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tion for aid) medical care in behalf of or any type of re-
medial care recognized under State law in behalf of,’’ 
after ‘‘money payments to’’. 

1972—Pub. L. 92–603 authorized the State, at its op-
tion, to include within term ‘‘aid to the blind’’ provi-
sions relating to money payments to an individual ab-
sent from such State for more than 90 consecutive 
days, and provisions relating to rent payments made 
directly to a public housing agency. 

1965—Pub. L. 89–97 struck out from definition of ‘‘aid 
to the blind’’ the exclusion of payments to or medical 
care in behalf of any individual who has been diagnosed 
as having tuberculosis or psychosis and is a patient in 
a medical institution as a result thereof; and extended 
definition of ‘‘aid to the blind’’ to include payments 
made on behalf of the needy individual to another indi-
vidual who (as determined in accordance with stand-
ards determined by the Secretary) is interested in or 
concerned with the welfare of such needy individual 
and enumerated the five characteristics required of 
State plans under which such payments can be made, 
including provision for finding of inability to manage 
funds, payment to meet all needs of the individual, spe-
cial efforts to protect welfare, periodic review, and op-
portunity for fair hearing, respectively. 

1962—Pub. L. 87–543 inserted ‘‘(if provided in or after 
the third month before the month in which the recipi-
ent makes application for aid)’’ before ‘‘medical care’’. 

1950—Act Aug. 28, 1950, redefined ‘‘aid to the blind’’. 
1939—Act Aug. 10, 1939, redefined ‘‘aid to the blind’’ to 

include those individuals who are needy. 

EFFECTIVE DATE OF 1965 AMENDMENT 

Amendment by section 221(b) of Pub. L. 89–97 applica-
ble in the case of expenditures made after Dec. 31, 1965, 
under a State plan approved under this subchapter, see 
section 221(e) of Pub. L. 89–97, set out as a note under 
section 302 of this title. 

Amendment by section 402(c) of Pub. L. 89–97 applica-
ble in the case of expenditures made after December 31, 
1965, under a State plan approved under subchapters I, 
X, XIV, or XVI of this chapter, see section 402(e) of Pub. 
L. 89–97, set out as a note under section 306 of this title. 

EFFECTIVE DATE OF 1962 AMENDMENT 

Amendment by section 156(c) of Pub. L. 87–543 appli-
cable in the case of applications made after Sept. 30, 
1962, under a State plan approved under subchapter I, 
IV, X, or XIV of this chapter, see section 156(e) of Pub. 
L. 87–543, set out as a note under section 306 of this 
title. 

EFFECTIVE DATE OF 1950 AMENDMENT 

Section 343(b) of act Aug. 28, 1950, provided that: ‘‘The 
amendment made by subsection (a) [amending this sec-
tion] shall take effect October 1, 1950, except that the 
exclusion of money payments to needy individuals de-
scribed in clause (a) or (b) of section 1006 of the Social 
Security Act [this section] as so amended shall, in the 
case of any of such individuals who are not patients in 
a public institution, be effective July 1, 1952.’’ 

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

PART A—GENERAL PROVISIONS 

§ 1301. Definitions 

(a) When used in this chapter— 
(1) The term ‘‘State’’, except where other-

wise provided, includes the District of Colum-
bia and the Commonwealth of Puerto Rico, 
and when used in subchapters IV, V, VII, XI, 
XIX, and XXI of this chapter includes the Vir-
gin Islands and Guam. Such term when used in 
subchapters III, IX, and XII of this chapter 

also includes the Virgin Islands. Such term 
when used in subchapter V and in part B of 
this subchapter of this chapter also includes 
American Samoa, the Northern Mariana Is-
lands, and the Trust Territory of the Pacific 
Islands. Such term when used in subchapters 
XIX and XXI of this chapter also includes the 
Northern Mariana Islands and American 
Samoa. In the case of Puerto Rico, the Virgin 
Islands, and Guam, subchapters I, X, and XIV, 
and subchapter XVI of this chapter (as in ef-
fect without regard to the amendment made 
by section 301 of the Social Security Amend-
ments of 1972) shall continue to apply, and the 
term ‘‘State’’ when used in such subchapters 
(but not in subchapter XVI of this chapter as 
in effect pursuant to such amendment after 
December 31, 1973) includes Puerto Rico, the 
Virgin Islands, and Guam. Such term when 
used in subchapter XX of this chapter also in-
cludes the Virgin Islands, Guam, American 
Samoa, and the Northern Mariana Islands. 
Such term when used in subchapter IV of this 
chapter also includes American Samoa. 

(2) The term ‘‘United States’’ when used in a 
geographical sense means, except where other-
wise provided, the States. 

(3) The term ‘‘person’’ means an individual, 
a trust or estate, a partnership, or a corpora-
tion. 

(4) The term ‘‘corporation’’ includes associa-
tions, joint-stock companies, and insurance 
companies. 

(5) The term ‘‘shareholder’’ includes a mem-
ber in an association, joint-stock company, or 
insurance company. 

(6) The term ‘‘Secretary’’, except when the 
context otherwise requires, means the Sec-
retary of Health and Human Services. 

(7) The terms ‘‘physician’’ and ‘‘medical 
care’’ and ‘‘hospitalization’’ include osteo-
pathic practitioners or the services of osteo-
pathic practitioners and hospitals within the 
scope of their practice as defined by State law. 

(8)(A) The ‘‘Federal percentage’’ for any 
State (other than Puerto Rico, the Virgin Is-
lands, and Guam) shall be 100 per centum less 
the State percentage; and the State percent-
age shall be that percentage which bears the 
same ratio to 50 per centum as the square of 
the per capita income of such State bears to 
the square of the per capita income of the 
United States; except that the Federal per-
centage shall in no case be less than 50 per 
centum or more than 65 per centum. 

(B) The Federal percentage for each State 
(other than Puerto Rico, the Virgin Islands, 
and Guam) shall be promulgated by the Sec-
retary between October 1 and November 30 of 
each year, on the basis of the average per cap-
ita income of each State and of the United 
States for the three most recent calendar 
years for which satisfactory data are available 
from the Department of Commerce. Such pro-
mulgation shall be conclusive for each of the 
four quarters in the period beginning October 
1 next succeeding such promulgation: Provided, 
That the Secretary shall promulgate such per-
centages as soon as possible after August 28, 
1958, which promulgation shall be conclusive 
for each of the eleven quarters in the period 
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beginning October 1, 1958, and ending with the 
close of June 30, 1961. 

(C) The term ‘‘United States’’ means (but 
only for purposes of subparagraphs (A) and (B) 
of this paragraph) the fifty States and the Dis-
trict of Columbia. 

(D) Promulgations made before satisfactory 
data are available from the Department of 
Commerce for a full year on the per capita in-
come of Alaska shall prescribe a Federal per-
centage for Alaska of 50 per centum and, for 
purposes of such promulgations, Alaska shall 
not be included as part of the ‘‘United States’’. 
Promulgations made thereafter but before per 
capita income data for Alaska for a full three- 
year period are available from the Department 
of Commerce shall be based on satisfactory 
data available therefrom for Alaska for such 
one full year or, when such data are available 
for a two-year period, for such two years. 

(9) The term ‘‘shared health facility’’ means 
any arrangement whereby— 

(A) two or more health care practitioners 
practice their professions at a common phys-
ical location; 

(B) such practitioners share (i) common 
waiting areas, examining rooms, treatment 
rooms, or other space, (ii) the services of 
supporting staff, or (iii) equipment; 

(C) such practitioners have a person (who 
may himself be a practitioner)— 

(i) who is in charge of, controls, man-
ages, or supervises substantial aspects of 
the arrangement or operation for the de-
livery of health or medical services at such 
common physical location, other than the 
direct furnishing of professional health 
care services by the practitioners to their 
patients; or 

(ii) who makes available to such practi-
tioners the services of supporting staff who 
are not employees of such practitioners; 

and who is compensated in whole or in part, 
for the use of such common physical loca-
tion or support services pertaining thereto, 
on a basis related to amounts charged or col-
lected for the services rendered or ordered at 
such location or on any basis clearly unre-
lated to the value of the services provided by 
the person; and 

(D) at least one of such practitioners re-
ceived payments on a fee-for-service basis 
under subchapters XVIII and XIX of this 
chapter in an amount exceeding $5,000 for 
any one month during the preceding 12 
months or in an aggregate amount exceeding 
$40,000 during the preceding 12 months; 

except that such term does not include a pro-
vider of services (as defined in section 1395x(u) 
of this title), a health maintenance organiza-
tion (as defined in section 300e(a) of this title), 
a hospital cooperative shared services organi-
zation meeting the requirements of section 
501(e) of the Internal Revenue Code of 1986, or 
any public entity. 

(10) The term ‘‘Administration’’ means the 
Social Security Administration, except where 
the context requires otherwise. 

(b) The terms ‘‘includes’’ and ‘‘including’’ 
when used in a definition contained in this chap-

ter shall not be deemed to exclude other things 
otherwise within the meaning of the term de-
fined. 

(c) Whenever under this chapter or any Act of 
Congress, or under the law of any State, an em-
ployer is required or permitted to deduct any 
amount from the remuneration of an employee 
and to pay the amount deducted to the United 
States, a State, or any political subdivision 
thereof, then for the purposes of this chapter the 
amount so deducted shall be considered to have 
been paid to the employee at the time of such 
deduction. 

(d) Nothing in this chapter shall be construed 
as authorizing any Federal official, agent, or 
representative, in carrying out any of the provi-
sions of this chapter, to take charge of any child 
over the objection of either of the parents of 
such child, or of the person standing in loco 
parentis to such child. 

(Aug. 14, 1935, ch. 531, title XI, § 1101, 49 Stat. 647; 
Aug. 10, 1939, ch. 666, title VIII, § 801, 53 Stat. 
1398; Aug. 10, 1946, ch. 951, title IV, § 401(a), 60 
Stat. 986; June 14, 1948, ch. 468, § 2(a), 62 Stat. 438; 
Aug. 28, 1950, ch. 809, title IV, § 403(a)(1), (2), (b), 
64 Stat. 559; Aug. 16, 1956, ch. 836, title III, § 333, 
70 Stat. 852; Pub. L. 85–840, title V, §§ 505, 506, 
Aug. 28, 1958, 72 Stat. 1050, 1051; Pub. L. 86–70, 
§ 32(a), (d), June 25, 1959, 73 Stat. 149; Pub. L. 
86–624, § 30(a), (d), July 12, 1960, 74 Stat. 419, 420; 
Pub. L. 86–778, title V, § 541, Sept. 13, 1960, 74 
Stat. 985; Pub. L. 87–543, title I, § 153, July 25, 
1962, 76 Stat. 206; Pub. L. 89–97, title I, § 121(c)(1), 
July 30, 1965, 79 Stat. 352; Pub. L. 92–603, title II, 
§ 272(a), Oct. 30, 1972, 86 Stat. 1451; Pub. L. 93–233, 
§ 18(z–2)(1)(A), Dec. 31, 1973, 87 Stat. 973; Pub. L. 
94–273, § 22, Apr. 21, 1976, 90 Stat. 379; Pub. L. 
94–566, title I, § 116(a), Oct. 20, 1976, 90 Stat. 2672; 
Pub. L. 95–142, § 5(c)(2), (l)(2), Oct. 25, 1977, 91 
Stat. 1184, 1191; Pub. L. 97–35, title XXI, 
§§ 2162(a)(1), 2193(c)(2), title XXIII, § 2352(b), Aug. 
13, 1981, 95 Stat. 806, 827, 871; Pub. L. 97–248, title 
I, §§ 136(a), 160(c), Sept. 3, 1982, 96 Stat. 375, 400; 
Pub. L. 98–369, div. B, title VI, § 2663(e)(1), (j)(1), 
July 18, 1984, 98 Stat. 1167, 1170; Pub. L. 99–272, 
title IX, § 9528(a), Apr. 7, 1986, 100 Stat. 219; Pub. 
L. 99–514, § 2, title XVIII, §§ 1883(c)(1), 1895(c)(6), 
Oct. 22, 1986, 100 Stat. 2095, 2918, 2936; Pub. L. 
100–203, title IX, § 9135(a)(1), (b)(1), Dec. 22, 1987, 
101 Stat. 1330–315; Pub. L. 100–485, title VI, 
§ 601(a), Oct. 13, 1988, 102 Stat. 2407; Pub. L. 
103–296, title I, § 108(b)(1), Aug. 15, 1994, 108 Stat. 
1481; Pub. L. 105–33, title IV, § 4901(b)(1), Aug. 5, 
1997, 111 Stat. 570.) 

REFERENCES IN TEXT 

Section 301 of the Social Security Amendments of 
1972, referred to in subsec. (a)(1), is section 301 of Pub. 
L. 92–603, title III, Oct. 30, 1972, 86 Stat. 1465, which en-
acted sections 1381 to 1382e and 1383 to 1383c of this 
title. 

The Internal Revenue Code of 1986, referred to in sub-
sec. (a)(9), is classified generally to Title 26, Internal 
Revenue Code. 

AMENDMENTS 

1997—Subsec. (a)(1). Pub. L. 105–33 substituted ‘‘XIX, 
and XXI’’ for ‘‘and XIX’’ and ‘‘subchapters XIX and 
XXI’’ for ‘‘subchapter XIX’’. 

1994—Subsec. (a)(10). Pub. L. 103–296 added par. (10). 
1988—Subsec. (a)(1). Pub. L. 100–485 amended last sen-

tence generally. Prior to amendment, last sentence 
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read as follows: ‘‘Such term when used in part B of sub-
chapter IV of this chapter also includes American 
Samoa.’’ 

1987—Subsec. (a)(1). Pub. L. 100–203, § 9135(a)(1), in-
serted ‘‘American Samoa,’’ after ‘‘Guam,’’. 

Pub. L. 100–203, § 9135(b)(1), inserted at end ‘‘Such 
term when used in part B of subchapter IV of this chap-
ter also includes American Samoa.’’ 

1986—Subsec. (a)(3) to (5). Pub. L. 99–514, § 1883(c)(1), 
realigned margins of pars. (3) to (5). 

Subsec. (a)(8)(B). Pub. L. 99–514, § 1895(c)(6), amended 
directory language of Pub. L. 99–272, § 9528(a), and did 
not involve any change in text. See note below. 

Pub. L. 99–272, § 9528(a), as amended by Pub. L. 99–514, 
§ 1895(c)(6), struck out ‘‘even-numbered’’ after ‘‘Novem-
ber 30 of each’’ and substituted ‘‘for each of the four 
quarters’’ for ‘‘for each of the eight quarters’’. 

Subsec. (a)(9). Pub. L. 99–514, § 2, substituted ‘‘Inter-
nal Revenue Code of 1986’’ for ‘‘Internal Revenue Code 
of 1954’’ in closing provisions. 

1984—Subsec. (a)(6). Pub. L. 98–369, § 2663(j)(1), sub-
stituted ‘‘means the Secretary of Health and Human 
Services’’ for ‘‘means the Secretary of Health, Edu-
cation, and Welfare’’. 

Subsec. (a)(8), (9). Pub. L. 98–369, § 2663(e)(1), realigned 
margins of pars. (8) and (9). 

1982—Subsec. (a)(1). Pub. L. 97–248, § 136(a), inserted 
‘‘and American Samoa’’ after ‘‘includes the Northern 
Mariana Islands’’. 

Pub. L. 97–248, § 160(c), substituted ‘‘Guam, and the 
Northern Mariana Islands’’ for ‘‘American Samoa, the 
Northern Mariana Islands, and the Trust Territory of 
the Pacific Islands’’. 

1981—Subsec. (a)(1). Pub. L. 97–35, §§ 2162(a)(1), 2352(b), 
substituted ‘‘American Samoa, the Northern Mariana 
Islands, and’’ for ‘‘American Samoa and’’ and inserted 
provisions that ‘‘State’’ when used in subchapter XIX 
of this chapter also includes the Northern Mariana Is-
lands and when used in subchapter XX of this chapter 
also includes the Virgin Islands, American Samoa, the 
Northern Mariana Islands, and the Trust Territory of 
the Pacific Islands. 

Subsec. (a)(9)(D). Pub. L. 97–35, § 2193(c)(2), substituted 
‘‘subchapters XVIII, and XIX of this chapter’’ for ‘‘sub-
chapters V, XVIII, and XIX of this chapter’’. 

1977—Subsec. (a)(1). Pub. L. 95–142, § 5(l)(2), which di-
rected that second sentence of par. (1) be amended by 
inserting provision that ‘‘State’’ when used in part B of 
this subchapter also includes American Samoa and the 
Trust Territory of the Pacific Islands, was executed by 
inserting that provision to third sentence. 

Subsec. (a)(9). Pub. L. 95–142, § 5(c)(2), added par. (9). 
1976—Subsec. (a)(1). Pub. L. 94–566 inserted provision 

that ‘‘State’’, when used in subchapters III, IX, and XII 
of this chapter, also includes the Virgin Islands. 

Subsec. (a)(8)(B). Pub. L. 94–273 substituted ‘‘October’’ 
for ‘‘July’’ in two places and ‘‘November 30’’ for ‘‘Au-
gust 31’’. 

1973—Subsec. (a)(1). Pub. L. 93–233 struck out in first 
sentence references to subchapters I, X, XIV, and XVI 
of this chapter and inserted third sentence respecting 
the case of Puerto Rico, the Virgin Islands, and Guam. 

1972—Subsec. (a)(1). Pub. L. 92–603 extended benefits 
of subchapter V of this chapter to American Samoa and 
the Trust Territory of the Pacific Islands. 

1965—Subsec. (a)(1). Pub. L. 89–97 included subchapter 
XIX of this chapter. 

1962—Subsec. (a)(1). Pub. L. 87–543, § 153(a), included in 
enumeration subchapters XI and XVI of this chapter. 

Subsec. (a)(2). Pub. L. 87–543, § 153(b), struck out 
‘‘, the District of Columbia, and the Commonwealth of 
Puerto Rico’’ after ‘‘the States,’’. 

1960—Subsec. (a)(1). Pub. L. 86–778 substituted ‘‘The 
term ‘State’, except where otherwise provided, includes 
the District of Columbia and the Commonwealth of 
Puerto Rico’’ for ‘‘The term ‘State’ includes Hawaii, 
and the District of Columbia’’, and ‘‘includes the Virgin 
Islands and Guam’’ for ‘‘includes Puerto Rico, the Vir-
gin Islands, and Guam’’. 

Pub. L. 86–624, § 30(d)(1), struck out ‘‘Hawaii, and’’ be-
fore ‘‘the District of Columbia’’. 

Subsec. (a)(2). Pub. L. 86–778 substituted ‘‘means, ex-
cept where otherwise provided, the States, the District 
of Columbia, and the Commonwealth of Puerto Rico’’ 
for ‘‘means the States, Hawaii, and the District of Co-
lumbia’’. 

Pub. L. 86–624, § 30(d)(2), struck out ‘‘, Hawaii,’’ before 
‘‘and the District of Columbia’’. 

Subsec. (a)(8)(A). Pub. L. 86–624, § 30(a)(1), (2), sub-
stituted ‘‘per capita income of the United States’’ for 
‘‘per capita income of the continental United States 
(including Alaska)’’, and struck out provisions which 
prescribed the Federal percentage for Hawaii as 50 per 
centum. 

Subsec. (a)(8)(B). Pub. L. 86–624, § 30(a)(1), substituted 
‘‘United States’’ for ‘‘continental United States (in-
cluding Alaska)’’. 

Subsec. (a)(8)(C), (D). Pub. L. 86–624, § 30(a)(3), added 
subpars. (C) and (D). 

1959—Subsec. (a)(1). Pub. L. 86–70, § 32(d)(1), sub-
stituted ‘‘Hawaii and’’ for ‘‘Alaska, Hawaii, and’’. 

Subsec. (a)(2). Pub. L. 86–70, § 32(d)(2), struck out 
‘‘Alaska,’’ before ‘‘Hawaii’’. 

Subsec. (a)(8). Pub. L. 86–70, § 32(a), substituted ‘‘(in-
cluding Alaska)’’ for ‘‘(excluding Alaska)’’ in two 
places, and ‘‘50 per centum for Hawaii’’ for ‘‘50 per cen-
tum for Alaska and Hawaii’’. 

1958—Subsec. (a)(1). Pub. L. 85–840, § 506, included 
Guam within definition of ‘‘State’’ when used in sub-
chapters I, IV, V, VII, X, and XIV of this chapter. 

Subsec. (a)(8). Pub. L. 85–840, § 505, added par. (8). 
1956—Subsec. (a)(1). Act Aug. 1, 1956, inserted ref-

erence to subchapter VII of this chapter. 
1950—Subsec. (a)(1). Act Aug. 28, 1950, § 403(a)(1), rede-

fined ‘‘State’’. 
Subsec. (a)(6). Act Aug. 28, 1950, § 403(a)(2), defined 

‘‘Administrator’’. 
Subsec. (a)(7). Act Aug. 28, 1950, § 403(b), added par. (7). 
1948—Subsec. (a)(6). Act June 14, 1948, provided for ap-

plication of usual common-law rules in determining 
whether a person is an employee. 

1946—Subsec. (a)(1). Act Aug. 10, 1946, struck out ex-
ception of section 45b of title 29 and inserted reference 
to Virgin Islands. 

1939—Subsec. (a)(1). Act Aug. 10, 1939, redefined 
‘‘State’’. 

EFFECTIVE DATE OF 1994 AMENDMENT 

Amendment by Pub. L. 103–296 effective Mar. 31, 1995, 
see section 110(a) of Pub. L. 103–296, set out as a note 
under section 401 of this title. 

EFFECTIVE DATE OF 1988 AMENDMENT 

Section 601(d) of Pub. L. 100–485 provided that: ‘‘The 
amendments made by this section [amending this sec-
tion and sections 603, 1308, and 1318 of this title] shall 
become effective on October 1, 1988.’’ 

EFFECTIVE DATE OF 1987 AMENDMENT 

Amendment by Pub. L. 100–203 applicable with re-
spect to fiscal years beginning on or after Oct. 1, 1988, 
see section 9135(c) of Pub. L. 100–203, set out as a note 
under section 623 of this title. 

EFFECTIVE DATE OF 1986 AMENDMENTS 

Amendment by section 1883(c)(1) of Pub. L. 99–514 ef-
fective Oct. 22, 1986, see section 1883(f) of Pub. L. 99–514, 
set out as a note under section 402 of this title. 

Amendment by section 1895(c)(6) of Pub. L. 99–514 ef-
fective, except as otherwise provided, as if included in 
enactment of the Consolidated Omnibus Budget Rec-
onciliation Act of 1985, Pub. L. 99–272, see section 
1895(e) of Pub. L. 99–514, set out as a note under section 
162 of Title 26, Internal Revenue Code. 

Section 9528(b), (c) of Pub. L. 99–272, as amended by 
Pub. L. 99–509, title IX, §§ 9102, 9421(a), Oct. 21, 1986, 100 
Stat. 1972, 2065, provided that: 

‘‘(b) EFFECTIVE DATE.—The amendments made by this 
section [amending this section] shall apply to the Fed-
eral percentage (and Federal medical assistance per-
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centage) for fiscal years 1987 and thereafter. Such 
amendments shall apply without regard to the require-
ment of section 1101(a)(8)(B) of the Social Security Act 
[subsec. (a)(8)(B) of this section] relating to the pro-
mulgation of the Federal percentage prior to November 
30 of the year preceding the year in which the new Fed-
eral percentage becomes applicable. The Secretary of 
Health and Human Services shall promulgate such new 
percentage for fiscal year 1987 as soon as practicable 
after the date of the enactment of this Act [Apr. 7, 
1986]. 

‘‘(c) HOLD HARMLESS PROVISION.—Notwithstanding 
subsection (b), for calendar quarters occurring during 
fiscal year 1987 and only for purposes of making pay-
ments to States under sections 403 and 1903 of the So-
cial Security Act [sections 603 and 1396b of this title], 
the amendments made by subsection (a) [amending this 
section] shall not apply to a State with respect to ei-
ther such section if the effect of the [sic] applying the 
amendments would be to reduce the amount of pay-
ment made to the State under that section.’’ 

[Section 9102 of Pub. L. 99–509 provided that the 
amendment made by that section [amending section 
9528(c) of Pub. L. 99–272, set out above] is effective as 
provided in section 9421(b) of Pub. L. 99–509. See below.] 

[Section 9421(b) of Pub. L. 99–509 provided that: ‘‘The 
amendment made by subsection (a) [enacting section 
9528(c) of Pub. L. 99–272, set out above] shall be effective 
as though it had been included in the Consolidated Om-
nibus Budget Reconciliation Act of 1985 [Pub. L. 99–272] 
at the time of its enactment.’’] 

EFFECTIVE DATE OF 1984 AMENDMENT 

Amendment by Pub. L. 98–369 effective July 18, 1984, 
but not to be construed as changing or affecting any 
right, liability, status, or interpretation which existed 
(under the provisions of law involved) before that date, 
see section 2664(b) of Pub. L. 98–369, set out as a note 
under section 401 of this title. 

EFFECTIVE DATE OF 1982 AMENDMENT 

Section 136(e) of Pub. L. 97–248 provided that: ‘‘The 
amendments made by this section [amending this sec-
tion and sections 1308, 1396a, and 1396d of this title] 
shall become effective on October 1, 1982.’’ 

Section 160(e) of Pub. L. 97–248 provided that: ‘‘The 
amendments made by this section [amending this sec-
tion and sections 671, 1308, and 1397b of this title] shall 
be effective as of October 1, 1981.’’ 

EFFECTIVE DATE OF 1981 AMENDMENT 

Amendment by section 2352(a) of Pub. L. 97–35 effec-
tive Oct. 1, 1981, except as otherwise explicitly pro-
vided, see section 2354 of Pub. L. 97–35, set out as an Ef-
fective Date note under section 1397 of this title. 

For effective date, savings, and transitional provi-
sions relating to amendment by section 2193(c)(2) of 
Pub. L. 97–35, see section 2194 of Pub. L. 97–35, set out 
as a note under section 701 of this title. 

EFFECTIVE DATE OF 1976 AMENDMENT 

Amendment by Pub. L. 94–566 effective on the later of 
Oct. 1, 1976, or the day after the day on which the Sec-
retary of Labor approves under section 3304(a) of Title 
26, Internal Revenue Code, an unemployment com-
pensation law submitted to him by the Virgin Islands 
for approval, see section 116(f)(1) of Pub. L. 94–566, set 
out as a note under section 3304 of Title 26. 

EFFECTIVE DATE OF 1973 AMENDMENT 

Section 18(z–2)(2) of Pub. L. 93–233 provided that: 
‘‘The amendments made by this subsection [amending 
this section and sections 1315 and 1316 of this title] 
shall be effective on and after January 1, 1974.’’ 

EFFECTIVE DATE OF 1972 AMENDMENT 

Section 272(c) of Pub. L. 92–603 provided that: ‘‘The 
amendments made by this section [amending this sec-

tion and section 1308 of this title] shall apply with re-
spect to fiscal years beginning after June 30, 1971.’’ 

EFFECTIVE DATE OF 1965 AMENDMENT 

Section 121(c)(1) of Pub. L. 89–97 provided that the 
amendment made by that section is effective Jan. 1, 
1966. 

EFFECTIVE DATE OF 1960 AMENDMENTS 

Section 541 of Pub. L. 86–778 provided that the amend-
ment made by that section is effective on and after 
Jan. 1, 1961. 

Amendment by section 30(d) of Pub. L. 86–624 effec-
tive Aug. 21, 1959, see section 47(f) of Pub. L. 86–624, set 
out as a note under section 201 of this title. 

Amendment by section 30(a)(1) of Pub. L. 86–624 appli-
cable in the case of promulgations or computations of 
Federal shares, allotment percentages, allotment ra-
tios, and Federal percentages, as the case may be, made 
after Aug. 21, 1959, see section 47(a) of Pub. L. 86–624. 

Section 47(b) of Pub. L. 86–624 provided that: ‘‘The 
amendments made by paragraph (2) of section 30(a) 
[amending this section] shall be effective with the be-
ginning of the calendar quarter in which this Act is en-
acted. The Secretary of Health, Education, and Welfare 
shall, as soon as possible after enactment of this Act 
[July 12, 1960], promulgate a Federal percentage for Ha-
waii determined in accordance with the provisions of 
subparagraph (B) of section 1101(a)(8) of the Social Se-
curity Act [subsec. (a)(8)(B) of this section], such pro-
mulgation to be effective for the period beginning with 
the beginning of the calendar quarter in which this Act 
is enacted and ending with the close of June 30, 1961.’’ 

EFFECTIVE DATE OF 1959 AMENDMENT 

Amendment by section 32(a) of Pub. L. 86–70 applica-
ble in the case of promulgations of Federal shares, al-
lotment percentages, allotment ratios, and Federal per-
centages, as the case may be, made after satisfactory 
data are available from the Department of Commerce 
for a full year on the per capita income of Alaska, and 
amendment by section 32(d) of Pub. L. 86–70 effective 
Jan. 3, 1959, see section 47(a), (d) of Pub. L. 86–70. 

EFFECTIVE DATE OF 1958 AMENDMENT 

For effective date of amendments by Pub. L. 85–840, 
see section 512 of Pub. L. 85–840, set out as a note under 
section 303 of this title. 

EFFECTIVE DATE OF 1950 AMENDMENT 

Section 403(a)(3) of act Aug. 28, 1950, provided that: 
‘‘The amendment made by paragraph (1) of this sub-
section [amending this section] shall take effect Octo-
ber 1, 1950, and the amendment made by paragraph (2) 
of this subsection [amending this section], insofar as it 
repeals the definition of ‘employee’, shall be effective 
only with respect to services performed after 1950.’’ 

Section 403(b) of act Aug. 28, 1950, provided that the 
amendment made by that section is effective Oct. 1, 
1950. 

EFFECTIVE DATE OF 1948 AMENDMENT 

Section 2(b) of act June 14, 1948, provided that: ‘‘The 
amendment made by subsection (a) [amending this sec-
tion] shall have the same effect as if included in the So-
cial Security Act [this chapter] on August 14, 1935, the 
date of its enactment, but shall not have the effect of 
voiding any (1) wage credits reported to the Bureau of 
Internal Revenue [now Internal Revenue Service] with 
respect to services performed prior to the enactment of 
this Act [June 14, 1948] or (2) wage credits with respect 
to services performed prior to the close of the first cal-
endar quarter which begins after the date of the enact-
ment of this Act in the case of individuals who have at-
tained age sixty-five or who have died, prior to the 
close of such quarter, and with respect to whom prior 
to the date of enactment of this Act wage credits were 
established which would not have been established had 
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the amendment made by subsection (a) been in effect 
on and after August 14, 1935.’’ 

EFFECTIVE DATE OF 1946 AMENDMENT 

Section 401(a) of act Aug. 10, 1946, provided that the 
amendment made by that section is effective Jan. 1, 
1947. 

EFFECTIVE DATE OF 1939 AMENDMENT 

Section 801 of act Aug. 10, 1939, provided that the 
amendment made by that section is effective Jan. 1, 
1940. 

REPEALS 

The provisions of subsecs. (a)(1), (3), (6), (c) of this 
section were incorporated into sections 1426(d) to (f), 
1427, 1607(i) to (k), and 1608 of former Title 26, Internal 
Revenue Code of 1939, by act Feb. 10, 1939, ch. 2, 53 Stat. 
1. Section 4 of the act of Feb. 10, 1939, provided that all 
laws and parts of laws codified into the Internal Reve-
nue Code of 1939, to the extent that they related exclu-
sively to internal revenue, were repealed. See enacting 
sections preceding section 1 of former Title 26. 

Provisions of the Internal Revenue Code of 1939 were 
generally repealed by section 7851 of Title 26, Internal 
Revenue Code of 1954 (act Aug. 16, 1954, ch. 736, 68A 
Stat. 3). See, also, section 7807 of said Title 26, I.R.C. 
1954, respecting rules in effect upon enactment of I.R.C. 
1954. The I.R.C. 1954 was redesignated I.R.C. 1986 by 
Pub. L. 99–514, § 2, Oct. 22, 1986, 100 Stat. 2095. Said re-
pealed sections are covered by sections 3121, 3123, 3306, 
3307, 7701 of Title 26. 

TRANSFER OF FUNCTIONS 

Functions of Federal Security Administrator trans-
ferred to Secretary of Health, Education, and Welfare 
and all agencies of Federal Security Agency transferred 
to Department of Health, Education, and Welfare by 
section 5 of Reorg. Plan No. 1 of 1953, set out as a note 
under section 3501 of this title. Federal Security Agen-
cy and Office of Administrator abolished by section 8 of 
Reorg. Plan No. 1 of 1953. Secretary and Department of 
Health, Education, and Welfare redesignated Secretary 
and Department of Health and Human Services by sec-
tion 509(b) of Pub. L. 96–88 which is classified to section 
3508(b) of Title 20, Education. 

TERMINATION OF TRUST TERRITORY OF THE PACIFIC 
ISLANDS 

For termination of Trust Territory of the Pacific Is-
lands, see note set out preceding section 1681 of Title 
48, Territories and Insular Possessions. 

PROVISIONS RELATING TO FEDERAL SECURITY 
ADMINISTRATOR 

Section 2663(l) of Pub. L. 98–369 provided that: ‘‘Any 
reference to the Federal Security Administrator which 
may remain in the provisions of title II, IV, VII, or XI 
of the Social Security Act [subchapter II, IV, VII, or XI 
of this chapter] (other than section 1101(a)(6) of such 
Act [subsec. (a)(6) of this section]) is amended— 

‘‘(1) by substituting ‘Secretary’ or ‘Secretary’s’ for 
the term ‘Administrator’ or ‘Administrator’s’, where 
the reference is to that term alone; 

‘‘(2) by substituting ‘Secretary of Health, Edu-
cation, and Welfare’ for the term ‘Federal Security 
Administrator’, where the reference is to that term, 
if the provision containing such reference is amended 
by paragraph (2) or (3) of subsection (j) [Pub. L. 
98–369, § 2663(j)(2), (3), see Tables for classification] (in 
which case the amendment of such provision under 
this paragraph shall be deemed to have taken effect 
immediately prior to the amendment of such provi-
sion under such paragraph (2) or (3)); and 

‘‘(3) by substituting ‘Secretary of Health and 
Human Services’ for the term ‘Federal Security Ad-
ministrator’ in any other case where the reference is 
to that term; 

and any reference to the Federal Security Agency 
which may remain in such provisions is amended by 
substituting ‘Department of Health and Human Serv-
ices’ for the term ‘Federal Security Agency’; but noth-
ing in this subsection shall affect the exercise under 
section 402(a)(5) of such Act [section 602(a)(5) of this 
title] of the functions, powers, and duties relating to 
the prescription of personnel standards on a merit basis 
which were transferred from the Secretary of Health, 
Education, and Welfare by section 208(a)(3)(D) of Public 
Law 91–648 [42 U.S.C. 4728(a)(3)(D)].’’ 

DEFINITIONS OF ‘‘BIPA’’ AND ‘‘SECRETARY’’ 

Pub. L. 108–173, § 1(c), Dec. 8, 2003, 117 Stat. 2066, pro-
vided that: 

‘‘In this Act [see Short Title of 2003 Amendments 
note set out under section 1305 of this title]: 

‘‘(1) BIPA.—The term ‘BIPA’ means the Medicare, 
Medicaid, and SCHIP Benefits Improvement and Pro-
tection Act of 2000, as enacted into law by section 
1(a)(6) of Public Law 106–554 [see Tables for classifica-
tion]. 

‘‘(2) SECRETARY.—The term ‘Secretary’ means the 
Secretary of Health and Human Services.’’ 

DEFINITION OF ‘‘SECRETARY’’ 

Pub. L. 90–248, title IV, § 404, Jan. 2, 1968, 81 Stat. 933, 
as amended by Pub. L. 96–88, title V, § 509(b), Oct. 17, 
1979, 93 Stat. 695, provided that: ‘‘As used in the amend-
ments made by this Act [see Short Title of 1968 Amend-
ment note set out under section 1305 of this title] (un-
less the context otherwise requires), the term ‘Sec-
retary’ means the Secretary of Health and Human 
Services.’’ 

Section 110 of Pub. L. 89–97, as amended by Pub. L. 
96–88, title V, § 509(b), Oct. 17, 1979, 93 Stat. 695, provided 
that: ‘‘As used in this Act, and in the provisions of the 
Social Security Act amended by this Act [see Short 
Title of 1965 Amendment note set out under section 1305 
of this title], the term ‘Secretary’, unless the context 
otherwise requires, means the Secretary of Health and 
Human Services.’’ 

Section 6 of Pub. L. 88–156, as amended by Pub. L. 
96–88, title V, § 509(b), Oct. 17, 1979, 93 Stat. 695, provided 
that: ‘‘As used in the amendments to the Social Secu-
rity Act made by this Act [see Short Title of 1963 
Amendment note set out under section 1305 of this 
title], the term ‘Secretary’ means the Secretary of 
Health and Human Services.’’ 

Section 201 of Pub. L. 87–543, as amended by Pub. L. 
96–88, title V, § 509(b), Oct. 17, 1979, 93 Stat. 695, provided 
that: ‘‘As used in this Act and in the provisions of the 
Social Security Act amended by this Act [see Short 
Title of 1962 Amendment note set out under section 1305 
of this title], the term ‘Secretary’, unless the context 
otherwise requires, means the Secretary of Health and 
Human Services.’’ 

Section 304 of title III of Pub. L. 87–64, as amended by 
Pub. L. 96–88, title V, § 509(b), Oct. 17, 1979, 93 Stat. 695, 
provided that: ‘‘As used in this title and title I, and in 
the provisions of the Social Security Act amended 
thereby [see Short Title of 1961 Amendment note set 
out under section 1305 of this title], the term ‘Sec-
retary’, unless the context otherwise requires, means 
the Secretary of Health and Human Services.’’ 

Section 709 of Pub. L. 86–778, as amended by Pub. L. 
96–88, title V, § 509(b), Oct. 17, 1979, 93 Stat. 695, provided 
that: ‘‘As used in this Act and the provisions of the So-
cial Security Act amended by this Act [see Short Title 
of 1960 Amendment note set out under section 1305 of 
this title] the term ‘Secretary’, unless the context 
otherwise requires, means the Secretary of Health and 
Human Services.’’ 

Section 702 of Pub. L. 85–840, as amended by Pub. L. 
96–88, title V, § 509(b), Oct. 17, 1979, 93 Stat. 695, provided 
that: ‘‘As used in the provisions of the Social Security 
Act amended by this Act [see Short Title of 1958 
Amendment note set out under section 1305 of this 
title], the term ‘‘Secretary’’, unless the context other-
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wise requires, means the Secretary of Health and 
Human Services.’’ 

Section 119 of act Aug. 1, 1956, ch. 836, as amended 
Oct. 17, 1979, Pub. L. 96–88, title V, § 509(b), 93 Stat. 695, 
provided that: ‘‘As used in this Act and in the provi-
sions of the Social Security Act set forth in this Act 
[see Short Title of 1956 Amendment note set out under 
section 1305 of this title], the term ‘Secretary’ means 
the Secretary of Health and Human Services.’’ 

Section 114 of title I of act Sept. 1, 1954, as amended 
Oct. 17, 1979, Pub. L. 96–88, title V, § 509(b), 93 Stat. 695, 
provided that: ‘‘As used in the provisions of the Social 
Security Act amended by this title [sections 402, 403, 
415, and 421 of this title], the term ‘Secretary’ means 
the Secretary of Health and Human Services.’’ 

§ 1301–1. Omitted 

CODIFICATION 

Section, act Aug. 10, 1946, ch. 951, title II, § 202, 60 
Stat. 981, defined the term ‘‘Administrator’’ as used in 
certain sections of this chapter. See section 1301 of this 
title. 

§ 1301a. Omitted 

CODIFICATION 

Section, act June 26, 1940, ch. 428, title II, 54 Stat. 588, 
provided for reimbursement for official travel per-
formed by employees of the Bureau of Old-Age Insur-
ance, was from the Federal Security Agency Appropria-
tion Act, 1941, and was not repeated in subsequent ap-
propriations acts. 

§ 1302. Rules and regulations; impact analyses of 
Medicare and Medicaid rules and regulations 
on small rural hospitals 

(a) The Secretary of the Treasury, the Sec-
retary of Labor, and the Secretary of Health and 
Human Services, respectively, shall make and 
publish such rules and regulations, not incon-
sistent with this chapter, as may be necessary 
to the efficient administration of the functions 
with which each is charged under this chapter. 

(b)(1) Whenever the Secretary publishes a gen-
eral notice of proposed rulemaking for any rule 
or regulation proposed under subchapter XVIII 
of this chapter, subchapter XIX of this chapter, 
or part B of this subchapter that may have a sig-
nificant impact on the operations of a substan-
tial number of small rural hospitals, the Sec-
retary shall prepare and make available for pub-
lic comment an initial regulatory impact analy-
sis. Such analysis shall describe the impact of 
the proposed rule or regulation on such hos-
pitals and shall set forth, with respect to small 
rural hospitals, the matters required under sec-
tion 603 of title 5 to be set forth with respect to 
small entities. The initial regulatory impact 
analysis (or a summary) shall be published in 
the Federal Register at the time of the publica-
tion of general notice of proposed rulemaking 
for the rule or regulation. 

(2) Whenever the Secretary promulgates a 
final version of a rule or regulation with respect 
to which an initial regulatory impact analysis is 
required by paragraph (1), the Secretary shall 
prepare a final regulatory impact analysis with 
respect to the final version of such rule or regu-
lation. Such analysis shall set forth, with re-
spect to small rural hospitals, the matters re-
quired under section 604 of title 5 to be set forth 
with respect to small entities. The Secretary 
shall make copies of the final regulatory impact 

analysis available to the public and shall pub-
lish, in the Federal Register at the time of pub-
lication of the final version of the rule or regu-
lation, a statement describing how a member of 
the public may obtain a copy of such analysis. 

(3) If a regulatory flexibility analysis is re-
quired by chapter 6 of title 5 for a rule or regula-
tion to which this subsection applies, such 
analysis shall specifically address the impact of 
the rule or regulation on small rural hospitals. 

(Aug. 14, 1935, ch. 531, title XI, § 1102, 49 Stat. 647; 
Aug. 28, 1950, ch. 809, title IV, § 403(c), 64 Stat. 
559; Pub. L. 98–369, div. B, title VI, 
§ 2663(j)(2)(D)(i), (l)(2), July 18, 1984, 98 Stat. 1170, 
1171; Pub. L. 100–203, title IV, § 4402(a), Dec. 22, 
1987, 101 Stat. 1330–226.) 

REFERENCES IN TEXT 

Part B of this subchapter, referred to in subsec. (b)(1), 
is classified to section 1320c et seq. of this title. 

AMENDMENTS 

1987—Pub. L. 100–203 designated existing provision as 
subsec. (a) and added subsec. (b). 

1984—Pub. L. 98–369, § 2663(l)(2), substituted ‘‘Sec-
retary of Health, Education, and Welfare’’ for ‘‘Federal 
Security Administrator’’ immediately prior to the sub-
stitution of ‘‘Health and Human Services’’ for ‘‘Health, 
Education, and Welfare’’ by Pub. L. 98–369, 
§ 2663(j)(2)(D)(i). 

1950—Act Aug. 28, 1950, substituted ‘‘Federal Security 
Administrator’’ for ‘‘Social Security Board’’. 

EFFECTIVE DATE OF 1987 AMENDMENT 

Section 4402(b) of Pub. L. 100–203 provided that: ‘‘The 
amendments made by paragraph (1) [probably means 
subsec. (a), amending this section] shall apply to regu-
lations proposed more than 30 days after the date of the 
enactment of this Act [Dec. 22, 1987].’’ 

EFFECTIVE DATE OF 1984 AMENDMENT 

Amendment by Pub. L. 98–369 effective July 18, 1984, 
but not to be construed as changing or affecting any 
right, liability, status, or interpretation which existed 
(under the provisions of law involved) before that date, 
see section 2664(b) of Pub. L. 98–369, set out as a note 
under section 401 of this title. 

REPEALS 

The provisions of this section were incorporated into 
sections 1429 and 1609 of former Title 26, Internal Reve-
nue Code of 1939, by act Feb. 10, 1939, ch. 2, 53 Stat. 1. 
Section 4 of the act of Feb. 10, 1939, which enacted Title 
26, I.R.C. 1939, provided that all laws and parts of laws 
codified into the I.R.C. 1939, to the extent that they re-
lated exclusively to internal revenue, were repealed. 
Provisions of I.R.C. 1939 were generally repealed by sec-
tion 7851 of Title 26, Internal Revenue Code of 1954. See 
also, section 7807 of said Title 26, I.R.C. 1954, respecting 
rules in effect upon enactment of I.R.C. 1954. The I.R.C. 
1954 was redesignated I.R.C. 1986 by Pub. L. 99–514, § 2, 
Oct. 22, 1986, 100 Stat. 2095. The repealed sections are 
covered by section 7805(a), (c) of Title 26. 

ABORTION SERVICES; PROHIBITION ON CERTAIN POLICY 
CHANGES 

Pub. L. 100–517, § 9, Oct. 24, 1988, 102 Stat. 2583, pro-
vided that: ‘‘With respect to abortion services, the Sec-
retary of Health and Human Services shall not promul-
gate or issue any regulations, policy statements, or in-
terpretations or develop any practices concerning the 
performance of medically necessary procedures if such 
regulations, policy statements, interpretations, or 
practices would be inconsistent with regulations, pol-
icy statements, interpretations, or practices in effect 
on the date of the enactment of this Act [Oct. 24, 1988].’’ 
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NOTICE ON SOCIAL SECURITY CHECKS 

Pub. L. 98–473, title II, § 1212, Oct. 12, 1984, 98 Stat. 
2165, provided that: 

‘‘(a) The Secretary of the Treasury shall take such 
steps as may be necessary to provide that all checks is-
sued for payment of benefits under title II of the Social 
Security Act [subchapter II of this chapter], and the 
envelopes in which such checks are mailed, contain a 
printed notice that the commission of forgery in con-
junction with the cashing or attempted cashing of such 
checks constitutes a violation of Federal law. Such no-
tice shall also state the maximum penalties for forgery 
under the applicable provisions of title 18 of the United 
States Code. 

‘‘(b) Subsection (a) shall apply with respect to checks 
issued for months after the ninth month after the date 
of the enactment of this Act [Oct. 12, 1984].’’ 

§ 1303. Separability 

If any provision of this chapter, or the applica-
tion thereof to any person or circumstance, is 
held invalid, the remainder of the chapter, and 
the application of such provision to other per-
sons or circumstances shall not be affected 
thereby. 

(Aug. 14, 1935, ch. 531, title XI, § 1103, 49 Stat. 
648.) 

SEPARABILITY 

Pub. L. 98–460, § 18, Oct. 9, 1984, 98 Stat. 1813, provided 
that: ‘‘If any provision of this Act [amending sections 
405, 408, 416, 421 to 423, 1382c, 1382d, 1382h, and 1383 to 
1383b of this title, enacting provisions set out as notes 
under sections 405, 421 to 423, 907, and 1305 of this title, 
and amending provisions set out as a note under sec-
tion 1382h of this title], or the application thereof to 
any person or circumstance, is held invalid, the re-
mainder of this Act and the application of such provi-
sion to other persons or circumstances shall not be af-
fected thereby.’’ 

§ 1304. Reservation of right to amend or repeal 

The right to alter, amend, or repeal any provi-
sion of this chapter is hereby reserved to the 
Congress. 

(Aug. 14, 1935, ch. 531, title XI, § 1104, 49 Stat. 
648.) 

§ 1305. Short title of chapter 

This chapter may be cited as the ‘‘Social Secu-
rity Act’’. 

(Aug. 14, 1935, ch. 531, title XI, § 1105, 49 Stat. 
648.) 

SHORT TITLE OF 2010 AMENDMENT 

Pub. L. 111–318, § 1, Dec. 18, 2010, 124 Stat. 3455, pro-
vided that: ‘‘This Act [amending section 405 of this title 
and enacting provisions set out as notes under section 
405 of this title] may be cited as the ‘Social Security 
Number Protection Act of 2010’.’’ 

Pub. L. 111–309, § 1(a), Dec. 15, 2010, 124 Stat. 3285, pro-
vided that: ‘‘This Act [amending sections 254c–2, 254c–3, 
256b, 1395l, 1395m, 1395w–4, 1395ww, 1395iii, 1396a, 1396b, 
1396r–6, 1396r–8, 1396u–3, 1397gg, and 1397jj of this title 
and section 36B of Title 26, Internal Revenue Code, en-
acting provisions set out as notes under sections 256b, 
1305, 1395p, 1395ww, and 1396b of this title and section 
36B of Title 26, and amending provisions set out as 
notes under sections 1395l, 1395m, 1395w–4, 1395ww, and 
1397ee of this title] may be cited as the ‘Medicare and 
Medicaid Extenders Act of 2010’.’’ 

Pub. L. 111–291, § 1(a), Dec. 8, 2010, 124 Stat. 3064, pro-
vided that: ‘‘This Act [amending sections 603, 609, 611, 

and 653a of this title, section 58c of Title 19, Customs 
Duties, section 443c of Title 25, Indians, section 6402 of 
Title 26, Internal Revenue Code, and section 1105 of 
Title 31, Money and Finance, enacting provisions set 
out as notes under section 653a of this title, section 
1675c of Title 19, section 6402 of Title 26, and sections 
1101 and 1105 of Title 31, and amending provisions set 
out as a note under section 1101 of Title 31] may be 
cited as the ‘Claims Resolution Act of 2010’.’’ 

Pub. L. 111–286, § 1, Nov. 30, 2010, 124 Stat. 3056, pro-
vided that: ‘‘This Act [amending section 1395w–4 of this 
title] may be cited as the ‘The [sic] Physician Payment 
and Therapy Relief Act of 2010’.’’ 

Pub. L. 111–280, § 1, Oct. 13, 2010, 124 Stat. 2903, pro-
vided that: ‘‘This Act [amending sections 1320b–20 and 
1320b–21 of this title and enacting provisions set out as 
a note under section 1320b–20 of this title] may be cited 
as the ‘WIPA and PABSS Extension Act of 2010’.’’ 

Pub. L. 111–255, § 1, Oct. 5, 2010, 124 Stat. 2640, provided 
that: ‘‘This Act [amending sections 1382a, 1382b, and 
1396a of this title, enacting provisions set out as notes 
under section 1382a of this title, and amending provi-
sions set out as notes under sections 1382a, 1382b, and 
1396a of this title] may be cited as the ‘Improving Ac-
cess to Clinical Trials Act of 2009’.’’ 

[Section 1 of Pub. L. 111–255, set out above, repealed 
on the date that is 5 years after Oct. 5, 2010, see section 
3(e) of Pub. L. 111–255, set out as an Effective and Ter-
mination Dates of 2010 Amendment note under section 
1382a of this title.] 

Pub. L. 111–152, § 1(a), Mar. 30, 2010, 124 Stat. 1029, pro-
vided that: ‘‘This Act [see Tables for classification] 
may be cited as the ‘Health Care and Education Rec-
onciliation Act of 2010’.’’ 

Pub. L. 111–148, title VI, § 6701, Mar. 23, 2010, 124 Stat. 
782, provided that: ‘‘This subtitle [subtitle H 
(§§ 6701–6703) of title VI of Pub. L. 111–148, enacting sec-
tions 1320b–25 and 1395i–3a of this title, designating sub-
chapter XX of this chapter as division A of subchapter 
XX of this chapter and enacting division B of sub-
chapter XX of this chapter, amending sections 602, 604, 
622, 671 to 673, 1320a–7, 1320a–7a, 1397, 1397a, 1397c, 1397d, 
1397e, and 1397g of this title, and enacting provisions 
set out as notes under sections 602 and 1395i–3a of this 
title] may be cited as the ‘Elder Justice Act of 2009’.’’ 

Pub. L. 111–142, § 1, Feb. 27, 2010, 124 Stat. 38, provided 
that: ‘‘This Act [amending sections 406 and 1383 of this 
title, enacting provisions set out as a note under sec-
tion 406 of this title, and amending provisions set out 
as notes under sections 406 and 1383 of this title] may 
be cited as the ‘Social Security Disability Applicants’ 
Access to Professional Representation Act of 2010’.’’ 

Pub. L. 111–127, § 1, Jan. 27, 2010, 124 Stat. 4, provided 
that: ‘‘This Act [amending sections 1313, 1396u–3, and 
1396w–1 of this title] may be cited as the ‘Emergency 
Aid to American Survivors of the Haiti Earthquake 
Act’.’’ 

SHORT TITLE OF 2009 AMENDMENT 

Pub. L. 111–115, § 1, Dec. 15, 2009, 123 Stat. 3029, pro-
vided that: ‘‘This Act [amending sections 404 and 1383 of 
this title and enacting provisions set out as a note 
under section 404 of this title] may be cited as the ‘No 
Social Security Benefits for Prisoners Act of 2009’.’’ 

Pub. L. 111–63, § 1, Sept. 18, 2009, 123 Stat. 2001, pro-
vided that: ‘‘This Act [amending sections 1320b–20 and 
1320b–21 of this title] may be cited as the ‘WIPA and 
PABSS Reauthorization Act of 2009’.’’ 

Pub. L. 111–3, § 1(a), Feb. 4, 2009, 123 Stat. 8, provided 
that: ‘‘This Act [enacting sections 247d–9, 1320b–9a, 1396, 
1396e–1, 1396w–2, and 1397kk to 1397mm of this title and 
section 657p of Title 15, Commerce and Trade, transfer-
ring former section 1396 of this title to section 1396–1 of 
this title, amending sections 300gg, 1308, 1320b–9, 
1320b–9a, 1396a, 1396b, 1396r–1, 1396r–4, 1396u–7, 1397bb to 
1397ee, and 1397gg to 1397jj of this title, section 1514 of 
Title 19, Customs Duties, sections 5701 to 5703, 5712, 
5713, 5721 to 5723, 5741, 6103, and 9801 of Title 26, Internal 
Revenue Code, and sections 1022, 1132, and 1181 of Title 
29, Labor, enacting provisions set out as notes under 
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sections 1396, 1396a, 1396b, 1396d, 1396u–7, 1396u–8, 
1396w–2, 1397bb to 1397ee, 1397gg, and 1397hh of this title, 
section 1514 of Title 19, sections 5701 to 5703, 5711, 5712, 
6103, and 6655 of Title 26, and section 1181 of Title 29, 
amending provisions set out as a note under section 
1397gg of this title, and repealing provisions set out as 
notes under sections 1397aa and 1397ee of this title] may 
be cited as the ‘Children’s Health Insurance Program 
Reauthorization Act of 2009’.’’ 

SHORT TITLE OF 2008 AMENDMENT 

Pub. L. 110–379, § 1, Oct. 8, 2008, 122 Stat. 4075, provided 
that: ‘‘This Act [amending sections 1395iii, 1396b, 
1396u–3, and 1396u–6 of this title and section 355 of Title 
21, Food and Drugs, and enacting provisions set out as 
notes under sections 1396b and 1396u–6 of this title and 
section 355 of Title 21] may be cited as the ‘QI Program 
Supplemental Funding Act of 2008’.’’ 

Pub. L. 110–351, § 1, Oct. 7, 2008, 122 Stat. 3949, provided 
that: ‘‘This Act [enacting sections 627 and 679c of this 
title, amending sections 622, 625, 653, 671 to 673, 673b, 
and 674 to 677 of this title, sections 24 and 152 of Title 
26, Internal Revenue Code, and section 323 of Title 31, 
Money and Finance, and enacting provisions set out as 
notes under sections 671, 672, and 674 of this title and 
section 24 of Title 26] may be cited as the ‘Fostering 
Connections to Success and Increasing Adoptions Act 
of 2008’.’’ 

Pub. L. 110–275, § 1(a), July 15, 2008, 122 Stat. 2494, pro-
vided that: ‘‘This Act [enacting sections 280g–6, 
1395b–10, 1395ss–1, and 1395aaa of this title, amending 
sections 254c–2, 254c–3, 603, 674, 1316, 1320b–14, 1395i–4, 
1395k to 1395n, 1395u, 1395w–3, 1395w–4, 1395w–21 to 
1395w–23, 1395w–27 to 1395w–28, 1395w–102, 1395w–104, 
1395w–112 to 1395w–114, 1395x, 1395y, 1395aa to 1395cc, 
1395kk, 1395ll to 1395nn, 1395rr, 1395ss, 1395ww, 1395yy, 
1395eee, 1395iii, 1396a, 1396d, 1396p, 1396r–4, 1396u–3, and 
1396u–5 of this title and section 3716 of Title 31, Money 
and Finance, enacting provisions set out as notes under 
sections 674, 1305, 1316, 1320b–14, 1395b–3, 1395b–4, 1395i–4, 
1395k, 1395l, 1395m, 1395w–4, 1395w–21, 1395w–22, 1395w–27, 
1395w–28, 1395w–102, 1395w–113, 1395w–114, 1395y, 1395bb, 
1395cc, 1395rr, 1395ss, 1396b, 1396d, 1396p, and 1396r–8 of 
this title and section 3716 of Title 31, amending provi-
sions set out as notes under sections 254c–2, 1395b–1, 
1395w–3, 1395w–4, 1395ww, and 1396b, and repealing provi-
sions set out as a note under section 1395rr of this title] 
may be cited as the ‘Medicare Improvements for Pa-
tients and Providers Act of 2008’.’’ 

SHORT TITLE OF 2007 AMENDMENT 

Pub. L. 110–173, § 1(a), Dec. 29, 2007, 121 Stat. 2492, pro-
vided that: ‘‘This Act [amending sections 254c–2, 254c–3, 
1395b–6, 1395l, 1395u, 1395w–3a, 1395w–4, 1395w–27a, 
1395w–28, 1395x, 1395y, 1395mm, 1395ww, 1396a, 1396r–4, 
1396u–3, 1397dd, 1397ee, and 1397ii of this title, enacting 
provisions set out as notes under sections 1395w–4, 
1395w–21, 1395y, 1395ww, and 1397ee of this title, amend-
ing provisions set out as notes under sections 1395l, 
1395w–4, and 1395ww of this title, and repealing provi-
sions set out as a note under section 1397dd of this title] 
may be cited as the ‘Medicare, Medicaid, and SCHIP 
Extension Act of 2007’.’’ 

Pub. L. 110–90, § 1, Sept. 29, 2007, 121 Stat. 984, provided 
that: ‘‘This Act [amending sections 1395w–4, 1396a, and 
1396u–3 of this title, enacting provisions set out as 
notes under sections 1396a and 1396b of this title, and 
amending provisions set out as a note under section 
1396b of this title] may be cited as the ‘TMA, Absti-
nence Education, and QI Programs Extension Act of 
2007’.’’ 

SHORT TITLE OF 2006 AMENDMENT 

Pub. L. 109–432, div. B, § 1, Dec. 20, 2006, 120 Stat. 2975, 
provided that: ‘‘This division [amending sections 671, 
1320a–2a, 1395i, 1395l, 1395u, 1395w–3b, 1395w–4, 1395w–21, 
1395w–27a, 1395w–101, 1395w–102, 1395rr, 1395ww, 1395ddd, 
1396a, 1396b, 1396o–1, 1396p, 1396r, 1396r–4, and 1396r–8 of 
this title, enacting provisions set out as notes under 

sections 300aa–2, 671, 1395b–1, 1395l, 1395u, 1395w–3b, 
1395w–4, 1395w–102, 1395ww, 1395ddd, 1396b, 1396o–1, 1396p, 
and 1396r of this title, and amending provisions set out 
as notes under sections 1395l, 1395w–4, 1395eee, 1396a, 
1396b, and 1396h of this title] may be cited as the ‘Medi-
care Improvements and Extension Act of 2006’.’’ 

Pub. L. 109–288, § 1, Sept. 28, 2006, 120 Stat. 1233, pro-
vided that: ‘‘This Act [enacting sections 621 and 625 of 
this title, amending sections 622 to 624, 626, 628, 628a, 
628b, 629, 629a to 629i, 672, 673b, 675, 679b, 1320a–9, and 
14914 of this title, repealing sections 620, 624, and 625 of 
this title, and enacting provisions set out as notes 
under sections 621, 624, 629b, 629d, and 629f of this title] 
may be cited as the ‘Child and Family Services Im-
provement Act of 2006’.’’ 

Pub. L. 109–239, § 1, July 3, 2006, 120 Stat. 508, provided 
that: ‘‘This Act [enacting section 673c of this title, 
amending sections 622, 629h, 671, and 675 of this title, re-
pealing section 673c of this title, and enacting provi-
sions set out as notes under sections 622 and 673c of this 
title] may be cited as the ‘Safe and Timely Interstate 
Placement of Foster Children Act of 2006’.’’ 

Pub. L. 109–171, § 1, Feb. 8, 2006, 120 Stat. 4, provided 
that: ‘‘This Act [see Tables for classification] may be 
cited as the ‘Deficit Reduction Act of 2005’.’’ 

Pub. L. 109–171, title VI, § 6061, Feb. 8, 2006, 120 Stat. 
96, provided that: ‘‘This subchapter [subchapter A 
(§§ 6061–6065) of chapter 6 of subtitle A of title VI of Pub. 
L. 109–171, amending sections 701, 1396a, 1396b, 1396d, 
1396o of this title and enacting provisions set out as 
notes under section 1396a of this title] may be cited as 
the ‘Family Opportunity Act of 2005’ or the ‘Dylan Lee 
James Act’.’’ 

SHORT TITLE OF 2005 AMENDMENTS 

Pub. L. 109–161, § 1, Dec. 30, 2005, 119 Stat. 2958, pro-
vided that: ‘‘This Act [amending section 603 of this 
title] may be cited as the ‘TANF and Child Care Con-
tinuation Act of 2005’.’’ 

Pub. L. 109–113, § 1, Nov. 22, 2005, 119 Stat. 2371, pro-
vided that: ‘‘This Act [amending section 672 of this 
title] may be cited as the ‘Fair Access Foster Care Act 
of 2005’.’’ 

Pub. L. 109–91, § 1, Oct. 20, 2005, 119 Stat. 2091, provided 
that: ‘‘This Act [amending sections 1103, 1395w–102, 
1396a, 1396b, 1396r–8, 1396u–3, and 1396u–5 of this title and 
enacting provisions set out as notes under sections 
1103, 1395w–102, 1396a, and 1396b of this title] may be 
cited as the ‘QI, TMA, and Abstinence Programs Exten-
sion and Hurricane Katrina Unemployment Relief Act 
of 2005’.’’ 

Pub. L. 109–68, § 1, Sept. 21, 2005, 119 Stat. 2003, pro-
vided that: ‘‘This Act [amending sections 603 and 609 of 
this title] may be cited as the ‘TANF Emergency Re-
sponse and Recovery Act of 2005’.’’ 

Pub. L. 109–19, § 1, July 1, 2005, 119 Stat. 344, provided 
that: ‘‘This Act [amending section 603 of this title] may 
be cited as the ‘TANF Extension Act of 2005’.’’ 

Pub. L. 109–4, § 1, Mar. 25, 2005, 119 Stat. 17, provided 
that: ‘‘This Act [amending section 603 of this title] may 
be cited as the ‘Welfare Reform Extension Act of 2005’.’’ 

SHORT TITLE OF 2004 AMENDMENTS 

Pub. L. 108–308, § 1, Sept. 30, 2004, 118 Stat. 1135, pro-
vided that: ‘‘This Act [amending sections 603 and 609 of 
this title] may be cited as the ‘Welfare Reform Exten-
sion Act, Part VIII’.’’ 

Pub. L. 108–295, § 1, Aug. 9, 2004, 118 Stat. 1090, pro-
vided that: ‘‘This Act [amending sections 503 and 653 of 
this title and enacting provisions set out as a note 
under section 503 of this title] may be cited as the 
‘SUTA Dumping Prevention Act of 2004’.’’ 

Pub. L. 108–262, § 1, June 30, 2004, 118 Stat. 696, pro-
vided that: ‘‘This Act [amending section 603 of this 
title] may be cited as the ‘TANF and Related Programs 
Continuation Act of 2004’.’’ 

Pub. L. 108–210, § 1, Mar. 31, 2004, 118 Stat. 564, pro-
vided that: ‘‘This Act [amending section 603 of this 
title] may be cited as the ‘Welfare Reform Extension 
Act of 2004’.’’ 
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Pub. L. 108–203, § 1(a), Mar. 2, 2004, 118 Stat. 493, pro-
vided that: ‘‘This Act [enacting section 1320a–8b of this 
title, amending sections 401, 402, 404, 405, 406, 408, 409 to 
411, 414, 416, 418, 422, 423, 426, 429, 434, 903, 1004, 1007, 1008, 
1011, 1310, 1320a–8, 1320a–8a, 1320b–10, 1320b–13, 1320b–17, 
1320b–19 to 1320b–21, 1382 to 1382c, 1383, and 1383a of this 
title, sections 1401, 1402, 3101, 3102, 3111, and 3121 of Title 
26, Internal Revenue Code, and sections 231n and 231n–1 
of Title 45, Railroads, repealing section 1320b–18 of this 
title, enacting provisions set out as notes under sec-
tions 402, 404, 405, 406, 408, 411, 414, 416, 418, 422, 902, 903, 
1320a–8, 1320b–10, 1320b–13, 1320b–19 to 1320b–21, 1382 to 
1382c, and 1383 of this title and section 1113 of Title 31, 
Money and Finance, and amending provisions set out as 
a note under section 434 of this title] may be cited as 
the ‘Social Security Protection Act of 2004’.’’ 

SHORT TITLE OF 2003 AMENDMENTS 

Pub. L. 108–173, § 1(a), Dec. 8, 2003, 117 Stat. 2066, pro-
vided that: ‘‘This Act [see Tables for classification] 
may be cited as the ‘Medicare Prescription Drug, Im-
provement, and Modernization Act of 2003’.’’ 

Pub. L. 108–145, § 1, Dec. 2, 2003, 117 Stat. 1879, provided 
that: ‘‘This Act [amending sections 673b and 674 of this 
title and enacting provisions set out as notes under sec-
tion 673b of this title] may be cited as the ‘Adoption 
Promotion Act of 2003’.’’ 

Pub. L. 108–40, § 1, June 30, 2003, 117 Stat. 836, provided 
that: ‘‘This Act [amending sections 603, 606, 609, 612, 614, 
618, 710, 1308, 1320a–9, 1396a, and 1396r–6 of this title and 
enacting provisions set out as a note under section 603 
of this title] may be cited as the ‘Welfare Reform Ex-
tension Act of 2003’.’’ 

SHORT TITLE OF 2002 AMENDMENTS 

Pub. L. 107–133, § 1, Jan. 17, 2002, 115 Stat. 2413, pro-
vided that: ‘‘This Act [enacting sections 629f to 629i of 
this title, amending sections 629, 629a, 629c, 629d, 629e, 
674, and 677 of this title, and enacting provisions set out 
as a note under section 677 of this title] may be cited 
as the ‘Promoting Safe and Stable Families Amend-
ments of 2001’.’’ 

Pub. L. 107–121, § 1, Jan. 15, 2002, 115 Stat. 2384, pro-
vided that: ‘‘This Act [amending sections 1396a and 
1396n of this title and enacting provisions set out as a 
note under section 1396a of this title] may be cited as 
the ‘Native American Breast and Cervical Cancer 
Treatment Technical Amendment Act of 2001’.’’ 

SHORT TITLE OF 2001 AMENDMENT 

Pub. L. 107–105, § 1, Dec. 27, 2001, 115 Stat. 1003, pro-
vided that: ‘‘This Act [amending sections 1320d and 
1395y of this title and enacting provisions set out as 
notes under sections 1320d–4 and 1395y of this title] may 
be cited as the ‘Administrative Simplification Compli-
ance Act’.’’ 

SHORT TITLE OF 2000 AMENDMENTS 

Pub. L. 106–554, § 1(a)(1) [title VI, § 601], Dec. 21, 2000, 
114 Stat. 2763, 2763A–74, provided that: ‘‘This title [en-
acting and amending provisions set out as notes under 
section 604 of this title] may be cited as the ‘Assets for 
Independence Act Amendments of 2000’.’’ 

Pub. L. 106–554, § 1(a)(6) [§ 1(a)], Dec. 21, 2000, 114 Stat. 
2763, 2763A–463, provided that: ‘‘This Act [H.R. 5661, as 
enacted by section 1(a)(6) of Pub. L. 106–554, see Tables 
for classification] may be cited as the ‘Medicare, Med-
icaid, and SCHIP Benefits Improvement and Protection 
Act of 2000’.’’ 

Pub. L. 106–553, § 1(a)(2) [title VI, § 635(a)], Dec. 21, 
2000, 114 Stat. 2762, 2762A–114, which provided that sec-
tion 1(a)(2) [title VI, § 635] of Pub. L. 106–553, enacting 
section 1320b–23 of this title, amending section 408 of 
this title, and enacting provisions set out as notes 
under sections 408 and 1320b–23 of this title, could be 
cited as ‘‘Amy Boyer’s Law’’, was repealed by Pub. L. 
106–554, § 1(a)(4) [div. A, § 213(a)(6), (b)], Dec. 21, 2000, 114 
Stat. 2763, 2763A–180, effective as if included in Pub. L. 
106–553 on Dec. 21, 2000. 

Pub. L. 106–354, § 1, Oct. 24, 2000, 114 Stat. 1381, pro-
vided that: ‘‘This Act [enacting section 1396r–1b of this 
title, amending sections 1396a, 1396b, and 1396d of this 
title, and enacting provisions set out as a note under 
section 1396a of this title] may be cited as the ‘Breast 
and Cervical Cancer Prevention and Treatment Act of 
2000’.’’ 

Pub. L. 106–182, § 1, Apr. 7, 2000, 114 Stat. 198, provided 
that: ‘‘This Act [amending sections 402 and 403 of this 
title and enacting provisions set out as a note under 
section 402 of this title] may be cited as the ‘Senior 
Citizens’ Freedom to Work Act of 2000’.’’ 

SHORT TITLE OF 1999 AMENDMENTS 

Pub. L. 106–170, § 1(a), Dec. 17, 1999, 113 Stat. 1860, pro-
vided that: ‘‘This Act [see Tables for classification] 
may be cited as the ‘Ticket to Work and Work Incen-
tives Improvement Act of 1999’.’’ 

Pub. L. 106–169, § 1(a), Dec. 14, 1999, 113 Stat. 1822, pro-
vided that: ‘‘This Act [enacting subchapter VIII of this 
chapter and sections 1306b, 1320a–8a, 1320b–6, and 
1320b–18 of this title, amending sections 401, 402, 404, 
405, 602, 604, 609, 613, 616, 629a, 652, 654, 655, 657, 659, 666, 
671, 672, 673b, 674, 677, 903, 904, 909, 1320a–8, 1320b–7, 
1320b–17, 1382, 1382a, 1382b, 1383, 1396a, and 1396d of this 
title and sections 3701 and 3716 of Title 31, Money and 
Finance, and enacting provisions set out as notes under 
sections 402, 404, 602, 604, 657, 671, 677, 904, 1320a–8, 
1320a–8a, 1320b–6, 1382, 1382a, 1382b, 1383, and 1396a of 
this title and section 3701 of Title 31] may be cited as 
the ‘Foster Care Independence Act of 1999’.’’ 

Pub. L. 106–113, div. B, § 1000(a)(6) [§ 1(a)], Nov. 29, 1999, 
113 Stat. 1536, 1501A–321, provided that: ‘‘This Act [H.R. 
3426, as enacted by section 1000(a)(6) of Pub. L. 106–113, 
see Tables for classification] may be cited as the ‘Medi-
care, Medicaid, and SCHIP Balanced Budget Refine-
ment Act of 1999’.’’ 

Pub. L. 106–4, § 1, Mar. 25, 1999, 113 Stat. 7, provided 
that: ‘‘This Act [amending section 1396r of this title 
and enacting provisions set out as a note under section 
1396r of this title] may be cited as the ‘Nursing Home 
Resident Protection Amendments of 1999’.’’ 

SHORT TITLE OF 1998 AMENDMENTS 

Pub. L. 105–306, § 1, Oct. 28, 1998, 112 Stat. 2926, pro-
vided that: ‘‘This Act [enacting section 1320b–17 of this 
title, amending sections 404, 603, 655, 1382a, 1382b, and 
1383 of this title and sections 1611 and 1621 of Title 8, 
Aliens and Nationality, enacting provisions set out as 
notes under sections 404, 603, 652, 655, and 1382a of this 
title, and amending provisions set out as notes under 
section 652 of this title and section 3306 of Title 26, In-
ternal Revenue Code] may be cited as the ‘Noncitizen 
Benefit Clarification and Other Technical Amendments 
Act of 1998’.’’ 

Pub. L. 105–200, § 1, July 16, 1998, 112 Stat. 645, pro-
vided that: ‘‘This Act [enacting section 658a of this 
title, amending sections 603, 604, 609, 613, 622, 629b, 652, 
653, 655, 658, 658a, 666, 669, 669a, 671, 673b, 674, and 1314a 
of this title and sections 1021, 1144, and 1169 of Title 29, 
Labor, repealing section 658 of this title, enacting pro-
visions set out as notes under sections 608, 651 to 653, 
655, 658a, 666, and 671 of this title, sections 1021, 1144, 
and 1169 of Title 29, and section 5309 of Title 49, Trans-
portation, amending provisions set out as notes under 
sections 608, 652, 658, and 658a of this title, and repeal-
ing provisions set out as a note under section 658 of this 
title] may be cited as the ‘Child Support Performance 
and Incentive Act of 1998’.’’ 

SHORT TITLE OF 1997 AMENDMENT 

Pub. L. 105–89, § 1(a), Nov. 19, 1997, 111 Stat. 2115, pro-
vided that: ‘‘This Act [enacting sections 673b, 678, and 
679b of this title, amending sections 603, 622, 629 to 629b, 
653, 671 to 673, 674, 675, 677, and 1320a–9 of this title and 
sections 645 and 901 of Title 2, The Congress, enacting 
provisions set out as notes under sections 613, 622, 629a, 
671, 673, 675, 679b, 1320a–9, 5111, and 5113 of this title, and 
amending provisions set out as a note under section 670 
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of this title] may be cited as the ‘Adoption and Safe 
Families Act of 1997’.’’ 

SHORT TITLE OF 1996 AMENDMENTS 

Pub. L. 104–193, § 1, Aug. 22, 1996, 110 Stat. 2105, pro-
vided that: ‘‘This Act [see Tables for classification] 
may be cited as the ‘Personal Responsibility and Work 
Opportunity Reconciliation Act of 1996’.’’ 

Pub. L. 104–121, title I, § 101, Mar. 29, 1996, 110 Stat. 
847, provided that: ‘‘This title [enacting sections 
1320b–15 and 1383e of this title, amending sections 401 to 
403, 405, 422, 423, 425, 902, 903, 1382, 1382c, 1383, and 1383c 
of this title and sections 665e and 901 of Title 2, The 
Congress, enacting provisions set out as notes under 
sections 401 to 403, 405, 902, 1320b–15, and 1382 of this 
title, and repealing provisions set out as a note under 
section 425 of this title] may be cited as the ‘Senior 
Citizens’ Right to Work Act of 1996’.’’ 

SHORT TITLE OF 1994 AMENDMENTS 

Pub. L. 103–432, § 1, Oct. 31, 1994, 108 Stat. 4398, pro-
vided that: ‘‘This Act [see Tables for classification] 
may be cited as the ‘Social Security Act Amendments 
of 1994’.’’ 

Pub. L. 103–382, title V, § 551, Oct. 20, 1994, 108 Stat. 
4056, provided that: ‘‘This subpart [subpart 1 (§§ 551–554) 
of part E of title V of Pub. L. 103–382 enacting section 
5115a of this title, amending section 622 of this title, 
and enacting provisions set out as a note under section 
622 of this title] may be cited as the ‘Howard M. 
Metzenbaum Multiethnic Placement Act of 1994’.’’ 

Pub. L. 103–296, § 1(a), Aug. 15, 1994, 108 Stat. 1464, pro-
vided that: ‘‘This Act [see Tables for classification] 
may be cited as the ‘Social Security Independence and 
Program Improvements Act of 1994’.’’ 

SHORT TITLE OF 1991 AMENDMENT 

Pub. L. 102–234, § 1, Dec. 12, 1991, 105 Stat. 1793, pro-
vided that: ‘‘This Act [amending sections 1396a, 1396b, 
and 1396r–4 of this title and enacting provisions set out 
as notes under sections 1396a, 1396b, and 1396r–4 of this 
title] may be cited as the ‘Medicaid Voluntary Con-
tribution and Provider-Specific Tax Amendments of 
1991’.’’ 

SHORT TITLE OF 1989 AMENDMENTS 

Pub. L. 101–239, title X, § 10000, Dec. 19, 1989, 103 Stat. 
2470, provided that: ‘‘This title [see Tables for classi-
fication] may be cited as the ‘Miscellaneous and Tech-
nical Social Security Act Amendments of 1989’.’’ 

Pub. L. 101–234, § 1, Dec. 13, 1989, 103 Stat. 1979, pro-
vided that: ‘‘This Act [see Tables for classification] 
may be cited as the ‘Medicare Catastrophic Coverage 
Repeal Act of 1989’.’’ 

SHORT TITLE OF 1988 AMENDMENTS 

Pub. L. 100–485, § 1(a), Oct. 13, 1988, 102 Stat. 2343, pro-
vided that: ‘‘This Act [enacting sections 617, 668, 669, 681 
to 687, and 1396r–6 of this title, amending sections 405, 
426, 503, 504, 602, 603, 607, 652 to 655, 657, 658, 666, 667, 671, 
704, 1301, 1308, 1315, 1318, 1320a–7, 1320a–7a, 1320b–10, 
1320c–3, 1395i–2, 1395i–3, 1395l, 1395m, 1395r, 1395s, 1395t–1, 
1395t–2, 1395u, 1395v, 1395w–2, 1395w–3, 1395x, 1395y, 
1395aa to 1395dd, 1395mm, 1395tt, 1395ww, 1395aaa to 
1395ccc, 1396a, 1396b, 1396d, 1396i, 1396n, 1396p, 1396r, 
1396r–1, 1396r–4, 1396r–5, 1396s, 1397d, and 1397e of this 
title, section 5315 of Title 5, Government Organization 
and Employees, and sections 21, 51, 62, 129, 6103, 6109, 
and 7213 of Title 26, Internal Revenue Code, repealing 
sections 609, 614, 630 to 632, 633 to 645, and 1320a–2 of this 
title, enacting provisions set out as notes under sec-
tions 405, 426, 602, 603, 607, 618, 652 to 655, 666, 667, 681, 
704, 1308, 1315, 1320a–2, 1395k, 1396b, and 1396r–6 of this 
title and sections 21, 62, 6103, and 6109 of Title 26, and 
amending provisions set out as notes under sections 
603, 606, 1320c–5, 1395b, 1395d, 1395e, 1395i–3, 1395k, 1395u, 
1395ll, 1395mm, 1395ss, 1395tt, 1395ww, 1396a, 1396d, and 
1396r–5 of this title and sections 6402 of Title 26] may be 
cited as the ‘Family Support Act of 1988’.’’ 

Pub. L. 100–364, § 1, July 11, 1988, 102 Stat. 822, pro-
vided: ‘‘That this Act [amending section 645 of this 
title] may be cited as the ‘WIN Demonstration Program 
Extension Act of 1988’.’’ 

Pub. L. 100–360, § 1(a), July 1, 1988, 102 Stat. 683, pro-
vided that: ‘‘This Act [enacting sections 1320b–10, 
1395b–2, 1395i–1a, 1395t–1, 1395t–2, 1395w–3, 1396r–4, and 
1396r–5 of this title and section 59B of Title 26, Internal 
Revenue Code, amending sections 254o, 294f, 300aa–12, 
300aa–15, 300aa–21, 401, 426, 704, 912, 1320a–7, 1320a–7a, 
1320a–7b, 1320b–5, 1320b–7, 1320b–8, 1320c–3, 1320c–5, 
1320c–9, 1382, 1382b, 1395c to 1395f, 1395h, 1395i, 1395i–2, 
1395i–3, 1395k to 1395n, 1395r to 1395t, 1395u to 1395w–2, 
1395x to 1395z, 1395aa to 1395dd, 1395gg, 1395mm, 1395ss, 
1395tt, 1395ww, 1395aaa to 1395ccc, 1396a, 1396b, 1396d, 
1396j, 1396n to 1396p, 1396r, 1396r–1, 1396r–3, 1396r–4, 1396s, 
and 1397d of this title and section 6050F of Title 26, en-
acting provisions set out as notes under this section 
and sections 294f, 1320b–7, 1320b–10, 1320c–3, 1395b, 
1395b–1, 1395b–2, 1395d, 1395e, 1395h, 1395i–1a, 1395k, 1395l, 
1395m, 1395r, 1395u, 1395v, 1395x, 1395y, 1395cc, 1395ll, 
1395mm, 1395ss, 1395ww, 1396a, 1396b, 1396d, 1396r–1, and 
1396r–5 of this title, section 106 of Title 1, General Pro-
visions, section 8902 of Title 5, Government Organiza-
tion and Employees, and section 59B of Title 26, amend-
ing provisions set out as notes under sections 426, 
1320a–7a, 1320c–2, 1320c–3, 1395b–1, 1395h, 1395i–3, 1395k, 
1395l, 1395m, 1395n, 1395u, 1395w–1, 1395x, 1395y, 1395aa, 
1395dd, 1395mm, 1395pp, 1395ss, 1395ww, 1395bbb, 1396a, 
1396b, and 1396r of this title, and repealing provisions 
set out as a note under section 1395l of this title] may 
be cited as the ‘Medicare Catastrophic Coverage Act of 
1988’.’’ 

SHORT TITLE OF 1987 AMENDMENT 

Pub. L. 100–93, § 1(a), Aug. 18, 1987, 101 Stat. 680, pro-
vided that: ‘‘This Act [enacting sections 1395aaa and 
1396r–2 of this title, amending sections 704, 1320a–3, 
1320a–5, 1320a–7, 1320a–7a, 1320a–7b, 1320c–5, 1395u, 1395y, 
1395cc, 1395ff, 1395nn, 1395rr, 1395ss, 1395ww, 1396a, 1396b, 
1396h, 1396n, 1396s, and 1397d of this title and section 824 
of Title 21, Food and Drugs, transferring section 1396h 
of this title to section 1320a–7b of this title, repealing 
section 1395nn of this title, enacting provisions set out 
as notes under sections 1320a–7 and 1320a–7b of this 
title, and amending provisions set out as a note under 
section 1396a of this title] may be cited as the ‘Medi-
care and Medicaid Patient and Program Protection Act 
of 1987’.’’ 

SHORT TITLE OF 1986 AMENDMENTS 

Pub. L. 99–643, § 1, Nov. 10, 1986, 100 Stat. 3574, pro-
vided that: ‘‘This Act [amending sections 1382, 1382c, 
1382h, 1383, 1383c, 1396a, and 1396s of this title, enacting 
provisions set out as notes under sections 1382, 1382h, 
1383, 1383c, and 1396a of this title, and amending provi-
sions set out as a note under section 1382h of this title] 
may be cited as the ‘Employment Opportunities for 
Disabled Americans Act’.’’ 

Pub. L. 99–272, title IX, § 9000, Apr. 7, 1986, 100 Stat. 
151, provided that: ‘‘This title [enacting sections 
1320c–13, 1395w–1, 1395dd, 1396r, and 1396s of this title, 
amending sections 401, 701, 702, 704, 709, 1301, 1320a–2, 
1320c–2, 1320c–3, 1395e, 1395f, 1395i, 1395i–2, 1395l, 1395p to 
1395r, 1395t, 1395u, 1395x, 1395y, 1395cc, 1395mm, 1395ww, 
1395yy, 1396a, 1396b, 1396d, 1396k, 1396n, and 1396o of this 
title and sections 623, 631, and 1144 of Title 29, Labor, 
enacting provisions set out as notes under sections 401, 
1301, 1320a–2, 1320c–2, 1320c–3, 1320c–13, 1395b, 1395b–1, 
1395e, 1395h, 1395i–2, 1395l, 1395p, 1395r, 1395u, 1395x, 
1395y, 1395cc, 1395dd, 1395mm, 1395rr, 1395ww, 1395yy, 
1396a, 1396b, 1396d, 1396n, and 1396r of this title and sec-
tion 1144 of Title 29, and amending provisions set out as 
notes under sections 1395c, 1395h, 1395y, and 1395ww of 
this title] may be cited as the ‘Medicare and Medicaid 
Budget Reconciliation Amendments of 1985’.’’ 

SHORT TITLE OF 1984 AMENDMENTS 

Pub. L. 98–460, § 1, Oct. 9, 1984, 98 Stat. 1794, provided 
that: ‘‘This Act [amending sections 405, 408, 416, 421 to 
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423, 1382c, 1382d, 1382h, and 1383 to 1383b of this title, en-
acting provisions set out as notes under sections 405, 
421 to 423, 907, and 1303 of this title, and amending pro-
visions set out as a note under section 1382h of this 
title] may be cited as the ‘Social Security Disability 
Benefits Reform Act of 1984’.’’ 

Pub. L. 98–378, § 1, Aug. 16, 1984, 98 Stat. 1305, provided 
that: ‘‘This Act [enacting sections 666 and 667 of this 
title, amending sections 602, 603, 606, 651 to 658, 664, 671, 
1315, and 1396a of this title and sections 6103, 6402, and 
7213 of Title 26, Internal Revenue Code, and enacting 
provisions set out as notes under sections 602, 606, 652, 
654, 657, 658, and 667 of this title and section 6103 of 
Title 26] may be cited as the ‘Child Support Enforce-
ment Amendments of 1984’.’’ 

Pub. L. 98–369, div. B, title III, § 2300, July 18, 1984, 98 
Stat. 1061, provided that: ‘‘This title [enacting sections 
1317, 1395yy, 1395zz, and 1396q of this title, amending 
sections 291i, 300s–1a, 606, 701, 703, 706, 907a, 1308, 1310, 
1316, 1320a–1, 1320a–7 to 1320a–8, 1320c–2, 1395b–1, 1395f, 
1395h, 1395i, 1395i–2, 1395k, 1395l, 1395n, 1395p to 1395cc, 
1395ff, 1395ii, 1395ll, 1395mm to 1395oo, 1395rr, 1395ww, 
1396a, 1396b, 1396d, 1396k, 1396l, and 1396n of this title, 
section 5315 of Title 5, Government Organization and 
Employees, section 162 of Title 26, Internal Revenue 
Code, section 623 of Title 29, Labor, and section 231f of 
Title 45, Railroads, repealing section 1395dd of this 
title, enacting provisions set out as notes under sec-
tions 291i, 701, 907a, 1308, 1310, 1317, 1320a–1, 1320a–7, 
1320c–2, 1395b–1, 1395f, 1395h, 1395i, 1395k, 1395l, 1395n, 
1395p, 1395r, 1395u, 1395x, 1395y, 1395bb, 1395cc, 1395mm, 
1395oo, 1395rr, 1395uu, 1395ww, 1395yy, 1396a, 1396b, 1396d, 
1396l, and 1396q of this title and section 623 of Title 29, 
and amending provisions set out as notes under sec-
tions 1320c, 1395x, 1395mm, and 1395ww of this title] may 
be cited as the ‘Medicare and Medicaid Budget Rec-
onciliation Amendments of 1984’.’’ 

SHORT TITLE OF 1983 AMENDMENT 

Pub. L. 98–21, § 1, Apr. 20, 1983, 97 Stat. 65, provided in 
part that Pub. L. 98–21 [enacting sections 910 and 911 of 
this title and sections 86, 3510, and 6050F of Title 26, In-
ternal Revenue Code, amending sections 401, 402, 403, 
405, 407, 409, 410, 411, 415, 416, 417, 418, 422, 423, 425, 426, 
427, 428, 429, 430, 433, 503, 602, 659, 1320a–1, 1320c–2, 1322, 
1382, 1382a, 1382f, 1382g, 1395f, 1395i, 1395i–2, 1395n, 1395r, 
1395t, 1395v, 1395w, 1395x, 1395y, 1395cc, 1395mm, 1395oo, 
1395rr, 1395ww, and 1395xx of this title, section 3413 of 
Title 12, Banks and Banking, and sections 37, 41, 43, 
44A, 46, 53, 85, 86, 87, 105, 128, 164, 275, 401, 403, 406, 407, 
415, 861, 871, 904, 1401, 1402, 1441, 3101, 3111, 3121, 3302, 
3304, 3306, 6103, 6413, and 7871 of Title 26, and enacting 
provisions set out as notes under sections 401, 402, 403, 
405, 407, 410, 411, 414, 415, 416, 418, 426, 428, 429, 433, 602, 
902, 911, 1382, 1395b–1, 1395i, 1395r, 1395x, 1395y, 1395cc, 
and 1395ww of this title, sections 37, 86, 406, 1401, 1402, 
3101, 3121, 3302, 3303, 3304, 3306, and 3510 of Title 26, sec-
tion 5123 of Title 38, Veterans’ Benefits, and section 
231n of Title 45, Railroads] may be cited as the ‘‘Social 
Security Amendments of 1983’’. 

SHORT TITLE OF 1982 AMENDMENT 

Pub. L. 97–248, title I, § 141, Sept. 3, 1982, 96 Stat. 381, 
provided that: ‘‘This subtitle [subtitle C (§§ 141–150) of 
title I of Pub. L. 97–248, enacting part B of this sub-
chapter, amending sections 1395b–1, 1395g, 1395k, 1395l, 
1395x, 1395y, 1395cc, 1395pp, 1396a, and 1396b of this title, 
and enacting provisions set out as notes under section 
1320c of this title] may be cited as the ‘Peer Review Im-
provement Act of 1982’.’’ 

SHORT TITLE OF 1981 AMENDMENT 

Pub. L. 97–35, title XXI, § 2100, Aug. 13, 1981, 95 Stat. 
783, provided that: ‘‘Subtitles A [sections 2101–2114 of 
Pub. L. 97–35, enacting sections 1320a–7a, 1395uu, and 
1395vv of this title, amending sections, 1320a–7, 1320c, 
1320c–1, 1320c–3, 1320c–4, 1320c–7, 1320c–8, 1320c–9, 
1320c–11, 1320c–17, 1320c–21, 1395l, 1395n, 1395q, 1395x, 
1395y, 1396a, and 1396b of this title, repealing sections 

1320c–13 and 1320c–20 of this title, and enacting provi-
sions set out as notes under sections 1320c, 1320c–1, 
1320c–3, 1395l, 1395x, 1395y, 1395uu, and 1396b of this 
title], B [sections 2121–2156 of Pub. L. 97–35, amending 
sections 632a, 1320c–3, 1320c–4, 1320c–7, 1395d, 1395e, 1395f, 
1395l, 1395n, 1395p, 1395q, 1395r, 1395u, 1395x, 1395y, 1395cc, 
and 1395rr of this title and section 162 of Title 26, Inter-
nal Revenue Code, enacting provisions set out as notes 
under sections 1320c–3, 1395e, 1395f, 1395l, 1395p, 1395x, 
1395y and 1395rr of this title and section 162 of Title 26, 
and repealing provisions set out as notes under sections 
1395b–1, 1395g, and 1395ll of this title], and C [sections 
2161–2184 of Pub. L. 97–35, enacting sections 1320b–5 and 
1396n of this title, amending sections 301, 302, 303, 306, 
603, 606, 1201, 1203, 1206, 1301, 1308, 1351, 1353, 1355, 1396a, 
1396b, 1396d, and 1396n of this title, and enacting provi-
sions set out as notes under sections 603, 1308, 1381, 1382, 
1383, 1385, 1396a, 1396b, 1396d, and 1396n of this title] of 
this title may be cited as the ‘Medicare and Medicaid 
Amendments of 1981’.’’ 

Pub. L. 97–35, title XXI, § 2191, Aug. 13, 1981, 95 Stat. 
818, provided that: ‘‘This subtitle [subtitle D (sections 
2191–2194) of title XXI of Pub. L. 97–35, enacting sections 
701 to 709 of this title, amending sections 247a, 300a–27, 
300b, 300b–3, 300b–6, 300c–11, 300c–21, 701, 1301, 1308, 
1320a–1, 1320a–8, 1320b–2, 1320b–4, 1320c–21, 1382d, 1395b–1, 
1395x, and 1396a of this title, repealing sections 236, 
247a, 300a–21 to 300a–28, 300a–41, 300b, 300b–5, 300c–11, and 
300c–21 of this title, enacting provisions set out as 
notes under sections 701, 706, and 1382d of this title, and 
amending provisions set out as notes under sections 
1320a–8 and 1395b–1 of this title] may be cited as the 
‘Maternal and Child Health Services Block Grant 
Act’.’’ 

Pub. L. 97–35, title XXIII, § 2351, Aug. 13, 1981, 95 Stat. 
867, provided that: ‘‘This subtitle [subtitle C 
(§§ 2351–2355) of title XXIII of Pub. L. 97–35, enacting 
sections 1397 to 1397f of this title, amending sections 
303, 602, 603, 607, 671, 1203, 1301, 1308, 1315, 1316, 1320a–3, 
1320a–5, 1320a–7, 1353, 1382e, 1382h, and 1382i of this title, 
enacting provisions set out as notes under sections 602, 
603, 1381, 1383, and 1397 of this title, and repealing a pro-
vision set out as a note under section 1397a of this title] 
may be cited as the ‘Social Services Block Grant Act’.’’ 

SHORT TITLE OF 1980 AMENDMENTS 

Pub. L. 96–611, § 6, Dec. 28, 1980, 94 Stat. 3568, provided 
that: ‘‘Sections 6 to 10 of this Act [enacting section 663 
of this title, and section 1738A of Title 28, Judiciary and 
Judicial Procedure, amending sections 654 and 655 of 
this title, and enacting provisions set out as notes 
under section 1073 of Title 18, Crimes and Criminal Pro-
cedure, section 1738A of Title 28, and section 663 of this 
title] may be cited as the ‘Parental Kidnapping Preven-
tion Act of 1980’.’’ 

Pub. L. 96–499, title IX, § 900, Dec. 5, 1980, 94 Stat. 2609, 
provided that: ‘‘This title [enacting sections 632a, 
1320a–7, 1320a–8, 1320b–4, 1395tt, 1396l, and 1396m of this 
title, amending sections 426, 705, 1320a–2, 1320a–3, 
1320c–1, 1320c–3, 1320c–4, 1320c–7, 1320c–11, 1320c–12, 
1320c–22, 1395c, 1395d, 1395f, 1395h, 1395k, 1395l, 1395n, 
1395p, 1395q, 1395r, 1395u, 1395v, 1395x, 1395y, 1395z, 
1395aa, 1395cc, 1395gg, 1395nn, 1395oo, 1395pp, 1395rr, 
1396a, 1396b, 1396d, 1396h, 1396i, and 1397b of this title, 
and section 231f of Title 45, Railroads, repealing section 
1395m of this title, and enacting provisions set out as 
notes under sections 705, 1320a–8, 1320b–4, 1320c, 1320c–4, 
1320c–7, 1320c–11, 1320c–12, 1320c–15, 1395b–1, 1395d, 1395f, 
1395g, 1395k, 1395l, 1395n, 1395p, 1395u, 1395v, 1395x, 1395y, 
1395gg, 1395ll, 1395pp, 1395tt, 1396a, and 1396b of this 
title] may be cited as the ‘Medicare and Medicaid 
Amendments of 1980’.’’ 

Pub. L. 96–272, § 1, June 17, 1980, 94 Stat. 500, provided 
that: ‘‘This Act [enacting sections 612, 627, 628, 670 to 
673a, 674 to 676, 1320b–2, and 1320b–3 of this title, amend-
ing sections 602, 608, 620–625, 652, 658, 672, 673, 675, 1308, 
1318, 1382d, 1395y, 1395cc, 1396a, 1397, 1397a, 1397b, 1397c, 
and 1397d of this title and section 50B of Title 26, Inter-
nal Revenue Code, repealing section 608 of this title, en-
acting provisions set out as notes under sections 602, 
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603, 608, 620, 622, 670, 672, 675, 1320b–2, 1320b–3, 1396a, and 
1397a of this title and section 50B of Title 26, and 
amending provisions set out as notes under sections 
655, 1397a, and 1397e–1 of this title] may be cited as the 
‘Adoption Assistance and Child Welfare Act of 1980’.’’ 

Pub. L. 96–265, § 1, June 9, 1980, 94 Stat. 441, provided: 
‘‘That this Act [enacting sections 613, 1320a–6, 1382h, 
1382i, 1382j, and 1395ss of this title, amending sections 
401, 402, 403, 404, 405, 415, 416, 418, 421, 422, 423, 425, 426, 
503, 504, 602, 603, 652, 654, 655, 907a, 1310, 1382, 1382a, 1382c, 
1382e, 1383, 1395c, 1395i, 1395p, and 1397b of this title, sec-
tions 6103 and 7213 of Title 26, Internal Revenue Code, 
and section 231f of Title 45, Railroads, and enacting pro-
visions set out as notes under sections 401, 402, 403, 405, 
405a, 415, 418, 421, 423, 425, 426, 503, 602, 603, 613, 652, 655, 
1310, 1320a–6, 1382, 1382a, 1382c, 1382h, 1382j, 1395ll, and 
1395ss of this title and under section 6103 of Title 26] 
may be cited as the ‘Social Security Disability Amend-
ments of 1980’.’’ 

SHORT TITLE OF 1977 AMENDMENTS 

Pub. L. 95–216, § 1, Dec. 20, 1977, 91 Stat. 1509, provided 
in part that Pub. L. 95–216 [enacting sections 433, 611, 
907a, and 909 of this title, amending sections 401, 402, 
403, 405, 409, 410, 411 to 413, 415 to 418, 423, 424a, 426, 429, 
430, 602, 603, 1315, 1395r, 1395u, and 1395x of this title, sec-
tion 441i of Title 2, The Congress, sections 1401, 1402, 
3101, 3102, 3111, 3121, 3304, 3306, and 6051 of Title 26, Inter-
nal Revenue Code, and section 231b of Title 45, Rail-
roads, and enacting provisions set out as notes under 
sections 402, 403, 409, 411, 413, 418, 424a, 430, 602, 603, 902, 
907, 909, 1383, and 1395x of this title, section 441i of Title 
2, sections 1401, 1402, 3102, 3111, and 3121 of Title 26, and 
section 231b of Title 45] may be cited as the ‘‘Social Se-
curity Amendments of 1977’’. 

Pub. L. 95–142, § 1, Oct. 25, 1977, 91 Stat. 1175, provided 
that: ‘‘This Act [enacting sections 1320a, 1320a–3 to 
1320a–5, 1320c–20 to 1320c–22, and 1396k of this title, 
amending sections 254e, 1301, 1320c–1, 1320c–3, 1320c–4, 
1320c–6, 1320c–7, 1320c–9, 1320c–12, 1320c–15 to 1320c–17, 
1395b–1, 1395f, 1395g, 1395h, 1395l, 1395u, 1395x, 1395y, 
1395cc, 1395nn, 1396a, 1396b, 1396h, 1397a, 1397b, and 3524 
of this title, and enacting provisions set out as notes 
under sections 254e, 1320a, 1320a–3, 1320a–5, 1320c–6, 
1320c–7, 1395f, 1395g, 1395h, 1395l, 1395x, 1395cc, 1395ll, 
1395nn, 1396a, and 1396b of this title] may be cited as the 
‘Medicare-Medicaid Anti-Fraud and Abuse Amend-
ments’.’’ 

SHORT TITLE OF 1976 AMENDMENT 

Pub. L. 94–202, § 8(a), Jan. 2, 1976, 89 Stat. 1137, pro-
vided that: ‘‘This section [enacting section 432 of this 
title, amending sections 401, 403, 424a, and 430 of this 
title and section 6103 of Title 26, Internal Revenue 
Code, and enacting provisions set out as notes under 
sections 401, 418, and 432 of this title] may be cited as 
the ‘Combined Old-Age, Survivors, and Disability In-
surance-Income Tax Reporting Amendments of 1975’.’’ 

SHORT TITLE OF 1975 AMENDMENT 

Pub. L. 93–647, § 1, Jan. 4, 1975, 88 Stat. 2337, provided: 
‘‘That this Act [enacting subchapter XX of this chap-
ter, sections 651 to 660 of this title, and section 6305 of 
Title 26, Internal Revenue Code, amending sections 303, 
602, 603, 604, 606, 622, 1203, 1306, 1308, 1315, 1316, 1353, and 
1383 note of this title, repealing sections 610, 801 to 805, 
and 1320b of this title, and enacting provisions set out 
as notes under sections 602, 651, 1320b, 1397, and 1397a of 
this title] may be cited as the ‘Social Services Amend-
ments of 1974’.’’ 

SHORT TITLE OF 1972 AMENDMENT 

Pub. L. 92–603, § 1, Oct. 30, 1972, 86 Stat. 1329, provided 
in part that Pub. L. 92–603 [enacting sections 431, 801 to 
805, 1320a–1, 1320a–2, 1320c to 1320c–19, 1381a, 1382a to 
1382e, 1383a to 1383c, 1395i–2, 1395mm, 1395nn, 1395oo, 
1395pp, 1396h, 1396i, and 3502a of this title, and section 
228s–3 of Title 45, Railroads, amending sections 302, 306, 
401, 402, 403, 405, 408, 409, 410, 410 note, 411, 414, 415, 416, 

418, 422, 423, 424a, 425, 426, 427, 429, 430, 602, 603, 620, 705, 
706, 709, 1202, 1206, 1301, 1306, 1308, 1352, 1355, 1381, 1382, 
1383, 1385, 1395b–1, 1395c, 1395f, 1395h, 1395i, 1395j, 1395k, 
1395l, 1395n, 1395o, 1395p, 1395q, 1395r, 1395s, 1395t, 1395u, 
1395w, 1395x, 1395y, 1395z, 1395aa, 1395bb, 1395cc, 1395dd, 
1395ff, 1395gg, 1395ii, 1395kk, 1395ll, 1395mm, 1395nn, 
1396a, 1396b, 1396b–1, 1396d, 1396g, 1396h, and 1396i of this 
title, sections 5315 and 5316 of Title 5, Government Or-
ganization and Employees, sections 1431, 2012, 2019, and 
2023 of Title 7, Agriculture, and sections 1401, 1402, 3101, 
3111, 3121, 6051, and 6413 of Title 26, Internal Revenue 
Code, repealing sections 301 to 306, 1201 to 1206, 1351, 
1352, 1353, 1354, 1355, and 1396e of this title and section 
639 of Title 25, Indians, and enacting provisions set out 
as notes under sections 301, 302, 401, 402, 403, 408, 409, 410, 
411, 414, 415, 416, 418, 423, 424a, 426, 429, 602, 620, 705, 801, 
1301, 1306, 1308, 1320a–1, 1320b, 1381, 1382e, 1395f, 1395l, 
1395n, 1395p, 1395q, 1395s, 1395u, 1395w, 1395x, 1395aa, 
1395cc, 1395ff, 1395gg, 1395mm, 1395nn, 1395oo, 1395pp, 
1396a, 1396b, 2396d, and 1396e of this title, section 5315 of 
Title 5, sections 1431 and 2012 of Title 7, section 639 of 
Title 25, and sections 1401, 6051, and 6413 of Title 26,] 
may be cited as the ‘‘Social Security Amendments of 
1972’’. 

SHORT TITLE OF 1969 AMENDMENT 

Pub. L. 91–172, title X, § 1001, Dec. 30, 1969, 83 Stat. 737, 
provided that: ‘‘This title [amending sections 401 to 403, 
415, 427, and 428 of this title, and enacting provisions set 
out as notes under sections 401 to 403, 415 and 427 of this 
title] may be cited as the ‘Social Security Amendments 
of 1969’.’’ 

SHORT TITLE OF 1968 AMENDMENT 

Pub. L. 90–248, § 1, Jan. 2, 1968, 81 Stat. 821, provided 
that this Act [enacting sections 429, 610, 620 to 626, 630 
to 644, 908, 1319–1320a, 1395b–1, and 1396e to 1396g of this 
title, amending sections 302 to 304, 401 to 406, 409 to 411, 
413, 415 to 418, 421 to 423, 424a, 425, 426, 426a, 427, 428, 601 
to 604, 606 to 608, 622, 701 to 715, 729, 907, 1202 to 1204, 
1306, 1308 to 1311, 1313 to 1318, 1352 to 1354, 1361, 1382, 
1383, 1395d to 1395f, 1395i, 1395k, 1395l, 1395n, 1395p to 
1395y, 1395aa, 1395cc, 1395dd, 1395gg, 1395ll, 1396a, 1396b, 
and 1396d of this title, sections 1401, 1402, 3101, 3111, 3121, 
3122, 3125, 3306, 6051, and 6413 of Title 26, Internal Reve-
nue Code, and sections 228e and 228s–2 of Title 45, Rail-
roads, repealing sections 721 to 728, 1317, and 1395ee of 
this title, enacting provisions set out as notes under 
sections 242b, 302, 303, 402 to 405, 409, 410, 413, 415, 416, 
418, 423, 424a, 427, 601 to 603, 607, 609, 620, 622, 626, 633, 701, 
705, 1301, 1308, 1319, 1395c to 1395f, 1395j to 1395l, 1395n, 
1395p, 1395u, 1395x, 1395aa, 1395dd, 1396a, 1396b, 1396d, and 
1396g of this title, and amending provisions set out as 
notes under sections 603 and 608 of this title and sec-
tions 1401, 1402, 3121, and 6051 of Title 26] may be cited 
as the ‘‘Social Security Amendments of 1967.’’ 

Pub. L. 90–248, title III, § 306, Jan. 2, 1968, 81 Stat. 930, 
provided that: ‘‘This title [enacting subchapter V of 
this chapter, amending sections 705, 729, 1396a, and 
1396d of this title, enacting provisions set out as notes 
under section 705 of this title, and amending provisions 
set out as notes under section 242b of this title] may be 
cited as the ‘Child Health Act of 1967’.’’ 

SHORT TITLE OF 1965 AMENDMENT 

Pub. L. 89–97, § 1, July 30, 1965, 79 Stat. 286, provided 
that this Act [enacting sections 424a, 426, 427, 716, 729–1, 
907, 1316, 1317, 1318, 1395 to 1395dd, 1395ee, 1395gg to 1395ll 

and 1396 to 1396d of this title, section 6053 of Title 26, 
Internal Revenue Code, and section 228s–2 of Title 45, 
Railroads; amending sections 302, 303, 306, 401 to 406, 409 
to 411, 413, 415 to 418, 422, 423, 425, 602, 603, 606, 701, 703, 
704, 711, 713, 714, 721 to 723, 1202, 1203, 1206, 1301, 1306, 
1308, 1309, 1312, 1315, 1352, 1353, 1355, 1382, 1383, 1385, 1391, 
1392, and 1395kk of this title, sections 72, 79, 213, 401, 451, 
1401, 1402, 3101, 3102, 3111, 3121, 3122, 3125, 3201, 3211, 3221, 
3401, 3402, 6051, 6205, 6413, 6652, and 6674 of Title 26, and 
sections 228a, 228e, and 228s–2 of title 45, repealing sec-
tion 727 of this title, enacting provisions set out as 
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notes under sections 242b, 302, 303, 306, 402, 403, 405, 410, 
411, 415, 416, 418, 423, 424a, 426, 427, 602, 722, 729–1, 1202, 
1301, 1308, 1309, 1315, 1316, 1352, 1382, 1395l, 1395o, 1395p, 
1396b, and 2981 of this title, sections 213, 1401, 1402, 3121, 
3201, and 6053 of Title 26, and section 228s–2 of Title 45, 
and amending provisions set out as notes under sec-
tions 415 and 418 of this title and section 3121 of Title 
26] may be cited as the ‘‘Social Security Amendments 
of 1965’’. 

Pub. L. 89–97, title I, July 30, 1965, 79 Stat. 290, pro-
vided that: ‘‘This title [enacting subchapter XVIII of 
this chapter, sections 426, 907, and 1396 to 1396d of this 
title, and section 228s–2 of Title 45, Railroads, amending 
sections 303, 401, 401a, 402, 418, 603, 1203, 1301, 1306, 1309, 
1315, 1353, 1383, and 1395kk of this title, sections 72, 79, 
213, 401, 405, 1401, 3101, 3111, 3201, 3211, 3221, and 6051 of 
Title 26, Internal Revenue Code, and sections 228e and 
228s–2 of Title 45, and enacting provisions set out as 
notes under sections 426, 1301, 1309, 1315, 1395l, 1395o, 
1395p, and 1396b of this title, sections 213 and 3201 of 
Title 26, and section 228s–2 of Title 45] may be cited as 
the ‘Health Insurance for the Aged Act’.’’ 

Pub. L. 89–97, title III, July 30, 1965, 79 Stat. 361, pro-
vided that: ‘‘This title [enacting sections 424a and 427 of 
this title and section 6053 of Title 26, Internal Revenue 
Code, amending sections 401 to 406, 409 to 411, 413, 415 to 
418, 422, 423, 425, and 1306 of this title, sections 451, 1401, 
1402, 3101, 3102, 3111, 3121, 3122, 3125, 3401, 3402, 6051, 6205, 
6413, 6652, and 6674 of Title 26, and sections 228a and 228e 
of Title 45, Railroads, enacting provisions set out as 
notes under sections 402, 403, 405, 410, 411, 415, 416, 418, 
424, 424a, and 427 of this title and sections 1401, 1402, 
3121, and 6053 of Title 26, and amending provisions set 
out as notes under sections 415 and 418 of this title and 
section 3121 of Title 26] may be cited as the ‘Old-Age, 
Survivors, and Disability Insurance Amendments of 
1965’.’’ 

SHORT TITLE OF 1963 AMENDMENT 

Pub. L. 88–156, § 1, Oct. 24, 1963, 77 Stat. 273, provided: 
‘‘That this Act [enacting subchapter XVII of this chap-
ter and sections 729 and 729a of this title, amending sec-
tions 701, 702, 711, and 712 of this title, and enacting pro-
visions set out as a note under section 1301 of this title] 
may be cited as the ‘Maternal and Child Health and 
Mental Retardation Planning Amendments of 1963’.’’ 

SHORT TITLE OF 1962 AMENDMENT 

Pub. L. 87–543, § 1, July 25, 1962, 76 Stat. 172, provided 
in part that this Act [enacting sections 609, 727, 728, 
1314, 1315, and 1381 to 1385 of this title, amending sec-
tions 301 to 303, 306, 601 to 609, 721 to 723, 726, 906, 1201 
to 1203, 1206, 1301, 1308, 1309, 1311, 1313, 1351 to 1353, and 
1355 of this title, repealing section 1202a of this title 
and provisions set out as notes under sections 1202a and 
1308 of this title, and enacting provisions set out as 
notes under sections 302, 303, 306, 601, 603, 606, 608, 609, 
722, 1202, 1301, 1308, and 1383 of this title], may be cited 
as the ‘‘Public Welfare Amendments of 1962.’’ 

SHORT TITLE OF 1961 AMENDMENT 

Pub. L. 87–64, § 1, June 30, 1961, 75 Stat. 131, provided: 
‘‘That this Act [enacting section 1313 of this title, 
amending sections 303, 402, 403, 409, 413, 414, 415, 416, 418, 
423, 1203, 1308, and 1353 of this title, sections 1401, 1402, 
3101 and 3111 of Title 26, Internal Revenue Code, and 
section 228a of Title 45, Railroads, and enacting provi-
sions set out as notes under sections 303, 402, 403, 414, 
415, 416, 1301, and 1308 of this title and under sections 
1401 and 1402 of Title 26] may be cited as the ‘Social Se-
curity Amendments of 1961.’ ’’ 

SHORT TITLE OF 1960 AMENDMENT 

Pub. L. 86–778, § 1, Sept. 13, 1960, 74 Stat. 924, provided 
that this Act [enacting sections 726 and 1312 of this 
title and sections 3125 and 3308 of Title 26, Internal Rev-
enue Code, amending sections 301 to 304, 306, 401, 401a, 
402, 403, 405, 408 to 411, 413 to 416, 418, 422, 423, 501, 701, 
702, 704, 711, 712, 714, 721, 722, 1101 to 1104, 1202, 1301, 1308, 

1321 to 1324, 1361, 1363, 1364, 1367, 1371, and 1400c of this 
title, sections 1402, 1403, 3121, 3301, 3302, 3305, 3306, 6205, 
6413, 7213, and 7701 of Title 26, section 49d of Title 29, 
Labor, sections 228a, 228c, and 228e of Title 45, Rail-
roads, and section 1421h of Title 48, Territories and In-
sular Possessions, repealing section 419 of this title, 
and enacting provisions set out as notes under sections 
301, 302, 401, 402, 403, 405, 410, 411, 413 to 418, 422, 423, 701, 
1101, 1202, 1202a, 1301, 1321, 1362, 1363, and 1364 of this 
title, sections 1402, 3121, 3301, 3304, 3305, and 3306 of Title 
26, and section 49d of Title 29] may be cited as the ‘‘So-
cial Security Amendments of 1960.’’ 

Pub. L. 86–778, title V, § 501, Sept. 13, 1960, 74 Stat. 970, 
provided that: ‘‘This title [enacting section 3308 of Title 
26, Internal Revenue Code, amending sections 501, 1101 
to 1104, 1301, 1321 to 1324, 1361 to 1364, 1367, 1371, and 
1400c of this title, sections 3301, 3302, 3305, 3306, and 3309 
of Title 26, and section 49d of Title 29, Labor, and enact-
ing provisions set out as notes under sections 1301, 1321, 
and 1362 to 1364 of this title, sections 3301, 3304, and 3305 
of Title 26, and section 49d of Title 29] may be cited as 
the ‘Employment Security Act of 1960’.’’ 

SHORT TITLE OF 1958 AMENDMENT 

Pub. L. 85–840, § 1, Aug. 28, 1958, 72 Stat. 1013, provided 
that this Act [enacting sections 722 to 725 and 1311 of 
this title, amending sections 302, 303, 401, 402, 403, 406, 
408, 409 to 411, 413 to 418, 422, 423, 425, 603, 701, 702, 711, 
712, 1203, 1301, 1306, 1308, and 1353 of this title, sections 
1401, 1402, 3101, 3111, 3121, 3122, 6334, and 6413 of Title 26, 
Internal Revenue Code, and section 228a of Title 45, 
Railroads, repealing section 424 of this title, and enact-
ing provisions set out as notes under sections 303, 402, 
403, 410, 411, 415, 416, 417, 418, 422, 721, 1202a, 1301 of this 
title and sections 1401, 1402, and 3121 of Title 26] should 
be popularly known as the ‘‘Social Security Amend-
ments of 1958’’. 

SHORT TITLE OF 1956 AMENDMENT 

Act Aug. 1, 1956, ch. 836, § 1, 70 Stat. 807, provided: 
‘‘That this Act [enacting sections 401a, 423, 424, 425, 906, 
and 1310 of this title and section 3113 of Title 26, Inter-
nal Revenue Code, amending sections 301 to 303, 401, 402, 
403, 405, 409 to 411, 413 to 416, 418, 421, 422, 601 to 603, 606, 
721, 1201 to 1203, 1301, 1308, and 1351 to 1353 of this title, 
sections 1401, 1402, 3101, 3102, 3111, and 3121 of Title 26, 
and sections 228 and 228e of Title 45, Railroads, and 
amending provisions set out as a note under section 
3121 of Title 26] may be cited as the ‘Social Security 
Amendments of 1956’.’’ 

SHORT TITLE OF 1954 AMENDMENT 

Act Aug. 5, 1954, ch. 657, § 1, 68 Stat. 668, provided 
that: ‘‘This Act [enacting sections 1101 to 1103, 1322, and 
1323 of this title and amending sections 503, 1104, and 
1321 of this title and sections 1601, 1603, and 1607 of 
former Title 26, Internal Revenue Code of 1939] may be 
cited as the ‘Employment Security Administration Fi-
nancing Act of 1954’.’’ 

SHORT TITLE OF 1952 AMENDMENT 

Act July 18, 1952, ch. 945, § 1, 66 Stat. 767, provided 
that: ‘‘This Act [enacting sections 420, 421, and 1309 of 
this title, amending sections 303, 403, 405, 413, 414, 415, 
416, 417, 603, 1203, and 1353 of this title and sections 228a, 
228e of Title 45, Railroads, and enacting provisions set 
out as notes under sections 303, 402, 403, 413, 415, and 417 
of this title] may be cited as the ‘Social Security Act 
Amendments of 1952’.’’ 

SHORT TITLE OF 1950 AMENDMENT 

Act Aug. 28, 1950, ch. 809, § 1, 64 Stat. 477, provided in 
part that act Aug. 28, 1950, may be cited as the ‘‘Social 
Security Act Amendments of 1950’’. For complete clas-
sification of this Act to the Code, see Tables. 
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1 So in original. Probably should be subsection ‘‘(f)’’. 

§ 1306. Disclosure of information in possession of 
Social Security Administration or Depart-
ment of Health and Human Services 

(a) Disclosure prohibited; exceptions 

(1) No disclosure of any return or portion of a 
return (including information returns and other 
written statements) filed with the Commis-
sioner of Internal Revenue under title VIII of 
the Social Security Act or under subchapter E 
of chapter 1 or subchapter A of chapter 9 of the 
Internal Revenue Code [of 1939], or under regula-
tions made under authority thereof, which has 
been transmitted to the head of the applicable 
agency by the Commissioner of Internal Reve-
nue, or of any file, record, report, or other paper, 
or any information, obtained at any time by the 
head of the applicable agency or by any officer 
or employee of the applicable agency in the 
course of discharging the duties of the head of 
the applicable agency under this chapter, and no 
disclosure of any such file, record, report, or 
other paper, or information, obtained at any 
time by any person from the head of the applica-
ble agency or from any officer or employee of 
the applicable agency, shall be made except as 
the head of the applicable agency may by regu-
lations prescribe and except as otherwise pro-
vided by Federal law. Any person who shall vio-
late any provision of this section shall be 
deemed guilty of a felony and, upon conviction 
thereof, shall be punished by a fine not exceed-
ing $10,000 for each occurrence of a violation, or 
by imprisonment not exceeding 5 years, or both. 

(2) For purposes of this subsection and sub-
section (b) of this section, the term ‘‘applicable 
agency’’ means— 

(A) the Social Security Administration, with 
respect to matter transmitted to or obtained 
by such Administration or matter disclosed by 
such Administration, or 

(B) the Department of Health and Human 
Services, with respect to matter transmitted 
to or obtained by such Department or matter 
disclosed by such Department. 

(b) Requests for information and services 

Requests for information, disclosure of which 
is authorized by regulations prescribed pursuant 
to subsection (a) of this section, and requests for 
services, may, subject to such limitations as 
may be prescribed by the head of the applicable 
agency to avoid undue interference with his 
functions under this chapter, be complied with if 
the agency, person, or organization making the 
request agrees to pay for the information or 
services requested in such amount, if any (not 
exceeding the cost of furnishing the information 
or services), as may be determined by the head 
of the applicable agency. Payments for informa-
tion or services furnished pursuant to this sec-
tion shall be made in advance or by way of reim-
bursement, as may be requested by the head of 
the applicable agency, and shall be deposited in 
the Treasury as a special deposit to be used to 
reimburse the appropriations (including author-
izations to make expenditures from the Federal 
Old-Age and Survivors Insurance Trust Fund, 
the Federal Disability Insurance Trust Fund, 
the Federal Hospital Insurance Trust Fund, and 
the Federal Supplementary Medical Insurance 

Trust Fund) for the unit or units of the applica-
ble agency which furnished the information or 
services. Notwithstanding the preceding provi-
sions of this subsection, requests for informa-
tion made pursuant to the provisions of part D 
of subchapter IV of this chapter for the purpose 
of using Federal records for locating parents 
shall be complied with and the cost incurred in 
providing such information shall be paid for as 
provided in such part D of subchapter IV of this 
chapter. 

(c) Cost reimbursement 

Notwithstanding sections 552 and 552a of title 
5 or any other provision of law, whenever the 
Commissioner of Social Security or the Sec-
retary determines that a request for informa-
tion is made in order to assist a party in inter-
est (as defined in section 1002 of title 29) with re-
spect to the administration of an employee ben-
efit plan (as so defined), or is made for any other 
purpose not directly related to the administra-
tion of the program or programs under this 
chapter to which such information relates, such 
Commissioner or Secretary may require the re-
quester to pay the full cost, as determined by 
such Commissioner or Secretary, of providing 
such information. 

(d) Compliance with requests 

Notwithstanding any other provision of this 
section, in any case in which— 

(1) information regarding whether an indi-
vidual is shown on the records of the Commis-
sioner of Social Security as being alive or de-
ceased is requested from the Commissioner for 
purposes of epidemiological or similar re-
search which the Commissioner in consulta-
tion with the Secretary of Health and Human 
Services finds may reasonably be expected to 
contribute to a national health interest, and 

(2) the requester agrees to reimburse the 
Commissioner for providing such information 
and to comply with limitations on safeguard-
ing and rerelease or redisclosure of such infor-
mation as may be specified by the Commis-
sioner, 

the Commissioner shall comply with such re-
quest, except to the extent that compliance with 
such request would constitute a violation of the 
terms of any contract entered into under section 
405(r) of this title. 

(e) Public inspection 

Notwithstanding any other provision of this 
section the Secretary shall make available to 
each State agency operating a program under 
subchapter XIX of this chapter and shall, sub-
ject to the limitations contained in subsection 
(e) 1 of this section, make available for public in-
spection in readily accessible form and fashion, 
the following official reports (not including, 
however, references to any internal tolerance 
rules and practices that may be contained there-
in, internal working papers or other informal 
memoranda) dealing with the operation of the 
health programs established by subchapters 
XVIII and XIX of this chapter— 

(1) individual contractor performance re-
views and other formal evaluations of the per-
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formance of carriers, intermediaries, and 
State agencies, including the reports of follow- 
up reviews; 

(2) comparative evaluations of the perform-
ance of such contractors, including compari-
sons of either overall performance or of any 
particular aspect of contractor operation; and 

(3) program validation survey reports and 
other formal evaluations of the performance of 
providers of services, including the reports of 
follow-up reviews, except that such reports 
shall not identify individual patients, individ-
ual health care practitioners, or other individ-
uals. 

(f) Opportunity for review 

No report described in subsection (e) of this 
section shall be made public by the Secretary or 
the State subchapter XIX agency until the con-
tractor or provider of services whose perform-
ance is being evaluated has had a reasonable op-
portunity (not exceeding 60 days) to review such 
report and to offer comments pertinent parts of 
which may be incorporated in the public report; 
nor shall the Secretary be required to include in 
any such report information with respect to any 
deficiency (or improper practice or procedures) 
which is known by the Secretary to have been 
fully corrected, within 60 days of the date such 
deficiency was first brought to the attention of 
such contractor or provider of services, as the 
case may be. 

(Aug. 14, 1935, ch. 531, title XI, § 1106, as added 
Aug. 10, 1939, ch. 666, title VIII, § 802, 53 Stat. 
1398; amended Aug. 28, 1950, ch. 809, title IV, 
§ 403(d), 64 Stat. 559; Pub. L. 85–840, title VII, 
§ 701, Aug. 28, 1958, 72 Stat. 1055; Pub. L. 89–97, 
title I, § 108(c), title III, § 340, July 30, 1965, 79 
Stat. 339, 411; Pub. L. 90–248, title I, § 168, title II, 
§ 241(c)(1), Jan. 2, 1968, 81 Stat. 875, 917; Pub. L. 
92–603, title II, § 249C(a), Oct. 30, 1972, 86 Stat. 
1428; Pub. L. 93–647, § 101(d), Jan. 4, 1975, 88 Stat. 
2360; Pub. L. 97–35, title XXII, § 2207, Aug. 13, 
1981, 95 Stat. 838; Pub. L. 98–369, div. B, title VI, 
§ 2663(j)(2)(D)(ii), (l), July 18, 1984, 98 Stat. 1170, 
1171; Pub. L. 103–296, title I, § 108(b)(2)–(5), title 
III, §§ 311(a), 313(a), Aug. 15, 1994, 108 Stat. 1481, 
1482, 1525, 1530.) 

REFERENCES IN TEXT 

Title VIII of the Social Security Act, referred to in 
subsec. (a)(1), probably refers to former title VIII of the 
Act, which was classified to subchapter VIII (§ 1001 et 
seq.) of this chapter prior to its omission from the Code 
as superseded by the provisions of the Internal Revenue 
Code of 1939 and the Internal Revenue Code of 1986. 

Subchapter E of chapter 1 and subchapter A of chap-
ter 9 of the Internal Revenue Code of 1939, referred to 
in subsec. (a), were comprised of sections 480 to 482 and 
1400 to 1432, respectively, and were repealed (subject to 
certain exceptions) by section 7851(a)(1)(A), (3) of Title 
26, Internal Revenue Code of 1954 (act Aug. 16, 1954, ch. 
736, 68A Stat. 3). The I.R.C. 1954 was redesignated I.R.C. 
1986 by Pub. L. 99–514, § 2, Oct. 22, 1986, 100 Stat. 2095. 

For provision deeming a reference in other laws to a 
provision of the 1939 Code as a reference to the cor-
responding provisions of the 1986 Code, see section 
7852(b) of the 1986 Code. For table of comparisons of the 
1939 Code to the 1986 Code, see table preceding section 
1 of Title 26, Internal Revenue Code. The Internal Reve-
nue Code of 1986 is classified generally to Title 26. 

Part D of subchapter IV of this chapter, referred to in 
subsec. (b), is classified to section 651 et seq. of this 
title. 

AMENDMENTS 

1994—Subsec. (a). Pub. L. 103–296, § 313(a), in par. (1), 
substituted ‘‘felony’’ for ‘‘misdemeanor’’, ‘‘$10,000 for 
each occurrence of a violation’’ for ‘‘$1,000’’, and ‘‘5 
years’’ for ‘‘one year’’. 

Pub. L. 103–296, § 108(b)(2), designated existing provi-
sions as par. (1), substituted ‘‘head of the applicable 
agency’’ for ‘‘Secretary’’ wherever appearing and ‘‘em-
ployee of the applicable agency’’ for ‘‘employee of the 
Department of Health and Human Services’’ in two 
places, and added par. (2). 

Subsec. (b). Pub. L. 103–296, § 108(b)(3), substituted 
‘‘head of the applicable agency’’ for ‘‘Secretary’’ wher-
ever appearing and ‘‘applicable agency which’’ for ‘‘De-
partment of Health and Human Services which’’. 

Subsec. (c). Pub. L. 103–296, § 108(b)(4), substituted 
‘‘the Commissioner of Social Security or the Sec-
retary’’ for ‘‘the Secretary’’ where first appearing and 
‘‘such Commissioner or Secretary’’ for ‘‘the Secretary’’ 
where appearing subsequently in two places. 

Subsec. (d). Pub. L. 103–296, § 311(a)(3), added subsec. 
(d). Former subsec. (d) redesignated (e). 

Pub. L. 103–296, § 108(b)(5) in subsec. (d) as added by 
Pub. L. 103–296, § 311(a)(3), in par. (1) substituted ‘‘Com-
missioner of Social Security’’ for ‘‘Secretary’’ after 
‘‘records of the’’, ‘‘Commissioner’’ for ‘‘Secretary’’ 
after ‘‘from the’’, ‘‘Commissioner in consultation with 
the Secretary of Health and Human Services’’ for ‘‘Sec-
retary’’ after ‘‘which the’’, and in par. (2) and closing 
provisions substituted ‘‘Commissioner’’ for ‘‘Sec-
retary’’ wherever appearing. 

Subsec. (e). Pub. L. 103–296, § 311(a)(1), redesignated 
subsec. (d) as (e). Former subsec. (e) redesignated (f). 

Subsec. (f). Pub. L. 103–296, § 311(a)(1), (2), redesig-
nated subsec. (e) as (f) and substituted ‘‘subsection (e)’’ 
for ‘‘subsection (d)’’. 

1984—Subsec. (a). Pub. L. 98–369, § 2663(l), substituted 
‘‘Secretary’’ and ‘‘Department of Health and Human 
Services’’ for ‘‘Administrator’’ and ‘‘Federal Security 
Agency’’, respectively, wherever appearing. 

Subsec. (b). Pub. L. 98–369, § 2663(j)(2)(D)(ii), sub-
stituted ‘‘Health and Human Services’’ for ‘‘Health, 
Education, and Welfare’’. 

1981—Subsec. (a). Pub. L. 97–35, § 2207(1), substituted 
‘‘as otherwise provided by Federal law’’ for ‘‘as pro-
vided in part D of subchapter IV of this chapter’’. 

Subsec. (c). Pub. L. 97–35, § 2207(2), added subsec. (c). 
1975—Subsec. (a). Pub. L. 93–647, § 101(d)(1), inserted 

‘‘and except as provided in part D of subchapter IV of 
this chapter’’ after ‘‘may by regulations prescribe’’. 

Subsec. (b). Pub. L. 93–647, § 101(d)(2), inserted provi-
sion relating to compliance with requests for informa-
tion made pursuant to part D of subchapter IV of this 
chapter for purpose of using Federal records to locate 
parents. 

Subsec. (c). Pub. L. 93–647, § 101(d)(3), repealed subsec. 
(c) relating to requests by State or local agencies for 
most recent address of any individual maintained pur-
suant to section 405 of this title and requirements for 
release of such information. 

1972—Subsecs. (d), (e). Pub. L. 92–603 added subsecs. 
(d) and (e). 

1968—Subsec. (c)(1). Pub. L. 90–248, § 241(c)(1), struck 
out ‘‘IV,’’ after ‘‘I,’’ and inserted ‘‘or part A of sub-
chapter IV of this chapter,’’ after ‘‘XIX of this chap-
ter,’’. 

Subsec. (c)(1)(A), (B). Pub. L. 90–248, § 168(a), des-
ignated existing provisions as subpar. (A), redesignated 
former subpars. (A) to (D) as cls. (i) to (iv) thereof, and 
added subpar. (B). 

Subsec. (c)(2). Pub. L. 90–248, § 168(b)(1), substituted 
‘‘(and, in the case of a request under paragraph (1)(A), 
shall be accompanied by a certified copy of the order 
referred to in clauses (i) and (iv) thereof)’’ for ‘‘, and 
shall be accompanied by a certified copy of the order 
referred to in paragraph (1)(A) of this subsection’’. 

Subsec. (c)(3). Pub. L. 90–248, § 168(b)(2), substituted 
‘‘authorized by subparagraph (A)(iv) or (B)’’ for ‘‘au-
thorized by subparagraph (D)’’. 



Page 2062 TITLE 42—THE PUBLIC HEALTH AND WELFARE § 1306a 

1965—Subsec. (b). Pub. L. 89–97, § 108(c), provided for 
use of special deposit in the Treasury (made up of pay-
ments for information and services furnished) to reim-
burse authorizations to make expenditures from the 
Federal Hospital Insurance Trust Fund and the Supple-
mentary Medical Insurance Trust Fund. 

Subsec. (c). Pub. L. 89–97, § 340, added subsec. (c). 
1958—Subsec. (b). Pub. L. 85–840 amended subsec. (b) 

generally, authorizing compliance with requests for 
services if the agency, person, or organization making 
the request agrees to pay for the services. 

1950—Act Aug. 28, 1950, amended section generally, 
designating existing provisions as subsec. (a), sub-
stituting ‘‘under subchapter E of chapter 1 or sub-
chapter A of chapter 9 of the Internal Revenue Code of 
1939’’ for ‘‘the Federal Insurance Contributions Act,’’ 
reflecting the transfer of functions from the Social Se-
curity Board to the Federal Security Administrator 
and the Federal Security Agency, and adding subsec. 
(b). 

EFFECTIVE DATE OF 1994 AMENDMENT 

Amendment by section 108(b)(2)–(5) of Pub. L. 103–296 
effective Mar. 31, 1995, see section 110(a) of Pub. L. 
103–296, set out as a note under section 401 of this title. 

Amendment by section 311(a) of Pub. L. 103–296, appli-
cable with respect to requests for information made 
after Aug. 15, 1994, see section 311(c) of Pub. L. 103–296, 
set out as a note under section 6103 of Title 26, Internal 
Revenue Code. 

Section 313(c) of Pub. L. 103–296 provided that: ‘‘The 
amendments made by this section [amending this sec-
tion and section 1307 of this title] shall apply to viola-
tions occurring on or after the date of the enactment 
of this Act [Aug. 15, 1994].’’ 

EFFECTIVE DATE OF 1984 AMENDMENT 

Amendment by Pub. L. 98–369 effective July 18, 1984, 
but not to be construed as changing or affecting any 
right, liability, status, or interpretation which existed 
(under the provisions of law involved) before that date, 
see section 2664(b) of Pub. L. 98–369, set out as a note 
under section 401 of this title. 

EFFECTIVE DATE OF 1975 AMENDMENT 

Amendment by Pub. L. 93–647 effective Aug. 1, 1975, 
see section 101(f) of Pub. L. 93–647, set out as an Effec-
tive Date note under section 651 of this title. 

EFFECTIVE DATE OF 1972 AMENDMENT 

Section 249C(b) of Pub. L. 92–603 provided that: ‘‘The 
provisions of subsection (a) [amending this section] 
shall apply with respect to reports which are completed 
by the Secretary after the third calendar month follow-
ing the enactment of this Act [Oct. 30, 1972].’’ 

§ 1306a. Public access to State disbursement 
records 

No State or any agency or political subdivi-
sion thereof shall be deprived of any grant-in-aid 
or other payment to which it otherwise is or has 
become entitled pursuant to subchapter I (other 
than section 303(a)(3) thereof), IV, X, XIV, or 
XVI (other than section 1383(a)(3) thereof) of 
this chapter, by reason of the enactment or en-
forcement by such State of any legislation pre-
scribing any conditions under which public ac-
cess may be had to records of the disbursement 
of any such funds or payments within such 
State, if such legislation prohibits the use of 
any list or names obtained through such access 
to such records for commercial or political pur-
poses. 

(Oct. 20, 1951, ch. 521, title VI, § 618, 65 Stat. 569; 
Pub. L. 86–778, title VI, § 603(a), Sept. 13, 1960, 74 

Stat. 992; Pub. L. 87–543, title I, § 141(e), July 25, 
1962, 76 Stat. 205.) 

REFERENCES IN TEXT 

Section 303(a)(3), referred to in text, was repealed by 
Pub. L. 97–35, title XXI, § 2184(a)(4)(A), Aug. 13, 1981, 95 
Stat. 816. 

Section 1383(a)(3), referred to in text, was in the origi-
nal a reference to section 1603(a)(3) of the Social Secu-
rity Act as added July 25, 1962, Pub. L. 87–543, title I, 
§ 141(a), 76 Stat. 200, and amended. That section was 
amended generally by Pub. L. 92–603, § 301, Oct. 30, 1972, 
86 Stat. 1478. However, the amendment by Pub. L. 92–603 
was inapplicable to Puerto Rico, Guam, and the Virgin 
Islands, so that the prior section (which is set out as a 
note under section 1383 of this title) continues in effect 
for Puerto Rico, Guam, and the Virgin Islands. 

CODIFICATION 

Section was enacted as part of act Oct. 20, 1951, popu-
larly known as the Revenue Act of 1951, and not as part 
of the Social Security Act which comprises this chap-
ter. 

AMENDMENTS 

1962—Pub. L. 87–543 substituted ‘‘XIV, or XVI (other 
than section 1383(a)(3) thereof)’’ for ‘‘or XIV’’. 

1960—Pub. L. 86–778 inserted ‘‘(other than section 
303(a)(3) thereof)’’ after ‘‘pursuant to subchapter I’’. 

EFFECTIVE DATE OF 1960 AMENDMENT 

Section 603(b) of Pub. L. 86–778 provided that: ‘‘The 
amendment made by subsection (a) [amending this sec-
tion] shall take effect October 1, 1960.’’ 

§ 1306b. State data exchanges 

Whenever the Commissioner of Social Secu-
rity requests information from a State for the 
purpose of ascertaining an individual’s eligi-
bility for benefits (or the correct amount of such 
benefits) under subchapter II or XVI of this 
chapter, the standards of the Commissioner pro-
mulgated pursuant to section 1306 of this title or 
any other Federal law for the use, safeguarding, 
and disclosure of information are deemed to 
meet any standards of the State that would 
otherwise apply to the disclosure of information 
by the State to the Commissioner. 

(Pub. L. 106–169, title II, § 209, Dec. 14, 1999, 113 
Stat. 1842.) 

CODIFICATION 

Section was enacted as part of the Foster Care Inde-
pendence Act of 1999, and not as part of the Social Se-
curity Act which comprises this chapter. 

§ 1307. Penalty for fraud 

(a) Whoever, with the intent to defraud any 
person, shall make or cause to be made any false 
representation concerning the requirements of 
this chapter, of chapter 2, 21, or 23 of the Inter-
nal Revenue Code of 1986, or of any provision of 
subtitle F of such Code which corresponds (with-
in the meaning of section 7852(b) of such Code) 
to a provision contained in subchapter E of 
chapter 9 of the Internal Revenue Code of 1939, 
or of any rules or regulations issued thereunder, 
knowing such representations to be false, shall 
be deemed guilty of a misdemeanor, and, upon 
conviction thereof, shall be punished by a fine 
not exceeding $1,000, or by imprisonment not ex-
ceeding one year, or both. 

(b) Whoever, with the intent to elicit informa-
tion as to the social security account number, 
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date of birth, employment, wages, or benefits of 
any individual (1) falsely represents to the Com-
missioner of Social Security or the Secretary 
that he is such individual, or the wife, husband, 
widow, widower, divorced wife, divorced hus-
band, surviving divorced wife, surviving di-
vorced husband, surviving divorced mother, sur-
viving divorced father, child, or parent of such 
individual, or the duly authorized agent of such 
individual, or of the wife, husband, widow, wid-
ower, divorced wife, divorced husband, surviving 
divorced wife, surviving divorced husband, sur-
viving divorced mother, surviving divorced fa-
ther, child, or parent of such individual, or (2) 
falsely represents to any person that he is an 
employee or agent of the United States, shall be 
deemed guilty of a felony, and, upon conviction 
thereof, shall be punished by a fine not exceed-
ing $10,000 for each occurrence of a violation, or 
by imprisonment not exceeding 5 years, or both. 

(Aug. 14, 1935, ch. 531, title XI, § 1107, as added 
Aug. 10, 1939, ch. 666, title VIII, § 802, 53 Stat. 
1398; amended Aug. 28, 1950, ch. 809, title IV, 
§ 403(e), (f), 64 Stat. 560; Pub. L. 98–369, div. B, 
title VI, § 2663(e)(2)(A), (3), (j)(2)(D)(iii), (l)(1), 
July 18, 1984, 98 Stat. 1168, 1170, 1171; Pub. L. 
99–514, § 2, Oct. 22, 1986, 100 Stat. 2095; Pub. L. 
103–296, title I, § 108(b)(6), title III, § 313(b), Aug. 
15, 1994, 108 Stat. 1482, 1530.) 

REFERENCES IN TEXT 

Subchapter E of chapter 9 of the Internal Revenue 
Code of 1939, referred to in subsec. (a), was comprised of 
sections 1631 to 1636 of the 1939 Code, and was repealed 
(subject to certain exceptions) by section 7851(a)(1)(A), 
(3) of Title 26, Internal Revenue Code of 1954 (act Aug. 
16, 1954, ch. 736, 68A Stat. 3). The I.R.C. 1954 was redesig-
nated I.R.C. 1986 by Pub. L. 99–514, § 2, Oct. 22, 1986, 100 
Stat. 2095. 

For provision deeming a reference in other laws to a 
provision of the 1939 Code as a reference to the cor-
responding provisions of the 1986 Code, see section 
7852(b) of the 1986 Code. For table of comparisons of the 
1939 Code to the 1986 Code, see table preceding section 
1 of Title 26, Internal Revenue Code. The Internal Reve-
nue Code of 1986 is classified generally to Title 26. 

AMENDMENTS 

1994—Subsec. (b). Pub. L. 103–296, § 313(b), inserted 
‘‘social security account number,’’ after ‘‘information 
as to the’’ and substituted ‘‘felony’’ for ‘‘mis-
demeanor’’, ‘‘$10,000 for each occurrence of a violation’’ 
for ‘‘$1,000’’, and ‘‘5 years’’ for ‘‘one year’’. 

Pub. L. 103–296, § 108(b)(6), which directed that subsec. 
(b) be amended by substituting ‘‘the Commissioner of 
Social Security or the Secretary’’ for ‘‘the Secretary of 
Health and Human Services’’, was executed by making 
the substitution for ‘‘the Secretary’’ to reflect the 
probable intent of Congress. 

1986—Subsec. (a). Pub. L. 99–514 substituted ‘‘Internal 
Revenue Code of 1986’’ for ‘‘Internal Revenue Code of 
1954’’. 

1984—Subsec. (a). Pub. L. 98–369, § 2663(e)(2)(A), sub-
stituted ‘‘of chapter 2, 21, or 23 of the Internal Revenue 
Code of 1954, or of any provision of subtitle F of such 
Code which corresponds (within the meaning of section 
7852(b) of such Code) to a provision contained in sub-
chapter E of chapter 9 of the Internal Revenue Code of 
1939,’’ for ‘‘subchapter E of chapter 1 or subchapter A, 
C, or E of chapter 9 of the Internal Revenue Code [of 
1939]’’. 

Subsec. (b). Pub. L. 98–369, § 2663(l)(1), substituted 
‘‘Secretary’’ for ‘‘Administrator’’. 

Pub. L. 98–369, § 2663(j)(2)(D)(iii), which directed the 
substitution of ‘‘Health and Human Services’’ for 

‘‘Health, Education, and Welfare’’ could not be exe-
cuted because ‘‘Health, Education, and Welfare’’ did 
not appear in text. 

Pub. L. 98–369, § 2663(e)(3), substituted ‘‘divorced wife, 
divorced husband, surviving divorced wife, surviving di-
vorced husband, surviving divorced mother, surviving 
divorced father,’’ for ‘‘former wife divorced,’’ in two 
places. 

1950—Subsec. (a). Act Aug. 28, 1950, § 403(e), sub-
stituted ‘‘subchapter E of chapter 1 or subchapter A, C, 
or E of chapter 9 of the Internal Revenue Code of 1939,’’ 
for ‘‘the Federal Insurance Contributions Act, or the 
Federal Unemployment Tax Act,’’. 

Subsec. (b). Act Aug. 28, 1950, § 403(f), substituted ‘‘Ad-
ministrator’’ for ‘‘Board’’ and ‘‘wife, husband, widow, 
widower, former wife divorced, child, or parent’’ for 
‘‘wife, parent, or child’’ wherever appearing. 

EFFECTIVE DATE OF 1994 AMENDMENT 

Amendment by section 108(b)(6) of Pub. L. 103–296 ef-
fective Mar. 31, 1995, see section 110(a) of Pub. L. 
103–296, set out as a note under section 401 of this title. 

Amendment by section 313(b) of Pub. L. 103–296 appli-
cable to violations occurring on or after Aug. 15, 1994, 
see section 313(c) of Pub. L. 103–296, set out as a note 
under section 1306 of this title. 

EFFECTIVE DATE OF 1984 AMENDMENT 

Section § 2663(e)(2)(B) of Pub. L. 98–369 provided that: 
‘‘The amendment made by subparagraph (A) [amending 
this section] shall not apply to returns filed or rep-
resentations made on or before the date of the enact-
ment of this Act [July 18, 1984].’’ 

Amendment by section 2663(e)(3), (j)(2)(D)(iii), (l)(1) of 
Pub. L. 98–369 effective July 18, 1984, but not to be con-
strued as changing or affecting any right, liability, 
status, or interpretation which existed (under the pro-
visions of law involved) before that date, see section 
2664(b) of Pub. L. 98–369, set out as a note under section 
401 of this title. 

§ 1308. Additional grants to Puerto Rico, Virgin 
Islands, Guam, and American Samoa; limita-
tion on total payments 

(a) Limitation on total payments to each terri-
tory 

(1) In general 

Notwithstanding any other provision of this 
chapter (except for paragraph (2) of this sub-
section), the total amount certified by the 
Secretary of Health and Human Services 
under subchapters I, X, XIV, and XVI of this 
chapter, under parts A and E of subchapter IV 
of this chapter, and under subsection (b) of 
this section, for payment to any territory for 
a fiscal year shall not exceed the ceiling 
amount for the territory for the fiscal year. 

(2) Certain payments disregarded 

Paragraph (1) of this subsection shall be ap-
plied without regard to any payment made 
under section 603(a)(2), 603(a)(4), 603(a)(5), 606, 
or 613(f) of this title. 

(b) Entitlement to matching grant 

(1) In general 

Each territory shall be entitled to receive 
from the Secretary for each fiscal year a grant 
in an amount equal to 75 percent of the 
amount (if any) by which— 

(A) the total expenditures of the territory 
during the fiscal year under the territory 
programs funded under parts A and E of sub-
chapter IV of this chapter, including any 
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amount paid to the State under part A of 
subchapter IV of this chapter that is trans-
ferred in accordance with section 604(d) of 
this title and expended under the program to 
which transferred; exceeds 

(B) the sum of— 
(i) the amount of the family assistance 

grant payable to the territory without re-
gard to section 609 of this title; and 

(ii) the total amount expended by the 
territory during fiscal year 1995 pursuant 
to parts A and F of subchapter IV of this 
chapter (as so in effect), other than for 
child care. 

(2) Appropriation 

Out of any money in the Treasury of the 
United States not otherwise appropriated, 
there are appropriated for fiscal years 1997 
through 2003, such sums as are necessary for 
grants under this paragraph. 

(c) Definitions 

As used in this section: 

(1) Territory 

The term ‘‘territory’’ means Puerto Rico, 
the Virgin Islands, Guam, and American 
Samoa. 

(2) Ceiling amount 

The term ‘‘ceiling amount’’ means, with re-
spect to a territory and a fiscal year, the man-
datory ceiling amount with respect to the ter-
ritory, reduced for the fiscal year in accord-
ance with subsection (e) 1 of this section, and 
reduced by the amount of any penalty imposed 
on the territory under any provision of law 
specified in subsection (a) of this section dur-
ing the fiscal year. 

(3) Family assistance grant 

The term ‘‘family assistance grant’’ has the 
meaning given such term by section 
603(a)(1)(B) of this title. 

(4) Mandatory ceiling amount 

The term ‘‘mandatory ceiling amount’’ 
means— 

(A) $107,255,000 with respect to Puerto 
Rico; 

(B) $4,686,000 with respect to Guam; 
(C) $3,554,000 with respect to the Virgin Is-

lands; and 
(D) $1,000,000 with respect to American 

Samoa. 

(5) Total amount expended by the territory 

The term ‘‘total amount expended by the 
territory’’— 

(A) does not include expenditures during 
the fiscal year from amounts made available 
by the Federal Government; and 

(B) when used with respect to fiscal year 
1995, also does not include— 

(i) expenditures during fiscal year 1995 
under subsection (g) or (i) of section 602 of 
this title (as in effect on September 30, 
1995); or 

(ii) any expenditures during fiscal year 
1995 for which the territory (but for this 

section, as in effect on September 30, 1995) 
would have received reimbursement from 
the Federal Government. 

(d) Authority to transfer funds to certain pro-
grams 

A territory to which an amount is paid under 
subsection (b) of this section may use the 
amount in accordance with section 604(d) of this 
title. 

(e) Repealed. Pub. L. 105–33, title V, § 5512(c), 
Aug. 5, 1997, 111 Stat. 619 

(f) Total amount certified under subchapter XIX 

Subject to subsection (g) of this section and 
section 1396u–5(e)(1)(B) of this title, the total 
amount certified by the Secretary under sub-
chapter XIX of this chapter with respect to a fis-
cal year for payment to— 

(1) Puerto Rico shall not exceed (A) 
$116,500,000 for fiscal year 1994 and (B) for each 
succeeding fiscal year the amount provided in 
this paragraph for the preceding fiscal year in-
creased by the percentage increase in the med-
ical care component of the consumer price 
index for all urban consumers (as published by 
the Bureau of Labor Statistics) for the twelve- 
month period ending in March preceding the 
beginning of the fiscal year, rounded to the 
nearest $100,000; 

(2) the Virgin Islands shall not exceed (A) 
$3,837,500 for fiscal year 1994, and (B) for each 
succeeding fiscal year the amount provided in 
this paragraph for the preceding fiscal year in-
creased by the percentage increase referred to 
in paragraph (1)(B), rounded to the nearest 
$10,000; 

(3) Guam shall not exceed (A) $3,685,000 for 
fiscal year 1994, and (B) for each succeeding 
fiscal year the amount provided in this para-
graph for the preceding fiscal year increased 
by the percentage increase referred to in para-
graph (1)(B), rounded to the nearest $10,000; 

(4) Northern Mariana Islands shall not ex-
ceed (A) $1,110,000 for fiscal year 1994, and (B) 
for each succeeding fiscal year the amount 
provided in this paragraph for the preceding 
fiscal year increased by the percentage in-
crease referred to in paragraph (1)(B), rounded 
to the nearest $10,000; and 

(5) American Samoa shall not exceed (A) 
$2,140,000 for fiscal year 1994, and (B) for each 
succeeding fiscal year the amount provided in 
this paragraph for the preceding fiscal year in-
creased by the percentage increase referred to 
in paragraph (1)(B), rounded to the nearest 
$10,000. 

(g) Medicaid payments to territories for fiscal 
year 1998 and thereafter 

(1) Fiscal year 1998 

With respect to fiscal year 1998, the amounts 
otherwise determined for Puerto Rico, the Vir-
gin Islands, Guam, the Northern Mariana Is-
lands, and American Samoa under subsection 
(f) of this section for such fiscal year shall be 
increased by the following amounts: 

(A) For Puerto Rico, $30,000,000. 
(B) For the Virgin Islands, $750,000. 
(C) For Guam, $750,000. 
(D) For the Northern Mariana Islands, 

$500,000. 
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section (f) of this section and subject to paragraphs (3) and (5) 

and section 18043(a)(2) of this title,’’. 

(E) For American Samoa, $500,000. 

(2) Fiscal year 1999 and thereafter 

Notwithstanding subsection (f) of this sec-
tion and subject to and section 18043(a)(2) of 
this title paragraphs (3) and (5),2 with respect 
to fiscal year 1999 and any fiscal year there-
after, the total amount certified by the Sec-
retary under subchapter XIX of this chapter 
for payment to— 

(A) Puerto Rico shall not exceed the sum 
of the amount provided in this subsection for 
the preceding fiscal year increased by the 
percentage increase in the medical care 
component of the Consumer Price Index for 
all urban consumers (as published by the Bu-
reau of Labor Statistics) for the 12-month 
period ending in March preceding the begin-
ning of the fiscal year, rounded to the near-
est $100,000; 

(B) the Virgin Islands shall not exceed the 
sum of the amount provided in this sub-
section for the preceding fiscal year in-
creased by the percentage increase referred 
to in subparagraph (A), rounded to the near-
est $10,000; 

(C) Guam shall not exceed the sum of the 
amount provided in this subsection for the 
preceding fiscal year increased by the per-
centage increase referred to in subparagraph 
(A), rounded to the nearest $10,000; 

(D) the Northern Mariana Islands shall not 
exceed the sum of the amount provided in 
this subsection for the preceding fiscal year 
increased by the percentage increase re-
ferred to in subparagraph (A), rounded to the 
nearest $10,000; and 

(E) American Samoa shall not exceed the 
sum of the amount provided in this sub-
section for the preceding fiscal year in-
creased by the percentage increase referred 
to in subparagraph (A), rounded to the near-
est $10,000. 

(3) Fiscal years 2006 and 2007 for certain insu-
lar areas 

The amounts otherwise determined under 
this subsection for Puerto Rico, the Virgin Is-
lands, Guam, the Northern Mariana Islands, 
and American Samoa for fiscal year 2006 and 
fiscal year 2007 shall be increased by the fol-
lowing amounts: 

(A) For Puerto Rico, $12,000,000 for fiscal 
year 2006 and $12,000,000 for fiscal year 2007. 

(B) For the Virgin Islands, $2,500,000 for fis-
cal year 2006 and $5,000,000 for fiscal year 
2007. 

(C) For Guam, $2,500,000 for fiscal year 2006 
and $5,000,000 for fiscal year 2007. 

(D) For the Northern Mariana Islands, 
$1,000,000 for fiscal year 2006 and $2,000,000 for 
fiscal year 2007. 

(E) For American Samoa, $2,000,000 for fis-
cal year 2006 and $4,000,000 for fiscal year 
2007. 

Such amounts shall not be taken into account 
in applying paragraph (2) for fiscal year 2007 
but shall be taken into account in applying 

such paragraph for fiscal year 2008 and subse-
quent fiscal years. 

(4) Exclusion of certain expenditures from pay-
ment limits 

With respect to fiscal years beginning with 
fiscal year 2009, if Puerto Rico, the Virgin Is-
lands, Guam, the Northern Mariana Islands, or 
American Samoa qualify for a payment under 
subparagraph (A)(i), (B), or (F) of section 
1396b(a)(3) of this title for a calendar quarter 
of such fiscal year, the payment shall not be 
taken into account in applying subsection (f) 
(as increased in accordance with paragraphs 
(1), (2), (3), and (4) of this subsection) to such 
commonwealth or territory for such fiscal 
year. 

(5) Additional increase 

The Secretary shall increase the amounts 
otherwise determined under this subsection 
for Puerto Rico, the Virgin Islands, Guam, the 
Northern Mariana Islands, and American 
Samoa (after the application of subsection (f) 
and the preceding paragraphs of this sub-
section) for the period beginning July 1, 2011, 
and ending on September 30, 2019, by such 
amounts that the total additional payments 
under subchapter XIX to such territories 
equals $6,300,000,000 for such period. The Sec-
retary shall increase such amounts in propor-
tion to the amounts applicable to such terri-
tories under this subsection and subsection (f) 
on March 30, 2010. 

(Aug. 14, 1935, ch. 531, title XI, § 1108, as added 
Aug. 28, 1950, ch. 809, title III, pt. 6, § 361(g), 64 
Stat. 558; amended Aug. 1, 1956, ch. 836, title III, 
§ 351(c), 70 Stat. 855; Pub. L. 85–840, title V, §§ 507, 
508, Aug. 28, 1958, 72 Stat. 1051; Pub. L. 86–778, 
title VI, § 602, Sept. 13, 1960, 74 Stat. 992; Pub. L. 
87–31, § 6(a)(1), (2), (b), May 8, 1961, 75 Stat. 78; 
Pub. L. 87–64, title III, § 303(d), June 30, 1961, 75 
Stat. 143; Pub. L. 87–543, title I, § 151, July 25, 
1962, 76 Stat. 206; Pub. L. 89–97, title II, § 208(a)(2), 
title IV, § 408(a), July 30, 1965, 79 Stat. 355, 422; 
Pub. L. 90–248, title II, § 248(a)(1), Jan. 2, 1968, 81 
Stat. 918; Pub. L. 92–603, title II, §§ 271(a), (b), 
272(b), Oct. 30, 1972, 86 Stat. 1451; Pub. L. 93–647, 
§ 3(i), Jan. 4, 1975, 88 Stat. 2350; Pub. L. 95–600, 
title VIII, § 802(b), Nov. 6, 1978, 92 Stat. 2945; Pub. 
L. 96–272, title II, § 207(c), title III, §§ 305(a), (b), 
June 17, 1980, 94 Stat. 526, 529, 530; Pub. L. 97–35, 
title XXI, §§ 2162(b)(1), 2193(c)(1), title XXIII, 
§ 2353(f), Aug. 13, 1981, 95 Stat. 806, 827, 872; Pub. 
L. 97–248, title I, §§ 136(b), 160(a), Sept. 3, 1982, 96 
Stat. 375, 400; Pub. L. 98–369, div. B, title III, 
§ 2365(a), July 18, 1984, 98 Stat. 1108; Pub. L. 
100–203, title IV, § 4111(a), Dec. 22, 1987, 101 Stat. 
1330–148; Pub. L. 100–485, title II, § 202(c)(2), (3), 
title VI, §§ 601(b), (c)(2), 602(a), Oct. 13, 1988, 102 
Stat. 2378, 2407, 2408; Pub. L. 103–66, title XIII, 
§ 13641(a), Aug. 10, 1993, 107 Stat. 646; Pub. L. 
104–193, title I, § 103(b), Aug. 22, 1996, 110 Stat. 
2160; Pub. L. 105–33, title IV, § 4726, title V, 
§§ 5001(b), 5512, Aug. 5, 1997, 111 Stat. 519, 589, 619; 
Pub. L. 108–40, § 3(b), June 30, 2003, 117 Stat. 836; 
Pub. L. 108–173, title I, § 103(d)(2), Dec. 8, 2003, 117 
Stat. 2159; Pub. L. 109–171, title VI, § 6055, Feb. 8, 
2006, 120 Stat. 96; Pub. L. 111–3, title I, § 109, Feb. 
4, 2009, 123 Stat. 25; Pub. L. 111–5, div. B, title II, 
§ 2101(c), (d)(1), Feb. 17, 2009, 123 Stat. 449; Pub. L. 
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111–148, title II, § 2005(a), (b), title X, § 10201(d), 
Mar. 23, 2010, 124 Stat. 283, 919; Pub. L. 111–152, 
title I, § 1204(b)(1), (2)(A), Mar. 30, 2010, 124 Stat. 
1056.) 

REFERENCES IN TEXT 

Parts A and E of subchapter IV of this chapter, re-
ferred to in subsecs. (a) and (b)(1), are classified to sec-
tions 601 et seq. and 670 et seq., respectively, of this 
title. 

Part F of subchapter IV of this chapter, referred to in 
subsec. (b)(1)(B)(ii), was classified to section 681 et seq. 
of this title, prior to repeal by Pub. L. 104–193, title I, 
§ 108(e), Aug. 22, 1996, 110 Stat. 2167. 

Subsection (e) of this section, referred to in subsec. 
(c)(2), was repealed by Pub. L. 105–33, title V, § 5512(c), 
Aug. 5, 1997, 111 Stat. 619. 

AMENDMENTS 

2010—Subsec. (g)(2). Pub. L. 111–152, § 1204(b)(1)(A), in-
serted ‘‘and section 18043(a)(2) of this title’’ after ‘‘sub-
ject to’’ in introductory provisions. 

Pub. L. 111–148, § 2005(a)(1), substituted ‘‘paragraphs 
(3) and (5)’’ for ‘‘paragraph (3)’’ in introductory provi-
sions. 

Subsec. (g)(4). Pub. L. 111–148, § 2005(b), which directed 
substitution of ‘‘to—’’ for ‘‘to’’ and insertion of subpar. 
(A) designation before ‘‘fiscal years beginning’’ and 
‘‘(B) fiscal years beginning with fiscal year 2014, pay-
ments made to Puerto Rico, the Virgin Islands, Guam, 
the Northern Mariana Islands, or American Samoa 
with respect to amounts expended for medical assist-
ance for newly eligible (as defined in section 1396d(y)(2) 
of this title) nonpregnant childless adults who are eli-
gible under subclause (VIII) of section 1396a(a)(10)(A)(i) 
of this title and whose income (as determined under 
section 1396a(e)(14) of this title) does not exceed (in the 
case of each such commonwealth and territory respec-
tively) the income eligibility level in effect for that 
population under subchapter XIX or under a waiver on 
March 23, 2010, shall not be taken into account in ap-
plying subsection (f) (as increased in accordance with 
paragraphs (1), (2), (3), and (5) of this subsection) to 
such commonwealth or territory for such fiscal year.’’ 
at the end, was repealed by Pub. L. 111–152, 
§ 1204(b)(2)(A). See Construction of 2010 Amendment 
note below. 

Pub. L. 111–148, § 2005(a)(2), substituted ‘‘(3), and (4)’’ 
for ‘‘and (3)’’. 

Subsec. (g)(4)(B). Pub. L. 111–148, § 10201(d), which di-
rected amendment of subsec. (g)(4)(B) ‘‘as added by sec-
tion 2005(b)’’ of Pub. L. 111–148 by substituting ‘‘the 
highest income eligibility level in effect for parents 
under the commonwealth’s or territory’s State plan 
under subchapter XIX or under a waiver of the plan’’ 
for ‘‘income eligibility level in effect for that popu-
lation under subchapter XIX or under a waiver’’, was 
not executed in light of subsequent repeal of Pub. L. 
111–148, § 2005(b), by Pub. L. 111–152, § 1204(b)(2)(A). See 
2010 Amendment note above and Construction of 2010 
Amendment note below. 

Subsec. (g)(5). Pub. L. 111–152, § 1204(b)(1)(B), added 
par. (5) and struck out former par. (5). Prior to amend-
ment, text read as follows: ‘‘The amounts otherwise de-
termined under this subsection for Puerto Rico, the 
Virgin Islands, Guam, the Northern Mariana Islands, 
and American Samoa for the second, third, and fourth 
quarters of fiscal year 2011, and for each fiscal year 
after fiscal year 2011 (after the application of sub-
section (f) and the preceding paragraphs of this sub-
section), shall be increased by 30 percent.’’ 

Pub. L. 111–148, § 2005(a)(3), added par. (5). 
2009—Subsec. (a)(2). Pub. L. 111–5, § 2101(d)(1), struck 

out ‘‘603(c)(3),’’ after ‘‘603(a)(5),’’. See Effective Date of 
2009 Amendment note below. 

Pub. L. 111–5, § 2101(c), inserted ‘‘603(c)(3),’’ after 
‘‘603(a)(5),’’. 

Subsec. (g)(4). Pub. L. 111–3 added par. (4). 
2006—Subsec. (g)(2). Pub. L. 109–171, § 6055(1), inserted 

‘‘and subject to paragraph (3)’’ after ‘‘subsection (f) of 
this section’’ in introductory provisions. 

Subsec. (g)(3). Pub. L. 109–171, § 6055(2), added par. (3). 
2003—Subsec. (b)(2). Pub. L. 108–40 substituted ‘‘2003’’ 

for ‘‘2002’’. 
Subsec. (f). Pub. L. 108–173 inserted ‘‘and section 

1396u–5(e)(1)(B) of this title’’ after ‘‘Subject to sub-
section (g) of this section’’ in introductory provisions. 

1997—Subsec. (a). Pub. L. 105–33, § 5512(a), amended 
heading and text of subsec. (a) generally. Prior to 
amendment, text read as follows: ‘‘Notwithstanding 
any other provision of this chapter, the total amount 
certified by the Secretary of Health and Human Serv-
ices under subchapters I, X, XIV, and XVI of this chap-
ter, under parts A and E of subchapter IV of this chap-
ter, and under subsection (b) of this section, for pay-
ment to any territory for a fiscal year shall not exceed 
the ceiling amount for the territory for the fiscal 
year.’’ 

Subsec. (a)(2). Pub. L. 105–33, § 5001(b), inserted 
‘‘603(a)(5),’’ after ‘‘603(a)(4),’’. 

Subsec. (b)(1)(A). Pub. L. 105–33, § 5512(b), inserted 
‘‘, including any amount paid to the State under part 
A of subchapter IV of this chapter that is transferred in 
accordance with section 604(d) of this title and ex-
pended under the program to which transferred’’ before 
semicolon. 

Subsec. (e). Pub. L. 105–33, § 5512(c), struck out head-
ing and text of subsec. (e). Text read as follows: ‘‘The 
ceiling amount with respect to a territory shall be re-
duced for a fiscal year by an amount equal to the 
amount (if any) by which— 

‘‘(1) the total amount expended by the territory 
under all programs of the territory operated pursuant 
to the provisions of law specified in subsection (a) of 
this section (as such provisions were in effect for fis-
cal year 1995) for fiscal year 1995; exceeds 

‘‘(2) the total amount expended by the territory 
under all programs of the territory that are funded 
under the provisions of law specified in subsection (a) 
of this section for the fiscal year that immediately 
precedes the fiscal year referred to in the matter pre-
ceding paragraph (1).’’ 
Subsec. (f). Pub. L. 105–33, § 4726(1), substituted ‘‘Sub-

ject to subsection (g) of this section, the’’ for ‘‘The’’ in 
introductory provisions. 

Subsec. (g). Pub. L. 105–33, § 4726(2), added subsec. (g). 
1996—Pub. L. 104–193, § 103(b)(3), added section catch-

line and struck out former catchline. 
Subsecs. (a), (b). Pub. L. 104–193, § 103(b)(3), added sub-

secs. (a) and (b) and struck out former subsec. (a) which 
limited total amount certified under subchapters I, X, 
XIV, XVI of this chapter and parts A and E of sub-
chapter IV of this chapter for payment to Puerto Rico, 
the Virgin Islands, and Guam and former subsec. (b) 
which limited total amount certified for family plan-
ning services for Puerto Rico, the Virgin Islands, and 
Guam. 

Subsec. (c). Pub. L. 104–193, § 103(b)(3), added subsec. 
(c). Former subsec. (c) redesignated (f). 

Subsecs. (d), (e). Pub. L. 104–193, § 103(b)(1), (3), added 
subsecs. (d) and (e) and struck out former subsec. (d) 
which limited payments to American Samoa and 
former subsec. (e) which related to allotment of smaller 
amounts. 

Subsec. (f). Pub. L. 104–193, § 103(b)(2), redesignated 
subsec. (c) as (f). 

1993—Subsec. (c)(1) to (5). Pub. L. 103–66 amended 
pars. (1) to (5) generally. Prior to amendment, pars. (1) 
to (5) read as follows: 

‘‘(1) Puerto Rico shall not exceed (A) $73,400,000 for 
fiscal year 1988, (B) $76,200,000 for fiscal year 1989, and 
(C) $79,000,000 for fiscal year 1990 (and each succeeding 
fiscal year); 

‘‘(2) the Virgin Islands shall not exceed (A) $2,430,000 
for fiscal year 1988, (B) $2,515,000 for fiscal year 1989, and 
(C) $2,600,000 for fiscal year 1990 (and each succeeding 
fiscal year); 

‘‘(3) Guam shall not exceed (A) $2,320,000 for fiscal 
year 1988, (B) $2,410,000 for fiscal year 1989, and (C) 
$2,500,000 for fiscal year 1990 (and each succeeding fiscal 
year); 
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‘‘(4) the Northern Mariana Islands shall not exceed 
(A) $636,700 for fiscal year 1988, (B) $693,350 for fiscal 
year 1989, and (C) $750,000 for fiscal year 1990 (and each 
succeeding fiscal year); and 

‘‘(5) American Samoa shall not exceed (A) $1,330,000 
for fiscal year 1988, (B) $1,390,000 for fiscal year 1989, and 
(C) $1,450,000 for fiscal year 1990 (and each succeeding 
fiscal year).’’ 

1988—Pub. L. 100–485, § 601(c)(2), amended section 
catchline generally. 

Subsec. (a). Pub. L. 100–485, § 202(c)(2), inserted ‘‘or, in 
the case of part A of subchapter IV of this chapter, sec-
tion 603(k) of this title’’ before ‘‘applies’’ in introduc-
tory provisions. 

Subsec. (a)(1)(F), (G). Pub. L. 100–485, § 602(a)(1), added 
subpars. (F) and (G) and struck out former subpar. (F) 
which read as follows: ‘‘$72,000,000 with respect to the 
fiscal year 1979 and each fiscal year thereafter;’’. 

Subsec. (a)(2)(F), (G). Pub. L. 100–485, § 602(a)(2), added 
subpars. (F) and (G) and struck out former subpar. (F) 
which read as follows: ‘‘$2,400,000 with respect to the 
fiscal year 1979 and each fiscal year thereafter;’’. 

Subsec. (a)(3)(F), (G). Pub. L. 100–485, § 602(a)(3), added 
subpars. (F) and (G) and struck out former subpar. (F) 
which read as follows: ‘‘$3,300,000 with respect to the 
fiscal year 1979 and each fiscal year thereafter.’’ 

Subsec. (b). Pub. L. 100–485, § 202(c)(3), struck out ‘‘and 
services provided under section 602(a)(19) of this title’’ 
after ‘‘family planning services’’ in introductory provi-
sions. 

Subsecs. (d), (e). Pub. L. 100–485, § 601(b), added subsec. 
(d) and redesignated former subsec. (d) as (e). 

1987—Subsec. (c). Pub. L. 100–203 amended subsec. (c) 
generally. Prior to amendment, subsec. (c) read as fol-
lows: ‘‘The total amount certified by the Secretary 
under subchapter XIX of this chapter with respect to a 
fiscal year for payment to— 

‘‘(1) Puerto Rico shall not exceed $63,400,000; 
‘‘(2) the Virgin Islands shall not exceed $2,100,000; 
‘‘(3) Guam shall not exceed $2,000,000; 
‘‘(4) the Northern Mariana Islands shall not exceed 

$550,000; and 
‘‘(5) American Samoa shall not exceed $1,150,000.’’ 

1984—Subsec. (c). Pub. L. 98–369 substituted 
‘‘$63,400,000’’ for ‘‘$45,000,000’’ in par. (1), ‘‘$2,100,000’’ for 
‘‘$1,500,000’’ in par. (2), ‘‘$2,000,000’’ for ‘‘$1,400,000’’ in 
par. (3), ‘‘$550,000’’ for ‘‘$350,000’’ in par. (4), and 
‘‘$1,150,000’’ for ‘‘$750,000’’ in par. (5). 

1982—Subsec. (a). Pub. L. 97–248, § 160(a), inserted pro-
visions following par. (3)(F) that each jurisdiction spec-
ified in this subsection may use in its program under 
subchapter XX of this chapter any sums available to it 
under this subsection which are not needed to carry out 
the programs specified in this subsection. 

Subsec. (c)(5). Pub. L. 97–248, § 136(b), added par. (5). 
1981—Subsec. (a). Pub. L. 97–35, § 2353(f), substituted in 

provision preceding par. (1) ‘‘The total amount certified 
by the Secretary of Health and Human Services’’ for 
‘‘Except as provided in section 1397a(a)(2)(C) of this 
title, the total amount certified by the Secretary of 
Health, Education, and Welfare’’. 

Subsec. (c). Pub. L. 97–35, § 2162(b)(1), in par. (1) in-
creased the amount from not to exceed $2,000,000 to not 
to exceed $45,000,000, in par. (2) increased the amount 
from not to exceed $65,000 to not to exceed $1,500,000, in 
par. (3) increased the amount from not to exceed $90,000 
to not to exceed $1,400,000, and added par. (4). 

Subsec. (d). Pub. L. 97–35, § 2193(c)(1), substituted 
‘‘section 621 of this title’’ for ‘‘sections 702(a) and 712(a) 
of this title, and the provisions of sections 621, 703(1), 
and 704(1) of this title as amended by the Social Secu-
rity Amendments of 1967’’. 

1980—Subsec. (a). Pub. L. 96–272 substituted ‘‘section 
1397a(a)(2)(C) of this title’’ for ‘‘section 1397a(a)(2)(D) of 
this title’’ and ‘‘under parts A and E’’ for ‘‘under part 
A’’ in provisions preceding par. (1), substituted ‘‘with 
respect to each of the fiscal years 1972 through 1978’’ for 
‘‘with respect to the fiscal year 1972 and each fiscal 
year thereafter other than the fiscal year 1979’’ in pars. 
(1)(E), (2)(E), and (3)(E), and substituted ‘‘with respect 

to the fiscal year 1979 and each fiscal year thereafter’’ 
for ‘‘with respect to the fiscal year 1979’’ in pars. (1)(F), 
(2)(F), and (3)(F). 

1978—Subsec. (a)(1)(E). Pub. L. 95–600, § 802(b)(1)(B), in-
serted ‘‘other than the fiscal year 1979, or’’. 

Subsec. (a)(1)(F). Pub. L. 95–600, § 802(b)(1)(C), added 
subpar. (F). 

Subsec. (a)(2)(E). Pub. L. 95–600, § 802(b)(2)(B), sub-
stituted ‘‘other than the fiscal year 1979, or’’ for 
‘‘; and’’. 

Subsec. (a)(2)(F). Pub. L. 95–600, § 802(b)(2)(C), added 
subpar. (F). 

Subsec. (a)(3)(E). Pub. L. 95–600, § 802(b)(3)(B), inserted 
‘‘other than the fiscal year 1979, or’’. 

Subsec. (a)(3)(F). Pub. L. 95–600, § 802(b)(3)(C), added 
subpar. (F). 

1975—Subsec. (a). Pub. L. 93–647 substituted ‘‘Except 
as provided in section 1397a(a)(2)(D) of this title, the 
total amount’’ for ‘‘The total amount’’. 

1972—Subsec. (c)(1). Pub. L. 92–603, § 271(a), sub-
stituted ‘‘$30,000,000’’ for ‘‘$20,000,000’’. 

Subsec. (c)(2). Pub. L. 92–603, § 271(b), substituted 
‘‘$1,000,000’’ for ‘‘$650,000’’. 

Subsec. (d). Pub. L. 92–603, § 272(b), inserted 
‘‘, American Samoa, and the Trust Territory of the Pa-
cific Islands’’ after ‘‘allot such smaller amounts to 
Guam’’. 

1968—Pub. L. 90–248 amended section generally and, 
among other changes, raised the present $9.8 million 
limit for Federal financial participation in the public 
assistance programs of Puerto Rico to $12.5 million for 
fiscal 1968 with further increases in succeeding fiscal 
years to a maximum of $24 million for fiscal 1972 and 
each fiscal year thereafter, increased the dollar maxi-
mums for the Virgin Islands from $330,000 to $800,000 for 
fiscal 1972 and thereafter and for Guam from $450,000 to 
$1.1 million for fiscal 1972 and thereafter, authorized 
payments for family planning services and services re-
ferred to in section 602(a)(19) of this title, with respect 
to any fiscal year, of not more than $2 million for Puer-
to Rico, $65,000 for the Virgin Islands, and $90,000 for 
Guam, imposed a maximum on Federal payments for 
the medical assistance program under subchapter XIX 
of this chapter, with respect to any fiscal year, of $20 
million for Puerto Rico, $650,000 for the Virgin Islands, 
and $900,000 for Guam, and provided that notwithstand-
ing sections 702(a) and 712(a) of this title and sections 
621, 703(1), and 704(1) of this title, as amended by the So-
cial Security Amendments of 1967, and until Congress 
otherwise provides, the Secretary shall, in lieu of the 
initial allotments specified in such sections, allot 
smaller amounts to Guam as he deems appropriate. 

1965—Pub. L. 89–97 substituted ‘‘and 722(a)’’ for ‘‘722(a) 
and 727(a)’’ and struck out ‘‘(or, in the case of section 
727(a) of this title’’ after ‘‘in lieu of the initial’’, and re-
moved the litigation requiring that, with respect to 
any fiscal year, $625,000 of the $9,800,000 certified for 
payments to Puerto Rico, $18,750 of the $330,000 cer-
tified for payments to the Virgin Islands, and $25,000 of 
the $450,000 certified for payments to Guam, be used 
only for payments with respect to section 303(a)(2)(B) 
or 1383(a)(2)(B) of this title. 

1962—Pub. L. 87–543 substituted ‘‘$9,800,000’’, 
‘‘$330,000’’, ‘‘$450,000’’, and ‘‘initial (or, in the case of 
section 727(a) of this title, the minimum) allotment’’ 
for ‘‘$9,500,000’’, ‘‘$320,000’’, ‘‘$430,000’’, and ‘‘$60,000, 
$60,000 $60,000, respectively,’’ and inserted references to 
subchapter ‘‘XVI (other than section 1383(a)(3) there-
of)’’ of this chapter, section 1383(a)(2) in three places 
and section 727(a) after section 722(a). 

1961—Pub. L. 87–64, substituted ‘‘$9,500,000’’, 
‘‘$320,000’’, and ‘‘$430,000’’ for ‘‘$9,425,000’’, ‘‘$318,750’’, 
and ‘‘$425,000’’, respectively. See Repeals note below. 

Pub. L. 87–31 increased the grant to Puerto Rico for 
fiscal year ending June 30, 1961, from $9,000,000 to 
$9,075,000 and for fiscal year ending June 30, 1962, to 
$9,425,000; the grants to Virgin Islands and Guam from 
$315,000 and $420,000 to $318,750 and $425,000, respec-
tively; and payments under section 303(a)(2)(B) of this 
title to Puerto Rico, Virgin Islands and Guam from 
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$500,000, $15,000 and $20,000 to $625,000, $18,750 and $25,000, 
respectively. See also Limitation on Payments note 
below. 

1960—Pub. L. 86–778 substituted ‘‘$9,000,000, of which 
$500,000 may be used only for payments certified with 
respect to section 303(a)(2)(B) of this title’’ for 
‘‘$8,500,000’’, ‘‘$315,000, of which $15,000 may be used only 
for payments certified in respect to section 303(a)(2)(B) 
of this title’’ for ‘‘$300,000’’, ‘‘$420,000, of which $20,000 
may be used only for payments certified in respect to 
section 303(a)(2)(B) of this title’’ for ‘‘$400,000’’, and 
‘‘subchapters I (other than section 303(a)(3) thereof)’’ 
for ‘‘subchapters I’’. 

1958—Pub. L. 85–840, §§ 507, 508, amended section. Sec-
tion 507(a) substituted ‘‘$8,500,000’’ for ‘‘$5,312,500’’ and 
‘‘$300,000’’ for ‘‘$200,000’’, and limited the total amount 
certified for payment to Guam with respect to any fis-
cal year to not more than $400,000. Section 507(b) 
amended catchline to include Guam. Section 508 in-
serted provisions requiring the Secretary, in lieu of the 
allotments specified in sections 702(a)(2), 712(a)(2) and 
722(a) of this title, to allot such smaller amounts as he 
may deem appropriate to Guam, notwithstanding pro-
visions of such sections and until such time as the Con-
gress may by appropriation or other law otherwise pro-
vide. 

1956—Act Aug. 1, 1956, substituted ‘‘$5,312,500’’ for 
‘‘$4,250,000’’, and ‘‘$200,000’’ for ‘‘$160,000’’. 

EFFECTIVE DATE OF 2009 AMENDMENT 

Pub. L. 111–5, div. B, title II, § 2101(d)(1), Feb. 17, 2009, 
123 Stat. 449, provided that the amendment by section 
2101(d)(1) of Pub. L. 111–5 is effective Oct. 1, 2010. 

Amendment by Pub. L. 111–3 effective Apr. 1, 2009, and 
applicable to child health assistance and medical as-
sistance provided on or after that date, with certain ex-
ceptions, see section 3 of Pub. L. 111–3, set out as an Ef-
fective Date note under section 1396 of this title. 

EFFECTIVE DATE OF 2003 AMENDMENT 

Amendment by Pub. L. 108–40 effective July 1, 2003, 
see section 8 of Pub. L. 108–40, set out as a note under 
section 603 of this title. 

EFFECTIVE DATE OF 1996 AMENDMENT 

Amendment by Pub. L. 104–193 effective Oct. 1, 1996, 
see section 116(a)(3) of Pub. L. 104–193, set out as a note 
under section 601 of this title. 

EFFECTIVE DATE OF 1993 AMENDMENT 

Section 13641(b) of Pub. L. 103–66 provided that: ‘‘The 
amendment made by subsection (a) [amending this sec-
tion] shall apply beginning with fiscal year 1994.’’ 

EFFECTIVE DATE OF 1988 AMENDMENT 

Amendment by section 202(c)(2), (3) of Pub. L. 100–485 
effective Oct. 1, 1990, with provision for earlier effective 
dates in case of States making certain changes in their 
State plans and formally notifying the Secretary of 
Health and Human Services of their desire to become 
subject to the amendments by title II of Pub. L. 100–485, 
at such earlier effective dates, see section 204 of Pub. L. 
100–485, set out as a note under section 671 of this title. 

Amendment by section 601(b), (c)(2) of Pub. L. 100–485 
effective Oct. 1, 1988, see section 601(d) of Pub. L. 
100–485, set out as an Effective and Termination Dates 
of 1988 Amendment note under section 1301 of this title. 

Section 602(b) of Pub. L. 100–485 provided that: ‘‘The 
amendments made by subsection (a) [amending this 
section] shall become effective on October 1, 1988.’’ 

EFFECTIVE DATE OF 1987 AMENDMENT 

Section 4111(b) of Pub. L. 100–203 provided that: ‘‘The 
amendment made by subsection (a) [amending this sec-
tion] shall apply to payments for fiscal years beginning 
with fiscal year 1988.’’ 

EFFECTIVE DATE OF 1984 AMENDMENT 

Section 2365(b) of Pub. L. 98–369 provided that: ‘‘The 
amendment made by subsection (a) [amending this sec-

tion] shall be effective for fiscal years beginning on or 
after October 1, 1983.’’ 

EFFECTIVE DATE OF 1982 AMENDMENT 

Amendment by section 136(b) of Pub. L. 97–248 effec-
tive Oct. 1, 1982, see section 136(e) of Pub. L. 97–248, set 
out as a note under section 1301 of this title. 

Amendment by section 160(a) of Pub. L. 97–248 effec-
tive Oct. 1, 1981, see section 160(e) of Pub. L. 97–248, set 
out as a note under section 1301 of this title. 

EFFECTIVE DATE OF 1981 AMENDMENT 

Section 2162(b)(2) of Pub. L. 97–35 provided that: ‘‘The 
amendment made by paragraph (1) [amending this sec-
tion] shall apply to fiscal years beginning with fiscal 
year 1982.’’ 

For effective date, savings, and transitional provi-
sions relating to amendment by section 2193(c)(1) of 
Pub. L. 97–35, see section 2194 of Pub. L. 97–35, set out 
as a note under section 701 of this title. 

Amendment by section 2353(f) of Pub. L. 97–35 effec-
tive Oct. 1, 1981, except as otherwise explicitly pro-
vided, see section 2354 of Pub. L. 97–35, set out as an Ef-
fective Date note under section 1397 of this title. 

EFFECTIVE DATE OF 1975 AMENDMENT 

Amendment by Pub. L. 93–647 effective with respect 
to payments under sections 603 and 803 of this title for 
quarters commencing after Sept. 30, 1975, see section 
7(b) of Pub. L. 93–647, set out as a note under section 303 
of this title. 

EFFECTIVE DATE OF 1972 AMENDMENT 

Section 271(c) of Pub. L. 92–603 provided that: ‘‘The 
amendments made by subsections (a) and (b) [amending 
this section] shall apply with respect to fiscal years be-
ginning after June 30, 1971.’’ 

Amendment by section 272(b) of Pub. L. 92–603 appli-
cable with respect to fiscal years beginning after June 
30, 1971, see section 272(c) of Pub. L. 92–603, set out as 
a note under section 1301 of this title. 

EFFECTIVE DATE OF 1968 AMENDMENT 

Section 248(a)(2) of Pub. L. 90–248 provided that: ‘‘The 
amendment made by paragraph (1) [amending this sec-
tion] shall apply with respect to fiscal years beginning 
after June 30, 1967.’’ 

EFFECTIVE DATE OF 1965 AMENDMENT 

Amendment by section 208(a)(2) Pub. L. 89–97 effective 
Jan. 1, 1966, see section 208(d) of Pub. L. 89–97. 

Section 408(b) of Pub. L. 89–97 provided that: ‘‘The 
amendments made by subsection (a) [amending this 
section] shall be effective in the case of Puerto Rico, 
the Virgin Islands, or Guam with respect to fiscal years 
beginning on or after the date on which its plan under 
title XIX of the Social Security Act [section 1396 et seq. 
of this title] is approved.’’ 

EFFECTIVE DATE OF 1962 AMENDMENT 

Section 151 of Pub. L. 87–543 provided that the amend-
ment made by that section is effective for fiscal years 
ending after June 30, 1962. 

EFFECTIVE AND TERMINATION DATES OF 1961 
AMENDMENTS 

Section 132(d) of Pub. L. 87–543 repealed section 303(d) 
of Pub. L. 87–64, which had provided that the amend-
ment by section 303(d) of Pub. L. 87–64 shall be effective 
only for fiscal year ending June 30, 1962, and section 6 
of Pub. L. 87–31, which had provided that the amend-
ment by section 6(b) of Pub. L. 87–31 shall be effective 
for fiscal years ending after June 30, 1961. Such repeal 
applicable in the case of fiscal years beginning after 
June 30, 1962, see section 202(b) of Pub. L. 87–543, set out 
as an Effective Date of 1962 Amendment note under sec-
tion 906 of this title. 

EFFECTIVE DATE OF 1960 AMENDMENT 

Amendment by Pub. L. 86–778 effective with respect 
to fiscal years ending after 1960, see section 604 of Pub. 
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1 So in original. The comma probably should not appear. 

L. 86–778, set out as a note under section 301 of this 
title. 

EFFECTIVE DATE OF 1958 AMENDMENT 

For effective date of amendments made by sections 
507 and 508 of Pub. L. 85–840, see section 512 of Pub. L. 
85–840, set out as a note under section 303 of this title. 

EFFECTIVE DATE OF 1956 AMENDMENT 

Section 351(d) of act Aug. 1, 1956, provided that: ‘‘The 
amendments made by this section [amending this sec-
tion and sections 603 and 606 of this title] shall be effec-
tive with respect to the fiscal year ending June 30, 1957, 
and all succeeding fiscal years.’’ 

REPEALS: EFFECTIVE DATE 

Section 132(d) of Pub. L. 87–543 repealed section 6 of 
Pub. L. 87–31, May 8, 1961, 75 Stat. 78, and section 303(d) 
of Pub. L. 87–64, title III, June 30, 1961, 75 Stat. 143, for-
merly cited as a credit to this section. Such repeal ap-
plicable in the case of fiscal years beginning after June 
30, 1962, see section 202(b) of Pub. L. 87–543, set out as 
an Effective Date of 1962 Amendment note under sec-
tion 906 of this title. 

LIMITATION ON PAYMENTS: EFFECTIVE DATE 

Section 132(d) of Pub. L. 87–543 repealed section 6(a) of 
Pub. L. 87–31, May 8, 1961, 75 Stat. 78, which had limited 
payments to Puerto Rico not to exceed $9,075,000 for fis-
cal year ending June 30, 1961, $9,425,000 for fiscal year 
ending June 30, 1962; and $9,125,000 for fiscal years end-
ing after June 30, 1962. Such repeal applicable in the 
case of fiscal years beginning after June 30, 1962, see 
section 202(b) of Pub. L. 87–543, set out as an Effective 
Date of 1962 Amendment note under section 906 of this 
title. 

CONSTRUCTION OF 2010 AMENDMENT 

Pub. L. 111–152, title I, § 1204(b)(2)(A), Mar. 30, 2010, 124 
Stat. 1056, repealed section 2005(b) of Pub. L. 111–148 and 
the amendments made by that subsection [amending 
this section] and provided that section 1108(g)(4) of the 
Social Security Act [42 U.S.C. 1308(g)(4)] shall be ap-
plied as if such amendments had never been enacted. 

TERMINATION OF TRUST TERRITORY OF THE PACIFIC 
ISLANDS 

For termination of Trust Territory of the Pacific Is-
lands, see note set out preceding section 1681 of Title 
48, Territories and Insular Possessions. 

§ 1309. Amounts disregarded not to be taken into 
account in determining eligibility of other in-
dividuals 

Any amount which is disregarded (or set aside 
for future needs) in determining the eligibility 
of and amount of the aid or assistance for any 
individual under a State plan approved under 
subchapter I, X, XIV, XVI, or XIX of this chap-
ter,1 shall not be taken into consideration in de-
termining the eligibility of and amount of aid or 
assistance for any other individual under a 
State plan approved under any other of such 
subchapters. 

(Aug. 14, 1935, ch. 531, title XI, § 1109, as added 
July 18, 1952, ch. 945, § 7, 66 Stat. 778; amended 
Pub. L. 87–543, title I, § 141(c), July 25, 1962, 76 
Stat. 205; Pub. L. 89–97, title I, § 121(c)(2), July 30, 
1965, 79 Stat. 352; Pub. L. 90–248, title II, 
§ 241(c)(2), Jan. 2, 1968, 81 Stat. 917; Pub. L. 
104–193, title I, § 108(g)(1), Aug. 22, 1996, 110 Stat. 
2168.) 

AMENDMENTS 

1996—Pub. L. 104–193 struck out ‘‘or part A of sub-
chapter IV of this chapter,’’ after ‘‘subchapter I, X, 
XIV, XVI, or XIX of this chapter,’’. 

1968—Pub. L. 90–248 struck out ‘‘IV,’’ after ‘‘I,’’ and 
inserted ‘‘, or part A of subchapter IV of this chapter,’’ 
after ‘‘XIX of this chapter’’. 

1965—Pub. L. 89–97 substituted requirement that 
amounts disregarded be not taken into account in de-
termining eligibility of other individuals, for former 
provisions which had provided that: ‘‘Notwithstanding 
the provisions of sections 302(a)(10)(A), 602(a)(7), 
1202(a)(8), 1352(a)(8), and 1382(a)(14) of this title, a State 
plan approved under subchapter I, IV, X, XIV, or XVI of 
this chapter may until June 30, 1954, and thereafter 
shall provide that where earned income has been dis-
regarded in determining the need of an individual re-
ceiving aid to the blind under a State plan approved 
under subchapter X of this chapter, the earned income 
so disregarded (but not in excess of the amount speci-
fied in section 1202(a)(8) of this title) shall not be taken 
into consideration in determining the need of any other 
individual for assistance under a State plan approved 
under subchapter I, IV, X, XIV, or XVI of this chapter’’. 

1962—Pub. L. 87–543 substituted reference to section 
302(a)(10)(A) for 302(a)(7) and inserted references to sec-
tion 1382(a)(14) and subchapter XVI. 

EFFECTIVE DATE OF 1996 AMENDMENT 

Amendment by Pub. L. 104–193 effective July 1, 1997, 
with transition rules relating to State options to accel-
erate such date, rules relating to claims, actions, and 
proceedings commenced before such date, rules relating 
to closing out of accounts for terminated or substan-
tially modified programs and continuance in office of 
Assistant Secretary for Family Support, and provisions 
relating to termination of entitlement under AFDC 
program, see section 116 of Pub. L. 104–193, as amended, 
set out as an Effective Date note under section 601 of 
this title. 

§ 1310. Cooperative research or demonstration 
projects 

(a) In general 

(1) There are hereby authorized to be appro-
priated for the fiscal year ending June 30, 1957, 
$5,000,000 and for each fiscal year thereafter such 
sums as the Congress may determine for (A) 
making grants to States and public and other 
organizations and agencies for paying part of 
the cost of research or demonstration projects 
such as those relating to the prevention and re-
duction of dependency, or which will aid in ef-
fecting coordination of planning between private 
and public welfare agencies or which will help 
improve the administration and effectiveness of 
programs carried on or assisted under this chap-
ter and programs related thereto, and (B) mak-
ing contracts or jointly financed cooperative ar-
rangements with States and public and other or-
ganizations and agencies for the conduct of re-
search or demonstration projects relating to 
such matters. 

(2) No contract or jointly financed cooperative 
arrangement shall be entered into, and no grant 
shall be made, under paragraph (1), until the 
Secretary (or the Commissioner, with respect to 
any jointly financed cooperative agreement or 
grant concerning subchapters II or XVI of this 
chapter) obtains the advice and recommenda-
tions of specialists who are competent to evalu-
ate the proposed projects as to soundness of 
their design, the possibilities of securing produc-
tive results, the adequacy of resources to con-
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duct the proposed research or demonstrations, 
and their relationship to other similar research 
or demonstrations already completed or in proc-
ess. 

(3) Grants and payments under contracts or 
cooperative arrangements under paragraph (1) 
may be made either in advance or by way of re-
imbursement, as may be determined by the Sec-
retary (or the Commissioner, with respect to 
any jointly financed cooperative agreement or 
grant concerning subchapter II or XVI of this 
chapter); and shall be made in such installments 
and on such conditions as the Secretary (or the 
Commissioner, as applicable) finds necessary to 
carry out the purposes of this subsection. 

(b) Limitations and costs 

(1) The Commissioner is authorized to waive 
any of the requirements, conditions, or limita-
tions of subchapter XVI of this chapter (or to 
waive them only for specified purposes, or to im-
pose additional requirements, conditions, or 
limitations) to such extent and for such period 
as the Commissioner finds necessary to carry 
out one or more experimental, pilot, or dem-
onstration projects which, in the Commis-
sioner’s judgment, are likely to assist in pro-
moting the objectives or facilitate the adminis-
tration of such subchapter. Any costs for bene-
fits under or administration of any such project 
(including planning for the project and the re-
view and evaluation of the project and its re-
sults), in excess of those that would have been 
incurred without regard to the project, shall be 
met by the Commissioner from amounts avail-
able to the Commissioner for this purpose from 
appropriations made to carry out such sub-
chapter. The costs of any such project which is 
carried out in coordination with one or more re-
lated projects under other subchapters of this 
chapter shall be allocated among the appropria-
tions available for such projects and any Trust 
Funds involved, in a manner determined by the 
Commissioner with respect to the old-age, sur-
vivors, and disability insurance programs under 
subchapter II of this chapter and the supple-
mental security income program under sub-
chapter XVI of this chapter, and by the Sec-
retary with respect to other subchapters of this 
chapter, taking into consideration the programs 
(or types of benefit) to which the project (or 
part of a project) is most closely related or 
which the project (or part of a project) is in-
tended to benefit. If, in order to carry out a 
project under this subsection, the Commissioner 
requests a State to make supplementary pay-
ments (or the Commissioner makes them pursu-
ant to an agreement under section 1382e of this 
title) to individuals who are not eligible there-
for, or in amounts or under circumstances in 
which the State does not make such payments, 
the Commissioner shall reimburse such State 
for the non-Federal share of such payments from 
amounts appropriated to carry out subchapter 
XVI of this chapter. If, in order to carry out a 
project under this subsection, the Secretary re-
quests a State to provide medical assistance 
under its plan approved under subchapter XIX of 
this chapter to individuals who are not eligible 
therefor, or in amounts or under circumstances 
in which the State does not provide such medi-

cal assistance, the Secretary shall reimburse 
such State for the non-Federal share of such as-
sistance from amounts appropriated to carry 
out subchapter XVI of this chapter, which shall 
be provided by the Commissioner to the Sec-
retary for this purpose. 

(2) With respect to the participation of recipi-
ents of supplemental security income benefits in 
experimental, pilot, or demonstration projects 
under this subsection— 

(A) the Commissioner is not authorized to 
carry out any project that would result in a 
substantial reduction in any individual’s total 
income and resources as a result of his or her 
participation in the project; 

(B) the Commissioner may not require any 
individual to participate in a project; and the 
Commissioner shall assure (i) that the vol-
untary participation of individuals in any 
project is obtained through informed written 
consent which satisfies the requirements for 
informed consent established by the Commis-
sioner for use in any experimental, pilot, or 
demonstration project in which human sub-
jects are at risk, and (ii) that any individual’s 
voluntary agreement to participate in any 
project may be revoked by such individual at 
any time; 

(C) the Commissioner shall, to the extent 
feasible and appropriate, include recipients 
who are under age 18 as well as adult recipi-
ents; and 

(D) the Commissioner shall include in the 
projects carried out under this section such 
experimental, pilot, or demonstration projects 
as may be necessary to ascertain the feasibil-
ity of treating alcoholics and drug addicts to 
prevent the onset of irreversible medical con-
ditions which may result in permanent dis-
ability, including programs in residential care 
treatment centers. 

(c) Survey of use of payments 

(1) In addition to the amount otherwise appro-
priated in any other law to carry out subsection 
(a) of this section for fiscal year 2004, up to 
$8,500,000 is authorized and appropriated and 
shall be used by the Commissioner of Social Se-
curity under this subsection for purposes of con-
ducting a statistically valid survey to determine 
how payments made to individuals, organiza-
tions, and State or local government agencies 
that are representative payees for benefits paid 
under subchapter II or XVI of this chapter are 
being managed and used on behalf of the bene-
ficiaries for whom such benefits are paid. 

(2) Not later than 18 months after March 2, 
2004, the Commissioner of Social Security shall 
submit a report on the survey conducted in ac-
cordance with paragraph (1) to the Committee 
on Ways and Means of the House of Representa-
tives and the Committee on Finance of the Sen-
ate. 

(Aug. 14, 1935, ch. 531, title XI, § 1110, as added 
Aug. 1, 1956, ch. 836, title III, § 331, 70 Stat. 850; 
amended Pub. L. 90–248, title II, § 246, Jan. 2, 
1968, 81 Stat. 918; Pub. L. 96–265, title V, § 505(b), 
June 9, 1980, 94 Stat. 474; Pub. L. 98–369, div. B, 
title III, § 2331(a), July 18, 1984, 98 Stat. 1088; Pub. 
L. 99–272, title XII, § 12101(d), Apr. 7, 1986, 100 
Stat. 283; Pub. L. 103–296, title I, § 108(b)(7), Aug. 
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15, 1994, 108 Stat. 1482; Pub. L. 105–33, title V, 
§ 5524, Aug. 5, 1997, 111 Stat. 623; Pub. L. 106–170, 
title IV, § 404(a), Dec. 17, 1999, 113 Stat. 1910; Pub. 
L. 108–203, title I, § 107(a), Mar. 2, 2004, 118 Stat. 
506.) 

AMENDMENTS 

2004—Subsec. (c). Pub. L. 108–203 added subsec. (c). 
1999—Subsec. (a)(3). Pub. L. 106–170 substituted ‘‘sub-

chapter II or XVI’’ for ‘‘subchapter XVI’’. 
1997—Subsec. (a)(3). Pub. L. 105–33 inserted ‘‘(or the 

Commissioner, with respect to any jointly financed co-
operative agreement or grant concerning subchapter 
XVI of this chapter)’’ after ‘‘Secretary’’ the first place 
appearing and ‘‘(or the Commissioner, as applicable)’’ 
after ‘‘Secretary’’ the second place appearing. 

1994—Subsec. (a)(2). Pub. L. 103–296, § 108(b)(7)(B), in-
serted ‘‘(or the Commissioner, with respect to any 
jointly financed cooperative agreement or grant con-
cerning subchapters II or XVI of this chapter)’’ after 
‘‘Secretary’’. 

Subsec. (b)(1). Pub. L. 103–296, § 108(b)(7)(A), (C), in 
first sentence substituted ‘‘The Commissioner’’ for 
‘‘The Secretary’’, ‘‘as the Commissioner’’ for ‘‘as he’’, 
and ‘‘in the Commissioner’s judgment’’ for ‘‘in his judg-
ment’’, in second sentence substituted ‘‘by the Commis-
sioner’’ for ‘‘by the Secretary’’ and ‘‘available to the 
Commissioner’’ for ‘‘available to him’’, in third sen-
tence substituted ‘‘determined by the Commissioner 
with respect to the old-age, survivors, and disability in-
surance programs under subchapter II of this chapter 
and the supplemental security income program under 
subchapter XVI of this chapter, and by the Secretary 
with respect to other subchapters of this chapter,’’ for 
‘‘determined by the Secretary,’’, and substituted fourth 
and fifth sentences for former fourth sentence which 
read as follows: ‘‘If, in order to carry out a project 
under this subsection, the Secretary requests a State 
to make supplementary payments (or makes them him-
self pursuant to an agreement under section 1382e of 
this title), or to provide medical assistance under its 
plan approved under subchapter XIX of this chapter, to 
individuals who are not eligible therefor, or in amounts 
or under circumstances in which the State does not 
make such payments or provide such medical assist-
ance, the Secretary shall reimburse such State for the 
non-Federal share of such payments or assistance from 
amounts appropriated to carry out subchapter XVI of 
this chapter.’’ 

Subsec. (b)(2). Pub. L. 103–296, § 108(b)(7)(A), (D), sub-
stituted ‘‘the Commissioner’’ for ‘‘the Secretary’’ wher-
ever appearing and ‘‘the Commissioner shall’’ for ‘‘he 
shall’’ in subpar. (B). 

Subsec. (b)(3). Pub. L. 103–296, § 108(b)(7)(E), struck 
out par. (3) which read as follows: ‘‘All reports of the 
Secretary with respect to projects carried out under 
this subsection shall be incorporated into the Sec-
retary’s annual report to the Congress required by sec-
tion 904 of this title.’’ 

1986—Subsec. (b)(3). Pub. L. 99–272 added par. (3). 
1984—Subsec. (a)(1)(A). Pub. L. 98–369 struck out 

‘‘nonprofit’’ before first reference to ‘‘organizations and 
agencies’’. 

1980—Pub. L. 96–265 redesignated provisions of subsec. 
(a) and cls. (1) and (2) thereof as subsec. (a)(1) and cls. 
(A) and (B) thereof, respectively, redesignated provi-
sions of subsecs. (b) and (c) as subsec. (a)(2) and (3), re-
spectively, added subsec. (b), and made conforming 
amendments to subsec. (a)(2) and (3) as redesignated. 

1968—Subsec. (a). Pub. L. 90–248 struck out ‘‘non-
profit’’ before ‘‘organizations’’ in cl. (2). 

EFFECTIVE DATE OF 1999 AMENDMENT 

Pub. L. 106–170, title IV, § 404(b), Dec. 17, 1999, 113 Stat. 
1910, provided that: ‘‘The amendment made by sub-
section (a) [amending this section] shall take effect as 
if included in the enactment of the Social Security 
Independence and Program Improvements Act of 1994 
(Public Law 103–296; 108 Stat. 1464).’’ 

EFFECTIVE DATE OF 1997 AMENDMENT 

Amendment by Pub. L. 105–33 effective as if included 
in the enactment of the Social Security Independence 
and Program Improvements Act of 1994, Pub. L. 103–296, 
see section 5528(b) of Pub. L. 105–33, set out as a note 
under section 903 of this title. 

EFFECTIVE DATE OF 1994 AMENDMENT 

Amendment by Pub. L. 103–296 effective Mar. 31, 1995, 
see section 110(a) of Pub. L. 103–296, set out as a note 
under section 401 of this title. 

EFFECTIVE DATE OF 1986 AMENDMENT 

Amendment by Pub. L. 99–272 effective on first day of 
month following April 1986, see section 12115 of Pub. L. 
99–272, set out as a note under section 415 of this title. 

EFFECTIVE DATE OF 1984 AMENDMENT 

Section 2331(c) of Pub. L. 98–369 provided that: ‘‘The 
amendments made by this section [amending this sec-
tion and section 1395b–1 of this title] shall become ef-
fective on the date of the enactment of this Act [July 
18, 1984].’’ 

VOCATIONAL REHABILITATION DEMONSTRATION PROJECTS 

Pub. L. 101–508, title V, § 5120(a)–(e), Nov. 5, 1990, 104 
Stat. 1388–280, directed Secretary of Health and Human 
Services to develop and carry out under this section 
demonstration projects in each of not fewer than three 
States, with such demonstration projects to be de-
signed to assess the advantages and disadvantages of 
permitting disabled beneficiaries to select from among 
both public and private qualified vocational rehabilita-
tion providers, providers of vocational rehabilitation 
services directed at enabling such beneficiaries to en-
gage in substantial gainful activities, with each such 
demonstration project to commence as soon as prac-
ticable after Nov. 5, 1990, and to remain in operation 
until the end of fiscal year 1993, and with a final writ-
ten report to be submitted to Congress not later than 
Apr. 1, 1994. 

FINAL REPORT COVERING ALL EXPERIMENTS AND 
DEMONSTRATION PROJECTS 

Section 505(c) of Pub. L. 96–265, as amended by Pub. 
L. 99–272, title XII, § 12101(c), Apr. 7, 1986, 100 Stat. 283; 
Pub. L. 101–239, title X, § 10103(a)(3), Dec. 19, 1989, 103 
Stat. 2472; Pub. L. 101–508, title V, § 5120(f), Nov. 5, 1990, 
104 Stat. 1388–282; Pub. L. 103–296, title I, § 108(m)(3), 
title III, § 315(a)(3), Aug. 15, 1994, 108 Stat. 1489, 1531, 
which directed Commissioner to submit to Congress 
final report with respect to all experiments and dem-
onstration projects carried out under section 505 of 
Pub. L. 96–265, which amended this section and section 
401 of this title and enacted provisions formerly set out 
below (other than demonstration projects conducted 
under section 5120 of the Omnibus Budget Reconcili-
ation of 1990, Pub. L. 101–508, set out above) no later 
than Oct. 1, 1996, was repealed by Pub. L. 106–170, title 
III, § 301(b)(1)(A), Dec. 17, 1999, 113 Stat. 1902. 

AUTHORITY FOR DEMONSTRATION PROJECTS; REPORT TO 
CONGRESS 

Section 505(a)(1)–(4) of Pub. L. 96–265, as amended by 
Pub. L. 99–272, title XII, § 12101(a), (b), Apr. 7, 1986, 100 
Stat. 282; Pub. L. 101–239, title X, § 10103(a)(1), (2), Dec. 
19, 1989, 103 Stat. 2472; Pub. L. 103–296, title I, § 108(m), 
title III, § 315(a)(1), (2), Aug. 15, 1994, 108 Stat. 1489, 1531, 
which authorized Commissioner of Social Security to 
carry out demonstration projects to determine advan-
tages and disadvantages of alternative methods of 
treating work activity of disabled beneficiaries under 
the old age, survivors, and disability insurance pro-
gram and altering limitations and conditions applica-
ble to such disabled beneficiaries, and required report 
to Congress on or before June 9, 1986, and in each suc-
ceeding year through 1995, was repealed by Pub. L. 
106–170, title III, § 301(b)(1)(A), Dec. 17, 1999, 113 Stat. 
1902. 
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Pub. L. 106–170, title III, § 301(b)(2), Dec. 17, 1999, 113 
Stat. 1902, provided that: ‘‘With respect to any experi-
ment or demonstration project being conducted under 
section 505(a) of the Social Security Disability Amend-
ments of 1980 [Pub. L. 96–265, formerly set out above] (42 
U.S.C. 1310 note) as of the date of the enactment of this 
Act [Dec. 17, 1999], the authority to conduct such 
experiment or demonstration project (including the 
terms and conditions applicable to the experiment or 
demonstration project) shall be treated as if that au-
thority (and such terms and conditions) had been estab-
lished under section 234 of the Social Security Act [sec-
tion 434 of this title], as added by subsection (a).’’ 

§ 1311. Public assistance payments to legal rep-
resentatives 

For purposes of subchapters I, X, XIV, and XVI 
of this chapter, and part A of subchapter IV of 
this chapter, payments on behalf of an individ-
ual, made to another person who has been judi-
cially appointed, under the law of the State in 
which such individual resides, as legal rep-
resentative of such individual for the purpose of 
receiving and managing such payments (whether 
or not he is such individual’s legal representa-
tive for other purposes), shall be regarded as 
money payments to such individual. 

(Aug. 14, 1935, ch. 531, title XI, § 1111, as added 
Pub. L. 85–840, title V, § 511(a), Aug. 28, 1958, 72 
Stat. 1051; amended Pub. L. 87–543, title I, 
§ 141(d), July 25, 1962, 76 Stat. 205; Pub. L. 90–248, 
title II, § 241(c)(3), Jan. 2, 1968, 81 Stat. 917.) 

REFERENCES IN TEXT 

Part A of subchapter IV of this chapter, referred to in 
text, is classified to section 601 et seq. of this title. 

AMENDMENTS 

1968—Pub. L. 90–248 struck out ‘‘IV,’’ after ‘‘I,’’ and 
inserted ‘‘and part A of subchapter IV of this chapter,’’ 
after ‘‘XVI of this chapter,’’. 

1962—Pub. L. 87–543 inserted reference to subchapter 
XVI. 

EFFECTIVE DATE 

Section 511(b) of Pub. L. 85–840 provided that: ‘‘The 
amendment made by subsection (a) [enacting this sec-
tion] shall be applicable in the case of payments to 
legal representatives by any State made after June 30, 
1958; and to such payments by any State made after De-
cember 31, 1955, and prior to July 1, 1958, if certifi-
cations for payment to such State have been made by 
the Secretary of Health, Education, and Welfare with 
respect thereto, or such State has presented to the Sec-
retary a claim (and such other data as the Secretary 
may require) with respect thereto, prior to July 1, 
1959.’’ 

§ 1312. Medical care guides and reports for pub-
lic assistance and medical assistance 

In order to assist the States to extend the 
scope and content, and improve the quality, of 
medical care and medical services for which 
payments are made to or on behalf of needy and 
low-income individuals under this chapter and 
in order to promote better public understanding 
about medical care and medical assistance for 
needy and low-income individuals, the Secretary 
shall develop and revise from time to time 
guides or recommended standards as to the 
level, content, and quality of medical care and 
medical services for the use of the States in 
evaluating and improving their public assist-

ance medical care programs and their programs 
of medical assistance; shall secure periodic re-
ports from the States on items included in, and 
the quantity of, medical care and medical serv-
ices for which expenditures under such programs 
are made; and shall from time to time publish 
data secured from these reports and other infor-
mation necessary to carry out the purposes of 
this section. 

(Aug. 14, 1935, ch. 531, title XI, § 1112, as added 
Pub. L. 86–778, title VII, § 705, Sept. 13, 1960, 74 
Stat. 995; amended Pub. L. 89–97, title IV, 
§ 408(c), July 30, 1965, 79 Stat. 422.) 

AMENDMENTS 

1965—Pub. L. 89–97 struck out ‘‘for the aged’’ after 
‘‘medical assistance’’. 

§ 1313. Assistance for United States citizens re-
turned from foreign countries 

(a) Authorization; reimbursement; utilization of 
facilities of public or private agencies and 
organizations 

(1) The Secretary is authorized to provide tem-
porary assistance to citizens of the United 
States and to dependents of citizens of the 
United States, if they (A) are identified by the 
Department of State as having returned, or been 
brought, from a foreign country to the United 
States because of the destitution of the citizen 
of the United States or the illness of such citi-
zen or any of his dependents or because of war, 
threat of war, invasion, or similar crisis, and (B) 
are without available resources. 

(2) Except in such cases or classes of cases as 
are set forth in regulations of the Secretary, 
provision shall be made for reimbursement to 
the United States by the recipients of the tem-
porary assistance to cover the cost thereof. 

(3) The Secretary may provide assistance 
under paragraph (1) directly or through utiliza-
tion of the services and facilities of appropriate 
public or private agencies and organizations, in 
accordance with agreements providing for pay-
ment, in advance or by way of reimbursement, 
as may be determined by the Secretary, of the 
cost thereof. Such cost shall be determined by 
such statistical, sampling, or other method as 
may be provided in the agreement. 

(b) Plans and arrangements for assistance; con-
sultations 

The Secretary is authorized to develop plans 
and make arrangements for provision of tem-
porary assistance within the United States to 
individuals specified in subsection (a)(1) of this 
section. Such plans shall be developed and such 
arrangements shall be made after consultation 
with the Secretary of State, the Attorney Gen-
eral, and the Secretary of Defense. To the extent 
feasible, assistance provided under subsection 
(a) of this section shall be provided in accord-
ance with the plans developed pursuant to this 
subsection, as modified from time to time by the 
Secretary. 

(c) ‘‘Temporary assistance’’ defined 

For purposes of this section, the term ‘‘tem-
porary assistance’’ means money payments, 
medical care, temporary billeting, transpor-
tation, and other goods and services necessary 
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for the health or welfare of individuals (includ-
ing guidance, counseling, and other welfare serv-
ices) furnished to them within the United States 
upon their arrival in the United States and for 
such period after their arrival, not exceeding 
ninety days, as may be provided in regulations 
of the Secretary; except that assistance under 
this section may be furnished beyond such nine-
ty-day period in the case of any citizen or de-
pendent upon a finding by the Secretary that 
the circumstances involved necessitate or jus-
tify the furnishing of assistance beyond such pe-
riod in that particular case. 

(d) Maximum total amount of temporary assist-
ance 

The total amount of temporary assistance pro-
vided under this section shall not exceed 
$1,000,000 during any fiscal year beginning after 
September 30, 2009, except that, in the case of 
fiscal year 2010, the total amount of such assist-
ance provided during that fiscal year shall not 
exceed $25,000,000. 

(e) Authority of Secretary to accept gifts 

(1) The Secretary may accept on behalf of the 
United States gifts, in cash or in kind, for use in 
carrying out the program established under this 
section. Gifts in the form of cash shall be cred-
ited to the appropriation account from which 
this program is funded, in addition to amounts 
otherwise appropriated, and shall remain avail-
able until expended. 

(2) Gifts accepted under paragraph (1) shall be 
available for obligation or other use by the 
United States only to the extent and in the 
amounts provided in appropriation Acts. 

(Aug. 14, 1935, ch. 531, title XI, § 1113, as added 
Pub. L. 87–64, title III, § 302, June 30, 1961, 75 
Stat. 142; amended Pub. L. 87–543, title I, § 133, 
July 25, 1962, 76 Stat. 196; Pub. L. 88–347, June 30, 
1964, 78 Stat. 236; Pub. L. 90–36, § 2, June 29, 1967, 
81 Stat. 94; Pub. L. 90–248, title V, § 503, Jan. 2, 
1968, 81 Stat. 934; Pub. L. 91–41, § 4, July 9, 1969, 
83 Stat. 45; Pub. L. 92–40, July 1, 1971, 85 Stat. 96; 
Pub. L. 94–44, §§ 1, 2, June 28, 1975, 89 Stat. 235; 
Pub. L. 101–382, title I, § 140, Aug. 20, 1990, 104 
Stat. 654; Pub. L. 101–508, title V, § 5056(a), Nov. 
5, 1990, 104 Stat. 1388–229; Pub. L. 108–11, title I, 
§ 1701, Apr. 16, 2003, 117 Stat. 585; Pub. L. 109–250, 
§ 1(a), July 27, 2006, 120 Stat. 652; Pub. L. 111–127, 
§ 2, Jan. 27, 2010, 124 Stat. 4.) 

AMENDMENTS 

2010—Subsec. (d). Pub. L. 111–127, which directed sub-
stitution of ‘‘September 30, 2009, except that, in the 
case of fiscal year 2010, the total amount of such assist-
ance provided during that fiscal year shall not exceed 
$25,000,000.’’ for ‘‘September, 30, 2003’’ and all that fol-
lows through the end of subsec. (d), was executed by 
making the substitution for ‘‘September 30, 2003, except 
that, in the case of fiscal year 2006, the total amount of 
such assistance provided during that fiscal year shall 
not exceed $6,000,000.’’, which did not contain a comma 
after ‘‘September’’, to reflect the probable intent of 
Congress. 

2006—Subsec. (d). Pub. L. 109–250 inserted ‘‘, except 
that, in the case of fiscal year 2006, the total amount of 
such assistance provided during that fiscal year shall 
not exceed $6,000,000’’ after ‘‘2003’’. 

2003—Subsec. (d). Pub. L. 108–11 substituted ‘‘2003’’ for 
‘‘1991’’. 

1990—Subsec. (d). Pub. L. 101–508, § 5056(a)(1), sub-
stituted ‘‘after September 30, 1991’’ for ‘‘on or after Oc-
tober 1, 1989’’. 

Pub. L. 101–382 amended subsec. (d) generally. Prior 
to amendment, subsec. (d) read as follows: ‘‘The total 
amount of temporary assistance provided under this 
section shall not exceed— 

‘‘(1) $8,000,000 during the fiscal years ending June 30, 
1975, and June 30, 1976, and the succeeding calendar 
quarter, or 

‘‘(2) $300,000 during any fiscal year beginning on or 
after October 1, 1976.’’ 
Subsec. (e). Pub. L. 101–508, § 5056(a)(2), added subsec. 

(e). 
1975—Subsec. (c). Pub. L. 94–44, § 2, set a 90-day limit 

for assistance following arrival in the United States 
with provision for furnishing of assistance beyond the 
90-day limit upon a finding by the Secretary that the 
circumstances involved necessitate or justify the fur-
nishing of assistance in that particular case. 

Subsec. (d). Pub. L. 94–44, § 1, substituted provisions 
setting the maximum total amount of temporary as-
sistance provided under this section for provisions pro-
hibiting temporary assistance after June 30, 1973. 

1971—Subsec. (d). Pub. L. 92–40 extended termination 
date from June 30, 1971, to June 30, 1973. 

1969—Subsec. (d). Pub. L. 91–41 extended termination 
date from June 30, 1969, to June 30, 1971. 

1968—Subsec. (d). Pub. L. 90–248 extended termination 
date from June 30, 1968, to June 30, 1969. 

1967—Subsec. (d). Pub. L. 90–36 extended termination 
date from June 30, 1967, to June 30, 1968. 

1964—Subsec. (d). Pub. L. 88–347 extended termination 
date from June 30, 1964, to June 30, 1967. 

1962—Subsec. (d). Pub. L. 87–543 extended termination 
date from June 30, 1962, to June 30, 1964. 

EFFECTIVE DATE OF 1990 AMENDMENT 

Section 5056(b) of Pub. L. 101–508 provided that: ‘‘The 
amendments made by subsection (a) [amending this 
section] shall be effective for fiscal years beginning 
after September 30, 1989.’’ 

§ 1314. Public advisory groups 

(a) Advisory Council on Public Welfare; appoint-
ment and functions of initial Council 

The Secretary shall, during 1964, appoint an 
Advisory Council on Public Welfare for the pur-
pose of reviewing the administration of the pub-
lic assistance and child welfare services pro-
grams for which funds are appropriated pursuant 
to this chapter and making recommendations 
for improvement of such administration, and re-
viewing the status of and making recommenda-
tions with respect to the public assistance pro-
grams for which funds are so appropriated, espe-
cially in relation to the old-age, survivors, and 
disability insurance program, with respect to 
the fiscal capacities of the States and the Fed-
eral Government, and with respect to any other 
matters bearing on the amount and proportion 
of the Federal and State shares in the public as-
sistance and child welfare services programs. 

(b) Membership and representation of interests 
on initial Council 

The Council shall be appointed by the Sec-
retary without regard to the provisions of title 
5 governing appointments in the competitive 
service and shall consist of twelve persons who 
shall, to the extent possible, be representatives 
of employers and employees in equal numbers, 
representatives of State or Federal agencies 
concerned with the administration or financing 
of the public assistance and child welfare serv-
ices programs, representatives of nonprofit pri-
vate organizations concerned with social welfare 
programs, other persons with special knowledge, 
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experience, or qualifications with respect to 
such programs, and members of the public. 

(c) Technical and other assistance for initial 
Council; availability of data 

The Council is authorized to engage such tech-
nical assistance as may be required to carry out 
its functions, and the Secretary shall, in addi-
tion, make available to the Council such sec-
retarial, clerical, and other assistance and such 
pertinent data prepared by the Department of 
Health and Human Services as it may require to 
carry out such functions. 

(d) Termination of initial Council’s existence on 
submission of report 

The Council shall make a report of its findings 
and recommendations (including recommenda-
tions for changes in the provisions of this chap-
ter) to the Secretary, such report to be submit-
ted not later than July 1, 1966, after which date 
such Council shall cease to exist. 

(e) Succeeding Councils; appointment; functions; 
membership; representation of interests; as-
sistance and data; termination 

The Secretary shall also from time to time 
thereafter appoint an Advisory Council on Pub-
lic Welfare, with the same functions and con-
stituted in the same manner as prescribed for 
the Advisory Council in the preceding sub-
sections of this section. Each Council so ap-
pointed shall report its findings and recom-
mendations, as prescribed in subsection (d) of 
this section, not later than July 1 of the second 
year after the year in which it is appointed, 
after which date such Council shall cease to 
exist. 

(f) Advisory committees; functions; reports by 
Secretary 

The Secretary may also appoint, without re-
gard to the provisions of title 5 governing ap-
pointments in the competitive service, such ad-
visory committees as he may deem advisable to 
advise and consult with him in carrying out any 
of his functions under this chapter. The Sec-
retary shall report to the Congress annually on 
the number of such committees and on the 
membership and activities of each such commit-
tee. 

(g) Compensation and travel expenses 

Members of the Council or of any advisory 
committee appointed under this section who are 
not regular full-time employees of the United 
States shall, while serving on business of the 
Council or any such committee, be entitled to 
receive compensation at rates fixed by the Sec-
retary, but not exceeding $75 per day, including 
travel time; and while so serving away from 
their homes or regular places of business, they 
may be allowed travel expenses, including per 
diem in lieu of subsistence, as authorized by sec-
tion 5703 of title 5 for persons in Government 
service employed intermittently. 

(h) Exemption from conflict of interest laws of 
members of Council or advisory committees; 
exceptions 

(1) Any member of the Council or any advisory 
committee appointed under this chapter, who is 
not a regular full-time employee of the United 

States, is hereby exempted, with respect to such 
appointment, from the operation of sections 203, 
205, and 209 of title 18, except as otherwise speci-
fied in paragraph (2) of this subsection. 

(2) The exemption granted by paragraph (1) 
shall not extend— 

(A) to the receipt or payment of salary in 
connection with the appointee’s Government 
service from any source other than the em-
ployer of the appointee at the time of his ap-
pointment, or 

(B) during the period of such appointment, 
to the prosecution or participation in the 
prosecution, by any person so appointed, of 
any claim against the Government involving 
any matter with which such person, during 
such period, is or was directly connected by 
reason of such appointment. 

(Aug. 14, 1935, ch. 531, title XI, § 1114, as added 
Pub. L. 87–543, title I, § 121, July 25, 1962, 76 Stat. 
190; amended Pub. L. 90–248, title IV, § 403(e), 
Jan. 2, 1968, 81 Stat. 932; Pub. L. 98–369, div. B, 
title VI, § 2663(e)(4), (j)(2)(D)(iv), July 18, 1984, 98 
Stat. 1168, 1170; Pub. L. 106–554, § 1(a)(6) [title V, 
§ 522(c)], Dec. 21, 2000, 114 Stat. 2763, 2763A–546; 
Pub. L. 108–173, title IX, § 948(a)(1)(A), Dec. 8, 
2003, 117 Stat. 2425.) 

AMENDMENTS 

2003—Subsec. (i). Pub. L. 108–173 redesignated and 
transferred subsec. (i) of this section to subsec. (j) of 
section 1395y of this title. 

2000—Subsec. (i). Pub. L. 106–554 added subsec. (i). 
1984—Subsec. (c). Pub. L. 98–369, § 2663(j)(2)(D)(iv), sub-

stituted ‘‘Health and Human Services’’ for ‘‘Health, 
Education, and Welfare’’. 

Subsec. (g). Pub. L. 98–369, § 2663(e)(4)(A), made tech-
nical correction of typographical error resulting in no 
change in text. 

Subsec. (h)(1). Pub. L. 98–369, § 2663(e)(4)(B), sub-
stituted ‘‘sections 203, 205, and 209 of title 18’’ for ‘‘sec-
tions 281, 283, and 1914 of title 18 and section 190 of the 
Revised Statutes (5 U.S.C. 99)’’. 

1968—Subsecs. (b), (f). Pub. L. 90–248, § 403(e)(1), (2), 
substituted ‘‘provisions of title 5, governing appoint-
ments in the competitive service’’ for ‘‘civil-service 
laws’’. 

Subsec. (g). Pub. L. 90–248, § 403(e)(3), substituted 
‘‘section 5703 of title 5’’ for ‘‘section 5 of the Adminis-
trative Expenses Act of 1946 (5 U.S.C. 73b–2)’’. 

EFFECTIVE DATE OF 2003 AMENDMENT 

Pub. L. 108–173, title IX, § 948(e), Dec. 8, 2003, 117 Stat. 
2426, provided that: ‘‘Except as otherwise provided, the 
amendments made by this section [amending this sec-
tion and sections 1320c–3, 1395w–22, 1395y, and 1395ff of 
this title] shall be effective as if included in the enact-
ment of BIPA [the Medicare, Medicaid, and SCHIP Ben-
efits Improvement and Protection Act of 2000, as en-
acted by section 1(a)(6) of Public Law 106–554].’’ 

EFFECTIVE DATE OF 2000 AMENDMENT 

Pub. L. 106–554, § 1(a)(6) [title V, § 522(d)], Dec. 21, 2000, 
114 Stat. 2763, 2763A–547, provided that: ‘‘The amend-
ments made by this section [amending this section and 
sections 1395y and 1395ff of this title] shall apply with 
respect to— 

‘‘(1) a review of any national or local coverage de-
termination filed, 

‘‘(2) a request to make such a determination made, 
and 

‘‘(3) a national coverage determination made, 
on or after October 1, 2001.’’ 

EFFECTIVE DATE OF 1984 AMENDMENT 

Amendment by Pub. L. 98–369 effective July 18, 1984, 
but not to be construed as changing or affecting any 
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right, liability, status, or interpretation which existed 
(under the provisions of law involved) before that date, 
see section 2664(b) of Pub. L. 98–369, set out as a note 
under section 401 of this title. 

TERMINATION OF ADVISORY COMMITTEES 

Advisory committees in existence on Jan. 5, 1973, to 
terminate not later than the expiration of the 2-year 
period following Jan. 5, 1973, unless, in the case of a 
committee established by the President or an officer of 
the Federal Government, such committee is renewed by 
appropriate action prior to the expiration of such 2- 
year period, or in the case of a committee established 
by the Congress, its duration is otherwise provided by 
law. Advisory committees established after Jan. 5, 1973, 
to terminate not later than the expiration of the 2-year 
period beginning on the date of their establishment, 
unless, in the case of a committee established by the 
President or an officer of the Federal Government, such 
committee is renewed by appropriate action prior to 
the expiration of such 2-year period, or in the case of 
a committee established by the Congress, its duration 
is otherwise provided by law. See section 14 of Pub. L. 
92–463, Oct. 6, 1972, 86 Stat. 776, set out in the Appendix 
to Title 5, Government Organization and Employees. 

§ 1314a. Measurement and reporting of welfare 
receipt 

(a) Congressional policy 

The Congress hereby declares that— 
(1) it is the policy and responsibility of the 

Federal Government to reduce the rate at 
which and the degree to which families depend 
on income from welfare programs and the du-
ration of welfare receipt, consistent with 
other essential national goals; 

(2) it is the policy of the United States to 
strengthen families, to ensure that children 
grow up in families that are economically self- 
sufficient and that the life prospects of chil-
dren are improved, and to underscore the re-
sponsibility of parents to support their chil-
dren; 

(3) the Federal Government should help wel-
fare recipients as well as individuals at risk of 
welfare receipt to improve their education and 
job skills, to obtain child care and other nec-
essary support services, and to take such other 
steps as may be necessary to assist them to 
become financially independent; and 

(4) it is the purpose of this section to provide 
the public with generally accepted measures of 
welfare receipt so that it can track such re-
ceipt over time and determine whether 
progress is being made in reducing the rate at 
which and, to the extent feasible, the degree 
to which, families depend on income from wel-
fare programs and the duration of welfare re-
ceipt. 

(b) Development of welfare indicators and pre-
dictors 

The Secretary of Health and Human Services 
(in this section referred to as the ‘‘Secretary’’) 
in consultation with the Secretary of Agri-
culture shall— 

(1) develop— 
(A) indicators of the rate at which and, to 

the extent feasible, the degree to which, 
families depend on income from welfare pro-
grams and the duration of welfare receipt; 
and 

(B) predictors of welfare receipt; 

(2) assess the data needed to report annually 
on the indicators and predictors, including the 
ability of existing data collection efforts to 
provide such data and any additional data col-
lection needs; and 

(3) not later than 2 years after October 31, 
1994, provide an interim report containing con-
clusions resulting from the development and 
assessment described in paragraphs (1) and (2), 
to— 

(A) the Committee on Ways and Means of 
the House of Representatives; 

(B) the Committee on Education and 
Labor of the House of Representatives; 

(C) the Committee on Agriculture of the 
House of Representatives; 

(D) the Committee on Commerce of the 
House of Representatives; 

(E) the Committee on Finance of the Sen-
ate; 

(F) the Committee on Labor and Human 
Resources of the Senate; and 

(G) the Committee on Agriculture, Nutri-
tion, and Forestry of the Senate. 

(c) Advisory Board on Welfare Indicators 

(1) Establishment 

There is established an Advisory Board on 
Welfare Indicators (in this subsection referred 
to as the ‘‘Board’’). 

(2) Composition 

The Board shall be composed of 12 members 
with equal numbers to be appointed by the 
House of Representatives, the Senate, and the 
President. The Board shall be composed of ex-
perts in the fields of welfare research and wel-
fare statistical methodology, representatives 
of State and local welfare agencies, and orga-
nizations concerned with welfare issues. 

(3) Vacancies 

Any vacancy occurring in the membership of 
the Board shall be filled in the same manner 
as the original appointment for the position 
being vacated. The vacancy shall not affect 
the power of the remaining members to exe-
cute the duties of the Board. 

(4) Duties 

Duties of the Board shall include— 
(A) providing advice and recommendations 

to the Secretary on the development of indi-
cators of the rate at which and, to the ex-
tent feasible, the degree to which, families 
depend on income from welfare programs 
and the duration of welfare receipt; and 

(B) providing advice on the development 
and presentation of annual reports required 
under subsection (d) of this section. 

(5) Travel expenses 

Members of the Board shall not be com-
pensated, but shall receive travel expenses, in-
cluding per diem in lieu of subsistence, at 
rates authorized for employees of agencies 
under subchapter I of chapter 57 of title 5 for 
each day the member is engaged in the per-
formance of duties away from the home or reg-
ular place of business of the member. 

(6) Detail of Federal employees 

The Secretary shall detail, without reim-
bursement, any of the personnel of the Depart-
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ment of Health and Human Services to the 
Board to assist the Board in carrying out its 
duties. Any detail shall not interrupt or other-
wise affect the civil service status or privi-
leges of the Federal employee. 

(7) Voluntary service 

Notwithstanding section 1342 of title 31, the 
Board may accept the voluntary services pro-
vided by a member of the Board. 

(8) Termination of Board 

The Board shall be terminated at such time 
as the Secretary determines the duties de-
scribed in paragraph (4) have been completed, 
but in any case prior to the submission of the 
first report required under subsection (d) of 
this section. 

(d) Annual welfare indicators report 

(1) Preparation 

The Secretary shall prepare annual reports 
on welfare receipt in the United States. 

(2) Coverage 

The report shall include analysis of families 
and individuals receiving assistance under 
means-tested benefit programs, including the 
program of aid to families with dependent 
children under part A of subchapter IV of this 
chapter, the supplemental nutrition assistance 
program under the Food and Nutrition Act of 
2008 (7 U.S.C. 2011 et seq.), and the Supple-
mental Security Income program under sub-
chapter XVI of this chapter, or as general as-
sistance under programs administered by 
State and local governments. 

(3) Contents 

Each report shall set forth for each of the 
means-tested benefit programs described in 
paragraph (2)— 

(A) indicators of— 
(i) the rate at which and, to the extent 

feasible, the degree to which, families de-
pend on income from welfare programs, 
and 

(ii) the duration of welfare receipt; 

(B) trends in indicators; 
(C) predictors of welfare receipt; 
(D) the causes of welfare receipt; 
(E) patterns of multiple program receipt; 
(F) such other information as the Sec-

retary deems relevant; and 
(G) such recommendations for legislation, 

which shall not include proposals to reduce 
eligibility levels or impose barriers to pro-
gram access, as the Secretary may deter-
mine to be necessary or desirable to reduce— 

(i) the rate at which and the degree to 
which families depend on income from wel-
fare programs, and 

(ii) the duration of welfare receipt. 

(4) Submission 

The Secretary shall submit such a report not 
later than 3 years after October 31, 1994, and 
annually thereafter, to the committees speci-
fied in subsection (b)(3) of this section. Each 
such report shall be transmitted during the 
first 60 days of each regular session of Con-
gress. 

(e) Short title 

This section may be cited as the ‘‘Welfare In-
dicators Act of 1994’’. 

(Pub. L. 103–432, title II, § 232, Oct. 31, 1994, 108 
Stat. 4462; Pub. L. 105–200, title IV, § 410(h), July 
16, 1998, 112 Stat. 674; Pub. L. 110–234, title IV, 
§ 4002(b)(1)(A), (B), (2)(X), May 22, 2008, 122 Stat. 
1095–1097; Pub. L. 110–246, § 4(a), title IV, 
§ 4002(b)(1)(A), (B), (2)(X), June 18, 2008, 122 Stat. 
1664, 1857, 1859.) 

REFERENCES IN TEXT 

Part A of subchapter IV of this chapter and sub-
chapter XVI of this chapter, referred to in subsec. 
(d)(2), are classified to section 601 et seq. and section 
1381 et seq., respectively, of this title. 

The Food and Nutrition Act of 2008, referred to in 
subsec. (d)(2), is Pub. L. 88–525, Aug. 31, 1964, 78 Stat. 
703, which is classified generally to chapter 51 (§ 2011 et 
seq.) of Title 7, Agriculture. For complete classification 
of this Act to the Code, see Short Title note set out 
under section 2011 of Title 7 and Tables. 

CODIFICATION 

Pub. L. 110–234 and Pub. L. 110–246 made identical 
amendments to this section. The amendments by Pub. 
L. 110–234 were repealed by section 4(a) of Pub. L. 
110–246. 

Section was enacted as part of the Social Security 
Act Amendments of 1994, and not as part of the Social 
Security Act which comprises this chapter. 

AMENDMENTS 

2008—Subsec. (d)(2). Pub. L. 110–246, § 4002(b)(1)(A), (B), 
(2)(X), substituted ‘‘supplemental nutrition assistance 
program’’ for ‘‘food stamp program’’ and ‘‘Food and Nu-
trition Act of 2008’’ for ‘‘Food Stamp Act of 1977’’. 

1998—Subsec. (b)(3)(D). Pub. L. 105–200, § 410(h)(1), 
struck out ‘‘Energy and’’ before ‘‘Commerce’’. 

Subsec. (d)(4). Pub. L. 105–200, § 410(h)(2), substituted 
‘‘subsection (b)(3) of this section’’ for ‘‘subsection 
(b)(3)(C) of this section’’. 

CHANGE OF NAME 

Committee on Commerce of House of Representatives 
changed to Committee on Energy and Commerce of 
House of Representatives, and jurisdiction over matters 
relating to securities and exchanges and insurance gen-
erally transferred to Committee on Financial Services 
of House of Representatives by House Resolution No. 5, 
One Hundred Seventh Congress, Jan. 3, 2001. 

Committee on Labor and Human Resources of Senate 
changed to Committee on Health, Education, Labor, 
and Pensions of Senate by Senate Resolution No. 20, 
One Hundred Sixth Congress, Jan. 19, 1999. 

EFFECTIVE DATE OF 2008 AMENDMENT 

Amendment of this section and repeal of Pub. L. 
110–234 by Pub. L. 110–246 effective May 22, 2008, the 
date of enactment of Pub. L. 110–234, except as other-
wise provided, see section 4 of Pub. L. 110–246, set out 
as an Effective Date note under section 8701 of Title 7, 
Agriculture. 

Amendment by section 4002(b)(1)(A), (B), (2)(X) of 
Pub. L. 110–246 effective Oct. 1, 2008, see section 4407 of 
Pub. L. 110–246, set out as a note under section 1161 of 
Title 2, The Congress. 

§ 1315. Demonstration projects 

(a) Waiver of State plan requirements; costs re-
garded as State plan expenditures; availabil-
ity of appropriations 

In the case of any experimental, pilot, or dem-
onstration project which, in the judgment of the 
Secretary, is likely to assist in promoting the 
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objectives of subchapter I, X, XIV, XVI, or XIX 
of this chapter, or part A or D of subchapter IV 
of this chapter, in a State or States— 

(1) the Secretary may waive compliance 
with any of the requirements of section 302, 
602, 654, 1202, 1352, 1382, or 1396a of this title, as 
the case may be, to the extent and for the pe-
riod he finds necessary to enable such State or 
States to carry out such project, and 

(2)(A) costs of such project which would not 
otherwise be included as expenditures under 
section 303, 655, 1203, 1353, 1383, or 1396b of this 
title, as the case may be, and which are not in-
cluded as part of the costs of projects under 
section 1310 of this title, shall, to the extent 
and for the period prescribed by the Secretary, 
be regarded as expenditures under the State 
plan or plans approved under such subchapter, 
or for administration of such State plan or 
plans, as may be appropriate, and 

(B) costs of such project which would not 
otherwise be a permissible use of funds under 
part A of subchapter IV of this chapter and 
which are not included as part of the costs of 
projects under section 1310 of this title, shall 
to the extent and for the period prescribed by 
the Secretary, be regarded as a permissible use 
of funds under such part. 

In addition, not to exceed $4,000,000 of the aggre-
gate amount appropriated for payments to 
States under such subchapters for any fiscal 
year beginning after June 30, 1967, shall be avail-
able, under such terms and conditions as the 
Secretary may establish, for payments to States 
to cover so much of the cost of such projects as 
is not covered by payments under such sub-
chapters and is not included as part of the cost 
of projects for purposes of section 1310 of this 
title. 

(b) Child support enforcement programs 

In the case of any experimental, pilot, or dem-
onstration project undertaken under subsection 
(a) of this section to assist in promoting the ob-
jectives of part D of subchapter IV of this chap-
ter, the project— 

(1) must be designed to improve the financial 
well-being of children or otherwise improve 
the operation of the child support program; 

(2) may not permit modifications in the 
child support program which would have the 
effect of disadvantaging children in need of 
support; and 

(3) must not result in increased cost to the 
Federal Government under part A of such sub-
chapter. 

(c) Demonstration projects to test alternative 
definitions of unemployment 

(1)(A) The Secretary shall enter into agree-
ments with up to 8 States submitting applica-
tions under this subsection for the purpose of 
conducting demonstration projects in such 
States to test and evaluate the use, with respect 
to individuals who received aid under part A of 
subchapter IV of this chapter in the preceding 
month (on the basis of the unemployment of the 
parent who is the principal earner), of a number 
greater than 100 for the number of hours per 
month that such individuals may work and still 
be considered to be unemployed for purposes of 

section 607 of this title. If any State submits an 
application under this subsection for the pur-
pose of conducting a demonstration project to 
test and evaluate the total elimination of the 
100-hour rule, the Secretary shall approve at 
least one such application. 

(B) If any State with an agreement under this 
subsection so requests, the demonstration 
project conducted pursuant to such agreement 
may test and evaluate the complete elimination 
of the 100-hour rule and of any other durational 
standard that might be applied in defining un-
employment for purposes of determining eligi-
bility under section 607 of this title. 

(2) Notwithstanding section 602(a)(1) of this 
title, a demonstration project conducted under 
this subsection may be conducted in one or more 
political subdivisions of the State. 

(3) An agreement under this subsection shall 
be entered into between the Secretary and the 
State agency designated under section 602(a)(3) 
of this title. Such agreement shall provide for 
the payment of aid under the applicable State 
plan under part A of subchapter IV of this chap-
ter as though section 607 of this title had been 
modified to reflect the definition of unemploy-
ment used in the demonstration project but 
shall also provide that such project shall other-
wise be carried out in accordance with all of the 
requirements and conditions of section 607 of 
this title (and, except as provided in paragraph 
(2), any related requirements and conditions 
under part A of subchapter IV of this chapter). 

(4) A demonstration project under this sub-
section may be commenced any time after Sep-
tember 30, 1990, and shall be conducted for such 
period of time as the agreement with the Sec-
retary may provide; except that, in no event 
may a demonstration project under this section 
be conducted after September 30, 1995. 

(5)(A) Any State with an agreement under this 
subsection shall evaluate the comparative cost 
and employment effects of the use of the defini-
tion of unemployment in its demonstration 
project under this section by use of experi-
mental and control groups comprised of a ran-
dom sample of individuals receiving aid under 
section 607 of this title and shall furnish the 
Secretary with such information as the Sec-
retary determines to be necessary to evaluate 
the results of the project conducted by the 
State. 

(B) The Secretary shall report the results of 
the demonstration projects conducted under this 
subsection to the Congress not later than 6 
months after all such projects are completed. 

(d) Regulations relating to applications for or re-
newals of demonstration projects 

(1) An application or renewal of any experi-
mental, pilot, or demonstration project under-
taken under subsection (a) to promote the objec-
tives of subchapter XIX or XXI in a State that 
would result in an impact on eligibility, enroll-
ment, benefits, cost-sharing, or financing with 
respect to a State program under subchapter 
XIX or XXI (in this subsection referred to as a 
‘‘demonstration project’’) shall be considered by 
the Secretary in accordance with the regula-
tions required to be promulgated under para-
graph (2). 
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(2) Not later than 180 days after March 23, 2010, 
the Secretary shall promulgate regulations re-
lating to applications for, and renewals of, a 
demonstration project that provide for— 

(A) a process for public notice and comment 
at the State level, including public hearings, 
sufficient to ensure a meaningful level of pub-
lic input; 

(B) requirements relating to— 
(i) the goals of the program to be imple-

mented or renewed under the demonstration 
project; 

(ii) the expected State and Federal costs 
and coverage projections of the demonstra-
tion project; and 

(iii) the specific plans of the State to en-
sure that the demonstration project will be 
in compliance with subchapter XIX or XXI; 

(C) a process for providing public notice and 
comment after the application is received by 
the Secretary, that is sufficient to ensure a 
meaningful level of public input; 

(D) a process for the submission to the Sec-
retary of periodic reports by the State con-
cerning the implementation of the demonstra-
tion project; and 

(E) a process for the periodic evaluation by 
the Secretary of the demonstration project. 

(3) The Secretary shall annually report to 
Congress concerning actions taken by the Sec-
retary with respect to applications for dem-
onstration projects under this section. 

(e) Extensions of State-wide comprehensive dem-
onstration projects for which waivers grant-
ed 

(1) The provisions of this subsection shall 
apply to the extension of any State-wide com-
prehensive demonstration project (in this sub-
section referred to as ‘‘waiver project’’) for 
which a waiver of compliance with requirements 
of subchapter XIX of this chapter is granted 
under subsection (a) of this section. 

(2) During the 6-month period ending 1 year 
before the date the waiver under subsection (a) 
of this section with respect to a waiver project 
would otherwise expire, the chief executive offi-
cer of the State which is operating the project 
may submit to the Secretary a written request 
for an extension, of up to 3 years (5 years, in the 
case of a waiver described in section 1396n(h)(2) 
of this title), of the project. 

(3) If the Secretary fails to respond to the re-
quest within 6 months after the date it is sub-
mitted, the request is deemed to have been 
granted. 

(4) If such a request is granted, the deadline 
for submittal of a final report under the waiver 
project is deemed to have been extended until 
the date that is 1 year after the date the waiver 
project would otherwise have expired. 

(5) The Secretary shall release an evaluation 
of each such project not later than 1 year after 
the date of receipt of the final report. 

(6) Subject to paragraphs (4) and (7), the exten-
sion of a waiver project under this subsection 
shall be on the same terms and conditions (in-
cluding applicable terms and conditions relating 
to quality and access of services, budget neu-
trality, data and reporting requirements, and 

special population protections) that applied to 
the project before its extension under this sub-
section. 

(7) If an original condition of approval of a 
waiver project was that Federal expenditures 
under the project not exceed the Federal expend-
itures that would otherwise have been made, the 
Secretary shall take such steps as may be nec-
essary to ensure that, in the extension of the 
project under this subsection, such condition 
continues to be met. In applying the previous 
sentence, the Secretary shall take into account 
the Secretary’s best estimate of rates of change 
in expenditures at the time of the extension. 

(f) Application for extension of waiver project; 
submission; approval 

An application by the chief executive officer 
of a State for an extension of a waiver project 
the State is operating under an extension under 
subsection (e) of this section (in this subsection 
referred to as the ‘‘waiver project’’) shall be sub-
mitted and approved or disapproved in accord-
ance with the following: 

(1) The application for an extension of the 
waiver project shall be submitted to the Sec-
retary at least 120 days prior to the expiration 
of the current period of the waiver project. 

(2) Not later than 45 days after the date such 
application is received by the Secretary, the 
Secretary shall notify the State if the Sec-
retary intends to review the terms and condi-
tions of the waiver project. A failure to pro-
vide such notification shall be deemed to be an 
approval of the application. 

(3) Not later than 45 days after the date a no-
tification is made in accordance with para-
graph (2), the Secretary shall inform the State 
of proposed changes in the terms and condi-
tions of the waiver project. A failure to pro-
vide such information shall be deemed to be an 
approval of the application. 

(4) During the 30-day period that begins on 
the date information described in paragraph 
(3) is provided to a State, the Secretary shall 
negotiate revised terms and conditions of the 
waiver project with the State. 

(5)(A) Not later than 120 days after the date 
an application for an extension of the waiver 
project is submitted to the Secretary (or such 
later date agreed to by the chief executive of-
ficer of the State), the Secretary shall— 

(i) approve the application subject to such 
modifications in the terms and conditions— 

(I) as have been agreed to by the Sec-
retary and the State; or 

(II) in the absence of such agreement, as 
are determined by the Secretary to be rea-
sonable, consistent with the overall objec-
tives of the waiver project, and not in vio-
lation of applicable law; or 

(ii) disapprove the application. 

(B) A failure by the Secretary to approve or 
disapprove an application submitted under 
this subsection in accordance with the re-
quirements of subparagraph (A) shall be 
deemed to be an approval of the application 
subject to such modifications in the terms and 
conditions as have been agreed to (if any) by 
the Secretary and the State. 
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(6) An approval of an application for an ex-
tension of a waiver project under this sub-
section shall be for a period not to exceed 3 
years (5 years, in the case of a waiver de-
scribed in section 1396n(h)(2) of this title). 

(7) An extension of a waiver project under 
this subsection shall be subject to the final re-
porting and evaluation requirements of para-
graphs (4) and (5) of subsection (e) of this sec-
tion (taking into account the extension under 
this subsection with respect to any timing re-
quirements imposed under those paragraphs). 

(Aug. 14, 1935, ch. 531, title XI, § 1115, as added 
Pub. L. 87–543, title I, § 122, July 25, 1962, 76 Stat. 
192; amended Pub. L. 89–97, title I, § 121(c)(3), 
July 30, 1965, 79 Stat. 352; Pub. L. 90–36, § 2, June 
29, 1967, 81 Stat. 94; Pub. L. 90–248, title II, 
§§ 241(c)(4), 247, Jan. 2, 1968, 81 Stat. 917, 918; Pub. 
L. 93–233, § 18(z–2)(1)(B), Dec. 31, 1973, 87 Stat. 973; 
Pub. L. 93–647, § 3(c), Jan. 4, 1975, 88 Stat. 2349; 
Pub. L. 95–216, title IV, § 404, Dec. 20, 1977, 91 
Stat. 1562; Pub. L. 97–35, title XXIII, § 2353(g), 
Aug. 13, 1981, 95 Stat. 872; Pub. L. 98–369, div. B, 
title VI, § 2663(e)(5), July 18, 1984, 98 Stat. 1168; 
Pub. L. 98–378, § 10, Aug. 16, 1984, 98 Stat. 1317; 
Pub. L. 99–272, title XIV, § 14001(b)(2), Apr. 7, 1986, 
100 Stat. 328; Pub. L. 100–485, title V, § 503, Oct. 
13, 1988, 102 Stat. 2402; Pub. L. 104–193, title I, 
§ 108(g)(2), Aug. 22, 1996, 110 Stat. 2168; Pub. L. 
105–33, title IV, § 4757(a), Aug. 5, 1997, 111 Stat. 
527; Pub. L. 106–554, § 1(a)(6) [title VII, § 703(a)], 
Dec. 21, 2000, 114 Stat. 2763, 2763A–574; Pub. L. 
111–148, title II, § 2601(b)(2), title X, § 10201(i), 
Mar. 23, 2010, 124 Stat. 315, 922.) 

REFERENCES IN TEXT 

Parts A and D of subchapter IV of this chapter, re-
ferred to in text, are classified to sections 601 et seq. 
and 651 et seq., respectively, of this title. 

Sections 1382 and 1383 of this title, referred to in sub-
sec. (a)(1), (2), respectively, are references to sections 
1382 and 1383 of this title as they existed prior to the 
general revision of this subchapter by Pub. L. 92–603, 
title III, § 301, Oct. 30, 1972, 86 Stat. 1465, eff. Jan. 1, 1974. 
The prior sections (which are set out as notes under 
sections 1382 and 1383, respectively, of this title) con-
tinue in effect for Puerto Rico, Guam, and the Virgin 
Islands. 

AMENDMENTS 

2010—Subsec. (d). Pub. L. 111–148, § 10201(i), added sub-
sec. (d). 

Subsec. (e)(2). Pub. L. 111–148, § 2601(b)(2)(A), inserted 
‘‘(5 years, in the case of a waiver described in section 
1396n(h)(2) of this title)’’ after ‘‘3 years’’. 

Subsec. (f)(6). Pub. L. 111–148, § 2601(b)(2)(B), inserted 
‘‘(5 years, in the case of a waiver described in section 
1396n(h)(2) of this title)’’ after ‘‘3 years’’. 

2000—Subsec. (f). Pub. L. 106–554 added subsec. (f). 
1997—Subsec. (e). Pub. L. 105–33 added subsec. (e). 
1996—Subsec. (a)(2). Pub. L. 104–193, § 108(g)(2)(A), des-

ignated existing provisions as subpar. (A), struck out 
‘‘603,’’ before ‘‘655,’’, substituted ‘‘, and’’ for period at 
end, and added subpar. (B). 

Subsec. (b). Pub. L. 104–193, § 108(g)(2)(C), redesignated 
subsec. (c) as (b) and struck out former subsec. (b) 
which related to purposes, criteria and procedures ap-
plicable to establishment, participatory effect, dura-
tion and termination of demonstration projects. 

Subsec. (c). Pub. L. 104–193, § 108(g)(2)(C), redesignated 
subsec. (d) as (c). Former subsec. (c) redesignated (b). 

Subsec. (c)(3). Pub. L. 104–193, § 108(g)(2)(B), sub-
stituted ‘‘part A of such subchapter’’ for ‘‘the program 
of aid to families with dependent children’’. 

Subsec. (d). Pub. L. 104–193, § 108(g)(2)(C), redesignated 
subsec. (d) as (c). 

1988—Subsec. (d). Pub. L. 100–485 added subsec. (d). 
1986—Subsec. (b)(2)(C). Pub. L. 99–272 struck out sub-

par. (C) relating to use of funds as are appropriated for 
payments to States under chapter 67 of title 31 to cover 
costs of salaries for individuals in public service em-
ployment. 

1984—Subsec. (a). Pub. L. 98–378, § 10(a)(1), substituted 
‘‘part A or D of subchapter IV’’ for ‘‘part A of sub-
chapter IV’’ in provisions preceding par. (1). 

Pub. L. 98–369, § 2663(e)(5), struck out ‘‘VI,’’ after ‘‘I,’’ 
in provisions preceding par. (1). 

Subsec. (a)(1). Pub. L. 98–378, § 10(a)(2), inserted 
‘‘654,’’. 

Pub. L. 98–369, § 2663(e)(5), struck out ‘‘802,’’ after 
‘‘602,’’. 

Subsec. (a)(2). Pub. L. 98–378, § 10(a)(3), inserted 
‘‘655,’’. 

Pub. L. 98–369, § 2663(e)(5), struck out ‘‘803,’’ after 
‘‘603,’’. 

Subsec. (c). Pub. L. 98–378, § 10(b), added subsec. (c). 
1981—Subsec. (a). Pub. L. 97–35 substituted in provi-

sion preceding par. (1) ‘‘or XIX of this chapter’’ for 
‘‘XIX, or XX of this chapter’’, in par. (1) ‘‘or 1396a of 
this title’’ for ‘‘1396a, 1397a, 1397b, or 1397c of this title’’, 
and in par. (2) ‘‘or 1396b of this title’’ for ‘‘1396b, or 
1397a of this title’’ and in par. (2) struck out ‘‘or ex-
penditures with respect to which payment shall be 
made under section 1397a of this title,’’ before ‘‘as may 
be appropriate’’. 

1977—Pub. L. 95–216 designated existing provisions as 
subsec. (a) and existing pars. (a) and (b) thereof as pars. 
(1) and (2), respectively, and added subsec. (b). 

1975—Pub. L. 93–647, § 3(c)(1), substituted ‘‘XIX, or 
XX’’ for ‘‘or XIX’’. 

Subsec. (a). Pub. L. 93–647, § 3(c)(2), inserted ref-
erences to sections 1397a, 1397b, and 1397c. 

Subsec. (b). Pub. L. 93–647, § 3(c)(3), (4), substituted 
‘‘1396b, or 1397a’’ for ‘‘1396b’’, and inserted ‘‘or expendi-
tures with respect to which payment shall be made 
under section 1397a of this title’’ after ‘‘administration 
of such State plan or plans,’’. 

1973—Pub. L. 93–233 inserted references in text preced-
ing subsec. (a) to subchapter VI of this chapter, in sub-
sec. (a) to section 802 of this title, and in subsec. (b) to 
section 803 of this title. 

1968—Pub. L. 90–248, § 241(c)(4), in opening phrase 
struck out ‘‘IV,’’ after ‘‘I,’’ and inserted ‘‘, or part A of 
subchapter IV of this chapter,’’ after ‘‘XIX of this chap-
ter’’. 

Pub. L. 90–248, § 247, substituted in second sentence 
‘‘$4,000,000’’ for ‘‘$2,000,000’’ and ‘‘beginning after June 
30, 1967’’ for ‘‘ending prior to July 1, 1968’’. 

1967—Pub. L. 90–36 substituted ‘‘July 1, 1968’’ for 
‘‘July 1, 1967’’. 

1965—Pub. L. 89–97 included in enumeration in open-
ing phrase, and cls. (a) and (b), subchapter XIX of this 
chapter, and sections 1396a and 1396b of this title, re-
spectively. 

EFFECTIVE DATE OF 2000 AMENDMENT 

Pub. L. 106–554, § 1(a)(6) [title VII, § 703(b)], Dec. 21, 
2000, 114 Stat. 2763, 2763A–575, provided that: ‘‘The 
amendment made by subsection (a) [amending this sec-
tion] shall apply to requests for extensions of dem-
onstration projects pending or submitted on or after 
the date of the enactment of this Act [Dec. 21, 2000].’’ 

EFFECTIVE DATE OF 1997 AMENDMENT 

Section 4757(b) of Pub. L. 105–33 provided that: ‘‘The 
amendment made by subsection (a) [amending this sec-
tion] shall apply to demonstration projects initially ap-
proved before, on, or after the date of the enactment of 
this Act [Aug. 5, 1997].’’ 

EFFECTIVE DATE OF 1996 AMENDMENT 

Amendment by Pub. L. 104–193 effective July 1, 1997, 
with transition rules relating to State options to accel-
erate such date, rules relating to claims, actions, and 
proceedings commenced before such date, rules relating 
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to closing out of accounts for terminated or substan-
tially modified programs and continuance in office of 
Assistant Secretary for Family Support, and provisions 
relating to termination of entitlement under AFDC 
program, see section 116 of Pub. L. 104–193, as amended, 
set out as an Effective Date note under section 601 of 
this title. 

EFFECTIVE DATE OF 1986 AMENDMENT 

Amendment by Pub. L. 99–272 effective Oct. 18, 1986, 
see section 14001(e) of Pub. L. 99–272. 

EFFECTIVE DATE OF 1984 AMENDMENT 

Amendment by Pub. L. 98–369 effective July 18, 1984, 
but not to be construed as changing or affecting any 
right, liability, status, or interpretation which existed 
(under the provisions of law involved) before that date, 
see section 2664(b) of Pub. L. 98–369, set out as a note 
under section 401 of this title. 

EFFECTIVE DATE OF 1981 AMENDMENT 

Amendment by Pub. L. 97–35 effective Oct. 1, 1981, ex-
cept as otherwise explicitly provided, see section 2354 of 
Pub. L. 97–35, set out as an Effective Date note under 
section 1397 of this title. 

EFFECTIVE DATE OF 1975 AMENDMENT 

Amendment by Pub. L. 93–647 effective with respect 
to payments under sections 603 and 803 of this title for 
quarters commencing after Sept. 30, 1975, see section 
7(b) of Pub. L. 93–647, set out as a note under section 303 
of this title. 

EFFECTIVE DATE OF 1973 AMENDMENT 

Amendment by Pub. L. 93–233 effective on and after 
Jan. 1, 1974, see section 18(z–2)(2) of Pub. L. 93–233, set 
out as a note under section 1301 of this title. 

EFFECTIVE DATE OF 1965 AMENDMENT 

Section 121(c)(3) of Pub. L. 89–97 provided that the 
amendment made by that section is effective Jan. 1, 
1966. 

FAMILY SUPPORT DEMONSTRATION PROJECTS 

Section 501 of Pub. L. 100–485, as amended by Pub. L. 
103–432, title II, § 262, Oct. 31, 1994, 108 Stat. 4467, pro-
vided that: 

‘‘(a) DEMONSTRATION PROJECTS TO TEST THE EFFECT 
OF EARLY CHILDHOOD DEVELOPMENT PROGRAMS.—(1) In 
order to test the effect of in-home early childhood de-
velopment programs and pre-school center-based devel-
opment programs (emphasizing the use of volunteers 
and including academic credit for student volunteers) 
on families receiving aid under State plans approved 
under section 402 of the Social Security Act [section 602 
of this title] and participating in the job opportunities 
and basic skills training program under part F of title 
IV of such Act [part F of subchapter IV of this chapter], 
up to 10 States may undertake and carry out dem-
onstration projects utilizing such development pro-
grams to enhance the cognitive skills and linguistic 
ability of children under the age of 5, to improve the 
communications skills of such children, and to develop 
their ability to read, write, and speak the English lan-
guage effectively. Such projects may include parents 
along with their eligible children in family-centered 
education programs that assist children directly in 
achieving the goals stated in the preceding sentence 
and also help parents contribute to the proper develop-
ment and education of their young children. Dem-
onstration projects under this subsection shall meet 
such conditions and requirements as the Secretary of 
Health and Human Services (in this section referred to 
as the ‘Secretary’) shall prescribe, and no such project 
shall be conducted for a period of more than 3 years. 

‘‘(2) The Secretary shall consider all applications re-
ceived from States desiring to conduct demonstration 
projects under this subsection, shall approve up to 10 

applications involving projects which appear likely to 
contribute significantly to the achievement of the pur-
pose of this subsection, and shall make grants to the 
States whose applications are approved to assist them 
in carrying out such projects. 

‘‘(3) The Secretary shall submit to the Congress with 
respect to each project undertaken by a State under 
this subsection, after such project has been carried out 
for one year and again when such project is completed, 
a detailed evaluation of the project and of its contribu-
tion to the achievement of the purpose of this sub-
section. 

‘‘(4) For grants to States to conduct demonstration 
projects under this subsection, there are authorized to 
be appropriated not to exceed $3,000,000 for each of the 
fiscal years 1995 through 1999. 

‘‘(b) STATE DEMONSTRATION PROJECTS TO ENCOURAGE 
INNOVATIVE EDUCATION AND TRAINING PROGRAMS FOR 
CHILDREN.—In order to encourage States to develop in-
novative education and training programs for children 
receiving aid under State plans approved under section 
402 of the Social Security Act [section 602 of this title], 
any State may establish and conduct one or more dem-
onstration projects, targeted to such children, designed 
to test financial incentives and interdisciplinary ap-
proaches to reducing school dropouts, encouraging skill 
development, and avoiding welfare dependence; and the 
Secretary may make grants to States to assist in fi-
nancing such projects. Demonstration projects under 
this subsection shall meet such conditions and require-
ments as the Secretary shall prescribe, and no such 
project shall be conducted for a period of less than one 
year or more than 5 years. 

‘‘(c) DEMONSTRATIONS TO ENSURE LONG TERM FAMILY 
SELF-SUFFICIENCY THROUGH COMMUNITY-BASED SERV-
ICES.—Any State, using funds made available to it from 
appropriations made pursuant to subsection (d) in con-
junction with its other resources, may conduct dem-
onstrations to test more effective methods of providing 
coordination and services to ensure long term family 
self-sufficiency through community-based comprehen-
sive family support services involving a partnership be-
tween the State agency administering or supervising 
the administrating of the State’s plan under section 402 
of the Social Security Act [section 602 of this title] and 
community-based organizations having experience and 
demonstrated effectiveness in providing services. 

‘‘(d) AUTHORIZATION OF APPROPRIATIONS.—For the 
purpose of making grants to States to conduct dem-
onstration projects under this section, there is author-
ized to be appropriated not to exceed $6,000,000 for each 
of the fiscal years 1990, 1991, and 1992.’’ 

DEMONSTRATION PROJECTS TO ENCOURAGE STATES TO 
EMPLOY PARENTS RECEIVING AFDC AS PAID CHILD 
CARE PROVIDERS 

Section 502 of Pub. L. 100–485 authorized Secretary of 
Health and Human Services to permit up to 5 States to 
undertake and carry out demonstration projects de-
signed to test whether employment of parents of de-
pendent children receiving AFDC as providers of child 
care for other children receiving AFDC would effec-
tively facilitate the conduct of the job opportunities 
and basic skills training program under part F of title 
IV of this chapter by making additional child care serv-
ices available to meet the requirements of section 
602(g)(1)(A) of this title while affording significant 
numbers of families receiving such aid a realistic op-
portunity to avoid welfare dependence through employ-
ment as a child care provider, and authorized to be ap-
propriated not to exceed $1,000,000 for each of the fiscal 
years 1990, 1991, and 1992 for grants to States to carry 
out such demonstration projects. 

DEMONSTRATION PROJECTS TO ADDRESS CHILD ACCESS 
PROBLEMS 

Section 504 of Pub. L. 100–485 provided that any State 
could establish and conduct one or more demonstration 
projects (in accordance with such terms, conditions, 
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and requirements prescribed by the Secretary of Health 
and Human Services, except that no such project could 
include the withholding of aid to families with depend-
ent children pending visitation) to develop, improve, or 
expand activities designed to increase compliance with 
child access provisions of court orders, specified activi-
ties that could be funded by a grant under this section, 
authorized to be appropriated not to exceed $4,000,000 
for each of the fiscal years 1990 and 1991, and directed 
Secretary of Health and Human Services, not later 
than July 1, 1992, to submit to Congress a report on the 
effectiveness of the demonstration projects established 
under this section. 

DEMONSTRATION PROJECTS TO PROVIDE COUNSELING 
AND SERVICES TO HIGH-RISK TEENAGERS 

Section 506 of Pub. L. 100–485 provided that: 
‘‘(a) FINDINGS AND PURPOSE.—(1) The Congress finds 

that— 
‘‘(A) the incidences of teenage pregnancy, suicide, 

substance abuse, and school dropout are increasing; 
‘‘(B) research to date has established a link between 

low self-esteem, perceived limited life options and the 
risk of teenage pregnancy, suicide, substance abuse, 
and school dropout; 

‘‘(C) little data currently exists on how to improve 
the self-image of and expand the life options avail-
able to high-risk teenagers; and 

‘‘(D) there currently is no Federal program in place 
to address the unique and significant problems faced 
by today’s teenagers. 
‘‘(2) It is the purpose of the demonstration projects 

conducted under this section to provide programs in 
which a range of non-academic services (sports, recre-
ation, the arts) and self-image counseling are provided 
to high-risk teenagers in order to reduce the rates of 
pregnancy, suicide, substance abuse, and school drop-
out among such teenagers. 

‘‘(b) IN GENERAL.—The Secretary of Health and 
Human Services (in this section referred to as the ‘Sec-
retary’) shall enter into an agreement with each of 4 
States submitting applications under this section for 
the purpose of conducting demonstration projects in 
accordance with this section to provide counseling and 
services to certain high-risk teenagers. 

‘‘(c) NATURE OF PROJECT.—Under each demonstration 
project conducted under this section— 

‘‘(1) The State shall establish a ‘Teen Care Plan’ 
that shall consist of the following: 

‘‘(A) A clearing house where high-risk teenagers 
will be referred to and encouraged to participate in 
non-academic activities (arts, recreation, sports) 
which are already in place in the community. 

‘‘(B) A survey of the area to be targeted by the 
project to determine the need to fund and create 
new non-academic activities in the area. 

‘‘(C) Counseling services utilizing qualified, lo-
cally licensed psychologists, social psychologists, 
or other mental health professionals or related ex-
perts to provide individual and group counseling to 
participating high-risk teenagers. 

‘‘(D) A program to provide participants in the 
project (to the extent practicable) with such trans-
portation, child care, and equipment as is necessary 
to carry out the purposes of the project. 
‘‘(2) The State shall designate two geographical 

areas within the State to be targeted by the project. 
One area will serve as the ‘home base’ for the project, 
where services will be concentrated and in which a 
local school system will be selected to receive serv-
ices and provide facilities for resource referral and 
counseling. The second geographical area will serve 
as a ‘peripheral’ participant, receiving assistance and 
services from the home base. 

‘‘(3) A high-risk teenager is any male or female who 
has reached the age of 10 years and whose age does 
not exceed 20 years, and who— 

‘‘(A) has a history of academic problems; 
‘‘(B) has a history of behavioral problems both in 

and out of school; 

‘‘(C) comes from a one-parent household; or 

‘‘(D) is pregnant or is a mother of a child. 

‘‘(d) APPLICATIONS; SELECTION CRITERIA.—(1) In se-
lecting States to conduct demonstration projects under 
this section, the Secretary— 

‘‘(A) shall consult with the Consortium on Adoles-
cent Pregnancy; 

‘‘(B) shall consider— 

‘‘(i) the rate of teenage pregnancy in each State, 

‘‘(ii) the teenage school dropout rate in each 
State, 

‘‘(iii) the incidence of teenage substance abuse in 
each State, and 

‘‘(iv) the incidence of teenage suicide in each 
State; and 

‘‘(C) shall give priority to States whose applica-
tions— 

‘‘(i) demonstrate a current strong State commit-
ment aimed at reducing teenage pregnancy, suicide, 
drug abuse, and school dropout; 

‘‘(ii) contain a ‘State support agreement’ signed 
by the Governor, the State School Commissioner, 
the State Department of Human Services, and the 
State Department of Education, pledging their 
commitment to the project; 

‘‘(iii) describe facilities and services to be made 
available by the State to assist in carrying out the 
project; and 

‘‘(iv) indicate a demonstrably high rate of alco-
holism among its residents. 

‘‘(2) Of the States selected to participate in the dem-
onstration projects conducted under this section— 

‘‘(A) one shall be a geographically small State with 
a population of less than 1,250,000; 

‘‘(B) one shall be a State with a population of over 
20,000,000; and 

‘‘(C) two shall be States with populations of more 
than 1,000,000 but less than 20,000,000. 

‘‘(e) EVALUATION AND REPORT.—(1) Each State con-
ducting a demonstration project under this section 
shall submit to the Secretary for his approval an eval-
uation plan that provides for examining the effective-
ness of the project in both the home base and periph-
eral area of the State. 

‘‘(2) Not later than October 1, 1992, the Secretary 
shall submit to the Congress a report containing a sum-
mary of the evaluations conducted by States pursuant 
to the plans described in paragraph (1). 

‘‘(f) FUNDING.—(1) Three-fifths of the total amount 
appropriated pursuant to this section for any fiscal 
year for each State conducting a demonstration project 
shall be expended by such State for the provision of 
services and facilities within the State’s designated 
project home base, and 5 percent of such three-fifths 
shall be set aside for the conduct of the State’s evalua-
tion as provided for in subsection (e). 

‘‘(2) Two-fifths of the total amounts appropriated 
pursuant to this section for any fiscal year for each 
State conducting a demonstration project shall be ex-
pended by such State for the provision of services and 
facilities within the State’s designated peripheral area, 
and 5 percent of such two-fifths shall be set aside for 
the conduct of the State’s evaluation as provided for in 
subsection (e). 

‘‘(g) DURATION.—A demonstration project conducted 
under this section shall be commenced not later than 
September 30, 1989, and shall be conducted for a 3-year 
period; except that the Secretary may terminate a 
project before the end of such period if he determines 
that the State conducting the project is not in substan-
tial compliance with the terms of the agreement en-
tered into with the Secretary under this section. 

‘‘(h) AUTHORIZATION OF APPROPRIATIONS.—For the 
purpose of funding in equal amounts each State dem-
onstration project conducted under this section, there 
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is authorized to be appropriated not to exceed $1,500,000 
for each of the fiscal years 1990, 1991, and 1992.’’ 

CONTINUATION OF FEDERAL FINANCIAL PARTICIPATION 
IN EXPERIMENTAL, PILOT, OR DEMONSTRATION 
PROJECTS APPROVED BEFORE OCTOBER 1, 1973, FOR 
PERIOD ON-AND-AFTER DECEMBER 31, 1973, WITHOUT 
DENIAL OR REDUCTION ON ACCOUNT OF SUBCHAPTER 
XVI PROVISIONS FOR SUPPLEMENTAL SECURITY IN-
COME FOR THE AGED, BLIND AND DISABLED; WAIVER 
OF SUBCHAPTER XVI RESTRICTIONS FOR INDIVIDUALS; 
FEDERAL PAYMENTS OF NON-FEDERAL SHARE AS SUP-
PLEMENTARY PAYMENTS 

Section 11 of Pub. L. 93–233 provided that: 
‘‘(a) If any State (other than the Commonwealth of 

Puerto Rico, the Virgin Islands, or Guam) has any 
experimental, pilot, or demonstration project (referred 
to in section 1115 of the Social Security Act [this sec-
tion])— 

‘‘(1) which (prior to October 1, 1973) has been ap-
proved by the Secretary of Health, Education, and 
Welfare [now Health and Human Services] (herein-
after in this section referred to as the ‘Secretary’), 
for a period which ends on or after December 31, 1973, 
as being a project with respect to which the author-
ity conferred upon him by subsection (a) or (b) of 
such section 1115 [subsec. (a) or (b) of this section] 
will be exercised, and 

‘‘(2) with respect to the costs of which Federal fi-
nancial participation would (except for the provisions 
of this section) be denied or reduced on account of the 
enactment of section 301 of the Social Security 
Amendments of 1972 [enacting subchapter XVI of this 
chapter], 

then, for any period (after December 31, 1973) with re-
spect to which such project is approved by the Sec-
retary, Federal financial participation in the costs of 
such project shall be continued in like manner as if— 

‘‘(3) such section 301 [enacting subchapter XVI of 
this chapter] had not been enacted, and 

‘‘(4) such State (for the month of January 1974 and 
any month thereafter) continued to have in effect the 
State plan (approved under title XVI [subchapter XVI 
of this chapter]) which was in effect for the month of 
October 1973, or the State plans (approved under 
titles I, X, and XIV of the Social Security Act [sub-
chapters I, X, and XIV of this chapter]) which were in 
effect for such month, as the case may be. 
‘‘(b) With respect to individuals— 

‘‘(1) who are participants in any project to which 
the provisions of subsection (a) are applicable, and 

‘‘(2) with respect to whom supplemental security 
income benefits are (or would, except for their par-
ticipation in such project, be) payable under title XVI 
of the Social Security Act, or who meet the require-
ments for aid or assistance under a State plan ap-
proved under title I, X, XIV, or XVI of the Social Se-
curity Act of the State in which such project is con-
ducted (as such State plan was in effect for July 1973), 

the Secretary may waive such requirements of title 
XVI of such Act (as enacted by section 301 of the Social 
Security Amendments of 1972) to such extent as he de-
termines to be necessary to the successful operation of 
such project. 

‘‘(c) In the case of any State which has entered into 
an agreement with the Secretary under section 1616 of 
the Social Security Act [section 1382e of this title] (or 
which is deemed, under section 212(d) of Public Law 
93–66 [set out as a note under section 1382 of this title], 
to have entered into such an agreement), then, of the 
costs of any project of such State with respect to which 
there is (solely by reason of the provisions of sub-
section (a)) Federal financial participation, the non- 
Federal share thereof shall— 

‘‘(1) be paid, from time to time, to such State by 
the Secretary, and 

‘‘(2) shall, for purposes of section 1616(d) of the So-
cial Security Act [section 1382e(d) of this title] and 
section 401 of the Social Security Amendments of 1972 
[set out as a note under section 1382e of this title] be 

treated in like manner as if such non-Federal share 
were supplementary payments made by the Secretary 
on behalf of such State pursuant to such agreement.’’ 

§ 1315a. Center for Medicare and Medicaid Inno-
vation 

(a) Center for Medicare and Medicaid Innovation 
established 

(1) In general 

There is created within the Centers for 
Medicare & Medicaid Services a Center for 
Medicare and Medicaid Innovation (in this sec-
tion referred to as the ‘‘CMI’’) to carry out the 
duties described in this section. The purpose of 
the CMI is to test innovative payment and 
service delivery models to reduce program ex-
penditures under the applicable subchapters 
while preserving or enhancing the quality of 
care furnished to individuals under such sub-
chapters. In selecting such models, the Sec-
retary shall give preference to models that 
also improve the coordination, quality, and ef-
ficiency of health care services furnished to 
applicable individuals defined in paragraph 
(4)(A). 

(2) Deadline 

The Secretary shall ensure that the CMI is 
carrying out the duties described in this sec-
tion by not later than January 1, 2011. 

(3) Consultation 

In carrying out the duties under this sec-
tion, the CMI shall consult representatives of 
relevant Federal agencies, and clinical and an-
alytical experts with expertise in medicine 
and health care management. The CMI shall 
use open door forums or other mechanisms to 
seek input from interested parties. 

(4) Definitions 

In this section: 

(A) Applicable individual 

The term ‘‘applicable individual’’ means— 
(i) an individual who is entitled to, or 

enrolled for, benefits under part A of sub-
chapter XVIII or enrolled for benefits 
under part B of such subchapter; 

(ii) an individual who is eligible for med-
ical assistance under subchapter XIX, 
under a State plan or waiver; or 

(iii) an individual who meets the criteria 
of both clauses (i) and (ii). 

(B) Applicable subchapter 

The term ‘‘applicable subchapter’’ means 
subchapter XVIII, subchapter XIX, or both. 

(5) Testing within certain geographic areas 

For purposes of testing payment and service 
delivery models under this section, the Sec-
retary may elect to limit testing of a model to 
certain geographic areas. 

(b) Testing of models (phase I) 

(1) In general 

The CMI shall test payment and service de-
livery models in accordance with selection cri-
teria under paragraph (2) to determine the ef-
fect of applying such models under the appli-
cable subchapter (as defined in subsection 
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(a)(4)(B)) on program expenditures under such 
subchapters and the quality of care received 
by individuals receiving benefits under such 
subchapter. 

(2) Selection of models to be tested 

(A) In general 

The Secretary shall select models to be 
tested from models where the Secretary de-
termines that there is evidence that the 
model addresses a defined population for 
which there are deficits in care leading to 
poor clinical outcomes or potentially avoid-
able expenditures. The Secretary shall focus 
on models expected to reduce program costs 
under the applicable subchapter while pre-
serving or enhancing the quality of care re-
ceived by individuals receiving benefits 
under such subchapter. The models selected 
under this subparagraph may include, but 
are not limited to, the models described in 
subparagraph (B). 

(B) Opportunities 

The models described in this subparagraph 
are the following models: 

(i) Promoting broad payment and prac-
tice reform in primary care, including pa-
tient-centered medical home models for 
high-need applicable individuals, medical 
homes that address women’s unique health 
care needs, and models that transition pri-
mary care practices away from fee-for- 
service based reimbursement and toward 
comprehensive payment or salary-based 
payment. 

(ii) Contracting directly with groups of 
providers of services and suppliers to pro-
mote innovative care delivery models, 
such as through risk-based comprehensive 
payment or salary-based payment. 

(iii) Utilizing geriatric assessments and 
comprehensive care plans to coordinate 
the care (including through interdiscipli-
nary teams) of applicable individuals with 
multiple chronic conditions and at least 
one of the following: 

(I) An inability to perform 2 or more 
activities of daily living. 

(II) Cognitive impairment, including 
dementia. 

(iv) Promote 1 care coordination between 
providers of services and suppliers that 
transition health care providers away from 
fee-for-service based reimbursement and 
toward salary-based payment. 

(v) Supporting care coordination for 
chronically-ill applicable individuals at 
high risk of hospitalization through a 
health information technology-enabled 
provider network that includes care 
coordinators, a chronic disease registry, 
and home tele-health technology. 

(vi) Varying payment to physicians who 
order advanced diagnostic imaging serv-
ices (as defined in section 1395m(e)(1)(B) of 
this title) according to the physician’s ad-
herence to appropriateness criteria for the 
ordering of such services, as determined in 

consultation with physician specialty 
groups and other relevant stakeholders. 

(vii) Utilizing medication therapy man-
agement services, such as those described 
in section 299b–35 of this title. 

(viii) Establishing community-based 
health teams to support small-practice 
medical homes by assisting the primary 
care practitioner in chronic care manage-
ment, including patient self-management, 
activities. 

(ix) Assisting applicable individuals in 
making informed health care choices by 
paying providers of services and suppliers 
for using patient decision-support tools, 
including tools that meet the standards 
developed and identified under section 
299b–36(c)(2)(A) of this title, that improve 
applicable individual and caregiver under-
standing of medical treatment options. 

(x) Allowing States to test and evaluate 
fully integrating care for dual eligible in-
dividuals in the State, including the man-
agement and oversight of all funds under 
the applicable subchapters with respect to 
such individuals. 

(xi) Allowing States to test and evaluate 
systems of all-payer payment reform for 
the medical care of residents of the State, 
including dual eligible individuals. 

(xii) Aligning nationally recognized, evi-
dence-based guidelines of cancer care with 
payment incentives under subchapter 
XVIII in the areas of treatment planning 
and follow-up care planning for applicable 
individuals described in clause (i) or (iii) of 
subsection (a)(4)(A) with cancer, including 
the identification of gaps in applicable 
quality measures. 

(xiii) Improving post-acute care through 
continuing care hospitals that offer inpa-
tient rehabilitation, long-term care hos-
pitals, and home health or skilled nursing 
care during an inpatient stay and the 30 
days immediately following discharge. 

(xiv) Funding home health providers who 
offer chronic care management services to 
applicable individuals in cooperation with 
interdisciplinary teams. 

(xv) Promoting improved quality and re-
duced cost by developing a collaborative of 
high-quality, low-cost health care institu-
tions that is responsible for— 

(I) developing, documenting, and dis-
seminating best practices and proven 
care methods; 

(II) implementing such best practices 
and proven care methods within such in-
stitutions to demonstrate further im-
provements in quality and efficiency; 
and 

(III) providing assistance to other 
health care institutions on how best to 
employ such best practices and proven 
care methods to improve health care 
quality and lower costs. 

(xvi) Facilitate inpatient care, including 
intensive care, of hospitalized applicable 
individuals at their local hospital through 
the use of electronic monitoring by spe-
cialists, including intensivists and critical 
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care specialists, based at integrated health 
systems. 

(xvii) Promoting greater efficiencies and 
timely access to outpatient services (such 
as outpatient physical therapy services) 
through models that do not require a phy-
sician or other health professional to refer 
the service or be involved in establishing 
the plan of care for the service, when such 
service is furnished by a health profes-
sional who has the authority to furnish 
the service under existing State law. 

(xviii) Establishing comprehensive pay-
ments to Healthcare Innovation Zones, 
consisting of groups of providers that in-
clude a teaching hospital, physicians, and 
other clinical entities, that, through their 
structure, operations, and joint-activity 
deliver a full spectrum of integrated and 
comprehensive health care services to ap-
plicable individuals while also incorporat-
ing innovative methods for the clinical 
training of future health care profes-
sionals. 

(xix) Utilizing, in particular in entities 
located in medically underserved areas and 
facilities of the Indian Health Service 
(whether operated by such Service or by an 
Indian tribe or tribal organization (as 
those terms are defined in section 1603 of 
title 25)), telehealth services— 

(I) in treating behavioral health issues 
(such as post-traumatic stress disorder) 
and stroke; and 

(II) to improve the capacity of non- 
medical providers and non-specialized 
medical providers to provide health serv-
ices for patients with chronic complex 
conditions. 

(xx) Utilizing a diverse network of pro-
viders of services and suppliers to improve 
care coordination for applicable individ-
uals described in subsection (a)(4)(A)(i) 
with 2 or more chronic conditions and a 
history of prior-year hospitalization 
through interventions developed under the 
Medicare Coordinated Care Demonstration 
Project under section 4016 of the Balanced 
Budget Act of 1997 (42 U.S.C. 1395b–1 note). 

(C) Additional factors for consideration 

In selecting models for testing under sub-
paragraph (A), the CMI may consider the fol-
lowing additional factors: 

(i) Whether the model includes a regular 
process for monitoring and updating pa-
tient care plans in a manner that is con-
sistent with the needs and preferences of 
applicable individuals. 

(ii) Whether the model places the appli-
cable individual, including family mem-
bers and other informal caregivers of the 
applicable individual, at the center of the 
care team of the applicable individual. 

(iii) Whether the model provides for in- 
person contact with applicable individuals. 

(iv) Whether the model utilizes tech-
nology, such as electronic health records 
and patient-based remote monitoring sys-
tems, to coordinate care over time and 
across settings. 

(v) Whether the model provides for the 
maintenance of a close relationship be-
tween care coordinators, primary care 
practitioners, specialist physicians, com-
munity-based organizations, and other 
providers of services and suppliers. 

(vi) Whether the model relies on a team- 
based approach to interventions, such as 
comprehensive care assessments, care 
planning, and self-management coaching. 

(vii) Whether, under the model, providers 
of services and suppliers are able to share 
information with patients, caregivers, and 
other providers of services and suppliers 
on a real time basis. 

(viii) Whether the model demonstrates 
effective linkage with other public sector 
or private sector payers. 

(3) Budget neutrality 

(A) Initial period 

The Secretary shall not require, as a con-
dition for testing a model under paragraph 
(1), that the design of such model ensure 
that such model is budget neutral initially 
with respect to expenditures under the appli-
cable subchapter. 

(B) Termination or modification 

The Secretary shall terminate or modify 
the design and implementation of a model 
unless the Secretary determines (and the 
Chief Actuary of the Centers for Medicare & 
Medicaid Services, with respect to program 
spending under the applicable subchapter, 
certifies), after testing has begun, that the 
model is expected to— 

(i) improve the quality of care (as deter-
mined by the Administrator of the Centers 
for Medicare & Medicaid Services) without 
increasing spending under the applicable 
subchapter; 

(ii) reduce spending under the applicable 
subchapter without reducing the quality of 
care; or 

(iii) improve the quality of care and re-
duce spending. 

Such termination may occur at any time 
after such testing has begun and before com-
pletion of the testing. 

(4) Evaluation 

(A) In general 

The Secretary shall conduct an evaluation 
of each model tested under this subsection. 
Such evaluation shall include an analysis 
of— 

(i) the quality of care furnished under 
the model, including the measurement of 
patient-level outcomes and patient- 
centeredness criteria determined appro-
priate by the Secretary; and 

(ii) the changes in spending under the 
applicable subchapters by reason of the 
model. 

(B) Information 

The Secretary shall make the results of 
each evaluation under this paragraph avail-
able to the public in a timely fashion and 
may establish requirements for States and 
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other entities participating in the testing of 
models under this section to collect and re-
port information that the Secretary deter-
mines is necessary to monitor and evaluate 
such models. 

(C) Measure selection 

To the extent feasible, the Secretary shall 
select measures under this paragraph that 
reflect national priorities for quality im-
provement and patient-centered care con-
sistent with the measures described in 2 
1395aaa(b)(7)(B) of this title. 

(c) Expansion of models (phase II) 

Taking into account the evaluation under sub-
section (b)(4), the Secretary may, through rule-
making, expand (including implementation on a 
nationwide basis) the duration and the scope of 
a model that is being tested under subsection (b) 
or a demonstration project under section 
1395cc–3 of this title, to the extent determined 
appropriate by the Secretary, if— 

(1) the Secretary determines that such ex-
pansion is expected to— 

(A) reduce spending under applicable 3 sub-
chapter without reducing the quality of 
care; or 

(B) improve the quality of patient care 
without increasing spending; 

(2) the Chief Actuary of the Centers for 
Medicare & Medicaid Services certifies that 
such expansion would reduce (or would not re-
sult in any increase in) net program spending 
under applicable subchapters; and 

(3) the Secretary determines that such ex-
pansion would not deny or limit the coverage 
or provision of benefits under the applicable 
subchapter for applicable individuals. 

In determining which models or demonstration 
projects to expand under the preceding sentence, 
the Secretary shall focus on models and dem-
onstration projects that improve the quality of 
patient care and reduce spending. 

(d) Implementation 

(1) Waiver authority 

The Secretary may waive such requirements 
of subchapters XI and XVIII and of sections 
1396a(a)(1), 1396a(a)(13), and 1396b(m)(2)(A)(iii) 
of this title as may be necessary solely for 
purposes of carrying out this section with re-
spect to testing models described in subsection 
(b). 

(2) Limitations on review 

There shall be no administrative or judicial 
review under section 1395ff of this title, sec-
tion 1395oo of this title, or otherwise of— 

(A) the selection of models for testing or 
expansion under this section; 

(B) the selection of organizations, sites, or 
participants to test those models selected; 

(C) the elements, parameters, scope, and 
duration of such models for testing or dis-
semination; 

(D) determinations regarding budget neu-
trality under subsection (b)(3); 

(E) the termination or modification of the 
design and implementation of a model under 
subsection (b)(3)(B); and 

(F) determinations about expansion of the 
duration and scope of a model under sub-
section (c), including the determination that 
a model is not expected to meet criteria de-
scribed in paragraph (1) or (2) of such sub-
section. 

(3) Administration 

Chapter 35 of title 44 shall not apply to the 
testing and evaluation of models or expansion 
of such models under this section. 

(e) Application to CHIP 

The Center may carry out activities under this 
section with respect to subchapter XXI in the 
same manner as provided under this section 
with respect to the program under the applica-
ble subchapters. 

(f) Funding 

(1) In general 

There are appropriated, from amounts in the 
Treasury not otherwise appropriated— 

(A) $5,000,000 for the design, implementa-
tion, and evaluation of models under sub-
section (b) for fiscal year 2010; 

(B) $10,000,000,000 for the activities initi-
ated under this section for the period of fis-
cal years 2011 through 2019; and 

(C) the amount described in subparagraph 
(B) for the activities initiated under this 
section for each subsequent 10-year fiscal pe-
riod (beginning with the 10-year fiscal period 
beginning with fiscal year 2020). 

Amounts appropriated under the preceding 
sentence shall remain available until ex-
pended. 

(2) Use of certain funds 

Out of amounts appropriated under subpara-
graphs (B) and (C) of paragraph (1), not less 
than $25,000,000 shall be made available each 
such fiscal year to design, implement, and 
evaluate models under subsection (b). 

(g) Report to Congress 

Beginning in 2012, and not less than once every 
other year thereafter, the Secretary shall sub-
mit to Congress a report on activities under this 
section. Each such report shall describe the 
models tested under subsection (b), including 
the number of individuals described in sub-
section (a)(4)(A)(i) and of individuals described 
in subsection (a)(4)(A)(ii) participating in such 
models and payments made under applicable 
subchapters for services on behalf of such indi-
viduals, any models chosen for expansion under 
subsection (c), and the results from evaluations 
under subsection (b)(4). In addition, each such 
report shall provide such recommendations as 
the Secretary determines are appropriate for 
legislative action to facilitate the development 
and expansion of successful payment models. 

(Aug. 14, 1935, ch. 531, title XI, § 1115A, as added 
and amended Pub. L. 111–148, title III, § 3021(a), 
title X, § 10306, Mar. 23, 2010, 124 Stat. 389, 939.) 

REFERENCES IN TEXT 

Section 4016 of the Balanced Budget Act of 1997, re-
ferred to in subsec. (b)(2)(B)(xx), is section 4016 of Pub. 
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L. 105–33, which is set out as a note under section 
1395b–1 of this title. 

AMENDMENTS 

2010—Subsec. (a)(5). Pub. L. 111–148, § 10306(1), added 
par. (5). 

Subsec. (b)(2)(A). Pub. L. 111–148, § 10306(2)(A), in-
serted ‘‘The Secretary shall focus on models expected 
to reduce program costs under the applicable sub-
chapter while preserving or enhancing the quality of 
care received by individuals receiving benefits under 
such subchapter.’’ after the first sentence and sub-
stituted ‘‘this subparagraph may include, but are not 
limited to,’’ for ‘‘the preceding sentence may include’’. 

Subsec. (b)(2)(B)(xix), (xx). Pub. L. 111–148, 
§ 10306(2)(B), added cls. (xix) and (xx). 

Subsec. (b)(2)(C)(viii). Pub. L. 111–148, § 10306(2)(C), 
added cl. (viii). 

Subsec. (b)(4)(C). Pub. L. 111–148, § 10306(3), added sub-
par. (C). 

Subsec. (c). Pub. L. 111–148, § 10306(4)(C), inserted con-
cluding provisions. 

Subsec. (c)(1)(B). Pub. L. 111–148, § 10306(4)(A), sub-
stituted ‘‘patient care without increasing spending;’’ 
for ‘‘care and reduce spending; and’’. 

Subsec. (c)(2). Pub. L. 111–148, § 10306(4)(B), sub-
stituted ‘‘reduce (or would not result in any increase 
in) net program spending under applicable subchapters; 
and’’ for ‘‘reduce program spending under applicable 
subchapters.’’ 

Subsec. (c)(3). Pub. L. 111–148, § 10306(4)(C), added par. 
(3). 

MEDICAID GLOBAL PAYMENT SYSTEM DEMONSTRATION 
PROJECT 

Pub. L. 111–148, title II, § 2705, Mar. 23, 2010, 124 Stat. 
324, provided that: 

‘‘(a) IN GENERAL.—The Secretary of Health and 
Human Services (referred to in this section as the ‘Sec-
retary’) shall, in coordination with the Center for Medi-
care and Medicaid Innovation (as established under sec-
tion 1115A of the Social Security Act [42 U.S.C. 1315a], 
as added by section 3021 of this Act), establish the Med-
icaid Global Payment System Demonstration Project 
under which a participating State shall adjust the pay-
ments made to an eligible safety net hospital system or 
network from a fee-for-service payment structure to a 
global capitated payment model. 

‘‘(b) DURATION AND SCOPE.—The demonstration 
project conducted under this section shall operate dur-
ing a period of fiscal years 2010 through 2012. The Sec-
retary shall select not more than 5 States to partici-
pate in the demonstration project. 

‘‘(c) ELIGIBLE SAFETY NET HOSPITAL SYSTEM OR NET-
WORK.—For purposes of this section, the term ‘eligible 
safety net hospital system or network’ means a large, 
safety net hospital system or network (as defined by 
the Secretary) that operates within a State selected by 
the Secretary under subsection (b). 

‘‘(d) EVALUATION.— 
‘‘(1) TESTING.—The Innovation Center shall test and 

evaluate the demonstration project conducted under 
this section to examine any changes in health care 
quality outcomes and spending by the eligible safety 
net hospital systems or networks. 

‘‘(2) BUDGET NEUTRALITY.—During the testing pe-
riod under paragraph (1), any budget neutrality re-
quirements under section 1115A(b)(3) of the Social Se-
curity Act [42 U.S.C. 1315a(b)(3)] (as so added) shall 
not be applicable. 

‘‘(3) MODIFICATION.—During the testing period under 
paragraph (1), the Secretary may, in the Secretary’s 
discretion, modify or terminate the demonstration 
project conducted under this section. 
‘‘(e) REPORT.—Not later than 12 months after the date 

of completion of the demonstration project under this 
section, the Secretary shall submit to Congress a re-
port containing the results of the evaluation and test-
ing conducted under subsection (d), together with rec-

ommendations for such legislation and administrative 
action as the Secretary determines appropriate. 

‘‘(f) AUTHORIZATION OF APPROPRIATIONS.—There are 
authorized to be appropriated such sums as are nec-
essary to carry out this section.’’ 

§ 1315b. Providing Federal coverage and pay-
ment coordination for dual eligible bene-
ficiaries 

(a) Establishment of Federal Coordinated Health 
Care Office 

(1) In general 

Not later than March 1, 2010, the Secretary 
of Health and Human Services (in this section 
referred to as the ‘‘Secretary’’) shall establish 
a Federal Coordinated Health Care Office. 

(2) Establishment and reporting to CMS admin-
istrator 

The Federal Coordinated Health Care Of-
fice— 

(A) shall be established within the Centers 
for Medicare & Medicaid Services; and 

(B) have as the Office 1 a Director who 
shall be appointed by, and be in direct line of 
authority to, the Administrator of the Cen-
ters for Medicare & Medicaid Services. 

(b) Purpose 

The purpose of the Federal Coordinated Health 
Care Office is to bring together officers and em-
ployees of the Medicare and Medicaid programs 
at the Centers for Medicare & Medicaid Services 
in order to— 

(1) more effectively integrate benefits under 
the Medicare program under title XVIII of the 
Social Security Act [42 U.S.C. 1395 et seq.] and 
the Medicaid program under title XIX of such 
Act [42 U.S.C. 1396 et seq.]; and 

(2) improve the coordination between the 
Federal Government and States for individ-
uals eligible for benefits under both such pro-
grams in order to ensure that such individuals 
get full access to the items and services to 
which they are entitled under titles XVIII and 
XIX of the Social Security Act. 

(c) Goals 

The goals of the Federal Coordinated Health 
Care Office are as follows: 

(1) Providing dual eligible individuals full 
access to the benefits to which such individ-
uals are entitled under the Medicare and Med-
icaid programs. 

(2) Simplifying the processes for dual eligi-
ble individuals to access the items and serv-
ices they are entitled to under the Medicare 
and Medicaid programs. 

(3) Improving the quality of health care and 
long-term services for dual eligible individ-
uals. 

(4) Increasing dual eligible individuals’ un-
derstanding of and satisfaction with coverage 
under the Medicare and Medicaid programs. 

(5) Eliminating regulatory conflicts between 
rules under the Medicare and Medicaid pro-
grams. 

(6) Improving care continuity and ensuring 
safe and effective care transitions for dual eli-
gible individuals. 
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(7) Eliminating cost-shifting between the 
Medicare and Medicaid program and among re-
lated health care providers. 

(8) Improving the quality of performance of 
providers of services and suppliers under the 
Medicare and Medicaid programs. 

(d) Specific responsibilities 

The specific responsibilities of the Federal 
Coordinated Health Care Office are as follows: 

(1) Providing States, specialized MA plans 
for special needs individuals (as defined in sec-
tion 1859(b)(6) of the Social Security Act (42 
U.S.C. 1395w–28(b)(6))), physicians and other 
relevant entities or individuals with the edu-
cation and tools necessary for developing pro-
grams that align benefits under the Medicare 
and Medicaid programs for dual eligible indi-
viduals. 

(2) Supporting State efforts to coordinate 
and align acute care and long-term care serv-
ices for dual eligible individuals with other 
items and services furnished under the Medi-
care program. 

(3) Providing support for coordination of 
contracting and oversight by States and the 
Centers for Medicare & Medicaid Services with 
respect to the integration of the Medicare and 
Medicaid programs in a manner that is sup-
portive of the goals described in paragraph 
(3).2 

(4) To consult and coordinate with the Medi-
care Payment Advisory Commission estab-
lished under section 1805 of the Social Secu-
rity Act (42 U.S.C. 1395b–6) and the Medicaid 
and CHIP Payment and Access Commission es-
tablished under section 1900 of such Act (42 
U.S.C. 1396) with respect to policies relating to 
the enrollment in, and provision of, benefits to 
dual eligible individuals under the Medicare 
program under title XVIII of the Social Secu-
rity Act [42 U.S.C. 1395 et seq.] and the Medic-
aid program under title XIX of such Act [42 
U.S.C. 1396 et seq.]. 

(5) To study the provision of drug coverage 
for new full-benefit dual eligible individuals 
(as defined in section 1935(c)(6) of the Social 
Security Act (42 U.S.C. 1396u–5(c)(6)),3 as well 
as to monitor and report annual total expendi-
tures, health outcomes, and access to benefits 
for all dual eligible individuals. 

(e) Report 

The Secretary shall, as part of the budget 
transmitted under section 1105(a) of title 31, sub-
mit to Congress an annual report containing 
recommendations for legislation that would im-
prove care coordination and benefits for dual eli-
gible individuals. 

(f) Dual eligible individual defined 

In this section, the term ‘‘dual eligible indi-
vidual’’ means an individual who is entitled to, 
or enrolled for, benefits under part A of title 
XVIII of the Social Security Act [42 U.S.C. 1395c 
et seq.], or enrolled for benefits under part B of 
title XVIII of such Act [42 U.S.C. 1395j et seq.], 
and is eligible for medical assistance under a 

State plan under title XIX of such Act or under 
a waiver of such plan. 

(Pub. L. 111–148, title II, § 2602, Mar. 23, 2010, 124 
Stat. 315.) 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsecs. (b), 
(d)(4), and (f), is act Aug. 14, 1935, ch. 531, 49 Stat. 620. 
Titles XVIII and XIX of the Act are classified generally 
to subchapters XVIII (§ 1395 et seq.) and XIX (§ 1396 et 
seq.), respectively, of this chapter. Parts A and B of 
title XVIII of the Act are classified generally to parts 
A (§ 1395c et seq.) and B (§ 1395j et seq.), respectively, of 
subchapter XVIII of this chapter. For complete classi-
fication of this Act to the Code, see section 1305 of this 
title and Tables. 

CODIFICATION 

Section was enacted as part of the Patient Protection 
and Affordable Care Act, and not as part of the Social 
Security Act which comprises this chapter. 

§ 1316. Administrative and judicial review of pub-
lic assistance determinations 

(a) Determination of conformity with require-
ments for approval; petition for reconsider-
ation; hearing; time limitations; review by 
court of appeals 

(1) Whenever a State plan is submitted to the 
Secretary by a State for approval under sub-
chapter I, X, XIV, XVI, or XIX of this chapter, 
he shall, not later than 90 days after the date 
the plan is submitted to him, make a determina-
tion as to whether it conforms to the require-
ments for approval under such subchapter. The 
90-day period provided herein may be extended 
by written agreement of the Secretary and the 
affected State. 

(2) Any State dissatisfied with a determina-
tion of the Secretary under paragraph (1) of this 
subsection with respect to any plan may, within 
60 days after it has been notified of such deter-
mination, file a petition with the Secretary for 
reconsideration of the issue of whether such 
plan conforms to the requirements for approval 
under such subchapter. Within 30 days after re-
ceipt of such a petition, the Secretary shall no-
tify the State of the time and place at which a 
hearing will be held for the purpose of reconsid-
ering such issue. Such hearing shall be held not 
less than 20 days nor more than 60 days after the 
date notice of such hearing is furnished to such 
State, unless the Secretary and such State agree 
in writing to holding the hearing at another 
time. The Secretary shall affirm, modify, or re-
verse his original determination within 60 days 
of the conclusion of the hearing. 

(3) Any State which is dissatisfied with a final 
determination made by the Secretary on such a 
reconsideration or a final determination of the 
Secretary under section 304, 1204, 1354, 1384, or 
1396c of this title may, within 60 days after it 
has been notified of such determination, file 
with the United States court of appeals for the 
circuit in which such State is located a petition 
for review of such determination. A copy of the 
petition shall be forthwith transmitted by the 
clerk of the court to the Secretary. The Sec-
retary thereupon shall file in the court the 
record of the proceedings on which he based his 
determination as provided in section 2112 of title 
28. 
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1 So in original. Probably should be followed by ‘‘or’’. 
2 So in original. Probably should be capitalized. 

(4) The findings of fact by the Secretary, if 
supported by substantial evidence, shall be con-
clusive; but the court, for good cause shown, 
may remand the case to the Secretary to take 
further evidence, and the Secretary may there-
upon make new or modified findings of fact and 
may modify his previous action, and shall cer-
tify to the court the transcript and record of the 
further proceedings. Such new or modified find-
ings of fact shall likewise be conclusive if sup-
ported by substantial evidence. 

(5) The court shall have jurisdiction to affirm 
the action of the Secretary or to set it aside, in 
whole or in part. The judgment of the court 
shall be subject to review by the Supreme Court 
of the United States upon certiorari or certifi-
cation as provided in section 1254 of title 28. 

(b) Amendment of plans 

For the purposes of subsection (a) of this sec-
tion, any amendment of a State plan approved 
under subchapter I, X, XIV, XVI, or XIX of this 
chapter, may, at the option of the State, be 
treated as the submission of a new State plan. 

(c) Restitution when Secretary reverses his de-
termination 

Action pursuant to an initial determination of 
the Secretary described in subsection (a) of this 
section shall not be stayed pending reconsider-
ation, but in the event that the Secretary subse-
quently determines that his initial determina-
tion was incorrect he shall certify restitution 
forthwith in a lump sum of any funds incor-
rectly withheld or otherwise denied. 

(d) Disallowance of items covered under other 
subchapters 

Whenever the Secretary determines that any 
item or class of items on account of which Fed-
eral financial participation is claimed under 
subchapter I, X, XIV,1 XVI, shall be disallowed 
for such participation, the State shall be enti-
tled to and upon request shall receive a recon-
sideration of the disallowance. 

(e) Disallowance of items covered under sub-
chapter XIX 

(1) Whenever the Secretary determines that 
any item or class of items on account of which 
Federal financial participation is claimed under 
subchapter XIX shall be disallowed for such par-
ticipation, the State shall be entitled to and 
upon request shall receive a reconsideration of 
the disallowance, provided that such request is 
made during the 60-day period that begins on the 
date the State receives notice of the disallow-
ance. 

(2)(A) A State may appeal a disallowance of a 
claim for federal 2 financial participation under 
subchapter XIX by the Secretary, or an unfavor-
able reconsideration of a disallowance, during 
the 60-day period that begins on the date the 
State receives notice of the disallowance or of 
the unfavorable reconsideration, in whole or in 
part, to the Departmental Appeals Board, estab-
lished in the Department of Health and Human 
Services (in this paragraph referred to as the 

‘‘Board’’), by filing a notice of appeal with the 
Board. 

(B) The Board shall consider a State’s appeal 
of a disallowance of such a claim (or of an unfa-
vorable reconsideration of a disallowance) on 
the basis of such documentation as the State 
may submit and as the Board may require to 
support the final decision of the Board. In decid-
ing whether to uphold a disallowance of such a 
claim or any portion thereof, the Board shall be 
bound by all applicable laws and regulations and 
shall conduct a thorough review of the issues, 
taking into account all relevant evidence. The 
Board’s decision of an appeal under subpara-
graph (A) shall be the final decision of the Sec-
retary and shall be subject to reconsideration by 
the Board only upon motion of either party filed 
during the 60-day period that begins on the date 
of the Board’s decision or to judicial review in 
accordance with subparagraph (C). 

(C) A State may obtain judicial review of a de-
cision of the Board by filing an action in any 
United States District Court located within the 
appealing State (or, if several States jointly ap-
peal the disallowance of claims for Federal fi-
nancial participation under section 1396b of this 
title, in any United States District Court that is 
located within any State that is a party to the 
appeal) or the United States District Court for 
the District of Columbia. Such an action may 
only be filed— 

(i) if no motion for reconsideration was filed 
within the 60-day period specified in subpara-
graph (B), during such 60-day period; or 

(ii) if such a motion was filed within such 
period, during the 60-day period that begins on 
the date of the Board’s decision on such mo-
tion. 

(Aug. 14, 1935, ch. 531, title XI, § 1116, as added 
Pub. L. 89–97, title IV, § 404(a), July 30, 1965, 79 
Stat. 419; amended Pub. L. 90–248, title II, 
§ 241(c)(5), Jan. 2, 1968, 81 Stat. 917; Pub. L. 93–233, 
§ 18(z–2)(1)(C), Dec. 31, 1973, 87 Stat. 974; Pub. L. 
93–647, § 3(d), Jan. 4, 1975, 88 Stat. 2349; Pub. L. 
97–35, title XXIII, § 2353(h), Aug. 13, 1981, 95 Stat. 
872; Pub. L. 98–369, div. B, title III, § 2354(c)(2), 
title VI, § 2663(e)(6), July 18, 1984, 98 Stat. 1102, 
1168; Pub. L. 104–193, title I, § 108(g)(3), Aug. 22, 
1996, 110 Stat. 2168; Pub. L. 110–275, title II, 
§ 204(a), (b), July 15, 2008, 122 Stat. 2592, 2593.) 

REFERENCES IN TEXT 

Section 1384 of this title, referred to in subsec. (a)(3), 
is a reference to section 1384 of this title as it existed 
prior to the general revision of this subchapter by Pub. 
L. 92–603, title III, § 301, Oct. 30, 1972, 86 Stat. 1465, eff. 
Jan. 1, 1974. The prior section (which is set out as a 
note under section 1384 of this title) continues in effect 
for Puerto Rico, Guam, and the Virgin Islands. 

AMENDMENTS 

2008—Subsec. (d). Pub. L. 110–275, § 204(b), struck out 
‘‘or XIX,’’ after ‘‘XVI,’’. 

Subsec. (e). Pub. L. 110–275, § 204(a), added subsec. (e). 
1996—Subsec. (a)(1). Pub. L. 104–193, § 108(g)(3)(A), 

struck out ‘‘or part A of subchapter IV of this chapter,’’ 
after ‘‘XIX of this chapter,’’. 

Subsec. (a)(3). Pub. L. 104–193, § 108(g)(3)(B), struck 
out ‘‘604,’’ before ‘‘1204,’’. 

Subsecs. (b), (d). Pub. L. 104–193, § 108(g)(3)(A), struck 
out ‘‘or part A of subchapter IV of this chapter,’’ after 
‘‘XIX of this chapter,’’. 

1984—Subsec. (a)(1). Pub. L. 98–369, § 2663(e)(6)(A), 
struck out ‘‘VI,’’ after ‘‘I,’’. 
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Pub. L. 98–369, § 2354(c)(2), corrected typographical 
error in directory language of Pub. L. 97–35, § 2353(h)(1). 
See 1981 Amendment note below. 

Subsec. (a)(3). Pub. L. 98–369, § 2663(e)(6)(B), struck out 
‘‘804,’’ after ‘‘604,’’. 

Subsec. (b). Pub. L. 98–369, § 2663(e)(6)(A), struck out 
‘‘VI,’’ after ‘‘I,’’. 

Pub. L. 98–369, § 2354(c)(2), corrected typographical 
error in directory language of Pub. L. 97–35, § 2353(h)(1). 
See 1981 Amendment note below. 

Subsec. (d). Pub. L. 98–369, § 2663(e)(6)(C), substituted 
‘‘XVI, or XIX of this chapter, or part A’’ for ‘‘XVI, or 
or XIX of this chapter, or part A’’. 

Pub. L. 98–369, § 2663(e)(6)(A), struck out ‘‘VI,’’ after 
‘‘I,’’. 

1981—Subsec. (a)(1). Pub. L. 97–35, § 2353(h)(1), as 
amended by Pub. L. 98–369, § 2354(c)(2), substituted ‘‘or 
XIX of this chapter’’ for ‘‘XIX or XX of this chapter’’. 

Subsec. (a)(3). Pub. L. 97–35, § 2353(h)(2), substituted 
‘‘or 1396c of this title’’ for ‘‘1396c, or 1397b of this title’’. 

Subsec. (b). Pub. L. 97–35, § 2353(h)(1), as amended by 
Pub. L. 98–369, § 2354(c)(2), substituted ‘‘or XIX of this 
chapter’’ for ‘‘XIX or XX of this chapter’’. 

Subsec. (d). Pub. L. 97–35, § 2353(h)(3), substituted ‘‘or 
XIX of this chapter’’ for ‘‘XIX, or XX of this chapter’’. 

1975—Subsec. (a)(1). Pub. L. 93–647, § 3(d)(1), sub-
stituted ‘‘XIX or XX’’ for ‘‘or XIX’’. 

Subsec. (a)(3). Pub. L. 93–647, § 3(d)(2), substituted 
‘‘1396c, or 1397b’’ for ‘‘or 1396c’’. 

Subsec. (b). Pub. L. 93–647, § 3(d)(1), substituted ‘‘XIX 
or XX’’ for ‘‘or XIX’’. 

Subsec. (d). Pub. L. 93–647, § 3(d)(3), inserted ‘‘XX,’’ 
after ‘‘XIX,’’. 

1973—Subsec. (a). Pub. L. 93–233, § 18(z–2)(1)(C)(i), (ii), 
inserted references in par. (1) to subchapter VI of this 
chapter and in par. (3) to section 804 of this title. 

Subsecs. (b), (d). Pub. L. 93–233, § 18(z–2)(1)(C)(iii), (iv), 
inserted reference to subchapter VI of this chapter. 

1968—Subsec. (a)(1). Pub. L. 90–248, § 241(c)(5)(A), 
struck out ‘‘IV,’’ after ‘‘I,’’ and inserted ‘‘or part A of 
subchapter IV of this chapter,’’ after ‘‘XIX of this chap-
ter,’’. 

Subsecs. (b), (d). Pub. L. 90–248, § 241(c)(5)(B), struck 
out ‘‘IV,’’ after ‘‘I,’’ and inserted ‘‘, or part A of sub-
chapter IV of this chapter,’’ after ‘‘XIX of this chap-
ter’’. 

EFFECTIVE DATE OF 2008 AMENDMENT 

Pub. L. 110–275, title II, § 204(c), July 15, 2008, 122 Stat. 
2593, provided that: ‘‘The amendments made by this 
section [amending this section] take effect on the date 
of the enactment of this Act [July 15, 2008] and apply 
to any disallowance of a claim for Federal financial 
participation under title XIX of the Social Security 
Act (42 U.S.C. 1396 et seq.) made on or after such date 
or during the 60-day period prior to such date.’’ 

EFFECTIVE DATE OF 1996 AMENDMENT 

Amendment by Pub. L. 104–193 effective July 1, 1997, 
with transition rules relating to State options to accel-
erate such date, rules relating to claims, actions, and 
proceedings commenced before such date, rules relating 
to closing out of accounts for terminated or substan-
tially modified programs and continuance in office of 
Assistant Secretary for Family Support, and provisions 
relating to termination of entitlement under AFDC 
program, see section 116 of Pub. L. 104–193, as amended, 
set out as an Effective Date note under section 601 of 
this title. 

EFFECTIVE DATE OF 1984 AMENDMENT 

Amendment by section 2354(c)(2) of Pub. L. 98–369 ef-
fective as if originally included in Pub. L. 97–35, see 
section 2354(e)(2) of Pub. L. 98–369, set out as a note 
under section 1320a–1 of this title. 

Amendment by section 2663(e)(6) of Pub. L. 98–369 ef-
fective July 18, 1984, but not to be construed as chang-
ing or affecting any right, liability, status, or interpre-
tation which existed (under the provisions of law in-

volved) before that date, see section 2664(b) of Pub. L. 
98–369, set out as a note under section 401 of this title. 

EFFECTIVE DATE OF 1981 AMENDMENT 

Amendment by Pub. L. 97–35 effective Oct. 1, 1981, ex-
cept as otherwise explicitly provided, see section 2354 of 
Pub. L. 97–35, set out as an Effective Date note under 
section 1397 of this title. 

EFFECTIVE DATE OF 1975 AMENDMENT 

Amendment by Pub. L. 93–647 effective with respect 
to payments under sections 603 and 803 of this title for 
quarters commencing after Sept. 30, 1975, see section 
7(b) of Pub. L. 93–647, set out as a note under section 303 
of this title. 

EFFECTIVE DATE OF 1973 AMENDMENT 

Amendment by Pub. L. 93–233 effective on and after 
Jan. 1, 1974, see section 18(z–2)(2) of Pub. L. 93–233, set 
out as a note under section 1301 of this title. 

EFFECTIVE DATE 

Section 404(b) of Pub. L. 89–97 provided that: ‘‘The 
amendment made by subsection (a) [enacting this sec-
tion] shall apply only with respect to determinations 
made after December 31, 1965.’’ 

§ 1317. Appointment of the Administrator and 
Chief Actuary of the Centers for Medicare & 
Medicaid Services 

(a) The Administrator of the Centers for Medi-
care & Medicaid Services shall be appointed by 
the President by and with the advice and con-
sent of the Senate. 

(b)(1) There is established in the Centers for 
Medicare & Medicaid Services the position of 
Chief Actuary. The Chief Actuary shall be ap-
pointed by, and in direct line of authority to, 
the Administrator of such Centers. The Chief 
Actuary shall be appointed from among individ-
uals who have demonstrated, by their education 
and experience, superior expertise in the actuar-
ial sciences. The Chief Actuary shall exercise 
such duties as are appropriate for the office of 
the Chief Actuary and in accordance with pro-
fessional standards of actuarial independence. 
The Chief Actuary may be removed only for 
cause. 

(2) The Chief Actuary shall be compensated at 
the highest rate of basic pay for the Senior Ex-
ecutive Service under section 5382(b) of title 5. 

(3) In the office of the Chief Actuary there 
shall be an actuary whose duties relate exclu-
sively to the programs under parts C and D of 
subchapter XVIII of this chapter and related 
provisions of such subchapter. 

(Aug. 14, 1935, ch. 531, title XI, § 1117, as added 
Pub. L. 98–369, div. B, title III, § 2332(a), July 18, 
1984, 98 Stat. 1088; amended Pub. L. 105–33, title 
IV, § 4643, Aug. 5, 1997, 111 Stat. 487; Pub. L. 
108–173, title IX, § 900(c), (e)(1)(A), Dec. 8, 2003, 117 
Stat. 2370.) 

REFERENCES IN TEXT 

Parts C and D of subchapter XVIII of this chapter, re-
ferred to in subsec. (b)(3), are classified to sections 
1395w–21 et seq. and 1395w–101 et seq., respectively, of 
this title. 

PRIOR PROVISIONS 

A prior section 1317, act Aug. 14, 1935, ch. 531, title XI, 
§ 1117, as added July 30, 1965, Pub. L. 89–97, title IV, § 405, 
79 Stat. 420; amended Jan. 2, 1968, Pub. L. 90–248, title 
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1 See References in Text note below. 

II, §§ 221(a)–(c), 241(c)(6), 81 Stat. 899, 917, related to 
maintenance of State public assistance expenditures, 
prior to repeal by Pub. L. 90–248, title II, § 221(d), Jan. 
2, 1968, 81 Stat. 900, eff. July 1, 1968. 

AMENDMENTS 

2003—Pub. L. 108–173, § 900(e)(1)(A)(i), substituted ‘‘Ap-
pointment of the Administrator and Chief Actuary of 
the Centers for Medicare & Medicaid Services’’ for ‘‘Ap-
pointment of Administrator and Chief Actuary of 
Health Care Financing Administration’’ in section 
catchline. 

Subsec. (a). Pub. L. 108–173, § 900(e)(1)(A)(ii), sub-
stituted ‘‘Centers for Medicare & Medicaid Services’’ 
for ‘‘Health Care Financing Administration’’. 

Subsec. (b)(1). Pub. L. 108–173, § 900(e)(1)(A)(iii), sub-
stituted ‘‘Centers for Medicare & Medicaid Services’’ 
for ‘‘Health Care Financing Administration’’ and ‘‘such 
Centers’’ for ‘‘such Administration’’. 

Subsec. (b)(3). Pub. L. 108–173, § 900(c), added par. (3). 
1997—Pub. L. 105–33 amended section catchline, des-

ignated existing provisions as subsec. (a), and added 
subsec. (b). 

EFFECTIVE DATE 

Section 2332(c) of Pub. L. 98–369 provided that: ‘‘The 
amendments made by this section [enacting this sec-
tion and amending section 5315 of Title 5, Government 
Organization and Employees] shall apply to appoint-
ments made after the date of the enactment of this Act 
[July 18, 1984].’’ 

§ 1318. Alternative Federal payment with respect 
to public assistance expenditures 

In the case of any State which has in effect a 
plan approved under subchapter XIX of this 
chapter for any calendar quarter, the total of 
the payments to which such State is entitled for 
such quarter, and for each succeeding quarter in 
the same fiscal year (which for purposes of this 
section means the 4 calendar quarters ending 
with September 30), under paragraphs (1) and (2) 
of sections 303(a),1 1203(a),1 1353(a),1 and 1383(a) 1 
of this title shall, at the option of the State, be 
determined by application of the Federal medi-
cal assistance percentage (as defined in section 
1396d of this title), instead of the percentages 
provided under each such section, to the expend-
itures under its State plans approved under sub-
chapters I, X, XIV, and XVI of this chapter, 
which would be included in determining the 
amounts of the Federal payments to which such 
State is entitled under such sections, but with-
out regard to any maximum on the dollar 
amounts per recipient which may be counted 
under such sections. For purposes of the preced-
ing sentence, the term ‘‘Federal medical assist-
ance percentage’’ shall, in the case of Puerto 
Rico, the Virgin Islands, and Guam, mean 75 per 
centum. 

(Aug. 14, 1935, ch. 531, title XI, § 1118, as added 
Pub. L. 89–97, title IV, § 411, July 30, 1965, 79 Stat. 
423; amended Pub. L. 90–248, title II, § 241(c)(7), 
Jan. 2, 1968, 81 Stat. 917; Pub. L. 94–273, § 2(23), 
Apr. 21, 1976, 90 Stat. 376; Pub. L. 95–600, title 
VIII, § 802(a), Nov. 6, 1978, 92 Stat. 2945; Pub. L. 
96–272, title III, § 305(c), June 17, 1980, 94 Stat. 530; 
Pub. L. 100–485, title VI, § 601(c)(3), Oct. 13, 1988, 
102 Stat. 2408; Pub. L. 104–193, title I, § 108(g)(4), 
Aug. 22, 1996, 110 Stat. 2168.) 

REFERENCES IN TEXT 

Paragraph (1) of sections 303(a), 1203(a), and 1353(a) of 
this title, referred to in text, were repealed by Pub. L. 
97–35, title XXI, § 2184(a)(4)(A), (c)(2)(A), Aug. 13, 1981, 95 
Stat. 816, 817. 

Section 1383(a) of this title, referred to in text, is a 
reference to section 1383(a) of this title as it existed 
prior to the general revision of subchapter XVI of this 
chapter by Pub. L. 92–603, title III, § 301, Oct. 30, 1972, 86 
Stat. 1465, eff. Jan. 1, 1974. The prior section (which is 
set out as a note under section 1383 of this title) con-
tinues in effect for Puerto Rico, Guam, and the Virgin 
Islands. 

AMENDMENTS 

1996—Pub. L. 104–193 struck out ‘‘603(a),’’ before 
‘‘1203(a),’’, ‘‘and part A of subchapter IV of this chap-
ter,’’ after ‘‘XVI of this chapter,’’, and ‘‘, and shall, in 
the case of American Samoa, mean 75 per centum with 
respect to part A of subchapter IV of this chapter’’ 
after ‘‘the Virgin Islands, and Guam, mean 75 per cen-
tum’’. 

1988—Pub. L. 100–485 inserted before period at end 
‘‘, and shall, in the case of American Samoa, mean 75 
per centum with respect to part A of subchapter IV of 
this chapter’’. 

1980—Pub. L. 96–272 struck out ‘‘when applied to quar-
ters in the fiscal year ending September 30, 1979’’ after 
‘‘means 75 per centum’’. 

1978—Pub. L. 95–600, inserted provision relating to 
definition of ‘‘Federal medical assistance percentage’’ 
in the case of Puerto Rico, the Virgin Islands, and 
Guam. 

1976—Pub. L. 94–273 substituted ‘‘September’’ for 
‘‘June’’. 

1968—Pub. L. 90–248 struck out ‘‘IV,’’ after ‘‘I,’’ and 
inserted ‘‘and part A of subchapter IV of this chapter,’’ 
after ‘‘XVI of this chapter’’. 

EFFECTIVE DATE OF 1996 AMENDMENT 

Amendment by Pub. L. 104–193 effective July 1, 1997, 
with transition rules relating to State options to accel-
erate such date, rules relating to claims, actions, and 
proceedings commenced before such date, rules relating 
to closing out of accounts for terminated or substan-
tially modified programs and continuance in office of 
Assistant Secretary for Family Support, and provisions 
relating to termination of entitlement under AFDC 
program, see section 116 of Pub. L. 104–193, set out as an 
Effective Date note under section 601 of this title. 

EFFECTIVE DATE OF 1988 AMENDMENT 

Amendment by Pub. L. 100–485 effective Oct. 1, 1988, 
see section 601(d) of Pub. L. 100–485, set out as an Effec-
tive and Termination Dates of 1988 Amendment note 
under section 1301 of this title. 

§ 1319. Federal participation in payments for re-
pairs to home owned by recipient of aid or 
assistance 

In the case of an expenditure for repairing the 
home owned by an individual who is receiving 
aid or assistance, other than medical assistance 
to the aged, under a State plan approved under 
subchapter I, X, XIV, or XVI of this chapter, if— 

(1) the State agency or local agency admin-
istering the plan approved under such sub-
chapter has made a finding (prior to making 
such expenditure) that (A) such home is so de-
fective that continued occupancy is unwar-
ranted, (B) unless repairs are made to such 
home, rental quarters will be necessary for 
such individual, and (C) the cost of rental 
quarters to take care of the needs of such indi-
vidual (including his spouse living with him in 
such home and any other individual whose 
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needs were taken into account in determining 
the need of such individual) would exceed 
(over such time as the Secretary may specify) 
the cost of repairs needed to make such home 
habitable together with other costs attrib-
utable to continued occupancy of such home, 
and 

(2) no such expenditures were made for re-
pairing such home pursuant to any prior find-
ing under this section, 

the amount paid to any such State for any quar-
ter under section 303(a), 1203(a), 1353(a), or 
1383(a) of this title shall be increased by 50 per 
centum of such expenditures, except that the ex-
cess above $500 expended with respect to any one 
home shall not be included in determining such 
expenditures. 

(Aug. 14, 1935, ch. 531, title XI, § 1119, as added 
Pub. L. 90–248, title II, § 209(a), Jan. 2, 1968, 81 
Stat. 894; amended Pub. L. 104–193, title I, 
§ 108(g)(5), Aug. 22, 1996, 110 Stat. 2168.) 

REFERENCES IN TEXT 

Section 1383(a) of this title, referred to in text, is a 
reference to section 1383(a) of this title as it existed 
prior to the general revision of this subchapter by Pub. 
L. 92–603, title III, § 301, Oct. 30, 1972, 86 Stat. 1465, eff. 
Jan. 1, 1974. The prior section (which is set out as a 
note under section 1383 of this title) continues in effect 
for Puerto Rico, Guam, and the Virgin Islands. 

AMENDMENTS 

1996—Pub. L. 104–193 substituted ‘‘subchapter I, X, 
XIV, or XVI of this chapter,’’ for ‘‘subchapter I, X, XIV, 
or XVI, or part A of subchapter IV of this chapter’’ in 
introductory provisions and struck out ‘‘603(a),’’ before 
‘‘1203(a),’’ in closing provisions. 

EFFECTIVE DATE OF 1996 AMENDMENT 

Amendment by Pub. L. 104–193 effective July 1, 1997, 
with transition rules relating to State options to accel-
erate such date, rules relating to claims, actions, and 
proceedings commenced before such date, rules relating 
to closing out of accounts for terminated or substan-
tially modified programs and continuance in office of 
Assistant Secretary for Family Support, and provisions 
relating to termination of entitlement under AFDC 
program, see section 116 of Pub. L. 104–193, as amended, 
set out as an Effective Date note under section 601 of 
this title. 

EFFECTIVE DATE 

Section 209(b) of Pub. L. 90–248 provided that: ‘‘The 
amendment made by subsection (a) [enacting this sec-
tion] shall apply with respect to expenditures made 
after December 31, 1967.’’ 

§ 1320. Approval of certain projects 

No payment shall be made under this chapter 
with respect to any experimental, pilot, dem-
onstration, or other project all or any part of 
which is wholly financed with Federal funds 
made available under this chapter (without any 
State, local, or other non-Federal financial par-
ticipation) unless such project shall have been 
personally approved by the Secretary or Deputy 
Secretary of Health and Human Services. 

(Aug. 14, 1935, ch. 531, title XI, § 1120, as added 
Pub. L. 90–248, title II, § 249, Jan. 2, 1968, 81 Stat. 
919; amended Pub. L. 93–608, § 2(5), Jan. 2, 1975, 88 
Stat. 1971; Pub. L. 97–375, title I, § 107(a), Dec. 21, 
1982, 96 Stat. 1820; Pub. L. 98–369, div. B, title VI, 

§ 2663(j)(2)(D)(v), July 18, 1984, 98 Stat. 1170; Pub. 
L. 101–509, title V, § 529 [title I, § 112(c)], Nov. 5, 
1990, 104 Stat. 1427, 1454.) 

AMENDMENTS 

1990—Pub. L. 101–509 substituted ‘‘Deputy Secretary 
of Health and Human Services’’ for ‘‘Under Secretary of 
Health and Human Services’’. 

1984—Pub. L. 98–369 substituted ‘‘Health and Human 
Services’’ for ‘‘Health, Education, and Welfare’’. 

1982—Pub. L. 97–375 struck out subsec. (b) which di-
rected the Secretary to submit an annual report to 
Congress describing each project approved under 
former subsec. (a) of this section during the preceding 
year, including the purpose, probable cost, and ex-
pected duration of each project, and struck out ‘‘(a)’’ 
before ‘‘No payment’’. 

1975—Subsec. (b). Pub. L. 93–608 substituted provi-
sions relating to an annual submission of the required 
report to the Congress by the Secretary for each ap-
proved project, for provisions relating to submission of 
the report as soon as possible after approval. 

EFFECTIVE DATE OF 1990 AMENDMENT; CONTINUED 
SERVICE BY INCUMBENTS 

Amendment by Pub. L. 101–509 effective on the first 
day of the first pay period that begins on or after Nov. 
5, 1990, with continued service by incumbent Under Sec-
retary of Health and Human Services, see section 529 
[title I, § 112(e)] of Pub. L. 101–509, set out as a note 
under section 3404 of Title 20, Education. 

EFFECTIVE DATE OF 1984 AMENDMENT 

Amendment by Pub. L. 98–369 effective July 18, 1984, 
but not to be construed as changing or affecting any 
right, liability, status, or interpretation which existed 
(under the provisions of law involved) before that date, 
see section 2664(b) of Pub. L. 98–369, set out as a note 
under section 401 of this title. 

§ 1320a. Uniform reporting systems for health 
services facilities and organizations 

(a) Establishment; criteria for regulations; re-
quirements for hospitals 

For the purposes of reporting the cost of serv-
ices provided by, of planning, and of measuring 
and comparing the efficiency of and effective 
use of services in, hospitals, skilled nursing fa-
cilities, intermediate care facilities, home 
health agencies, health maintenance organiza-
tions, and other types of health services facili-
ties and organizations to which payment may be 
made under this chapter, the Secretary shall es-
tablish by regulation, for each such type of 
health services facility or organization, a uni-
form system for the reporting by a facility or 
organization of that type of the following infor-
mation: 

(1) The aggregate cost of operation and the 
aggregate volume of services. 

(2) The costs and volume of services for var-
ious functional accounts and subaccounts. 

(3) Rates, by category of patient and class of 
purchaser. 

(4) Capital assets, as defined by the Sec-
retary, including (as appropriate) capital 
funds, debt service, lease agreements used in 
lieu of capital funds, and the value of land, fa-
cilities, and equipment. 

(5) Discharge and bill data. 

The uniform reporting system for a type of 
health services facility or organization shall 
provide for appropriate variation in the applica-
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1 See References in Text note below. 

tion of the system to different classes of facili-
ties or organizations within that type and shall 
be established, to the extent practicable, con-
sistent with the cooperative system for produc-
ing comparable and uniform health information 
and statistics described in section 242k(e)(1) of 
this title. In reporting under such a system, hos-
pitals shall employ such chart of accounts, defi-
nitions, principles, and statistics as the Sec-
retary may prescribe in order to reach a uniform 
reconciliation of financial and statistical data 
for specified uniform reports to be provided to 
the Secretary. 

(b) Monitoring, etc., of systems by Secretary 

The Secretary shall— 
(1) monitor the operation of the systems es-

tablished under subsection (a) of this section; 
(2) assist with and support demonstrations 

and evaluations of the effectiveness and cost 
of the operation of such systems and encour-
age State adoption of such systems; and 

(3) periodically revise such systems to im-
prove their effectiveness and diminish their 
cost. 

(c) Availability of information to appropriate 
agencies and organizations 

The Secretary shall provide information ob-
tained through use of the uniform reporting sys-
tems described in subsection (a) of this section 
in a useful manner and format to appropriate 
agencies and organizations, including health 
systems agencies (designated under section 
300l–4 1 of this title) and State health planning 
and development agencies (designated under sec-
tion 300m 1 of this title), as may be necessary to 
carry out such agencies’ and organizations’ 
functions. 

(Aug. 14, 1935, ch. 531, title XI, § 1121, as added 
Pub. L. 95–142, § 19(a), Oct. 25, 1977, 91 Stat. 1203.) 

REFERENCES IN TEXT 

Section 300l–4 of this title, referred to in subsec. (c), 
was repealed effective Jan. 1, 1987, by Pub. L. 99–660, 
title VII, § 701(a), Nov. 14, 1986, 100 Stat. 3799. 

Section 300m of this title, referred to in subsec. (c), 
was in the original a reference to section 1521 of act 
July 1, 1944, which was repealed effective Jan. 1, 1987, 
by Pub. L. 99–660, title VII, § 701(a), Nov. 14, 1986, 100 
Stat. 3799. Pub. L. 101–354, § 2, Aug. 10, 1990, 104 Stat. 410, 
enacted section 1503 of act July 1, 1944, which is classi-
fied to section 300m of this title. 

PRIOR PROVISIONS 

A prior section 1320a, act Aug. 14, 1935, ch. 531, title 
XI, § 1121, as added Jan. 2, 1968, Pub. L. 90–248, title II, 
§ 250(a), 81 Stat. 920, provided for assistance in the form 
of institutional services in intermediate care facilities, 
the subsecs. providing as follows: subsec. (a), modifica-
tion of certain plans to include such benefit; subsec. 
(b), eligible individuals; subsec. (c), payments and Fed-
eral medical assistance percentage; subsec. (d), condi-
tions, limitations, rights, and obligations applicable to 
modified plans; and subsec. (e), definition of ‘‘inter-
mediate care facility’’, which is covered in section 
1396d(c) of this title, prior to repeal by Pub. L. 92–223, 
§ 4(c), Dec. 28, 1971, 85 Stat. 810. 

Section was additionally amended by Pub. L. 92–603, 
title II, § 278(a)(24), Oct. 30, 1972, 86 Stat. 1453, without 

reference to the earlier repeal of this section by Pub. L. 
92–223. 

TIME PERIODS FOR ESTABLISHMENT OF UNIFORM RE-
PORTING SYSTEMS; CONSULTATIONS WITH INTERESTED 
PARTIES 

Section 19(c)(1) of Pub. L. 95–142 directed Secretary of 
Health, Education, and Welfare to establish the sys-
tems described in subsec. (a) of this section only after 
consultation with interested parties and for hospitals, 
skilled nursing facilities, and intermediate care facili-
ties, not later than the end of the one year period be-
ginning on Oct. 25, 1977, and for other types of health 
services facilities and organizations, not later than the 
end of the two-year period beginning on Oct. 25, 1977. 

§ 1320a–1. Limitation on use of Federal funds for 
capital expenditures 

(a) Use of reimbursement for planning activities 
for health services and facilities 

The purpose of this section is to assure that 
Federal funds appropriated under subchapters 
XVIII and XIX of this chapter are not used to 
support unnecessary capital expenditures made 
by or on behalf of health care facilities which 
are reimbursed under any of such subchapters 
and that, to the extent possible, reimbursement 
under such subchapters shall support planning 
activities with respect to health services and fa-
cilities in the various States. 

(b) Agreement between Secretary and State for 
submission of proposed capital expenditures 
related to health care facilities and proce-
dures for appeal from recommendations 

The Secretary, after consultation with the 
Governor (or other chief executive officer) and 
with appropriate local public officials, shall 
make an agreement with any State which is 
able and willing to do so under which a des-
ignated planning agency (which shall be an 
agency described in clause (ii) of subsection 
(d)(1)(B) of this section that has a governing 
body or advisory board at least half of whose 
members represent consumer interests) will— 

(1) make, and submit to the Secretary to-
gether with such supporting materials as he 
may find necessary, findings and recommenda-
tions with respect to capital expenditures pro-
posed by or on behalf of any health care facil-
ity in such State within the field of its respon-
sibilities, 

(2) receive from other agencies described in 
clause (ii) of subsection (d)(1)(B) of this sec-
tion, and submit to the Secretary together 
with such supporting material as he may find 
necessary, the findings and recommendations 
of such other agencies with respect to capital 
expenditures proposed by or on behalf of 
health care facilities in such State within the 
fields of their respective responsibilities, and 

(3) establish and maintain procedures pursu-
ant to which a person proposing any such cap-
ital expenditure may appeal a recommenda-
tion by the designated agency and will be 
granted an opportunity for a fair hearing by 
such agency or person other than the des-
ignated agency as the Governor (or other chief 
executive officer) may designate to hold such 
hearings, 

whenever and to the extent that the findings of 
such designated agency or any such other agen-



Page 2093 TITLE 42—THE PUBLIC HEALTH AND WELFARE § 1320a–1 

cy indicate that any such expenditure is not 
consistent with the standards, criteria, or plans 
developed pursuant to the Public Health Service 
Act [42 U.S.C. 201 et seq.] to meet the need for 
adequate health care facilities in the area cov-
ered by the plan or plans so developed. 

(c) Manner of payment to States for carrying out 
agreement 

The Secretary shall pay any such State from 
the general fund in the Treasury, in advance or 
by way of reimbursement as may be provided in 
the agreement with it (and may make adjust-
ments in such payments on account of overpay-
ments or underpayments previously made), for 
the reasonable cost of performing the functions 
specified in subsection (b) of this section. 

(d) Determination of amount of exclusions from 
Federal payments 

(1) Except as provided in paragraph (2), if the 
Secretary determines that— 

(A) neither the planning agency designated 
in the agreement described in subsection (b) of 
this section nor an agency described in clause 
(ii) of subparagraph (B) of this paragraph had 
been given notice of any proposed capital ex-
penditure (in accordance with such procedure 
or in such detail as may be required by such 
agency) at least 60 days prior to obligation for 
such expenditure; or 

(B)(i) the planning agency so designated or 
an agency so described had received such time-
ly notice of the intention to make such capital 
expenditure and had, within a reasonable pe-
riod after receiving such notice and prior to 
obligation for such expenditure, notified the 
person proposing such expenditure that the ex-
penditure would not be in conformity with the 
standards, criteria, or plans developed by such 
agency or any other agency described in 
clause (ii) for adequate health care facilities 
in such State or in the area for which such 
other agency has responsibility, and 

(ii) the planning agency so designated had, 
prior to submitting to the Secretary the find-
ings referred to in subsection (b) of this sec-
tion— 

(I) consulted with, and taken into consid-
eration the findings and recommendations 
of, the State planning agencies established 
pursuant to sections 314(a) and 604(a) of the 
Public Health Service Act [42 U.S.C. 246(a), 
291d(a)] (to the extent that either such agen-
cy is not the agency so designated) as well as 
the public or nonprofit private agency or or-
ganization responsible for the comprehen-
sive regional, metropolitan area, or other 
local area plan or plans referred to in sec-
tion 314(b) of the Public Health Service Act 
[42 U.S.C. 246(b)] and covering the area in 
which the health care facility proposing 
such capital expenditure is located (where 
such agency is not the agency designated in 
the agreement), or, if there is no such agen-
cy, such other public or nonprofit private 
agency or organization (if any) as performs, 
as determined in accordance with criteria 
included in regulations, similar functions, 
and 

(II) granted to the person proposing such 
capital expenditure an opportunity for a fair 
hearing with respect to such findings; 

then, for such period as he finds necessary in 
any case to effectuate the purpose of this sec-
tion, he shall, in determining the Federal pay-
ments to be made under subchapters XVIII and 
XIX of this chapter with respect to services fur-
nished in the health care facility for which such 
capital expenditure is made, not include any 
amount which is attributable to depreciation, 
interest on borrowed funds, a return on equity 
capital (in the case of proprietary facilities), or 
other expenses related to such capital expendi-
ture. With respect to any organization which is 
reimbursed on a per capita or a fixed fee or ne-
gotiated rate basis, in determining the Federal 
payments to be made under subchapters XVIII 
and XIX of this chapter, the Secretary shall ex-
clude an amount which in his judgment is a rea-
sonable equivalent to the amount which would 
otherwise be excluded under this subsection if 
payment were to be made on other than a per 
capita or a fixed fee or negotiated rate basis. 

(2) If the Secretary, after submitting the mat-
ters involved to the advisory council established 
or designated under subsection (i) of this sec-
tion, determines that an exclusion of expenses 
related to any capital expenditure of any health 
care facility would discourage the operation or 
expansion of such facility which has dem-
onstrated to his satisfaction proof of capability 
to provide comprehensive health care services 
(including institutional services) efficiently, ef-
fectively, and economically, or would otherwise 
be inconsistent with the effective organization 
and delivery of health services or the effective 
administration of subchapter XVIII or XIX of 
this chapter, he shall not exclude such expenses 
pursuant to paragraph (1). 

(e) Treatment of lease or comparable arrange-
ment of any facility or equipment for a facil-
ity in determining amount of exclusions from 
Federal payments 

Where a person obtains under lease or com-
parable arrangement any facility or part there-
of, or equipment for a facility, which would have 
been subject to an exclusion under subsection 
(d) of this section if the person had acquired it 
by purchase, the Secretary shall (1) in comput-
ing such person’s rental expense in determining 
the Federal payments to be made under sub-
chapters XVIII and XIX of this chapter with re-
spect to services furnished in such facility, de-
duct the amount which in his judgment is a rea-
sonable equivalent of the amount that would 
have been excluded if the person had acquired 
such facility or such equipment by purchase, 
and (2) in computing such person’s return on eq-
uity capital deduct any amount deposited under 
the terms of the lease or comparable arrange-
ment. 

(f) Reconsideration by Secretary of determina-
tions 

Any person dissatisfied with a determination 
by the Secretary under this section may within 
six months following notification of such deter-
mination request the Secretary to reconsider 
such determination. A determination by the 
Secretary under this section shall not be subject 
to administrative or judicial review. 
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(g) ‘‘Capital expenditure’’ defined 

For the purposes of this section, a ‘‘capital ex-
penditure’’ is an expenditure which, under gen-
erally accepted accounting principles, is not 
properly chargeable as an expense of operation 
and maintenance and which (1) exceeds $600,000 
(or such lesser amount as the State may estab-
lish), (2) changes the bed capacity of the facility 
with respect to which such expenditure is made, 
or (3) substantially changes the services of the 
facility with respect to which such expenditure 
is made. For purposes of clause (1) of the preced-
ing sentence, the cost of the studies, surveys, de-
signs, plans, working drawings, specifications, 
and other activities essential to the acquisition, 
improvement, expansion, or replacement of the 
plant and equipment with respect to which such 
expenditure is made shall be included in deter-
mining whether such expenditure exceeds the 
dollar amount specified in clause (1). 

(h) Applicability to Christian Science sanato-
riums 

The provisions of this section shall not apply 
to a religious nonmedical health care institu-
tion (as defined in section 1395x(ss)(1) of this 
title). 

(i) National advisory council; establishment or 
designation of existing council; functions; 
consultations with other appropriate na-
tional advisory councils; composition; com-
pensation and travel expenses 

(1) The Secretary shall establish a national ad-
visory council, or designate an appropriate ex-
isting national advisory council, to advise and 
assist him in the preparation of general regula-
tions to carry out the purposes of this section 
and on policy matters arising in the administra-
tion of this section, including the coordination 
of activities under this section with those under 
other parts of this chapter or under other Fed-
eral or federally assisted health programs. 

(2) The Secretary shall make appropriate pro-
vision for consultation between and coordina-
tion of the work of the advisory council estab-
lished or designated under paragraph (1) and the 
Federal Hospital Council, the National Advisory 
Health Council, the Health Insurance Benefits 
Advisory Council, and other appropriate na-
tional advisory councils with respect to matters 
bearing on the purposes and administration of 
this section and the coordination of activities 
under this section with related Federal health 
programs. 

(3) If an advisory council is established by the 
Secretary under paragraph (1), it shall be com-
posed of members who are not otherwise in the 
regular full-time employ of the United States, 
and who shall be appointed by the Secretary 
without regard to the civil service laws from 
among leaders in the fields of the fundamental 
sciences, the medical sciences, and the organiza-
tion, delivery, and financing of health care, and 
persons who are State or local officials or are 
active in community affairs or public or civic 
affairs or who are representative of minority 
groups. Members of such advisory council, while 
attending meetings of the council or otherwise 
serving on business of the council, shall be enti-
tled to receive compensation at rates fixed by 

the Secretary, but not exceeding the maximum 
rate specified at the time of such service for 
grade GS–18 in section 5332 of title 5, including 
traveltime, and while away from their homes or 
regular places of business they may also be al-
lowed travel expenses, including per diem in lieu 
of subsistence, as authorized by section 5703 of 
such title 5 for persons in the Government serv-
ice employed intermittently. 

(j) Capital expenditure review exception for eli-
gible organization health care facilities 

A capital expenditure made by or on behalf of 
a health care facility shall not be subject to re-
view pursuant to this section if 75 percent of the 
patients who can reasonably be expected to use 
the service with respect to which the capital ex-
penditure is made will be individuals enrolled in 
an eligible organization as defined in section 
1395mm(b) of this title, and if the Secretary de-
termines that such capital expenditure is for 
services and facilities which are needed by such 
organization in order to operate efficiently and 
economically and which are not otherwise read-
ily accessible to such organization because— 

(1) the facilities do not provide common 
services at the same site (as usually provided 
by the organization), 

(2) the facilities are not available under a 
contract of reasonable duration, 

(3) full and equal medical staff privileges in 
the facilities are not available, 

(4) arrangements with such facilities are not 
administratively feasible, or 

(5) the purchase of such services is more 
costly than if the organization provided the 
services directly. 

(Aug. 14, 1935, ch. 531, title XI, § 1122, as added 
Pub. L. 92–603, title II, § 221(a), Oct. 30, 1972, 86 
Stat. 1386; amended Pub. L. 93–233, § 18(z), (z–1), 
Dec. 31, 1973, 87 Stat. 973; Pub. L. 95–559, § 14(b), 
Nov. 1, 1978, 92 Stat. 2141; Pub. L. 96–32, § 2(c), 
July 10, 1979, 93 Stat. 82; Pub. L. 97–35, title XXI, 
§ 2193(c)(3), Aug. 13, 1981, 95 Stat. 827; Pub. L. 
97–248, title I, § 137(a)(5), Sept. 3, 1982, 96 Stat. 
376; Pub. L. 98–21, title VI, § 607(a), (b)(1), (c), 
Apr. 20, 1983, 97 Stat. 171, 172; Pub. L. 98–369, div. 
B, title III, § 2354(a)(1), (2), July 18, 1984, 98 Stat. 
1100; Pub. L. 105–33, title IV, § 4454(c)(1), Aug. 5, 
1997, 111 Stat. 431.) 

REFERENCES IN TEXT 

The Public Health Service Act, referred to in subsec. 
(b), is act July 1, 1944, ch. 373, 58 Stat. 682, which is clas-
sified generally to chapter 6A (201 et seq.) of this title. 
For complete classification of this Act to the Code, see 
Short Title note set out under section 201 of this title 
and Tables. 

AMENDMENTS 

1997—Subsec. (h). Pub. L. 105–33 substituted ‘‘a reli-
gious nonmedical health care institution (as defined in 
section 1395x(ss)(1) of this title).’’ for ‘‘Christian 
Science sanatoriums operated, or listed and certified, 
by the First Church of Christ, Scientist, Boston, Massa-
chusetts.’’ 

1984—Subsec. (b). Pub. L. 98–369, § 2354(a)(1), sub-
stituted a comma for the period at end of par. (1), and 
struck out ‘‘(or the Mental Retardation Facilities and 
Community Mental Health Centers Construction Act of 
1963)’’ before ‘‘to meet the need’’ in provisions following 
par. (3). 

Subsec. (i)(3). Pub. L. 98–369, § 2354(a)(2), substituted 
‘‘5703’’ for ‘‘5703(b)’’. 
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1983—Subsec. (c). Pub. L. 98–21, § 607(a), substituted 
‘‘the general fund in the Treasury’’ for ‘‘the Federal 
Hospital Insurance Trust Fund’’. 

Subsec. (g). Pub. L. 98–21, § 607(b)(1), substituted 
‘‘$600,000 (or such lesser amount as the State may es-
tablish)’’ for ‘‘$100,000’’ and Pub. L. 98–21, § 607(b)(1)(B), 
substituted ‘‘the dollar amount specified in clause (1)’’ 
for ‘‘$100,000’’ the second time it appeared. 

Subsec. (j). Pub. L. 98–21, § 607(c), added subsec. (j). 
1982—Subsec. (d)(2). Pub. L. 97–248 amended directory 

language of Pub. L. 97–35, § 2193(c)(3)(B), to correct ty-
pographical error, and did not involve any change in 
text. See 1981 Amendment note below. 

1981—Subsec. (a). Pub. L. 97–35, § 2193(c)(3)(A), sub-
stituted ‘‘subchapters XVIII and XIX of this chapter’’ 
for ‘‘subchapters V, XVIII, and XIX of this chapter’’. 

Subsec. (d)(1). Pub. L. 97–35, § 2193(c)(3)(A), substituted 
in provision following subpar. (B)(ii)(II) ‘‘subchapters 
XVIII and XIX of this chapter’’ for ‘‘subchapters V, 
XVIII, and XIX of this chapter’’ in two places. 

Subsec. (d)(2). Pub. L. 97–35, § 2193(c)(3)(B), as amended 
by Pub. L. 97–248, § 137(a)(5), substituted ‘‘subchapter 
XVIII or XIX of this chapter’’ for ‘‘subchapter V, XVIII, 
or XIX of this chapter’’. 

Subsec. (e). Pub. L. 97–35, § 2193(c)(3)(A), substituted 
‘‘subchapters XVIII and XIX of this chapter’’ for ‘‘sub-
chapters V, XVIII, and XIX of this chapter’’. 

1979—Pub. L. 96–32 amended directory language of 
Pub. L. 95–559 and required no change in text of section. 
See 1978 Amendment notes below. 

1978—Subsecs. (a), (b). Pub. L. 95–559, § 14(b)(1), (2), as 
amended by Pub. L. 96–32, struck out references to 
health maintenance organizations wherever appearing. 

Subsec. (d). Pub. L. 95–559, § 14(b)(1), (3), as amended 
by Pub. L. 96–32, struck out references to health main-
tenance organizations wherever appearing and in par. 
(2) ‘‘or organization, or of any facility of such organiza-
tion,’’ after ‘‘expansion of such facility’’. 

1973—Subsec. (d)(1). Pub. L. 93–233, § 18(z), inserted ‘‘or 
a fixed fee or negotiated rate’’ after ‘‘per capita’’ wher-
ever appearing in last sentence. 

Subsec. (d)(2). Pub. L. 93–233, § 18(z–1), substituted 
‘‘exclude’’ for ‘‘include’’ where last appearing. 

EFFECTIVE DATE OF 1997 AMENDMENT 

Amendment by Pub. L. 105–33 effective Aug. 5, 1997, 
and applicable to items and services furnished on or 
after such date, with provision that Secretary of 
Health and Human Services issue regulations to carry 
out such amendment by not later than July 1, 1998, see 
section 4454(d) of Pub. L. 105–33, set out as an Effective 
Date note under section 1395i–5 of this title. 

EFFECTIVE DATE OF 1984 AMENDMENT 

Section 2354(e) of Pub. L. 98–369 provided that: 
‘‘(1) Except as provided in paragraph (2), the amend-

ments made by this section [amending this section and 
sections 1316, 1320a–7a, 1320a–8, 1395f, 1395i, 1395i–2, 
1395k, 1395l, 1395n, 1395p, 1395s to 1395z, 1395aa, 1395cc, 
1395ff, 1395ii, 1395ll, 1395mm, 1395oo, 1395rr, and 1395ww 
of this title and section 162 of Title 26, Internal Reve-
nue Code, and amending provisions set out as notes 
under sections 1320c, 1395x, and 1395mm of this title] 
shall be effective on the date of the enactment of this 
Act [July 18, 1984]; but none of such amendments shall 
be construed as changing or affecting any right, liabil-
ity, status, or interpretation which existed (under the 
provisions of law involved) before that date. 

‘‘(2) The amendments made by paragraphs (1) [amend-
ing section 1395f of this title and provisions set out as 
a note under section 1395x of this title], (2) [amending 
section 1316 of this title], and (3) [amending provisions 
set out as notes under sections 1320c and 1395mm of this 
title] of subsection (c) shall be effective as if they had 
been originally included in Public Laws 96–499, 97–35, 
and 97–248, respectively.’’ 

EFFECTIVE DATE OF 1982 AMENDMENT 

Amendment by Pub. L. 97–248 effective as if originally 
included as part of this section as this section was 

amended by the Omnibus Budget Reconciliation Act of 
1981, Pub. L. 97–35, see section 137(d)(2) of Pub. L. 97–248, 
set out as a note under section 1396a of this title. 

EFFECTIVE DATE OF 1981 AMENDMENT, SAVINGS, AND 
TRANSITIONAL PROVISIONS 

For effective date, savings, and transitional provi-
sions relating to amendment by Pub. L. 97–35, see sec-
tion 2194 of Pub. L. 97–35, set out as a note under sec-
tion 701 of this title. 

EFFECTIVE DATE 

Section 221(b) of Pub. L. 92–603 provided that: ‘‘The 
amendment made by subsection (a) [enacting this sec-
tion] shall apply only with respect to a capital expendi-
ture the obligation for which is incurred by or on be-
half of a health care facility or health maintenance or-
ganization subsequent to whichever of the following is 
earlier: (A) December 31, 1972, or (B) with respect to 
any State or any part thereof specified by such State, 
the last day of the calendar quarter in which the State 
requests that the amendment made by subsection (a) of 
this section [enacting this section] apply in such State 
or such part thereof.’’ 

TERMINATION OF ADVISORY COUNCILS 

Advisory councils in existence on Jan. 5, 1973, to ter-
minate not later than the expiration of the 2-year pe-
riod following Jan. 5, 1973, unless, in the case of a coun-
cil established by the President or an officer of the 
Federal Government, such council is renewed by appro-
priate action prior to the expiration of such 2-year pe-
riod, or in the case of a council established by the Con-
gress, its duration is otherwise provided by law. Advi-
sory councils established after Jan. 5, 1973, to termi-
nate not later than the expiration of the 2-year period 
beginning on the date of their establishment, unless, in 
the case of a council established by the President or an 
officer of the Federal Government, such council is re-
newed by appropriate action prior to the expiration of 
such 2-year period, or in the case of a council estab-
lished by the Congress, its duration is otherwise pro-
vided by law. See sections 3(2) and 14 of Pub. L. 92–463, 
Oct. 6, 1972, 86 Stat. 770, 776, set out in the Appendix to 
Title 5, Government Organization and Employees. 

REFERENCES IN OTHER LAWS TO GS–16, 17, OR 18 PAY 
RATES 

References in laws to the rates of pay for GS–16, 17, 
or 18, or to maximum rates of pay under the General 
Schedule, to be considered references to rates payable 
under specified sections of Title 5, Government Organi-
zation and Employees, see section 529 [title I, § 101(c)(1)] 
of Pub. L. 101–509, set out in a note under section 5376 
of Title 5. 

EXPENDITURES OR OBLIGATIONS OF HEALTH CARE FA-
CILITIES PROVIDING HEALTH CARE SERVICES PRIOR TO 
DECEMBER 18, 1970; LIMITATIONS ON FEDERAL PAR-
TICIPATION 

Section 221(d) of Pub. L. 92–603 provided that: ‘‘In the 
case of a health care facility providing health care 
services as of December 18, 1970, which on such date is 
committed to a formal plan of expansion or replace-
ment, the amendments made by the preceding provi-
sions of this section [enacting this section and amend-
ing sections 705, 706, 709, 1395x, 1396a, and 1396b of this 
title] shall not apply with respect to such expenditures 
as may be made or obligations incurred for capital 
items included in such plan where preliminary expendi-
tures toward the plan of expansion or replacement (in-
cluding payments for studies, surveys, designs, plans, 
working drawings, specifications, and site acquisition, 
essential to the acquisition, improvement, expansion, 
or replacement of the health care facility or equipment 
concerned) of $100,000 or more, had been made during 
the three-year period ended December 17, 1970.’’ 
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§ 1320a–1a. Transferred 

CODIFICATION 

Section, act Aug. 14, 1935, ch. 531, title XI, § 1123, as 
added Oct. 31, 1994, Pub. L. 103–432, title II, § 203(a), 108 
Stat. 4454, which related to reviews of child and family 
services programs, and of foster care and adoption as-
sistance programs, for conformity with State plan re-
quirements, was renumbered section 1123A of act Aug. 
14, 1935, by Pub. L. 104–193, title V, § 504, Aug. 22, 1996, 
110 Stat. 2278, and was transferred to section 1320a–2a of 
this title. 

§ 1320a–2. Effect of failure to carry out State plan 

In an action brought to enforce a provision of 
this chapter, such provision is not to be deemed 
unenforceable because of its inclusion in a sec-
tion of this chapter requiring a State plan or 
specifying the required contents of a State plan. 
This section is not intended to limit or expand 
the grounds for determining the availability of 
private actions to enforce State plan require-
ments other than by overturning any such 
grounds applied in Suter v. Artist M., 112 S. Ct. 
1360 (1992), but not applied in prior Supreme 
Court decisions respecting such enforceability; 
provided, however, that this section is not in-
tended to alter the holding in Suter v. Artist M. 
that section 671(a)(15) of this title is not enforce-
able in a private right of action. 

(Aug. 14, 1935, ch. 531, title XI, § 1123, as added 
Pub. L. 103–382, title V, § 555(a), Oct. 20, 1994, 108 
Stat. 4057.) 

PRIOR PROVISIONS 

A prior section 1320a–2, act Aug. 14, 1935, ch. 531, title 
XI, § 1123, as added Oct. 30, 1972, Pub. L. 92–603, title II, 
§ 241, 86 Stat. 1418; amended Dec. 5, 1980, Pub. L. 96–499, 
title IX, § 911, 94 Stat. 2619; Sept. 3, 1982, Pub. L. 97–248, 
title I, § 126, 96 Stat. 366; Apr. 7, 1986, Pub. L. 99–272, 
title IX, § 9303(b)(4), 100 Stat. 189, related to qualifica-
tions for health care personnel, prior to repeal by Pub. 
L. 100–360, title IV, § 430(a), as added Pub. L. 100–485, 
title VI, § 608(b), (g)(1), Oct. 13, 1988, 102 Stat. 2412, 2424, 
effective as if included in the enactment of Pub. L. 
100–360. 

Another section 1123 of act Aug. 14, 1935, was renum-
bered section 1123A, and is classified to section 1320a–2a 
of this title. 

EFFECTIVE DATE 

Section 555(b) of Pub. L. 103–382 provided that: ‘‘The 
amendment made by subsection (a) [enacting this sec-
tion] shall apply to actions pending on the date of the 
enactment of this Act [Oct. 20, 1994] and to actions 
brought on or after such date of enactment.’’ 

§ 1320a–2a. Reviews of child and family services 
programs, and of foster care and adoption 
assistance programs, for conformity with 
State plan requirements 

(a) In general 

The Secretary, in consultation with the State 
agencies administering the State programs 
under parts B and E of subchapter IV of this 
chapter, shall promulgate regulations for the re-
view of such programs to determine whether 
such programs are in substantial conformity 
with— 

(1) State plan requirements under such parts 
B and E, 

(2) implementing regulations promulgated 
by the Secretary, and 

(3) the relevant approved State plans. 

(b) Elements of review system 

The regulations referred to in subsection (a) of 
this section shall— 

(1) specify the timetable for conformity re-
views of State programs, including— 

(A) an initial review of each State pro-
gram; 

(B) a timely review of a State program fol-
lowing a review in which such program was 
found not to be in substantial conformity; 
and 

(C) less frequent reviews of State programs 
which have been found to be in substantial 
conformity, but such regulations shall per-
mit the Secretary to reinstate more fre-
quent reviews based on information which 
indicates that a State program may not be 
in conformity; 

(2) specify the requirements subject to re-
view (which shall include determining whether 
the State program is in conformity with the 
requirement of section 671(a)(27) of this title), 
and the criteria to be used to measure con-
formity with such requirements and to deter-
mine whether there is a substantial failure to 
so conform; 

(3) specify the method to be used to deter-
mine the amount of any Federal matching 
funds to be withheld (subject to paragraph (4)) 
due to the State program’s failure to so con-
form, which ensures that— 

(A) such funds will not be withheld with 
respect to a program, unless it is determined 
that the program fails substantially to so 
conform; 

(B) such funds will not be withheld for a 
failure to so conform resulting from the 
State’s reliance upon and correct use of for-
mal written statements of Federal law or 
policy provided to the State by the Sec-
retary; and 

(C) the amount of such funds withheld is 
related to the extent of the failure to so con-
form; and 

(4) require the Secretary, with respect to 
any State program found to have failed sub-
stantially to so conform— 

(A) to afford the State an opportunity to 
adopt and implement a corrective action 
plan, approved by the Secretary, designed to 
end the failure to so conform; 

(B) to make technical assistance available 
to the State to the extent feasible to enable 
the State to develop and implement such a 
corrective action plan; 

(C) to suspend the withholding of any Fed-
eral matching funds under this section while 
such a corrective action plan is in effect; and 

(D) to rescind any such withholding if the 
failure to so conform is ended by successful 
completion of such a corrective action plan. 

(c) Provisions for administrative and judicial re-
view 

The regulations referred to in subsection (a) of 
this section shall— 

(1) require the Secretary, not later than 10 
days after a final determination that a pro-
gram of the State is not in conformity, to no-
tify the State of— 
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(A) the basis for the determination; and 
(B) the amount of the Federal matching 

funds (if any) to be withheld from the State; 

(2) afford the State an opportunity to appeal 
the determination to the Departmental Ap-
peals Board within 60 days after receipt of the 
notice described in paragraph (1) (or, if later, 
after failure to continue or to complete a cor-
rective action plan); and 

(3) afford the State an opportunity to obtain 
judicial review of an adverse decision of the 
Board, within 60 days after the State receives 
notice of the decision of the Board, by appeal 
to the district court of the United States for 
the judicial district in which the principal or 
headquarters office of the agency responsible 
for administering the program is located. 

(Aug. 14, 1935, ch. 531, title XI, § 1123A, formerly 
§ 1123, as added Pub. L. 103–432, title II, § 203(a), 
Oct. 31, 1994, 108 Stat. 4454; renumbered § 1123A, 
Pub. L. 104–193, title V, § 504, Aug. 22, 1996, 110 
Stat. 2278; amended Pub. L. 109–432, div. B, title 
IV, § 405(c)(1)(B)(ii), Dec. 20, 2006, 120 Stat. 2999.) 

REFERENCES IN TEXT 

Parts B and E of subchapter IV of this chapter, re-
ferred to in subsec. (a), are classified to sections 620 et 
seq. and 670 et seq., respectively, of this title. 

CODIFICATION 

Section was formerly classified to section 1320a–1a of 
this title prior to renumbering by Pub. L. 104–193. 

AMENDMENTS 

2006—Subsec. (b)(2). Pub. L. 109–432 inserted ‘‘(which 
shall include determining whether the State program is 
in conformity with the requirement of section 671(a)(27) 
of this title)’’ after ‘‘review’’. 

EFFECTIVE DATE OF 2006 AMENDMENT 

Amendment by Pub. L. 109–432 effective on the date 
that is 6 months after Dec. 20, 2006, see section 
405(c)(1)(B)(iii) of Pub. L. 109–432, set out as a note 
under section 671 of this title. 

EFFECTIVE DATE 

Section 203(c)(1) of Pub. L. 103–432 provided that: 
‘‘The amendment made by subsection (a) [enacting this 
section] shall take effect on the date of the enactment 
of this Act [Oct. 31, 1994].’’ 

REGULATIONS 

Section 203(c)(3) of Pub. L. 103–432 provided that: 
‘‘The Secretary shall promulgate the regulations re-
ferred to in section 1123(a) [now 1123A(a)] of the Social 
Security Act [subsec. (a) of this section] (as added by 
this section) not later than July 1, 1995, to take effect 
on April 1, 1996.’’ 

§ 1320a–3. Disclosure of ownership and related 
information; procedure; definitions; scope of 
requirements 

(a) In general 

(1) The Secretary shall by regulation or by 
contract provision provide that each disclosing 
entity (as defined in paragraph (2)) shall— 

(A) as a condition of the disclosing entity’s 
participation in, or certification or recer-
tification under, any of the programs estab-
lished by subchapters V, XVIII, and XIX of 
this chapter, or 

(B) as a condition for the approval or re-
newal of a contract or agreement between the 

disclosing entity and the Secretary or the ap-
propriate State agency under any of the pro-
grams established under subchapters V, XVIII, 
and XIX of this chapter, 

supply the Secretary or the appropriate State 
agency with full and complete information as to 
the identity of each person with an ownership or 
control interest (as defined in paragraph (3)) in 
the entity or in any subcontractor (as defined by 
the Secretary in regulations) in which the en-
tity directly or indirectly has a 5 per centum or 
more ownership interest and supply the Sec-
retary with the 1 both the employer identifica-
tion number (assigned pursuant to section 6109 
of the Internal Revenue Code of 1986) and social 
security account number (assigned under sec-
tion 405(c)(2)(B) of this title) of the disclosing 
entity, each person with an ownership or control 
interest (as defined in subsection (a)(3) of this 
section), and any subcontractor in which the en-
tity directly or indirectly has a 5 percent or 
more ownership interest. 

(2) As used in this section, the term ‘‘disclos-
ing entity’’ means an entity which is— 

(A) a provider of services (as defined in sec-
tion 1395x(u) of this title, other than a fund), 
an independent clinical laboratory, a renal 
disease facility, a managed care entity, as de-
fined in section 1396u–2(a)(1)(B) of this title, or 
a health maintenance organization (as defined 
in section 300e(a) of this title); 

(B) an entity (other than an individual prac-
titioner or group of practitioners) that fur-
nishes, or arranges for the furnishing of, items 
or services with respect to which payment 
may be claimed by the entity under any plan 
or program established pursuant to subchapter 
V of this chapter or under a State plan ap-
proved under subchapter XIX of this chapter; 
or 

(C) a carrier or other agency or organization 
that is acting as a fiscal intermediary or agent 
with respect to one or more providers of serv-
ices (for purposes of part A or part B of sub-
chapter XVIII of this chapter, or both, or for 
purposes of a State plan approved under sub-
chapter XIX of this chapter) pursuant to (i) an 
agreement under section 1395h of this title, (ii) 
a contract under section 1395u of this title, or 
(iii) an agreement with a single State agency 
administering or supervising the administra-
tion of a State plan approved under sub-
chapter XIX of this chapter. 

(3) As used in this section, the term ‘‘person 
with an ownership or control interest’’ means, 
with respect to an entity, a person who— 

(A)(i) has directly or indirectly (as deter-
mined by the Secretary in regulations) an 
ownership interest of 5 per centum or more in 
the entity; or 

(ii) is the owner of a whole or part interest 
in any mortgage, deed of trust, note, or other 
obligation secured (in whole or in part) by the 
entity or any of the property or assets thereof, 
which whole or part interest is equal to or ex-
ceeds 5 per centum of the total property and 
assets of the entity; or 

(B) is an officer or director of the entity, if 
the entity is organized as a corporation; or 
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(C) is a partner in the entity, if the entity is 
organized as a partnership. 

(b) Other disclosing entities 

To the extent determined to be feasible under 
regulations of the Secretary, a disclosing entity 
shall also include in the information supplied 
under subsection (a)(1) of this section, with re-
spect to each person with an ownership or con-
trol interest in the entity, the name of any 
other disclosing entity with respect to which 
the person is a person with an ownership or con-
trol interest. 

(c) Required disclosure of ownership and addi-
tional disclosable parties information 

(1) Disclosure 

A facility shall have the information de-
scribed in paragraph (2) available— 

(A) during the period beginning on March 
23, 2010, and ending on the date such infor-
mation is made available to the public under 
section 6101(b) of the Patient Protection and 
Affordable Care Act for submission to the 
Secretary, the Inspector General of the De-
partment of Health and Human Services, the 
State in which the facility is located, and 
the State long-term care ombudsman in the 
case where the Secretary, the Inspector Gen-
eral, the State, or the State long-term care 
ombudsman requests such information; and 

(B) beginning on the effective date of the 
final regulations promulgated under para-
graph (3)(A), for reporting such information 
in accordance with such final regulations. 

Nothing in subparagraph (A) shall be con-
strued as authorizing a facility to dispose of or 
delete information described in such subpara-
graph after the effective date of the final regu-
lations promulgated under paragraph (3)(A). 

(2) Information described 

(A) In general 

The following information is described in 
this paragraph: 

(i) The information described in sub-
sections (a) and (b), subject to subpara-
graph (C). 

(ii) The identity of and information on— 
(I) each member of the governing body 

of the facility, including the name, title, 
and period of service of each such mem-
ber; 

(II) each person or entity who is an of-
ficer, director, member, partner, trustee, 
or managing employee of the facility, in-
cluding the name, title, and period of 
service of each such person or entity; 
and 

(III) each person or entity who is an 
additional disclosable party of the facil-
ity. 

(iii) The organizational structure of each 
additional disclosable party of the facility 
and a description of the relationship of 
each such additional disclosable party to 
the facility and to one another. 

(B) Special rule where information is already 
reported or submitted 

To the extent that information reported 
by a facility to the Internal Revenue Service 

on Form 990, information submitted by a fa-
cility to the Securities and Exchange Com-
mission, or information otherwise submitted 
to the Secretary or any other Federal agen-
cy contains the information described in 
clauses (i), (ii), or (iii) of subparagraph (A), 
the facility may provide such Form or such 
information submitted to meet the require-
ments of paragraph (1). 

(C) Special rule 

In applying subparagraph (A)(i)— 
(i) with respect to subsections (a) and 

(b), ‘‘ownership or control interest’’ shall 
include direct or indirect interests, includ-
ing such interests in intermediate entities; 
and 

(ii) subsection (a)(3)(A)(ii) shall include 
the owner of a whole or part interest in 
any mortgage, deed of trust, note, or other 
obligation secured, in whole or in part, by 
the entity or any of the property or assets 
thereof, if the interest is equal to or ex-
ceeds 5 percent of the total property or as-
sets of the entirety. 

(3) Reporting 

(A) In general 

Not later than the date that is 2 years 
after March 23, 2010, the Secretary shall pro-
mulgate final regulations requiring, effec-
tive on the date that is 90 days after the date 
on which such final regulations are pub-
lished in the Federal Register, a facility to 
report the information described in para-
graph (2) to the Secretary in a standardized 
format, and such other regulations as are 
necessary to carry out this subsection. Such 
final regulations shall ensure that the facil-
ity certifies, as a condition of participation 
and payment under the program under sub-
chapter XVIII or XIX, that the information 
reported by the facility in accordance with 
such final regulations is, to the best of the 
facility’s knowledge, accurate and current. 

(B) Guidance 

The Secretary shall provide guidance and 
technical assistance to States on how to 
adopt the standardized format under sub-
paragraph (A). 

(4) No effect on existing reporting require-
ments 

Nothing in this subsection shall reduce, di-
minish, or alter any reporting requirement for 
a facility that is in effect as of March 23, 2010. 

(5) Definitions 

In this subsection: 

(A) Additional disclosable party 

The term ‘‘additional disclosable party’’ 
means, with respect to a facility, any person 
or entity who— 

(i) exercises operational, financial, or 
managerial control over the facility or a 
part thereof, or provides policies or proce-
dures for any of the operations of the facil-
ity, or provides financial or cash manage-
ment services to the facility; 

(ii) leases or subleases real property to 
the facility, or owns a whole or part inter-
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est equal to or exceeding 5 percent of the 
total value of such real property; or 

(iii) provides management or administra-
tive services, management or clinical con-
sulting services, or accounting or financial 
services to the facility. 

(B) Facility 

The term ‘‘facility’’ means a disclosing en-
tity which is— 

(i) a skilled nursing facility (as defined 
in section 1395i–3(a) of this title); or 

(ii) a nursing facility (as defined in sec-
tion 1396r(a) of this title). 

(C) Managing employee 

The term ‘‘managing employee’’ means, 
with respect to a facility, an individual (in-
cluding a general manager, business man-
ager, administrator, director, or consultant) 
who directly or indirectly manages, advises, 
or supervises any element of the practices, 
finances, or operations of the facility. 

(D) Organizational structure 

The term ‘‘organizational structure’’ 
means, in the case of— 

(i) a corporation, the officers, directors, 
and shareholders of the corporation who 
have an ownership interest in the corpora-
tion which is equal to or exceeds 5 percent; 

(ii) a limited liability company, the 
members and managers of the limited li-
ability company (including, as applicable, 
what percentage each member and man-
ager has of the ownership interest in the 
limited liability company); 

(iii) a general partnership, the partners 
of the general partnership; 

(iv) a limited partnership, the general 
partners and any limited partners of the 
limited partnership who have an ownership 
interest in the limited partnership which 
is equal to or exceeds 10 percent; 

(v) a trust, the trustees of the trust; 
(vi) an individual, contact information 

for the individual; and 
(vii) any other person or entity, such in-

formation as the Secretary determines ap-
propriate. 

(Aug. 14, 1935, ch. 531, title XI, § 1124, as added 
Pub. L. 95–142, § 3(a)(1), Oct. 25, 1977, 91 Stat. 1177; 
amended Pub. L. 96–499, title IX, § 912(a), Dec. 5, 
1980, 94 Stat. 2619; Pub. L. 97–35, title XXIII, 
§ 2353(i), Aug. 13, 1981, 95 Stat. 872; Pub. L. 100–93, 
§ 11, Aug. 18, 1987, 101 Stat. 697; Pub. L. 105–33, 
title IV, §§ 4313(a), 4707(c), Aug. 5, 1997, 111 Stat. 
388, 506; Pub. L. 111–148, title VI, § 6101(a), Mar. 
23, 2010, 124 Stat. 699.) 

REFERENCES IN TEXT 

The Internal Revenue Code of 1986, referred to in sub-
sec. (a)(1), is classified generally to Title 26, Internal 
Revenue Code. 

Parts A and B of subchapter XVIII of this chapter, re-
ferred to in subsec. (a)(2)(C), are classified to sections 
1395c et seq. and 1395j et seq. of this title. 

Section 6101(b) of the Patient Protection and Afford-
able Care Act, referred to in subsec. (c)(1)(A), is section 
6101(b) of Pub. L. 111–148, which is set out as a note 
below. 

AMENDMENTS 

2010—Subsec. (c). Pub. L. 111–148 added subsec. (c). 

1997—Subsec. (a)(1). Pub. L. 105–33, § 4313(a), inserted 
before period at end of concluding provisions ‘‘and sup-
ply the Secretary with the both the employer identi-
fication number (assigned pursuant to section 6109 of 
the Internal Revenue Code of 1986) and social security 
account number (assigned under section 405(c)(2)(B) of 
this title) of the disclosing entity, each person with an 
ownership or control interest (as defined in subsection 
(a)(3) of this section), and any subcontractor in which 
the entity directly or indirectly has a 5 percent or more 
ownership interest.’’ The substitution was made to re-
flect the probable intent of Congress, in the absence of 
closing quotations designating the provisions to be in-
serted. 

Subsec. (a)(2)(A). Pub. L. 105–33, § 4707(c), inserted ‘‘a 
managed care entity, as defined in section 
1396u–2(a)(1)(B) of this title,’’ after ‘‘renal disease facil-
ity,’’. 

1987—Subsec. (a)(3)(A)(ii). Pub. L. 100–93 struck out 
‘‘$25,000 or’’ after ‘‘exceeds’’. 

1981—Subsec. (a)(1). Pub. L. 97–35, § 2353(i)(1), sub-
stituted in subpars. (A) and (B) ‘‘and XIX of this chap-
ter’’ for ‘‘XIX, and XX of this chapter’’. 

Subsec. (a)(2)(D). Pub. L. 97–35, § 2353(i)(2)(C), struck 
out subpar. (D) which included within term ‘‘disclosing 
entity’’ an entity, other than an individual practitioner 
or group of practitioners, that furnishes, or arranges 
for the furnishing of, health related services with re-
spect to which payment may be claimed by the entity 
under a State plan or program approved under sub-
chapter XX of this chapter. 

1980—Subsec. (a)(3)(A)(ii). Pub. L. 96–499 substituted 
‘‘of a whole or part interest’’ for ‘‘(in whole or in part) 
of an interest of 5 per centum or more’’ and inserted 
‘‘, which whole or part interest is equal to or exceeds 
$25,000 or 5 per centum of the total property and assets 
of the entity’’. 

EFFECTIVE DATE OF 1997 AMENDMENT 

Section 4313(e) of Pub. L. 105–33 provided that: 
‘‘(1) DISCLOSURE REQUIREMENTS.—The amendment 

made by subsection (a) [amending this section] shall 
apply to the application of conditions of participation, 
and entering into and renewal of contracts and agree-
ments, occurring more than 90 days after the date of 
submission of the report under subsection (d) [set out 
as a note below]. 

‘‘(2) OTHER PROVIDERS.—The amendments made by 
subsection (b) [amending section 1320a–3a of this title] 
shall apply to payment for items and services furnished 
more than 90 days after the date of submission of such 
report.’’ 

Amendment by section 4707(c) of Pub. L. 105–33 effec-
tive Aug. 5, 1997, and applicable to contracts entered 
into or renewed on or after Oct. 1, 1997, see section 4710 
of Pub. L. 105–33, set out as a note under section 1396b 
of this title. 

EFFECTIVE DATE OF 1987 AMENDMENT 

Amendment by Pub. L. 100–93 effective at end of four-
teen-day period beginning Aug. 18, 1987, and inapplica-
ble to administrative proceedings commenced before 
end of such period, see section 15(a) of Pub. L. 100–93, 
set out as a note under section 1320a–7 of this title. 

EFFECTIVE DATE OF 1981 AMENDMENT 

Amendment by Pub. L. 97–35 effective Oct. 1, 1981, ex-
cept as otherwise explicitly provided, see section 2354 of 
Pub. L. 97–35, set out as an Effective Date note under 
section 1397 of this title. 

EFFECTIVE DATE 

Section 3(e) of Pub. L. 95–142 provided that: ‘‘The 
amendment made by subsection (a)(1) [enacting this 
section] shall apply with respect to certifications and 
recertifications made (and participation in the pro-
grams established by titles V, XVIII, XIX, and XX of 
the Social Security Act [subchapters V, XVIII, XIX, 
and XX of this chapter] pursuant to certifications and 
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recertifications made), and fiscal intermediary or agent 
agreements or contracts entered into or renewed, on 
and after the date of the enactment of this Act [Oct. 25, 
1977]. The remaining amendments made by this section 
[amending sections 1395x and 1395cc of this title] shall 
take effect on the date of the enactment of this Act 
[Oct. 25, 1977]; except that the amendments made by 
subsections (c) and (d) [amending sections 1396a, 1396b, 
1397a, and 1397b of this title] shall become effective 
January 1, 1978.’’ 

PUBLIC AVAILABILITY OF INFORMATION 

Pub. L. 111–148, title VI, § 6101(b), Mar. 23, 2010, 124 
Stat. 702, provided that: ‘‘Not later than the date that 
is 1 year after the date on which the final regulations 
promulgated under section 1124(c)(3)(A) of the Social 
Security Act [42 U.S.C. 1320a–3(c)(3)(A)], as added by 
subsection (a), are published in the Federal Register, 
the Secretary of Health and Human Services shall 
make the information reported in accordance with such 
final regulations available to the public in accordance 
with procedures established by the Secretary.’’ 

REPORT ON CONFIDENTIALITY OF SOCIAL SECURITY 
ACCOUNT NUMBERS 

Section 4313(d) of Pub. L. 105–33 provided that: ‘‘Be-
fore the amendments made by this section [amending 
this section and section 1320a–3a of this title] may be-
come effective, the Secretary of Health and Human 
Services shall submit to Congress a report on steps the 
Secretary has taken to assure the confidentiality of so-
cial security account numbers that will be provided to 
the Secretary under such amendments.’’ 

§ 1320a–3a. Disclosure requirements for other 
providers under part B of Medicare 

(a) Disclosure required to receive payment 

No payment may be made under part B of sub-
chapter XVIII of this chapter for items or serv-
ices furnished by any disclosing part B provider 
unless such provider has provided the Secretary 
with full and complete information— 

(1) on the identity of each person with an 
ownership or control interest in the provider 
or in any subcontractor (as defined by the Sec-
retary in regulations) in which the provider 
directly or indirectly has a 5 percent or more 
ownership interest; 

(2) with respect to any person identified 
under paragraph (1) or any managing em-
ployee of the provider— 

(A) on the identity of any other entities 
providing items or services for which pay-
ment may be made under subchapter XVIII 
of this chapter with respect to which such 
person or managing employee is a person 
with an ownership or control interest at the 
time such information is supplied or at any 
time during the 3-year period ending on the 
date such information is supplied, and 

(B) as to whether any penalties, assess-
ments, or exclusions have been assessed 
against such person or managing employee 
under section 1320a–7, 1320a–7a, or 1320a–7b of 
this title; and 

(3) including the employer identification 
number (assigned pursuant to section 6109 of 
the Internal Revenue Code of 1986) and social 
security account number (assigned under sec-
tion 405(c)(2)(B) of this title) of the disclosing 
part B provider and any person, managing em-
ployee, or other entity identified or described 
under paragraph (1) or (2). 

(b) Updates to information supplied 

A disclosing part B provider shall notify the 
Secretary of any changes or updates to the in-
formation supplied under subsection (a) of this 
section not later than 180 days after such 
changes or updates take effect. 

(c) Verification 

(1) Transmittal by HHS 

The Secretary shall transmit— 
(A) to the Commissioner of Social Security 

information concerning each social security 
account number (assigned under section 
405(c)(2)(B) of this title), and 

(B) to the Secretary of the Treasury infor-
mation concerning each employer identifica-
tion number (assigned pursuant to section 
6109 of the Internal Revenue Code of 1986), 

supplied to the Secretary pursuant to sub-
section (a)(3) of this section or section 
1320a–3(c) 1 of this title to the extent necessary 
for verification of such information in accord-
ance with paragraph (2). 

(2) Verification 

The Commissioner of Social Security and 
the Secretary of the Treasury shall verify the 
accuracy of, or correct, the information sup-
plied by the Secretary to such official pursu-
ant to paragraph (1), and shall report such ver-
ifications or corrections to the Secretary. 

(3) Fees for verification 

The Secretary shall reimburse the Commis-
sioner and Secretary of the Treasury, at a rate 
negotiated between the Secretary and such of-
ficial, for the costs incurred by such official in 
performing the verification and correction 
services described in this subsection. 

(d) Definitions 

For purposes of this section— 
(1) the term ‘‘disclosing part B provider’’ 

means any entity receiving payment on an as-
signment-related basis (or, for purposes of sub-
section (a)(3) of this section, any entity receiv-
ing payment) for furnishing items or services 
for which payment may be made under part B 
of subchapter XVIII of this chapter, except 
that such term does not include an entity de-
scribed in section 1320a–3(a)(2) of this title; 

(2) the term ‘‘managing employee’’ means, 
with respect to a provider, a person described 
in section 1320a–5(b) of this title; and 

(3) the term ‘‘person with an ownership or 
control interest’’ means, with respect to a pro-
vider— 

(A) a person described in section 
1320a–3(a)(3) of this title, or 

(B) a person who has one of the 5 largest 
direct or indirect ownership or control inter-
ests in the provider. 

(Aug. 14, 1935, ch. 531, title XI, § 1124A, as added 
Pub. L. 101–508, title IV, § 4164(b)(1), Nov. 5, 1990, 
104 Stat. 1388–101; amended Pub. L. 103–432, title 
I, § 147(f)(7)(A)(i), Oct. 31, 1994, 108 Stat. 4432; 
Pub. L. 105–33, title IV, § 4313(b), (c), Aug. 5, 1997, 
111 Stat. 388.) 
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REFERENCES IN TEXT 

Part B of subchapter XVIII of this chapter, referred 
to in subsecs. (a) and (d)(1), is classified to section 1395j 
et seq. of this title. 

The Internal Revenue Code of 1986, referred to in sub-
secs. (a)(3) and (c)(1)(B), is classified generally to Title 
26, Internal Revenue Code. 

Section 1320a–3 of this title, referred to in subsec. 
(c)(1), does not contain a subsec. (c). 

AMENDMENTS 

1997—Subsec. (a)(3). Pub. L. 105–33, § 4313(b)(1), added 
par. (3). 

Subsec. (c). Pub. L. 105–33, § 4313(c)(2), added subsec. 
(c). Former subsec. (c) redesignated (d). 

Subsec. (c)(1). Pub. L. 105–33, § 4313(b)(2), inserted ‘‘(or, 
for purposes of subsection (a)(3) of this section, any en-
tity receiving payment)’’ after ‘‘on an assignment-re-
lated basis’’. 

Subsec. (d). Pub. L. 105–33, § 4313(c)(1), redesignated 
subsec. (c) as (d). 

1994—Subsec. (a)(2)(A). Pub. L. 103–432 made technical 
amendment to reference to subchapter XVIII of this 
chapter to correct reference to corresponding provision 
of original act. 

EFFECTIVE DATE OF 1997 AMENDMENT 

Amendment by section 4313(b) of Pub. L. 105–33 appli-
cable to payment for items and services furnished more 
than 90 days after date of submission of report under 
section 4313(d) of Pub. L. 105–33, set out as a note under 
section 1320a–3 of this title, see section 4313(e) of Pub. 
L. 105–33, set out as a note under section 1320a–3 of this 
title. 

EFFECTIVE DATE OF 1994 AMENDMENT 

Section 147(g) of Pub. L. 103–432 provided that: ‘‘Ex-
cept as otherwise provided in this section [amending 
this section and sections 1320b–5, 1395l, 1395p, 1395q, 
1395x, 1395y, and 1395cc of this title, enacting provisions 
set out as notes under sections 1395l, 1395p, and 1395y of 
this title, amending provisions set out as notes under 
this section and sections 254b, 1395l, and 1395u of this 
title, and repealing provisions set out as a note under 
section 1395l of this title], the amendments made by 
this section shall take effect as if included in the en-
actment of OBRA–1990 [Pub L. 101–508].’’ 

EFFECTIVE DATE 

Section 4164(b)(4) of Pub. L. 101–508, as amended by 
Pub. L. 103–432, title I, § 147(f)(7)(A)(ii), Oct. 31, 1994, 108 
Stat. 4432, provided that: ‘‘The amendments made by 
paragraphs (1), (2), and (3) [enacting this section and 
amending sections 1320a–7 and 1320a–7b of this title] 
shall apply with respect to items or services furnished 
on or after— 

‘‘(A) January 1, 1993, in the case of items or services 
furnished by a provider who, on or before the date of 
the enactment of this Act [Nov. 5, 1990], has furnished 
items or services for which payment may be made 
under part B of title XVIII of the Social Security Act 
[part B of subchapter XVIII of this chapter]; or 

‘‘(B) January 1, 1992, in the case of items or services 
furnished by any other provider.’’ 

REPORT ON CONFIDENTIALITY OF SOCIAL SECURITY 
ACCOUNT NUMBERS 

Before amendment by Pub. L. 105–33 may become ef-
fective, Secretary of Health and Human Services is re-
quired to submit to Congress a report on steps Sec-
retary has taken to assure the confidentiality of social 
security account numbers that will be provided to Sec-
retary, see section 4313(d) of Pub. L. 105–33, set out as 
a note under section 1320a–3 of this title. 

§ 1320a–4. Issuance of subpenas by Comptroller 
General 

(a) Authorization; scope; service and proof of 
service 

For the purpose of any audit, investigation, 
examination, analysis, review, evaluation, or 
other function authorized by law with respect to 
any program authorized under this chapter, the 
Comptroller General of the United States shall 
have power to sign and issue subpenas to any 
person requiring the production of any pertinent 
books, records, documents, or other informa-
tion. Subpenas so issued by the Comptroller 
General shall be served by anyone authorized by 
him (1) by delivering a copy thereof to the per-
son named therein, or (2) by registered mail or 
by certified mail addressed to such person at his 
last dwelling place or principal place of busi-
ness. A verified return by the person so serving 
the subpena setting forth the manner of service, 
or, in the case of service by registered mail or 
by certified mail, the return post office receipt 
therefor signed by the person so served, shall be 
proof of service. 

(b) Contumacy or refusal to obey subpena; con-
tempt proceedings 

In case of contumacy by, or refusal to obey a 
subpena issued pursuant to subsection (a) of this 
section and duly served upon, any person, any 
district court of the United States for the judi-
cial district in which such person charged with 
contumacy or refusal to obey is found or resides 
or transacts business, upon application by the 
Comptroller General, shall have jurisdiction to 
issue an order requiring such person to produce 
the books, records, documents, or other infor-
mation sought by the subpena; and any failure 
to obey such order of the court may be punished 
by the court as a contempt thereof. In proceed-
ings brought under this subsection, the Comp-
troller General shall be represented by attor-
neys employed in the Government Accountabil-
ity Office or by counsel whom he may employ 
without regard to the provisions of title 5 gov-
erning appointments in the competitive service, 
and the provisions of chapter 51 and subchapters 
III and VI of chapter 53 of such title, relating to 
classification and General Schedule pay rates. 

(c) Nondisclosure of personal medical records by 
Government Accountability Office 

No personal medical record in the possession 
of the Government Accountability Office shall 
be subject to subpena or discovery proceedings 
in a civil action. 

(Aug. 14, 1935, ch. 531, title XI, § 1125, as added 
Pub. L. 95–142, § 6, Oct. 25, 1977, 91 Stat. 1192; 
amended Pub. L. 108–271, § 8(b), July 7, 2004, 118 
Stat. 814.) 

AMENDMENTS 

2004—Subsecs. (b) and (c). Pub. L. 108–271 substituted 

‘‘Government Accountability Office’’ for ‘‘General Ac-

counting Office’’ wherever appearing. 
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§ 1320a–5. Disclosure by institutions, organiza-
tions, and agencies of owners, officers, etc., 
convicted of offenses related to programs; 
notification requirements; ‘‘managing em-
ployee’’ defined 

(a) As a condition of participation in or cer-
tification or recertification under the programs 
established by subchapters XVIII,1 and XIX of 
this chapter, any hospital, nursing facility, or 
other entity (other than an individual practi-
tioner or group of practitioners) shall be re-
quired to disclose to the Secretary or to the ap-
propriate State agency the name of any person 
that is a person described in subparagraphs (A) 
and (B) of section 1320a–7(b)(8) of this title. The 
Secretary or the appropriate State agency shall 
promptly notify the Inspector General in the 
Department of Health and Human Services of 
the receipt from any entity of any application 
or request for such participation, certification, 
or recertification which discloses the name of 
any such person, and shall notify the Inspector 
General of the action taken with respect to such 
application or request. 

(b) For the purposes of this section, the term 
‘‘managing employee’’ means, with respect to an 
entity, an individual, including a general man-
ager, business manager, administrator, and di-
rector, who exercises operational or managerial 
control over the entity, or who directly or indi-
rectly conducts the day-to-day operations of the 
entity. 

(Aug. 14, 1935, ch. 531, title XI, § 1126, as added 
Pub. L. 95–142, § 8(a), Oct. 25, 1977, 91 Stat. 1194; 
amended Pub. L. 97–35, title XXIII, § 2353(j), Aug. 
13, 1981, 95 Stat. 873; Pub. L. 98–369, div. B, title 
VI, § 2663(j)(2)(D)(vi), July 18, 1984, 98 Stat. 1170; 
Pub. L. 100–93, § 8(b), Aug. 18, 1987, 101 Stat. 692.) 

AMENDMENTS 

1987—Subsec. (a). Pub. L. 100–93, § 8(b)(1), in first sen-
tence substituted ‘‘or other entity (other than an indi-
vidual practitioner or group of practitioners) shall be 
required to disclose to the Secretary or to the appro-
priate State agency the name of any person that is a 
person described in subparagraphs (A) and (B) of sec-
tion 1320a–7(b)(8) of this title.’’ for ‘‘or other institu-
tion, organization, or agency shall be required to dis-
close to the Secretary or to the appropriate State agen-
cy the name of any person who— 

‘‘(1) has a direct or indirect ownership or control in-
terest of 5 percent or more in such institution, orga-
nization, or agency or is an officer, director, agent, or 
managing employee (as defined in subsection (b) of 
this section) of such institution, organization, or 
agency, and 

‘‘(2) has been convicted (on or after October 25, 1977, 
or within such period prior to that date as the Sec-
retary shall specify in regulations) of a criminal of-
fense related to the involvement of such person in 
any of such programs.’’, 

and in second sentence substituted ‘‘entity’’ for ‘‘insti-
tution, organization, or agency’’. 

Subsec. (b). Pub. L. 100–93, § 8(b)(2), substituted ‘‘en-
tity’’ for ‘‘institution, organization, or agency’’ in 
three places. 

1984—Subsec. (a). Pub. L. 98–369 substituted ‘‘Health 
and Human Services’’ for ‘‘Health, Education, and Wel-
fare’’ in provisions following par. (2). 

1981—Subsec. (a). Pub. L. 97–35 substituted in provi-
sion preceding par. (1) ‘‘and XIX of this chapter’’ for 
‘‘XIX, and XX of this chapter’’. 

EFFECTIVE DATE OF 1987 AMENDMENT 

Amendment by Pub. L. 100–93 effective at end of four-
teen-day period beginning Aug. 18, 1987, and inapplica-
ble to administrative proceedings commenced before 
end of such period, see section 15(a) of Pub. L. 100–93, 
set out as a note under section 1320a–7 of this title. 

EFFECTIVE DATE OF 1984 AMENDMENT 

Amendment by Pub. L. 98–369 effective July 18, 1984, 
but not to be construed as changing or affecting any 
right, liability, status, or interpretation which existed 
(under the provisions of law involved) before that date, 
see section 2664(b) of Pub. L. 98–369, set out as a note 
under section 401 of this title. 

EFFECTIVE DATE OF 1981 AMENDMENT 

Amendment by Pub. L. 97–35 effective Oct. 1, 1981, ex-
cept as otherwise explicitly provided, see section 2354 of 
Pub. L. 97–35, set out as an Effective Date note under 
section 1397 of this title. 

EFFECTIVE DATE 

Section 8(e) of Pub. L. 95–142 provided that: ‘‘The 
amendments made by this section [enacting this sec-
tion and amending sections 1395cc, 1396b, and 1397a of 
this title] shall apply with respect to contracts, agree-
ments, and arrangements entered into and approvals 
given pursuant to applications or requests made on and 
after the first day of the fourth month beginning after 
the date of the enactment of this Act [Oct. 25, 1977].’’ 

§ 1320a–6. Adjustments in SSI benefits on account 
of retroactive benefits under subchapter II 

(a) Reduction in benefits 

Notwithstanding any other provision of this 
chapter, in any case where an individual— 

(1) is entitled to benefits under subchapter II 
of this chapter that were not paid in the 
months in which they were regularly due; and 

(2) is an individual or eligible spouse eligible 
for supplemental security income benefits for 
one or more months in which the benefits re-
ferred to in clause (1) were regularly due, 

then any benefits under subchapter II of this 
chapter that were regularly due in such month 
or months, or supplemental security income 
benefits for such month or months, which are 
due but have not been paid to such individual or 
eligible spouse shall be reduced by an amount 
equal to so much of the supplemental security 
income benefits, whether or not paid retro-
actively, as would not have been paid or would 
not be paid with respect to such individual or 
spouse if he had received such benefits under 
subchapter II of this chapter in the month or 
months in which they were regularly due. A ben-
efit under subchapter II of this chapter shall not 
be reduced pursuant to the preceding sentence 
to the extent that any amount of such benefit 
would not otherwise be available for payment in 
full of the maximum fee which may be recovered 
from such benefit by an attorney pursuant to 
subsection (a)(4) or (b) of section 406 of this title. 

(b) ‘‘Supplemental security income benefits’’ de-
fined 

For purposes of this section, the term ‘‘supple-
mental security income benefits’’ means bene-
fits paid or payable by the Commissioner of So-
cial Security under subchapter XVI of this chap-
ter, including State supplementary payments 
under an agreement pursuant to section 1382e(a) 
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of this title or an administration agreement 
under section 212(b) of Public Law 93–66. 

(c) Reimbursement of the State 

From the amount of the reduction made under 
subsection (a) of this section, the Commissioner 
of Social Security shall reimburse the State on 
behalf of which supplementary payments were 
made for the amount (if any) by which such 
State’s expenditures on account of such supple-
mentary payments for the month or months in-
volved exceeded the expenditures which the 
State would have made (for such month or 
months) if the individual had received the bene-
fits under subchapter II of this chapter at the 
times they were regularly due. An amount equal 
to the portion of such reduction remaining after 
reimbursement of the State under the preceding 
sentence shall be covered into the general fund 
of the Treasury. 

(Aug. 14, 1935, ch. 531, title XI, § 1127, as added 
Pub. L. 96–265, title V, § 501(a), June 9, 1980, 94 
Stat. 469; amended Pub. L. 98–369, div. B, title 
VI, § 2615(a), July 18, 1984, 98 Stat. 1132; Pub. L. 
101–508, title V, § 5106(b), Nov. 5, 1990, 104 Stat. 
1388–268; Pub. L. 103–296, title I, § 108(b)(8), title 
III, § 321(f)(3)(B)(ii), Aug. 15, 1994, 108 Stat. 1483, 
1542.) 

REFERENCES IN TEXT 

Section 212(b) of Pub. L. 93–66, referred to in subsec. 
(b), is set out as a note under section 1382 of this title. 

AMENDMENTS 

1994—Subsec. (a). Pub. L. 103–296, § 321(f)(3)(B)(ii), in 
last sentence substituted ‘‘subsection (a)(4) or (b) of 
section 406 of this title’’ for ‘‘section 406(a)(4) of this 
title’’. 

Subsecs. (b), (c). Pub. L. 103–296, § 108(b)(8), sub-
stituted ‘‘Commissioner of Social Security’’ for ‘‘Sec-
retary’’. 

1990—Subsec. (a). Pub. L. 101–508 inserted at end ‘‘A 
benefit under subchapter II of this chapter shall not be 
reduced pursuant to the preceding sentence to the ex-
tent that any amount of such benefit would not other-
wise be available for payment in full of the maximum 
fee which may be recovered from such benefit by an at-
torney pursuant to section 406(a)(4) of this title.’’ 

1984—Pub. L. 98–369 substituted provisions relating to 
adjustment in supplemental security income benefits 
on account of retroactive benefits under subchapter II 
of this chapter for provisions which related to adjust-
ment of retroactive benefits under subchapter II of this 
chapter on account of supplemental security income 
benefits. 

EFFECTIVE DATE OF 1994 AMENDMENT 

Amendment by section 108(b)(8) of Pub. L. 103–296 ef-
fective Mar. 31, 1995, see section 110(a) of Pub. L. 
103–296, set out as a note under section 401 of this title. 

Amendment by section 321(f)(3)(B)(ii) of Pub. L. 
103–296 effective as if included in the provisions of the 
Omnibus Reconciliation Act of 1990, Pub. L. 101–508, to 
which such amendment relates, except that such 
amendment applicable with respect to favorable judg-
ments made after 180 days after Aug. 15, 1994, see sec-
tion 321(f)(5) of Pub. L. 103–296, set out as a note under 
section 405 of this title. 

EFFECTIVE DATE OF 1990 AMENDMENT 

Amendment by Pub. L. 101–508 applicable with re-
spect to determinations made on or after July 1, 1991, 
and to reimbursement for travel expenses incurred on 
or after Apr. 1, 1991, see section 5106(d), of Pub. L. 
101–508, set out as a note under section 401 of this title. 

EFFECTIVE DATE OF 1984 AMENDMENT 

Section 2615(b) of Pub. L. 98–369 provided that: ‘‘The 
amendment made by this section [amending this sec-
tion] shall apply for purposes of reducing retroactive 
benefits under title II of the Social Security Act [sub-
chapter II of this chapter] or retroactive supplemental 
security income benefits payable beginning with the 
seventh month following the month in which this Act 
is enacted [July 1984]; except that in the case of retro-
active title II benefits other than those which result 
from a determination of entitlement following an ap-
plication for benefits under title II or from a reinstate-
ment of benefits under title II following a period of sus-
pension or termination of such benefits, it shall apply 
when the Secretary of Health and Human Services de-
termines that it is administratively feasible.’’ 

EFFECTIVE DATE 

Section 501(d) of Pub. L. 96–265 provided that: ‘‘The 
amendments made by this section [enacting this sec-
tion and amending sections 404 and 1383 of this title] 
shall be applicable in the case of payments of monthly 
insurance benefits under title II of the Social Security 
Act [subchapter II of this chapter] entitlement for 
which is determined on or after the first day of the 
thirteenth month which begins after the date of the en-
actment of this Act [June 9, 1980].’’ 

§ 1320a–7. Exclusion of certain individuals and 
entities from participation in Medicare and 
State health care programs 

(a) Mandatory exclusion 

The Secretary shall exclude the following indi-
viduals and entities from participation in any 
Federal health care program (as defined in sec-
tion 1320a–7b(f) of this title): 

(1) Conviction of program-related crimes 

Any individual or entity that has been con-
victed of a criminal offense related to the de-
livery of an item or service under subchapter 
XVIII of this chapter or under any State 
health care program. 

(2) Conviction relating to patient abuse 

Any individual or entity that has been con-
victed, under Federal or State law, of a crimi-
nal offense relating to neglect or abuse of pa-
tients in connection with the delivery of a 
health care item or service. 

(3) Felony conviction relating to health care 
fraud 

Any individual or entity that has been con-
victed for an offense which occurred after Au-
gust 21, 1996, under Federal or State law, in 
connection with the delivery of a health care 
item or service or with respect to any act or 
omission in a health care program (other than 
those specifically described in paragraph (1)) 
operated by or financed in whole or in part by 
any Federal, State, or local government agen-
cy, of a criminal offense consisting of a felony 
relating to fraud, theft, embezzlement, breach 
of fiduciary responsibility, or other financial 
misconduct. 

(4) Felony conviction relating to controlled 
substance 

Any individual or entity that has been con-
victed for an offense which occurred after Au-
gust 21, 1996, under Federal or State law, of a 
criminal offense consisting of a felony relating 
to the unlawful manufacture, distribution, 
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prescription, or dispensing of a controlled sub-
stance. 

(b) Permissive exclusion 

The Secretary may exclude the following indi-
viduals and entities from participation in any 
Federal health care program (as defined in sec-
tion 1320a–7b(f) of this title): 

(1) Conviction relating to fraud 

Any individual or entity that has been con-
victed for an offense which occurred after Au-
gust 21, 1996, under Federal or State law— 

(A) of a criminal offense consisting of a 
misdemeanor relating to fraud, theft, embez-
zlement, breach of fiduciary responsibility, 
or other financial misconduct— 

(i) in connection with the delivery of a 
health care item or service, or 

(ii) with respect to any act or omission 
in a health care program (other than those 
specifically described in subsection (a)(1) 
of this section) operated by or financed in 
whole or in part by any Federal, State, or 
local government agency; or 

(B) of a criminal offense relating to fraud, 
theft, embezzlement, breach of fiduciary re-
sponsibility, or other financial misconduct 
with respect to any act or omission in a pro-
gram (other than a health care program) op-
erated by or financed in whole or in part by 
any Federal, State, or local government 
agency. 

(2) Conviction relating to obstruction of an in-
vestigation or audit 

Any individual or entity that has been con-
victed, under Federal or State law, in connec-
tion with the interference with or obstruction 
of any investigation or audit related to— 

(i) any offense described in paragraph (1) 
or in subsection (a); or 

(ii) the use of funds received, directly or 
indirectly, from any Federal health care pro-
gram (as defined in section 1320a–7b(f) of this 
title). 

(3) Misdemeanor conviction relating to con-
trolled substance 

Any individual or entity that has been con-
victed, under Federal or State law, of a crimi-
nal offense consisting of a misdemeanor relat-
ing to the unlawful manufacture, distribution, 
prescription, or dispensing of a controlled sub-
stance. 

(4) License revocation or suspension 

Any individual or entity— 
(A) whose license to provide health care 

has been revoked or suspended by any State 
licensing authority, or who otherwise lost 
such a license or the right to apply for or 
renew such a license, for reasons bearing on 
the individual’s or entity’s professional com-
petence, professional performance, or finan-
cial integrity, or 

(B) who surrendered such a license while a 
formal disciplinary proceeding was pending 
before such an authority and the proceeding 
concerned the individual’s or entity’s profes-
sional competence, professional perform-
ance, or financial integrity. 

(5) Exclusion or suspension under Federal or 
State health care program 

Any individual or entity which has been sus-
pended or excluded from participation, or 
otherwise sanctioned, under— 

(A) any Federal program, including pro-
grams of the Department of Defense or the 
Department of Veterans Affairs, involving 
the provision of health care, or 

(B) a State health care program, 

for reasons bearing on the individual’s or enti-
ty’s professional competence, professional per-
formance, or financial integrity. 

(6) Claims for excessive charges or unneces-
sary services and failure of certain organi-
zations to furnish medically necessary 
services 

Any individual or entity that the Secretary 
determines— 

(A) has submitted or caused to be submit-
ted bills or requests for payment (where such 
bills or requests are based on charges or 
cost) under subchapter XVIII of this chapter 
or a State health care program containing 
charges (or, in applicable cases, requests for 
payment of costs) for items or services fur-
nished substantially in excess of such indi-
vidual’s or entity’s usual charges (or, in ap-
plicable cases, substantially in excess of 
such individual’s or entity’s costs) for such 
items or services, unless the Secretary finds 
there is good cause for such bills or requests 
containing such charges or costs; 

(B) has furnished or caused to be furnished 
items or services to patients (whether or not 
eligible for benefits under subchapter XVIII 
of this chapter or under a State health care 
program) substantially in excess of the 
needs of such patients or of a quality which 
fails to meet professionally recognized 
standards of health care; 

(C) is— 
(i) a health maintenance organization 

(as defined in section 1396b(m) of this title) 
providing items and services under a State 
plan approved under subchapter XIX of 
this chapter, or 

(ii) an entity furnishing services under a 
waiver approved under section 1396n(b)(1) 
of this title, 

and has failed substantially to provide medi-
cally necessary items and services that are 
required (under law or the contract with the 
State under subchapter XIX of this chapter) 
to be provided to individuals covered under 
that plan or waiver, if the failure has ad-
versely affected (or has a substantial likeli-
hood of adversely affecting) these individ-
uals; or 

(D) is an entity providing items and serv-
ices as an eligible organization under a risk- 
sharing contract under section 1395mm of 
this title and has failed substantially to pro-
vide medically necessary items and services 
that are required (under law or such con-
tract) to be provided to individuals covered 
under the risk-sharing contract, if the fail-
ure has adversely affected (or has a substan-
tial likelihood of adversely affecting) these 
individuals. 
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(7) Fraud, kickbacks, and other prohibited ac-
tivities 

Any individual or entity that the Secretary 
determines has committed an act which is de-
scribed in section 1320a–7a, 1320a–7b, or 1320a–8 
of this title. 

(8) Entities controlled by a sanctioned individ-
ual 

Any entity with respect to which the Sec-
retary determines that a person— 

(A)(i) who has a direct or indirect owner-
ship or control interest of 5 percent or more 
in the entity or with an ownership or control 
interest (as defined in section 1320a–3(a)(3) of 
this title) in that entity, 

(ii) who is an officer, director, agent, or 
managing employee (as defined in section 
1320a–5(b) of this title) of that entity; or 

(iii) who was described in clause (i) but is 
no longer so described because of a transfer 
of ownership or control interest, in anticipa-
tion of (or following) a conviction, assess-
ment, or exclusion described in subpara-
graph (B) against the person, to an imme-
diate family member (as defined in sub-
section (j)(1) of this section) or a member of 
the household of the person (as defined in 
subsection (j)(2) of this section) who con-
tinues to maintain an interest described in 
such clause— 

is a person— 
(B)(i) who has been convicted of any of-

fense described in subsection (a) of this sec-
tion or in paragraph (1), (2), or (3) of this 
subsection; 

(ii) against whom a civil monetary penalty 
has been assessed under section 1320a–7a or 
1320a–8 of this title; or 

(iii) who has been excluded from participa-
tion under a program under subchapter 
XVIII of this chapter or under a State health 
care program. 

(9) Failure to disclose required information 

Any entity that did not fully and accurately 
make any disclosure required by section 
1320a–3 of this title, section 1320a–3a of this 
title, or section 1320a–5 of this title. 

(10) Failure to supply requested information 
on subcontractors and suppliers 

Any disclosing entity (as defined in section 
1320a–3(a)(2) of this title) that fails to supply 
(within such period as may be specified by the 
Secretary in regulations) upon request specifi-
cally addressed to the entity by the Secretary 
or by the State agency administering or super-
vising the administration of a State health 
care program— 

(A) full and complete information as to the 
ownership of a subcontractor (as defined by 
the Secretary in regulations) with whom the 
entity has had, during the previous 12 
months, business transactions in an aggre-
gate amount in excess of $25,000, or 

(B) full and complete information as to 
any significant business transactions (as de-
fined by the Secretary in regulations), oc-
curring during the five-year period ending 
on the date of such request, between the en-

tity and any wholly owned supplier or be-
tween the entity and any subcontractor. 

(11) Failure to supply payment information 

Any individual or entity furnishing, order-
ing, referring for furnishing, or certifying the 
need for items or services for which payment 
may be made under subchapter XVIII of this 
chapter or a State health care program that 
fails to provide such information as the Sec-
retary or the appropriate State agency finds 
necessary to determine whether such pay-
ments are or were due and the amounts there-
of, or has refused to permit such examination 
of its records by or on behalf of the Secretary 
or that agency as may be necessary to verify 
such information. 

(12) Failure to grant immediate access 

Any individual or entity that fails to grant 
immediate access, upon reasonable request (as 
defined by the Secretary in regulations) to 
any of the following: 

(A) To the Secretary, or to the agency 
used by the Secretary, for the purpose speci-
fied in the first sentence of section 1395aa(a) 
of this title (relating to compliance with 
conditions of participation or payment). 

(B) To the Secretary or the State agency, 
to perform the reviews and surveys required 
under State plans under paragraphs (26), (31), 
and (33) of section 1396a(a) of this title and 
under section 1396b(g) of this title. 

(C) To the Inspector General of the Depart-
ment of Health and Human Services, for the 
purpose of reviewing records, documents, 
and other data necessary to the performance 
of the statutory functions of the Inspector 
General. 

(D) To a State medicaid fraud control unit 
(as defined in section 1396b(q) of this title), 
for the purpose of conducting activities de-
scribed in that section. 

(13) Failure to take corrective action 

Any hospital that fails to comply substan-
tially with a corrective action required under 
section 1395ww(f)(2)(B) of this title. 

(14) Default on health education loan or schol-
arship obligations 

Any individual who the Secretary deter-
mines is in default on repayments of scholar-
ship obligations or loans in connection with 
health professions education made or secured, 
in whole or in part, by the Secretary and with 
respect to whom the Secretary has taken all 
reasonable steps available to the Secretary to 
secure repayment of such obligations or loans, 
except that (A) the Secretary shall not ex-
clude pursuant to this paragraph a physician 
who is the sole community physician or sole 
source of essential specialized services in a 
community if a State requests that the physi-
cian not be excluded, and (B) the Secretary 
shall take into account, in determining wheth-
er to exclude any other physician pursuant to 
this paragraph, access of beneficiaries to phy-
sician services for which payment may be 
made under subchapter XVIII or XIX of this 
chapter. 

(15) Individuals controlling a sanctioned entity 

(A) Any individual— 
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(i) who has a direct or indirect ownership 
or control interest in a sanctioned entity 
and who knows or should know (as defined in 
section 1320a–7a(i)(6) 1 of this title) of the ac-
tion constituting the basis for the convic-
tion or exclusion described in subparagraph 
(B); or 

(ii) who is an officer or managing em-
ployee (as defined in section 1320a–5(b) of 
this title) of such an entity. 

(B) For purposes of subparagraph (A), the 
term ‘‘sanctioned entity’’ means an entity— 

(i) that has been convicted of any offense 
described in subsection (a) of this section or 
in paragraph (1), (2), or (3) of this subsection; 
or 

(ii) that has been excluded from participa-
tion under a program under subchapter 
XVIII of this chapter or under a State health 
care program. 

(16) Making false statements or misrepresenta-
tion of material facts 

Any individual or entity that knowingly 
makes or causes to be made any false state-
ment, omission, or misrepresentation of a ma-
terial fact in any application, agreement, bid, 
or contract to participate or enroll as a pro-
vider of services or supplier under a Federal 
health care program (as defined in section 
1320a–7b(f) of this title), including Medicare 
Advantage organizations under part C of sub-
chapter XVIII, prescription drug plan sponsors 
under part D of subchapter XVIII, medicaid 
managed care organizations under subchapter 
XIX, and entities that apply to participate as 
providers of services or suppliers in such man-
aged care organizations and such plans. 

(c) Notice, effective date, and period of exclusion 

(1) An exclusion under this section or under 
section 1320a–7a of this title shall be effective at 
such time and upon such reasonable notice to 
the public and to the individual or entity ex-
cluded as may be specified in regulations con-
sistent with paragraph (2). 

(2)(A) Except as provided in subparagraph (B), 
such an exclusion shall be effective with respect 
to services furnished to an individual on or after 
the effective date of the exclusion. 

(B) Unless the Secretary determines that the 
health and safety of individuals receiving serv-
ices warrants the exclusion taking effect earlier, 
an exclusion shall not apply to payments made 
under subchapter XVIII of this chapter or under 
a State health care program for— 

(i) inpatient institutional services furnished 
to an individual who was admitted to such in-
stitution before the date of the exclusion, or 

(ii) home health services and hospice care 
furnished to an individual under a plan of care 
established before the date of the exclusion, 

until the passage of 30 days after the effective 
date of the exclusion. 

(3)(A) The Secretary shall specify, in the no-
tice of exclusion under paragraph (1) and the 
written notice under section 1320a–7a of this 
title, the minimum period (or, in the case of an 
exclusion of an individual under subsection 

(b)(12) of this section or in the case described in 
subparagraph (G), the period) of the exclusion. 

(B) Subject to subparagraph (G), in the case of 
an exclusion under subsection (a) of this section, 
the minimum period of exclusion shall be not 
less than five years, except that, upon the re-
quest of the administrator of a Federal health 
care program (as defined in section 1320a–7b(f) of 
this title) who determines that the exclusion 
would impose a hardship on beneficiaries (as de-
fined in section 1320a–7a(i)(5) of this title) of 
that program, the Secretary may, after consult-
ing with the Inspector General of the Depart-
ment of Health and Human Services, waive the 
exclusion under subsection (a)(1), (a)(3), or (a)(4) 
of this section with respect to that program in 
the case of an individual or entity that is the 
sole community physician or sole source of es-
sential specialized services in a community. The 
Secretary’s decision whether to waive the exclu-
sion shall not be reviewable. 

(C) In the case of an exclusion of an individual 
under subsection (b)(12) of this section, the pe-
riod of the exclusion shall be equal to the sum 
of— 

(i) the length of the period in which the indi-
vidual failed to grant the immediate access 
described in that subsection, and 

(ii) an additional period, not to exceed 90 
days, set by the Secretary. 

(D) Subject to subparagraph (G), in the case of 
an exclusion of an individual or entity under 
paragraph (1), (2), or (3) of subsection (b) of this 
section, the period of the exclusion shall be 3 
years, unless the Secretary determines in ac-
cordance with published regulations that a 
shorter period is appropriate because of mitigat-
ing circumstances or that a longer period is ap-
propriate because of aggravating circumstances. 

(E) In the case of an exclusion of an individual 
or entity under subsection (b)(4) or (b)(5) of this 
section, the period of the exclusion shall not be 
less than the period during which the individ-
ual’s or entity’s license to provide health care is 
revoked, suspended, or surrendered, or the indi-
vidual or the entity is excluded or suspended 
from a Federal or State health care program. 

(F) In the case of an exclusion of an individual 
or entity under subsection (b)(6)(B) of this sec-
tion, the period of the exclusion shall be not less 
than 1 year. 

(G) In the case of an exclusion of an individual 
under subsection (a) of this section based on a 
conviction occurring on or after August 5, 1997, 
if the individual has (before, on, or after August 
5, 1997) been convicted— 

(i) on one previous occasion of one or more 
offenses for which an exclusion may be ef-
fected under such subsection, the period of the 
exclusion shall be not less than 10 years, or 

(ii) on 2 or more previous occasions of one or 
more offenses for which an exclusion may be 
effected under such subsection, the period of 
the exclusion shall be permanent. 

(d) Notice to State agencies and exclusion under 
State health care programs 

(1) Subject to paragraph (3), the Secretary 
shall exercise the authority under this section 
and section 1320a–7a of this title in a manner 
that results in an individual’s or entity’s exclu-
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sion from all the programs under subchapter 
XVIII of this chapter and all the State health 
care programs in which the individual or entity 
may otherwise participate. 

(2) The Secretary shall promptly notify each 
appropriate State agency administering or su-
pervising the administration of each State 
health care program (and, in the case of an ex-
clusion effected pursuant to subsection (a) of 
this section and to which section 824(a)(5) of 
title 21 may apply, the Attorney General)— 

(A) of the fact and circumstances of each ex-
clusion effected against an individual or en-
tity under this section or section 1320a–7a of 
this title, and 

(B) of the period (described in paragraph (3)) 
for which the State agency is directed to ex-
clude the individual or entity from participa-
tion in the State health care program. 

(3)(A) Except as provided in subparagraph (B), 
the period of the exclusion under a State health 
care program under paragraph (2) shall be the 
same as any period of exclusion under sub-
chapter XVIII of this chapter. 

(B)(i) The Secretary may waive an individual’s 
or entity’s exclusion under a State health care 
program under paragraph (2) if the Secretary re-
ceives and approves a request for the waiver 
with respect to the individual or entity from the 
State agency administering or supervising the 
administration of the program. 

(ii) A State health care program may provide 
for a period of exclusion which is longer than 
the period of exclusion under subchapter XVIII 
of this chapter. 

(e) Notice to State licensing agencies 

The Secretary shall— 
(1) promptly notify the appropriate State or 

local agency or authority having responsibil-
ity for the licensing or certification of an indi-
vidual or entity excluded (or directed to be ex-
cluded) from participation under this section 
or section 1320a–7a of this title, of the fact and 
circumstances of the exclusion, 

(2) request that appropriate investigations 
be made and sanctions invoked in accordance 
with applicable State law and policy, and 

(3) request that the State or local agency or 
authority keep the Secretary and the Inspec-
tor General of the Department of Health and 
Human Services fully and currently informed 
with respect to any actions taken in response 
to the request. 

(f) Notice, hearing, and judicial review 

(1) Subject to paragraph (2), any individual or 
entity that is excluded (or directed to be ex-
cluded) from participation under this section is 
entitled to reasonable notice and opportunity 
for a hearing thereon by the Secretary to the 
same extent as is provided in section 405(b) of 
this title, and to judicial review of the Sec-
retary’s final decision after such hearing as is 
provided in section 405(g) of this title, except 
that, in so applying such sections and section 
405(l) of this title, any reference therein to the 
Commissioner of Social Security or the Social 
Security Administration shall be considered a 
reference to the Secretary or the Department of 
Health and Human Services, respectively. 

(2) Unless the Secretary determines that the 
health or safety of individuals receiving services 
warrants the exclusion taking effect earlier, any 
individual or entity that is the subject of an ad-
verse determination under subsection (b)(7) of 
this section shall be entitled to a hearing by an 
administrative law judge (as provided under sec-
tion 405(b) of this title) on the determination 
under subsection (b)(7) of this section before any 
exclusion based upon the determination takes 
effect. 

(3) The provisions of section 405(h) of this title 
shall apply with respect to this section and sec-
tions 1320a–7a, 1320a–8, and 1320c–5 of this title to 
the same extent as it is applicable with respect 
to subchapter II of this chapter, except that, in 
so applying such section and section 405(l) of 
this title, any reference therein to the Commis-
sioner of Social Security shall be considered a 
reference to the Secretary. 

(4) The provisions of subsections (d) and (e) of 
section 405 of this title shall apply with respect 
to this section to the same extent as they are 
applicable with respect to subchapter II. The 
Secretary may delegate the authority granted 
by section 405(d) of this title (as made applicable 
to this section) to the Inspector General of the 
Department of Health and Human Services for 
purposes of any investigation under this section. 

(g) Application for termination of exclusion 

(1) An individual or entity excluded (or di-
rected to be excluded) from participation under 
this section or section 1320a–7a of this title may 
apply to the Secretary, in the manner specified 
by the Secretary in regulations and at the end of 
the minimum period of exclusion provided under 
subsection (c)(3) of this section and at such 
other times as the Secretary may provide, for 
termination of the exclusion effected under this 
section or section 1320a–7a of this title. 

(2) The Secretary may terminate the exclusion 
if the Secretary determines, on the basis of the 
conduct of the applicant which occurred after 
the date of the notice of exclusion or which was 
unknown to the Secretary at the time of the ex-
clusion, that— 

(A) there is no basis under subsection (a) or 
(b) of this section or section 1320a–7a(a) of this 
title for a continuation of the exclusion, and 

(B) there are reasonable assurances that the 
types of actions which formed the basis for the 
original exclusion have not recurred and will 
not recur. 

(3) The Secretary shall promptly notify each 
appropriate State agency administering or su-
pervising the administration of each State 
health care program (and, in the case of an ex-
clusion effected pursuant to subsection (a) of 
this section and to which section 824(a)(5) of 
title 21 may apply, the Attorney General) of the 
fact and circumstances of each termination of 
exclusion made under this subsection. 

(h) ‘‘State health care program’’ defined 

For purposes of this section and sections 
1320a–7a and 1320a–7b of this title, the term 
‘‘State health care program’’ means— 

(1) a State plan approved under subchapter 
XIX of this chapter, 

(2) any program receiving funds under sub-
chapter V of this chapter or from an allotment 
to a State under such subchapter, 
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(3) any program receiving funds under divi-
sion A 2 of subchapter XX of this chapter or 
from an allotment to a State under such divi-
sion, or 

(4) a State child health plan approved under 
subchapter XXI of this chapter. 

(i) ‘‘Convicted’’ defined 

For purposes of subsections (a) and (b) of this 
section, an individual or entity is considered to 
have been ‘‘convicted’’ of a criminal offense— 

(1) when a judgment of conviction has been 
entered against the individual or entity by a 
Federal, State, or local court, regardless of 
whether there is an appeal pending or whether 
the judgment of conviction or other record re-
lating to criminal conduct has been expunged; 

(2) when there has been a finding of guilt 
against the individual or entity by a Federal, 
State, or local court; 

(3) when a plea of guilty or nolo contendere 
by the individual or entity has been accepted 
by a Federal, State, or local court; or 

(4) when the individual or entity has entered 
into participation in a first offender, deferred 
adjudication, or other arrangement or pro-
gram where judgment of conviction has been 
withheld. 

(j) Definition of immediate family member and 
member of household 

For purposes of subsection (b)(8)(A)(iii) of this 
section: 

(1) The term ‘‘immediate family member’’ 
means, with respect to a person— 

(A) the husband or wife of the person; 
(B) the natural or adoptive parent, child, 

or sibling of the person; 
(C) the stepparent, stepchild, stepbrother, 

or stepsister of the person; 
(D) the father-, mother-, daughter-, son-, 

brother-, or sister-in-law of the person; 
(E) the grandparent or grandchild of the 

person; and 
(F) the spouse of a grandparent or grand-

child of the person. 

(2) The term ‘‘member of the household’’ 
means, with respect to any person, any indi-
vidual sharing a common abode as part of a 
single family unit with the person, including 
domestic employees and others who live to-
gether as a family unit, but not including a 
roomer or boarder. 

(Aug. 14, 1935, ch. 531, title XI, § 1128, as added 
Pub. L. 96–499, title IX, § 913(a), Dec. 5, 1980, 94 
Stat. 2619; amended Pub. L. 97–35, title XXI, 
§ 2105(b), title XXIII, § 2353(k), Aug. 13, 1981, 95 
Stat. 791, 873; Pub. L. 98–369, div. B, title III, 
§ 2333(a), (b), July 18, 1984, 98 Stat. 1089; Pub. L. 
99–509, title IX, § 9317(c), Oct. 21, 1986, 100 Stat. 
2008; Pub. L. 100–93, § 2, Aug. 18, 1987, 101 Stat. 
680; Pub. L. 100–203, title IV, § 4118(e)(2)–(5), Dec. 
22, 1987, 101 Stat. 1330–155, as amended Pub. L. 
100–360, title IV, § 411(k)(10)(D), July 1, 1988, 102 
Stat. 795; Pub. L. 100–360, title IV, § 411(k)(10)(C), 
July 1, 1988, 102 Stat. 795; Pub. L. 101–239, title 
VI, § 6411(d)(1), Dec. 19, 1989, 103 Stat. 2270; Pub. 
L. 101–508, title IV, § 4164(b)(3), Nov. 5, 1990, 104 
Stat. 1388–102; Pub. L. 102–54, § 13(q)(3)(A)(ii), 

June 13, 1991, 105 Stat. 279; Pub. L. 103–296, title 
I, § 108(b)(9), title II, § 206(b)(2), Aug. 15, 1994, 108 
Stat. 1483, 1513; Pub. L. 104–191, title II, §§ 211–213, 
Aug. 21, 1996, 110 Stat. 2003–2005; Pub. L. 105–33, 
title IV, §§ 4301, 4303(a), 4331(c), 4901(b)(2), Aug. 5, 
1997, 111 Stat. 382, 396, 570; Pub. L. 108–173, title 
IX, § 949, Dec. 8, 2003, 117 Stat. 2426; Pub. L. 
111–148, title VI, §§ 6402(d)(1), (e), (k), 6406(c), 
6408(c), 6703(d)(3)(A), Mar. 23, 2010, 124 Stat. 757, 
759, 763, 769, 772, 804.) 

REFERENCES IN TEXT 

Division A of subchapter XX, referred to in subsec. 
(h)(3), was in the original a reference to subtitle 1 of 
title XX, which was translated as if referring to sub-
title A of title XX of the Social Security Act, to reflect 
the probable intent of Congress. Title XX of the Act, 
enacting subchapter XX of this chapter, does not con-
tain a subtitle 1. 

AMENDMENTS 

2010—Subsec. (b)(2). Pub. L. 111–148, § 6408(c), inserted 
‘‘or audit’’ after ‘‘investigation’’ in the heading, sub-
stituted ‘‘investigation or audit related to—’’ for ‘‘in-
vestigation into any criminal offense described in para-
graph (1) or in subsection (a) of this section.’’, and 
added cls. (i) and (ii). 

Subsec. (b)(11). Pub. L. 111–148, § 6406(c), inserted 
‘‘, ordering, referring for furnishing, or certifying the 
need for’’ after ‘‘furnishing’’. 

Subsec. (b)(16). Pub. L. 111–148, § 6402(d)(1), added par. 
(16). 

Subsec. (c)(3)(B). Pub. L. 111–148, § 6402(k), substituted 
‘‘beneficiaries (as defined in section 1320a–7a(i)(5) of 
this title) of that program’’ for ‘‘individuals entitled to 
benefits under part A of subchapter XVIII of this chap-
ter or enrolled under part B of such subchapter, or 
both’’. 

Subsec. (f)(4). Pub. L. 111–148, § 6402(e), added par. (4). 
Subsec. (h)(3). Pub. L. 111–148, § 6703(d)(3)(A), inserted 

‘‘division A of’’ before ‘‘subchapter XX’’ and sub-
stituted ‘‘such division’’ for ‘‘such subchapter’’. 

2003—Subsec. (c)(3)(B). Pub. L. 108–173 amended first 
sentence generally. Prior to amendment, first sentence 
read as follows: ‘‘Subject to subparagraph (G), in the 
case of an exclusion under subsection (a) of this sec-
tion, the minimum period of exclusion shall be not less 
than five years, except that, upon the request of a 
State, the Secretary may waive the exclusion under 
subsection (a)(1) of this section in the case of an indi-
vidual or entity that is the sole community physician 
or sole source of essential specialized services in a com-
munity.’’ 

1997—Subsec. (a). Pub. L. 105–33, § 4331(c)(1), sub-
stituted ‘‘any Federal health care program (as defined 
in section 1320a–7b(f) of this title)’’ for ‘‘any program 
under subchapter XVIII of this chapter and shall direct 
that the following individuals and entities be excluded 
from participation in any State health care program 
(as defined in subsection (h) of this section)’’ in intro-
ductory provisions. 

Subsec. (b). Pub. L. 105–33, § 4331(c)(2), substituted 
‘‘any Federal health care program (as defined in sec-
tion 1320a–7b(f) of this title)’’ for ‘‘any program under 
subchapter XVIII of this chapter and may direct that 
the following individuals and entities be excluded from 
participation in any State health care program’’ in in-
troductory provisions. 

Subsec. (b)(8)(A)(iii). Pub. L. 105–33, § 4303(a)(1), added 
cl. (iii). 

Subsec. (c)(3)(A). Pub. L. 105–33, § 4301(1), inserted ‘‘or 
in the case described in subparagraph (G)’’ after ‘‘sub-
section (b)(12) of this section’’. 

Subsec. (c)(3)(B), (D). Pub. L. 105–33, § 4301(2), sub-
stituted ‘‘Subject to subparagraph (G), in the case’’ for 
‘‘In the case’’. 

Subsec. (c)(3)(G). Pub. L. 105–33, § 4301(3), added sub-
par. (G). 
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Subsec. (h)(4). Pub. L. 105–33, § 4901(b)(2), added par. 
(4). 

Subsec. (j). Pub. L. 105–33, § 4303(a)(2), added subsec. 
(j). 

1996—Subsec. (a)(3). Pub. L. 104–191, § 211(a)(1), added 
par. (3). 

Subsec. (a)(4). Pub. L. 104–191, § 211(b)(1), added par. 
(4). 

Subsec. (b)(1). Pub. L. 104–191, § 211(a)(2), reenacted 
heading without change and amended text generally. 
Prior to amendment, text read as follows: ‘‘Any indi-
vidual or entity that has been convicted, under Federal 
or State law, in connection with the delivery of a 
health care item or service or with respect to any act 
or omission in a program operated by or financed in 
whole or in part by any Federal, State, or local govern-
ment agency, of a criminal offense relating to fraud, 
theft, embezzlement, breach of fiduciary responsibility, 
or other financial misconduct.’’ 

Subsec. (b)(3). Pub. L. 104–191, § 211(b)(2), substituted 
‘‘Misdemeanor conviction’’ for ‘‘conviction’’ in heading 
and ‘‘criminal offense consisting of a misdemeanor’’ for 
‘‘criminal offense’’ in text. 

Subsec. (b)(15). Pub. L. 104–191, § 213, added par. (15). 
Subsec. (c)(3)(D) to (F). Pub. L. 104–191, § 212, added 

subpars. (D) to (F). 
1994—Subsec. (b)(7). Pub. L. 103–296, § 206(b)(2)(A), sub-

stituted ‘‘section 1320a–7a, 1320a–7b, or 1230a–8 of this 
title’’ for ‘‘section 1320a–7a of this title or section 
1320a–7b of this title’’. 

Subsec. (b)(8)(B)(ii). Pub. L. 103–296, § 206(b)(2)(B), in-
serted ‘‘or 1320a–8’’ after ‘‘section 1320a–7a’’. 

Subsec. (f)(1). Pub. L. 103–296, § 108(b)(9)(A), inserted 
before period at end ‘‘, except that, in so applying such 
sections and section 405(l) of this title, any reference 
therein to the Commissioner of Social Security or the 
Social Security Administration shall be considered a 
reference to the Secretary or the Department of Health 
and Human Services, respectively’’. 

Subsec. (f)(3). Pub. L. 103–296, § 206(b)(2)(C), inserted 
‘‘, 1320a–8,’’ after ‘‘sections 1320a–7a’’. 

Pub. L. 103–296, § 108(b)(9)(B), inserted before period at 
end ‘‘, except that, in so applying such section and sec-
tion 405(l) of this title, any reference therein to the 
Commissioner of Social Security shall be considered a 
reference to the Secretary’’. 

1991—Subsec. (b)(5)(A). Pub. L. 102–54 substituted 
‘‘Department of Veterans Affairs’’ for ‘‘Veterans’ Ad-
ministration’’. 

1990—Subsec. (b)(9). Pub. L. 101–508 substituted ‘‘sec-
tion 1320a–3 of this title, section 1320a–3a of this title,’’ 
for ‘‘section 1320a–3 of this title’’. 

1989—Subsec. (b)(4)(A). Pub. L. 101–239 inserted ‘‘or 
the right to apply for or renew such a license’’ after 
‘‘lost such a license’’. 

1988—Pub. L. 100–360, § 411(k)(10)(D), added Pub. L. 
100–203, § 4118(e)(3)–(5), which amended subsec. 
(b)(8)(A)(i), (d)(1), (3)(A), and (i). See 1987 Amendment 
notes below. 

Subsec. (d)(3)(B)(ii). Pub. L. 100–360, § 411(k)(10)(C), 
struck out ‘‘under a program’’ after ‘‘longer than the 
period of exclusion’’. 

1987—Pub. L. 100–93 amended section generally, sub-
stituting subsecs. (a) to (i) for former subsecs. (a) to (f). 

Subsec. (b)(8)(A)(i). Pub. L. 100–203, § 4118(e)(3), as 
added by Pub. L. 100–360, § 411(k)(10)(D), inserted at be-
ginning ‘‘who has a direct or indirect ownership or con-
trol interest of 5 percent or more in the entity or’’. 

Subsec. (d)(1). Pub. L. 100–203, § 4118(e)(4)(A), as added 
by Pub. L. 100–360, § 411(k)(10)(D), substituted ‘‘this sec-
tion and section 1320a–7a of this title’’ for ‘‘subsection 
(b) of this section’’. 

Subsec. (d)(3)(A). Pub. L. 100–203, § 4118(e)(4)(B), as 
added by Pub. L. 100–360, § 411(k)(10)(D), struck out 
‘‘under a program’’ after ‘‘any period of exclusion’’. 

Subsec. (d)(3)(B). Pub. L. 100–203, § 4118(e)(2), des-
ignated existing provisions as cl. (i) and added cl. (ii). 

Subsec. (i). Pub. L. 100–203, § 4118(e)(5)(A), as added by 
Pub. L. 100–360, § 411(k)(10)(D), substituted ‘‘an individ-
ual or entity’’ for ‘‘a physician or other individual’’ in 
introductory provisions. 

Pub. L. 100–203, § 4118(e)(5)(B), as added by Pub. L. 
100–360, § 411(k)(10)(D), which directed amendment of 
pars. (1) to (4) by substituting ‘‘individual or entity’’ 
for ‘‘physician or other individual’’ each place it ap-
pears, was executed by substituting ‘‘individual or en-
tity’’ for ‘‘physician or individual’’ in pars. (1) to (4) as 
the probable intent of Congress. 

Subsec. (i)(4). Pub. L. 100–203, § 4118(e)(5)(C), as added 
by Pub. L. 100–360, § 411(k)(10)(D), substituted ‘‘first of-
fender, deferred adjudication, or other arrangement or 
program’’ for ‘‘first offender or other program’’. 

1986—Subsec. (f). Pub. L. 99–509 added subsec. (f). 
1984—Subsecs. (b) to (e). Pub. L. 98–369 added subsec. 

(b), redesignated former subsecs. (b) to (d) as (c) to (e), 
respectively, and in subsec. (e) substituted ‘‘Any person 
or entity’’ for ‘‘Any person’’ and ‘‘(a), (b), or (c)’’ for 
‘‘(a) or (b)’’. 

1981—Subsec. (a)(1). Pub. L. 97–35, § 2105(b)(1), struck 
out ‘‘, for such period as he may deem appropriate,’’ 
after ‘‘subchapter XVIII of this chapter’’. 

Subsec. (a)(2). Pub. L. 97–35, § 2353(k), substituted in 
subpar. (A) ‘‘subchapter XIX of this chapter’’ for ‘‘sub-
chapter XIX or subchapter XX of this chapter,’’ and in 
subpar. (B) ‘‘subchapter XIX of this chapter’’ for ‘‘sub-
chapter XIX or subchapter XX of this chapter’’. 

Subsecs. (b) to (d). Pub. L. 97–35, § 2105(b)(2)–(4), added 
subsec. (b), redesignated former subsecs. (b) and (c) as 
(c) and (d), respectively, and in subsec. (d) as so redesig-
nated substituted ‘‘subsection (a) or (b)’’ for ‘‘sub-
section (a)’’. 

EFFECTIVE DATE OF 2010 AMENDMENT 

Pub. L. 111–148, title VI, § 6406(d), Mar. 23, 2010, 124 
Stat. 769, provided that: ‘‘The amendments made by 
this section [amending this section and sections 1395u 
and 1395cc of this title] shall apply to orders, certifi-
cations, and referrals made on or after January 1, 2010.’’ 

Pub. L. 111–148, title VI, § 6408(d), Mar. 23, 2010, 124 
Stat. 772, provided that: 

‘‘(1) IN GENERAL.—Except as provided in paragraph (2), 
the amendments made by this section [amending this 
section and sections 1320a–7a and 1395w–27 of this title] 
shall apply to acts committed on or after January 1, 
2010. 

‘‘(2) EXCEPTION.—The amendments made by sub-
section (b)(1) [amending section 1395w–27 of this title] 
take effect on the date of enactment of this Act [Mar. 
23, 2010].’’ 

EFFECTIVE DATE OF 1997 AMENDMENT 

Section 4303(b) of Pub. L. 105–33 provided that: ‘‘The 
amendments made by this section [amending this sec-
tion] shall take effect on the date that is 45 days after 
the date of the enactment of this Act [Aug. 5, 1997].’’ 

Amendments by section 4331(c) of Pub. L. 105–33 effec-
tive Aug. 5, 1997, see section 4331(f)(2) of Pub. L. 105–33, 
set out as a note under section 1320a–7e of this title. 

EFFECTIVE DATE OF 1996 AMENDMENT 

Section 218 of Pub. L. 104–191 provided that: ‘‘Except 
as otherwise provided, the amendments made by this 
subtitle [subtitle B, §§ 211–218, of title II of Pub. L. 
104–191, amending this section and sections 1320a–7b, 
1320c–5, and 1395mm of this title] shall take effect Janu-
ary 1, 1997.’’ 

EFFECTIVE DATE OF 1994 AMENDMENT 

Amendment by section 108(b)(9) of Pub. L. 103–296 ef-
fective Mar. 31, 1995, see section 110(a) of Pub. L. 
103–296, set out as a note under section 401 of this title. 

Section 206(b)(3) of Pub. L. 103–296 provided that: 
‘‘The amendments made by this subsection [enacting 
section 1320a–8 of this title and amending this section] 
shall apply to conduct occurring on or after October 1, 
1994.’’ 

EFFECTIVE DATE OF 1990 AMENDMENT 

Amendment by Pub. L. 101–508 applicable with re-
spect to items or services furnished on or after Jan. 1, 
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1993, in the case of items or services furnished by a pro-
vider who, on or before Nov. 5, 1990, has furnished items 
or services for which payment may be made under part 
B of subchapter XVIII of this chapter, or Jan. 1, 1992, in 
the case of items or services furnished by any other 
provider, see section 4164(b)(4) of Pub. L. 101–508, set out 
as an Effective Date note under section 1320a–3a of this 
title. 

EFFECTIVE DATE OF 1989 AMENDMENT 

Section 6411(d)(4)[(A)] of Pub. L. 101–239 provided 
that: ‘‘The amendments made by paragraphs (1) and (2) 
[amending this section and sections 1395y and 1396b of 
this title] shall take effect on the date of the enact-
ment of this Act [Dec. 19, 1989].’’ 

EFFECTIVE DATE OF 1988 AMENDMENT 

Except as specifically provided in section 411 of Pub. 
L. 100–360, amendment by Pub. L. 100–360, as it relates 
to a provision in the Omnibus Budget Reconciliation 
Act of 1987, Pub. L. 100–203, effective as if included in 
the enactment of that provision in Pub. L. 100–203, see 
section 411(a) of Pub. L. 100–360 set out as a Reference 
to OBRA; Effective Date note under section 106 of Title 
1, General Provisions. 

EFFECTIVE DATE OF 1987 AMENDMENT 

Section 15 of Pub. L. 100–93 provided that: 
‘‘(a) IN GENERAL.—Except as provided in subsections 

(b), (c), (d), and (e), the amendments made by this Act 
[enacting sections 1395aaa and 1396r–2 of this title, 
amending this section, sections 704, 1320a–3, 1320a–5, 
1320a–7a, 1320a–7b, 1320c–5, 1395u, 1395y, 1395cc, 1395ff, 
1395nn, 1395rr, 1395ss, 1395ww, 1396a, 1396b, 1396h, 1396n, 
1396s, and 1397d of this title, and section 824 of Title 21, 
Food and Drugs, transferring section 1396h of this title 
to section 1320a–7b of this title, repealing section 
1395nn of this title, enacting provisions set out as a 
note under section 1320a–7b of this title, and amending 
provisions set out as a note under section 1396a of this 
title] shall become effective at the end of the fourteen- 
day period beginning on the date of the enactment of 
this Act [Aug. 18, 1987] and shall not apply to adminis-
trative proceedings commenced before the end of such 
period. 

‘‘(b) MANDATORY MINIMUM EXCLUSIONS APPLY PRO-
SPECTIVELY.—Section 1128(c)(3)(B) of the Social Secu-
rity Act [subsec. (c)(3)(B) of this section] (as amended 
by this Act), which requires an exclusion of not less 
than five years in the case of certain exclusions, shall 
not apply to exclusions based on convictions occurring 
before the date of the enactment of this Act [Aug. 18, 
1987]. 

‘‘(c) EFFECTIVE DATE FOR CHANGES IN MEDICAID 
LAW.—(1) The amendments made by sections 5 and 8(f) 
[enacting section 1396r–2 of this title and amending sec-
tions 1396a and 1396s of this title] apply (except as pro-
vided under paragraph (2)) to payments under title XIX 
of the Social Security Act [subchapter XIX of this 
chapter] for calendar quarters beginning more than 
thirty days after the date of the enactment of this Act 
[Aug. 18, 1987], without regard to whether or not final 
regulations to carry out such amendment have been 
published by such date. 

‘‘(2) In the case of a State plan for medical assistance 
under title XIX of the Social Security Act which the 
Secretary of Health and Human Services determines re-
quires State legislation (other than legislation appro-
priating funds) in order for the plan to meet the addi-
tional requirements imposed by the amendments made 
by this Act, the State plan shall not be regarded as fail-
ing to comply with the requirements of such title sole-
ly on the basis of its failure to meet these additional 
requirements before the first day of the first calendar 
quarter beginning after the close of the first regular 
session of the State legislature that begins after the 
date of the enactment of this Act. 

‘‘(3) Subsection (j) of section 1128A of the Social Secu-
rity Act [section 1320a–7a(j) of this title] (as added by 

section 3(f) of this Act) takes effect on the date of the 
enactment of this Act. 

‘‘(d) PHYSICIAN MISREPRESENTATIONS.—Clauses (ii) 
and (iii) of section 1128A(a)(1)(C) of the Social Security 
Act [section 1320a–7a(a)(1)(C)(ii), (iii) of this title], as 
amended by section 3(a)(1) of this Act, apply to claims 
presented for services performed on or after the effec-
tive date specified in subsection (a), without regard to 
the date the misrepresentation of fact was made. 

‘‘(e) CLARIFICATION OF MEDICAID MORATORIUM.—The 
amendments made by section 9 of this Act [amending 
provisions set out as a note under section 1396a of this 
title] shall apply as though they were originally in-
cluded in the enactment of section 2373(c) of the Deficit 
Reduction Act of 1984 [set out as a note under section 
1396a of this title]. 

‘‘(f) TREATMENT OF CERTAIN DENIALS OF PAYMENT.— 
For purposes of section 1128(b)(8)(B)(iii) of the Social 
Security Act [subsec. (b)(8)(B)(iii) of this section] (as 
amended by section 2 of this Act), a person shall be 
considered to have been excluded from participation 
under a program under title XVIII [subchapter XVIII of 
this chapter] if payment to the person has been denied 
under section 1862(d) of the Social Security Act [section 
1395y(d) of this title], as in effect before the effective 
date specified in subsection (a).’’ 

EFFECTIVE DATE OF 1986 AMENDMENT 

Section 9317(d)(3) of Pub. L. 99–509 provided that: 
‘‘The provisions— 

‘‘(A) of paragraphs (1), (2), and (3) of section 1128(f) 
of the Social Security Act [subsec. (f)(1)–(3) of this 
section] (as added by the amendment made by sub-
section (c)) shall apply to judgments entered, findings 
made, and pleas entered, before, on, or after the date 
of the enactment of this Act [Oct. 21, 1986], and 

‘‘(B) of paragraph (4) of such section [subsec. (f)(4) 
of this section] shall apply to participation in a pro-
gram entered into on or after the date of the enact-
ment of this Act.’’ 

EFFECTIVE DATE OF 1984 AMENDMENT 

Section 2333(c) of Pub. L. 98–369 provided that: ‘‘The 
amendments made by this section [amending this sec-
tion] become effective on the date of the enactment of 
this Act [July 18, 1984] and shall apply to convictions of 
persons occurring after such date.’’ 

EFFECTIVE DATE OF 1981 AMENDMENT 

Amendment by section 2353(k) of Pub. L. 97–35 effec-
tive Oct. 1, 1981, except as otherwise explicitly pro-
vided, see section 2354 of Pub. L. 97–35, set out as an Ef-
fective Date note under section 1397 of this title. 

§ 1320a–7a. Civil monetary penalties 

(a) Improperly filed claims 

Any person (including an organization, agen-
cy, or other entity, but excluding a beneficiary, 
as defined in subsection (i)(5) of this section) 
that— 

(1) knowingly presents or causes to be pre-
sented to an officer, employee, or agent of the 
United States, or of any department or agency 
thereof, or of any State agency (as defined in 
subsection (i)(1) of this section), a claim (as 
defined in subsection (i)(2) of this section) that 
the Secretary determines— 

(A) is for a medical or other item or serv-
ice that the person knows or should know 
was not provided as claimed, including 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 
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should know is applicable to the item or 
service actually provided, 

(B) is for a medical or other item or serv-
ice and the person 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 physi-
cian’s service) by a person who knows or 
should know that the individual who fur-
nished (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 mis-
representation of material fact (including 
cheating on an examination required for 
licensing), or 

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

(D) is for a medical or other item or serv-
ice furnished during a period in which the 
person was excluded from the Federal health 
care program (as defined in section 
1320a–7b(f) of this title) under which the 
claim was made pursuant to Federal law.1 

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

(2) knowingly presents or causes to be pre-
sented to any person a request for payment 
which is in violation of the terms of (A) an as-
signment under section 1395u(b)(3)(B)(ii) of 
this title, or (B) an agreement with a State 
agency (or other requirement of a State plan 
under subchapter XIX of this chapter) not to 
charge a person for an item or service in ex-
cess of the amount permitted to be charged, or 
(C) an agreement to be a participating physi-
cian or supplier under section 1395u(h)(1) of 
this title, or (D) an agreement pursuant to sec-
tion 1395cc(a)(1)(G) of this title; 

(3) knowingly gives or causes to be given to 
any person, with respect to coverage under 
subchapter XVIII of this chapter of inpatient 
hospital services subject to the provisions of 
section 1395ww of this title, information that 
he knows or should know is false or mislead-
ing, and that could reasonably be expected to 
influence the decision when to discharge such 
person or another individual from the hos-
pital; 

(4) in the case of a person who is not an orga-
nization, agency, or other entity, is excluded 
from participating in a program under sub-
chapter XVIII of this chapter or a State health 
care program in accordance with this sub-
section or under section 1320a–7 of this title 
and who, at the time of a violation of this sub-
section— 

(A) retains a direct or indirect ownership 
or control interest in an entity that is par-
ticipating in a program under subchapter 
XVIII of this chapter or a State health care 
program, and who knows or should know of 
the action constituting the basis for the ex-
clusion; or 

(B) is an officer or managing employee (as 
defined in section 1320a–5(b) of this title) of 
such an entity; 

(5) offers to or transfers remuneration to any 
individual eligible for benefits under sub-
chapter XVIII of this chapter, or under a State 
health care program (as defined in section 
1320a–7(h) of this title) that such person knows 
or should know is likely to influence such in-
dividual to order or receive from a particular 
provider, practitioner, or supplier any item or 
service for which payment may be made, in 
whole or in part, under subchapter XVIII of 
this chapter, 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 
program (as defined in section 1320a–7b(f) of 
this title), for the provision of items or serv-
ices for which payment may be made under 
such a program; 

(7) commits an act described in paragraph (1) 
or (2) of section 1320a–7b(b) of this title; 

(8) 2 knowingly makes, uses, or causes to be 
made or used, a false record or statement ma-
terial to a false or fraudulent claim for pay-
ment for items and services furnished under a 
Federal health care program; or 3 

(9) 4 fails to grant timely access, upon rea-
sonable request (as defined by the Secretary in 
regulations), to the Inspector General of the 
Department of Health and Human Services, 
for the purpose of audits, investigations, eval-
uations, or other statutory functions of the In-
spector General of the Department of Health 
and Human Services; 

(8) 2 orders or prescribes a medical or other 
item or service during a period in which the 
person was excluded from a Federal 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) 4 knowingly makes or causes to be made 
any false statement, omission, or misrepresen-
tation of a material fact in any application, 
bid, or contract to participate or enroll as a 
provider of services or a supplier under a Fed-
eral health care program (as so defined), in-
cluding Medicare Advantage organizations 
under part C of subchapter XVIII, prescription 
drug plan sponsors under part D of subchapter 
XVIII, medicaid managed care organizations 
under subchapter XIX, and entities that apply 
to participate as providers of services or sup-
pliers in such managed care organizations and 
such plans; 5 

(10) knows of an overpayment (as defined in 
paragraph (4) of section 1320a–7k(d) of this 
title) and does not report and return the over-
payment in accordance with such section; 

shall be subject, in addition to any other pen-
alties that may be prescribed by law, to a civil 
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money penalty of not more than $10,000 for each 
item or service (or, in cases under paragraph (3), 
$15,000 for each individual with respect to whom 
false or misleading information was given; in 
cases under paragraph (4), $10,000 for each day 
the prohibited relationship occurs; in cases 
under paragraph (7), $50,000 for each such act,6 in 
cases under paragraph (8),7 $50,000 for each false 
record or statement,6 or 8 in cases under para-
graph (9),9 $15,000 for each day of the failure de-
scribed in such paragraph); 10 or in cases under 
paragraph (9),11 $50,000 for each false statement 
or misrepresentation of a material fact). In addi-
tion, such a person shall be subject to an assess-
ment 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 of-
fered, 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 as-
sessment of not more than 3 times the total 
amount claimed for each item or service for 
which payment was made based upon the appli-
cation containing the false statement or mis-
representation of a material fact). In addition 
the Secretary may make a determination in the 
same proceeding to exclude the person from par-
ticipation in the Federal health care programs 
(as defined in section 1320a–7b(f)(1) of this title) 
and to direct the appropriate State agency to 
exclude the person from participation in any 
State health care program. 

(b) Payments to induce reduction or limitation of 
services 

(1) If a hospital or a critical access hospital 
knowingly makes a payment, directly or indi-
rectly, to a physician as an inducement to re-
duce or limit services provided with respect to 
individuals who— 

(A) are entitled to benefits under part A or 
part B of subchapter XVIII of this chapter or 
to medical assistance under a State plan ap-
proved under subchapter XIX of this chapter, 
and 

(B) are under the direct care of the physi-
cian, 

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 pen-
alty of not more than $2,000 for each such indi-
vidual with respect to whom the payment is 
made. 

(2) Any physician who knowingly accepts re-
ceipt of a payment described in paragraph (1) 
shall be subject, in addition to any other pen-
alties that may be prescribed by law, to a civil 
money penalty of not more than $2,000 for each 

individual described in such paragraph with re-
spect to whom the payment is made. 

(3)(A) Any physician who executes a document 
described in subparagraph (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 penalty of not more than the 
greater of— 

(i) $5,000, or 
(ii) three times the amount of the payments 

under subchapter XVIII of this chapter for 
home health services which are made pursuant 
to such certification. 

(B) A document described in this subparagraph 
is any document that certifies, for purposes of 
subchapter XVIII of this chapter, that an indi-
vidual meets the requirements of section 
1395f(a)(2)(C) or 1395n(a)(2)(A) of this title in the 
case of home health services furnished to the in-
dividual. 

(c) Initiation of proceeding; authorization by At-
torney General, notice, etc., estoppel, failure 
to comply with order or procedure 

(1) The Secretary may initiate a proceeding to 
determine whether to impose a civil money pen-
alty, assessment, or exclusion under subsection 
(a) or (b) of this section only as authorized by 
the Attorney General pursuant to procedures 
agreed upon by them. The Secretary may not 
initiate an action under this section with re-
spect to any claim, request for payment, or 
other occurrence described in this section later 
than six years after the date the claim was pre-
sented, 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 Federal Rules of Civil Proce-
dure. 

(2) The Secretary shall not make a determina-
tion adverse to any person under subsection (a) 
or (b) of this section 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 per-
son. 

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

(A) is against a person who has been con-
victed (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 essen-
tial elements of the criminal offense. 

(4) The official conducting a hearing under 
this section may sanction 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 conduct of the 
hearing. Such sanction shall reasonably relate 
to the severity and nature of the failure or mis-
conduct. Such sanction may include— 
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(A) in the case of refusal to provide or per-
mit discovery, drawing negative factual infer-
ences or treating such refusal as an admission 
by deeming the matter, or certain facts, to be 
established, 

(B) prohibiting a party from introducing cer-
tain evidence or otherwise supporting a par-
ticular 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 at-

torneys’ 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) Amount or scope of penalty, assessment, or 
exclusion 

In determining the amount or scope of any 
penalty, assessment, or exclusion imposed pur-
suant to subsection (a) or (b) of this section, the 
Secretary shall take into account— 

(1) the nature of claims and the circum-
stances under which they were presented, 

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

(3) such other matters as justice may re-
quire. 

(e) Review by courts of appeals 

Any person adversely affected by a determina-
tion of the Secretary under this section may ob-
tain a review of such determination in the 
United States Court of Appeals for the circuit in 
which the person resides, or in which the claim 
was presented, by filing in such court (within 
sixty days following the date the person is noti-
fied of the Secretary’s determination) a written 
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 12 the record in 
the proceeding as provided in section 2112 of 
title 28. Upon such filing, the court shall have 
jurisdiction of the proceeding and of the ques-
tion 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 consideration, or setting aside, in 
whole or in part, the determination of the Sec-
retary 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 fail-
ure or neglect to urge such objection shall be ex-
cused because of extraordinary circumstances. 
The findings of the Secretary with respect 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 evidence is material and 
that there were reasonable grounds for the fail-
ure to adduce such evidence in the hearing be-

fore the Secretary, the court may order such ad-
ditional evidence to be taken before the Sec-
retary 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 of addi-
tional evidence so taken and filed, and he shall 
file with the court such modified or new find-
ings, which findings with respect to questions of 
fact, if supported by substantial evidence on the 
record considered as a whole, shall be conclu-
sive, and his recommendations, 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. 

(f) Compromise of penalties and assessments; re-
covery; use of funds recovered 

Civil money penalties and assessments im-
posed under this section may be compromised by 
the Secretary and may be recovered in a civil 
action in the name of the United States brought 
in United States district court for the district 
where the claim was presented, or where the 
claimant resides, as determined by the Sec-
retary. Amounts recovered under this section 
shall be paid to the Secretary and disposed of as 
follows: 

(1)(A) In the case of amounts recovered aris-
ing out of a claim under subchapter XIX of 
this chapter, there shall be paid to the State 
agency an amount bearing the same propor-
tion to the total amount recovered as the 
State’s share of the amount paid by the State 
agency 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 subchapter V of this chapter, 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 1395i and 1395t of 
this title shall be repaid to such trust funds. 

(3) With respect to amounts recovered aris-
ing out of a claim under a Federal health care 
program (as defined in section 1320a–7b(f) of 
this title), 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 1395i(k)(2)(C) of this 
title. 

(4) The remainder of the amounts recovered 
shall be deposited as miscellaneous receipts of 
the Treasury of the United States. 

The amount of such penalty or assessment, 
when finally determined, 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 to the person against whom the 
penalty or assessment has been assessed. 
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(g) Finality of determination respecting penalty, 
assessment, or exclusion 

A determination by the Secretary to impose a 
penalty, assessment, or exclusion under sub-
section (a) or (b) of this section shall be final 
upon the expiration of the sixty-day period re-
ferred to in subsection (e) of this section. Mat-
ters that were raised or that could have been 
raised in a hearing before the Secretary or in an 
appeal pursuant to subsection (e) of this section 
may not be raised as a defense to a civil action 
by the United States to collect a penalty, as-
sessment, or exclusion assessed under this sec-
tion. 

(h) Notification of appropriate entities of finality 
of determination 

Whenever the Secretary’s determination to 
impose a penalty, assessment, or exclusion 
under subsection (a) or (b) of this section be-
comes final, he shall notify the appropriate 
State or local medical or professional organiza-
tion, the appropriate State agency or agencies 
administering or supervising the administration 
of State health care programs (as defined in sec-
tion 1320a–7(h) of this title), and the appropriate 
utilization and quality control peer review orga-
nization, and the appropriate State or local li-
censing agency or organization (including the 
agency specified in section 1395aa(a) and 
1396a(a)(33) of this title) that such a penalty, as-
sessment, or exclusion has become final and the 
reasons therefor. 

(i) Definitions 

For the purposes of this section: 
(1) The term ‘‘State agency’’ means the 

agency established or designated to admin-
ister or supervise the administration of the 
State plan under subchapter XIX of this chap-
ter or designated to administer the State’s 
program under subchapter V of this chapter or 
division A 13 of subchapter XX of this chapter. 

(2) The term ‘‘claim’’ means an application 
for payments for items and services under a 
Federal health care program (as defined in sec-
tion 1320a–7b(f) of this title). 

(3) The term ‘‘item or service’’ includes (A) 
any particular item, device, medical supply, or 
service claimed to have been provided to a pa-
tient 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 supporting such 
claim. 

(4) The term ‘‘agency of the United States’’ 
includes any contractor 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 individ-
ual who is eligible to receive items or services 
for which payment may be made under a Fed-
eral health care program (as so defined) but 
does not include a provider, supplier, or prac-
titioner. 

(6) The term ‘‘remuneration’’ includes the 
waiver of coinsurance and deductible amounts 
(or any part thereof), and transfers of items or 

services for free or for other than fair market 
value. The term ‘‘remuneration’’ does not in-
clude— 

(A) the waiver of coinsurance and deduct-
ible amounts by a person, if— 

(i) the waiver is not offered as part of 
any advertisement or solicitation; 

(ii) the person does not routinely waive 
coinsurance or deductible amounts; and 

(iii) the person— 
(I) waives the coinsurance and deduct-

ible amounts after determining in good 
faith that the individual is in financial 
need; or 

(II) fails to collect coinsurance or de-
ductible amounts after making reason-
able collection efforts; 

(B) subject to subsection (n) of this sec-
tion, any permissible practice described in 
any subparagraph of section 1320a–7b(b)(3) of 
this title or in regulations issued by the Sec-
retary; 

(C) differentials in coinsurance and deduct-
ible amounts as part of a benefit plan design 
as long as the differentials have been dis-
closed 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 defined in regulations 
promulgated by the Secretary not later than 
180 days after August 21, 1996; 

(D) incentives given to individuals to pro-
mote the delivery of preventive care as de-
termined by the Secretary in regulations so 
promulgated; 

(E) a reduction in the copayment amount 
for covered OPD services under section 
1395l(t)(5)(B) 13 of this title; or 8 

(F) any other remuneration which pro-
motes access to care and poses a low risk of 
harm to patients and Federal health care 
programs (as defined in section 1320a–7b(f) of 
this title and designated by the Secretary 
under regulations); 

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

(i) the items or services consist of cou-
pons, rebates, or other rewards from a re-
tailer; 

(ii) the items or services are offered or 
transferred on equal terms available to the 
general public, regardless of health insur-
ance status; and 

(iii) the offer or transfer of the items or 
services is not tied to the provision of 
other items or services reimbursed in 
whole or in part by the program under sub-
chapter XVIII or a State health care pro-
gram (as defined in section 1320a–7(h) of 
this title); 

(H) the offer or transfer of items or serv-
ices 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 solicita-
tion; 

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

(iii) there is a reasonable connection be-
tween the items or services and the medi-
cal care of the individual; and 

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

(I) effective on a date specified by the Sec-
retary (but not earlier than January 1, 2011), 
the waiver by a PDP sponsor of a prescrip-
tion drug plan under part D of subchapter 
XVIII or an MA organization offering an 
MA–PD plan under part C of such subchapter 
of any copayment for the first fill of a cov-
ered part D drug (as defined in section 
1395w–102(e) of this title) that is a generic 
drug for individuals enrolled in the prescrip-
tion drug plan or MA–PD plan, respectively. 

(7) The term ‘‘should know’’ means that a 
person, with respect 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 re-
quired. 

(j) Subpoenas 

(1) The provisions of subsections (d) and (e) of 
section 405 of this title shall apply with respect 
to this section to the same extent as they are 
applicable with respect to subchapter II of this 
chapter. The Secretary may delegate the au-
thority granted by section 405(d) of this title (as 
made applicable to this section) to the Inspector 
General of the Department of Health and Human 
Services for purposes of any investigation under 
this section. 

(2) The Secretary may delegate authority 
granted under this section and under section 
1320a–7 of this title to the Inspector General of 
the Department of Health and Human Services. 

(k) Injunctions 

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 person from concealing, remov-
ing, 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. 

(l) Liability of principal for acts of agent 

A principal is liable for penalties, assessments, 
and an exclusion under this section for the ac-
tions of the principal’s agent acting within the 
scope of the agency. 

(m) Claims within jurisdiction of other depart-
ments or agencies 

(1) For purposes of this section, with respect 
to a Federal health care program not contained 
in this chapter, references to the Secretary in 
this section shall be deemed to be references to 

the Secretary or Administrator of the depart-
ment or agency with jurisdiction over such pro-
gram 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 applicable de-
partment or agency. 

(2)(A) The Secretary and Administrator of the 
departments and agencies referred to in para-
graph (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 sub-
mitted to the Federal health care programs of 
the department or agency initiating the ac-
tion. 

(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 ju-
risdiction over the Federal health care pro-
grams to which the claims were submitted. 

(B) If the conditions specified in subparagraph 
(A) are fulfilled, the Inspector General of the de-
partment or agency initiating the action is au-
thorized to exercise all powers granted under 
the Inspector General Act of 1978 (5 U.S.C. App.) 
with respect to the claims submitted to the 
other departments or agencies to the same man-
ner and extent as provided in that Act with re-
spect to claims submitted to such departments 
or agencies. 

(n) Safe harbor for payment of medigap pre-
miums 

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

(A) the Secretary, through the Inspector 
General of the Department of Health and 
Human Services, promulgates a rule authoriz-
ing such a practice as an exception to remu-
neration; and 

(B) the remuneration is offered or trans-
ferred 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 
entitled to benefits under part A of subchapter 
XVIII of this chapter pursuant to section 426–1 
of this title. 

(Aug. 14, 1935, ch. 531, title XI, § 1128A, as added 
Pub. L. 97–35, title XXI, § 2105(a), Aug. 13, 1981, 95 
Stat. 789; amended Pub. L. 97–248, title I, 
§ 137(b)(26), Sept. 3, 1982, 96 Stat. 380; Pub. L. 
98–369, div. B, title III, §§ 2306(f)(1), 2354(a)(3), 
July 18, 1984, 98 Stat. 1073, 1100; Pub. L. 99–509, 
title IX, §§ 9313(c)(1), 9317(a), (b), Oct. 21, 1986, 100 
Stat. 2003, 2008; Pub. L. 100–93, § 3, Aug. 18, 1987, 
101 Stat. 686; Pub. L. 100–203, title IV, 
§§ 4039(h)(1), 4118(e)(1), (6)–(10), Dec. 22, 1987, 101 
Stat. 1330–155, as amended Pub. L. 100–360, title 
IV, § 411(e)(3), (k)(10)(B)(ii), (D), July 1, 1988, 102 
Stat. 775, 794, 795; Pub. L. 100–360, title II, 
§ 202(c)(2), July 1, 1988, 102 Stat. 715; Pub. L. 
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100–485, title VI, § 608(d)(26)(H)–(K)(i), Oct. 13, 
1988, 102 Stat. 2422; Pub. L. 101–234, title II, 
§ 201(a), Dec. 13, 1989, 103 Stat. 1981; Pub. L. 
101–239, title VI, § 6003(g)(3)(D)(i), Dec. 19, 1989, 
103 Stat. 2153; Pub. L. 101–508, title IV, 
§§ 4204(a)(3), 4207(h), formerly 4027(h), 4731(b)(1), 
4753, Nov. 5, 1990, 104 Stat. 1388–109, 1388–123, 
1388–195, 1388–208, renumbered § 4207(h), Pub. L. 
103–432, title I, § 160(d)(4), Oct. 31, 1994, 108 Stat. 
4444; Pub. L. 104–191, title II, §§ 231(a)–(e), (h), 
232(a), Aug. 21, 1996, 110 Stat. 2012–2015; Pub. L. 
105–33, title IV, §§ 4201(c)(1), 4304(a), (b), 4331(e), 
4523(c), Aug. 5, 1997, 111 Stat. 373, 383, 396, 449; 
Pub. L. 105–277, div. J, title V, § 5201(a), (b)(1), 
Oct. 21, 1998, 112 Stat. 2681–916; Pub. L. 111–148, 
title VI, §§ 6402(d)(2), 6408(a), 6703(d)(3)(B), Mar. 
23, 2010, 124 Stat. 757, 770, 804.) 

REFERENCES IN TEXT 

The Federal Rules of Civil Procedure, referred to in 
subsec. (c)(1), are set out in the Appendix to Title 28, 
Judiciary and Judicial Procedure. 

The Health Insurance Portability and Accountability 
Act of 1996, referred to in subsec. (f)(3), is Pub. L. 
104–191, Aug. 21, 1996, 110 Stat. 1936. For complete classi-
fication of this Act to the Code, see Short Title of 1996 
Amendments note set out under section 201 of this title 
and Tables. 

Division A of subchapter XX, referred to in subsec. 
(i)(1), was in the original a reference to subtitle 1 of 
title XX, which was translated as if referring to sub-
title A of title XX of the Social Security Act, to reflect 
the probable intent of Congress. Title XX of the Act, 
enacting subchapter XX of this chapter, does not con-
tain a subtitle 1. 

Section 1395l(t)(5)(B) of this title, referred to in sub-
sec. (i)(6)(E), was redesignated section 1395l(t)(8)(B) of 
this title by Pub. L. 106–113, div. B, § 1000(a)(6) [title II, 
§§ 201(a)(1), 202(a)(2)], Nov. 29, 1999, 113 Stat. 1536, 
1501A–336, 1501A–342. 

The Inspector General Act of 1978, referred to in sub-
sec. (m)(2)(B), is Pub. L. 95–452, Oct. 12, 1978, 92 Stat. 
1101, which is set out in the Appendix to Title 5, Gov-
ernment Organization and Employees. 

AMENDMENTS 

2010—Subsec. (a). Pub. L. 111–148, § 6408(a)(3)(B), which 
directed substitution of ‘‘act, in cases under paragraph 
(8), $50,000 for each false record or statement, or in 
cases under paragraph (9), $15,000 for each day of the 
failure described in such paragraph)’’ for ‘‘act)’’ in first 
sentence, was executed by making the substitution for 
‘‘act’’ to reflect the probable intent of Congress. See 
amendment by Pub. L. 111–148, § 6402(d)(2)(A)(iv) below. 

Pub. L. 111–148, § 6408(a)(3)(A), which directed substi-
tution of ‘‘in cases under paragraph (7)’’ for ‘‘or in cases 
under paragraph (7)’’ in first sentence, was executed by 
making the substitution for ‘‘in cases under paragraph 
(7)’’ resulting in no change in text and to reflect the 
probable intent of Congress. See amendment by Pub. L. 
111–148, § 6402(d)(2)(A)(iv) below. 

Pub. L. 111–148, § 6402(d)(2)(A)(iv), (v), in concluding 
provisions, struck out ‘‘or’’ after ‘‘prohibited relation-
ship occurs;’’ and substituted ‘‘act; or in cases under 
paragraph (9), $50,000 for each false statement or mis-
representation of a material fact)’’ for ‘‘act)’’ and ‘‘pur-
pose; 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)’’ for ‘‘purpose)’’. 

Subsec. (a)(1)(D). Pub. L. 111–148, § 6402(d)(2)(A)(i), 
which directed substitution of ‘‘was excluded from the 
Federal health care program (as defined in section 
1320a–7b(f) of this title) under which the claim was 
made pursuant to Federal law.’’ for ‘‘ ‘was excluded’ 
and all that follows through the period at the end’’, was 

executed by making the substitution for ‘‘was excluded 
from the program under which the claim was made pur-
suant to a determination by the Secretary under this 
section or under section 1320a–7, 1320c–5, 1320c–9(b) (as 
in effect on September 2, 1982), 1395y(d) (as in effect on 
August 18, 1987), or 1395cc(b) of this title or as a result 
of the application of the provisions of section 1395u(j)(2) 
of this title, or’’, to reflect the probable intent of Con-
gress, because there was no period at the end. 

Subsec. (a)(6). Pub. L. 111–148, §§ 6402(d)(2)(A)(ii), 
6408(a)(1), amended par. (6) identically, striking out 
‘‘or’’ at the end. 

Subsec. (a)(8), (9). Pub. L. 111–148, § 6408(a)(2), added 
pars. (8) and (9) relating to false or fraudulent claims 
for payment for items and services furnished under a 
Federal health care program and failure to grant time-
ly access to the Inspector General of the Department of 
Health and Human Services, respectively. 

Pub. L. 111–148, § 6402(d)(2)(A)(iii), added pars. (8) and 
(9) relating to orders or prescriptions for persons ex-
cluded from a Federal health care program; and false 
statements, omissions, or misrepresentations in appli-
cations, bids, or contracts to participate or enroll as a 
provider of services or a supplier under a Federal 
health care program, respectively. 

Subsec. (a)(10). Pub. L. 111–148, § 6402(d)(2)(A)(iii), 
added par. (10). 

Subsec. (i)(1). Pub. L. 111–148, § 6703(d)(3)(B), inserted 
‘‘division A of’’ after ‘‘subchapter V of this chapter or’’. 

Subsec. (i)(6)(C). Pub. L. 111–148, § 6402(d)(2)(B)(i), 
struck out ‘‘or’’ at the end. 

Subsec. (i)(6)(D). Pub. L. 111–148, § 6402(d)(2)(B)(ii), in 
subpar. (D) relating to incentives given to individuals 
to promote delivery, substituted a semicolon for the 
period. 

Subsec. (i)(6)(E). Pub. L. 111–148, § 6402(d)(2)(B)(iii), re-
designated subpar. (D) relating to a reduction in copay-
ment amount for covered OPD services as (E) and sub-
stituted ‘‘; or’’ for the period. 

Subsec. (i)(6)(F) to (I). Pub. L. 111–148, 
§ 6402(d)(2)(B)(iv), added pars. (F) to (I). 

1998—Subsec. (i)(6)(B). Pub. L. 105–277, § 5201(a), 
amended subpar. (B) generally. Prior to amendment, 
subpar. (B) read as follows: ‘‘any permissible waiver as 
specified in section 1320a–7b(b)(3) of this title or in reg-
ulations issued by the Secretary;’’. 

Subsec. (n). Pub. L. 105–277, § 5201(b)(1), added subsec. 
(n). 

1997—Subsec. (a). Pub. L. 105–33, § 4304(b)(2), in con-
cluding provisions, substituted ‘‘occurs; or in cases 
under paragraph (7), $50,000 for each such act).’’ for ‘‘oc-
curs).’’ and inserted ‘‘(or, in cases under paragraph (7), 
damages of not more than 3 times the total amount of 
remuneration offered, paid, solicited, or received, with-
out regard to whether a portion of such remuneration 
was offered, paid, solicited, or received for a lawful pur-
pose)’’ after ‘‘of such claim’’. 

Subsec. (a)(6). Pub. L. 105–33, § 4304(a), added par. (6). 
Subsec. (a)(7). Pub. L. 105–33, § 4304(b)(1), added par. 

(7). 
Subsec. (b)(1). Pub. L. 105–33, § 4201(c)(1), substituted 

‘‘critical access’’ for ‘‘rural primary care’’ in introduc-
tory and concluding provisions. 

Subsec. (i)(6)(A)(iii). Pub. L. 105–33, § 4331(e)(1), in-
serted ‘‘or’’ at end of subcl. (I), struck out ‘‘or’’ at end 
of subcl. (II), and struck out subcl. (III) which read as 
follows: ‘‘provides for any permissible waiver as speci-
fied in section 1320a–7b(b)(3) of this title or in regula-
tions issued by the Secretary;’’. 

Subsec. (i)(6)(B). Pub. L. 105–33, § 4523(c)(1), which di-
rected amendment of par. (6) by striking ‘‘or’’ at end of 
subpar. (B), could not be executed because the word 
‘‘or’’ did not appear at end of subpar. (B) subsequent to 
amendment by Pub. L. 105–33, § 4331(e)(2), (3). See below. 

Pub. L. 105–33, § 4331(e)(3), added subpar. (B). Former 
subpar. (B) redesignated (C). 

Subsec. (i)(6)(C). Pub. L. 105–33, § 4523(c)(2), which di-
rected amendment of par. (6) by substituting ‘‘; or’’ for 
the period at end of subpar. (C), could not be executed 
because there was not a period at the end of subpar. (C) 
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subsequent to amendment by Pub. L. 105–33, § 4331(e)(2). 
See below. 

Pub. L. 105–33, § 4331(e)(2), redesignated subpar. (B) as 
(C). Former subpar. (C) redesignated (D). 

Subsec. (i)(6)(D). Pub. L. 105–33, § 4523(c), added sub-
par. (D) relating to a reduction in copayment amount 
for covered OPD services. 

Pub. L. 105–33, § 4331(e)(2), redesignated subpar. (C), 
relating to incentives given to individuals to promote 
delivery, as (D). 

1996—Subsec. (a). Pub. L. 104–191, § 231(c), in conclud-
ing provisions, substituted ‘‘$10,000’’ for ‘‘$2,000’’, in-
serted ‘‘; in cases under paragraph (4), $10,000 for each 
day the prohibited relationship occurs’’ after ‘‘false or 
misleading information was given’’, and substituted ‘‘3 
times the amount’’ for ‘‘twice the amount’’. 

Pub. L. 104–191, § 231(a)(1), in concluding provisions, 
substituted ‘‘Federal health care programs (as defined 
in section 1320a–7b(f)(1) of this title)’’ for ‘‘programs 
under subchapter XVIII of this chapter’’. 

Subsec. (a)(1). Pub. L. 104–191, § 231(d)(1)(A), inserted 
‘‘knowingly’’ before ‘‘presents’’ in introductory provi-
sions. 

Subsec. (a)(1)(A). Pub. L. 104–191, § 231(e)(1), sub-
stituted ‘‘claimed, including any person who engages in 
a pattern or practice of presenting or causing to be pre-
sented a claim for an item or service that is based on 
a code that the person knows or should know will re-
sult in a greater payment to the person than the code 
the person knows or should know is applicable to the 
item or service actually provided,’’ for ‘‘claimed,’’. 

Subsec. (a)(1)(E). Pub. L. 104–191, § 231(e)(2)–(4), added 
subpar. (E). 

Subsec. (a)(2). Pub. L. 104–191, § 231(d)(1)(A), inserted 
‘‘knowingly’’ before ‘‘presents’’. 

Subsec. (a)(3). Pub. L. 104–191, § 231(d)(1)(B), sub-
stituted ‘‘knowingly gives or causes to be given’’ for 
‘‘gives’’. 

Subsec. (a)(4). Pub. L. 104–191, § 231(b), added par. (4). 
Subsec. (a)(5). Pub. L. 104–191, § 231(h)(1), added par. 

(5). 
Subsec. (b)(3). Pub. L. 104–191, § 232(a), added par. (3). 
Subsec. (f)(3), (4). Pub. L. 104–191, § 231(a)(2), added 

par. (3) and redesignated former par. (3) as (4). 
Subsec. (i)(2). Pub. L. 104–191, § 231(a)(3)(A), sub-

stituted ‘‘a Federal health care program (as defined in 
section 1320a–7b(f) of this title)’’ for ‘‘subchapter V, 
XVIII, XIX, or XX of this chapter’’. 

Subsec. (i)(4). Pub. L. 104–191, § 231(a)(3)(B), sub-
stituted ‘‘a Federal health care program (as so de-
fined)’’ for ‘‘a health insurance or medical services pro-
gram under subchapter XVIII or XIX of this chapter’’. 

Subsec. (i)(5). Pub. L. 104–191, § 231(a)(3)(C), sub-
stituted ‘‘a Federal health care program (as so de-
fined)’’ for ‘‘subchapter V, XVIII, XIX, or XX of this 
chapter’’. 

Subsec. (i)(6). Pub. L. 104–191, § 231(h)(2), added par. 
(6). 

Subsec. (i)(7). Pub. L. 104–191, § 231(d)(2), added par. 
(7). 

Subsec. (m). Pub. L. 104–191, § 231(a)(4), added subsec. 
(m). 

1990—Subsec. (b)(1). Pub. L. 101–508, § 4731(b)(1), struck 
out ‘‘or an entity with a contract under section 
1396b(m) of this title’’ before ‘‘knowingly makes a pay-
ment’’ in introductory provisions. 

Pub. L. 101–508, § 4204(a)(3), struck out ‘‘, an eligible 
organization with a risk-sharing contract under section 
1395mm of this title,’’ after ‘‘primary care hospital’’ in 
introductory provisions, struck out ‘‘or organization’’ 
after ‘‘primary care hospital’’ in concluding provisions, 
redesignated subpar. (C) as (B), and struck out former 
subpar. (B) which read as follows: ‘‘in the case of an eli-
gible organization or an entity, are enrolled with the 
organization or entity, and’’. 

Subsec. (j). Pub. L. 101–508, § 4753, made an amend-
ment to subsec. (j) identically to that of Pub. L. 
101–508, § 4207(h). See below. 

Pub. L. 101–508, § 4207(h), formerly § 4027(h), as renum-
bered by Pub. L. 103–432, designated existing provisions 
as par. (1) and added par. (2). 

1989—Subsec. (a)(1)(D), (2)(C), (4). Pub. L. 101–234 re-
pealed Pub. L. 100–360, § 202(c), and provided that the 
provisions of law amended or repealed by such section 
are restored or revived as if such section had not been 
enacted, see 1988 Amendment note below. 

Subsec. (b)(1). Pub. L. 101–239 substituted ‘‘hospital or 
a rural primary care hospital’’ for ‘‘hospital’’ in intro-
ductory and concluding provisions. 

1988—Subsec. (a). Pub. L. 100–360, § 411(k)(10)(D), added 
Pub. L. 100–203, § 4118(e)(10)(A), see 1987 Amendment 
note below. 

Subsec. (a)(1). Pub. L. 100–360, § 411(k)(10)(B)(ii)(I), (II), 
as amended by Pub. L. 100–485, § 608(d)(26)(H), amended 
directory language of Pub. L. 100–203, § 4118(e)(1), see 
1987 Amendment note below. 

Subsec. (a)(1)(D). Pub. L. 100–360, § 411(k)(10)(D), as 
amended by Pub. L. 100–485, § 608(d)(26)(K)(i), added Pub. 
L. 100–203, § 4118(e)(6), see 1987 Amendment note below. 

Pub. L. 100–360, § 202(c)(2)(A), struck out ‘‘or’’ after 
semicolon. 

Subsec. (a)(2)(C). Pub. L. 100–360, § 202(c)(2)(B), in-
serted ‘‘or to be a participating pharmacy under sec-
tion 1395u(o) of this title’’ after ‘‘section 1395u(h)(1) of 
this title’’. 

Subsec. (a)(3). Pub. L. 100–360, § 411(k)(10)(B)(ii)(I), (II), 
as amended by Pub. L. 100–485, § 608(d)(26)(H), made 
technical amendment to directory language of Pub. L. 
100–203, § 4118(e)(1)(A), see 1987 Amendment note below. 

Subsec. (a)(4). Pub. L. 100–360, § 202(c)(2)(C)–(E), added 
par. (4) relating to participating or nonparticipating 
pharmacies. 

Subsec. (b)(1)(A). Pub. L. 100–360, § 411(e)(3), added 
Pub. L. 100–203, § 4039(h)(1)(A), see 1987 Amendment note 
below. 

Subsec. (b)(2). Pub. L. 100–360, § 411(e)(3), added Pub. 
L. 100–203, § 4039(h)(1)(B), see 1987 Amendment note 
below. 

Subsec. (c)(1). Pub. L. 100–360, § 411(k)(10)(D), added 
Pub. L. 100–203, § 4118(e)(7), see 1987 Amendment note 
below. 

Subsec. (i). Pub. L. 100–360, § 411(k)(10)(D), added Pub. 
L. 100–203, § 4118(e)(8), see 1987 Amendment note below. 

Subsec. (i)(1). Pub. L. 100–360, § 411(k)(10)(D), added 
Pub. L. 100–203, § 4118(e)(9), see 1987 Amendment note 
below. 

Subsec. (i)(2). Pub. L. 100–360, § 411(k)(10)(D), added 
Pub. L. 100–203, § 4118(e)(10)(B), see 1987 Amendment 
note below. 

Subsec. (i)(5). Pub. L. 100–485, § 608(d)(26)(J), amended 
directory language of Pub. L. 100–203, § 4118(e)(10)(C), see 
1987 Amendment note below. 

Pub. L. 100–360, § 411(k)(10)(D), added Pub. L. 100–203, 
§ 4118(e)(10)(C), see 1987 Amendment note below. 

Subsec. (l). Pub. L. 100–485, § 608(d)(26)(I), inserted ‘‘for 
penalties, assessments, and an exclusion’’ after ‘‘lia-
ble’’. 

Pub. L. 100–360, § 411(k)(10)(B)(ii)(III), added Pub. L. 
100–203, § 4118(e)(1)(B), see 1987 Amendment note below. 

1987—Subsec. (a). Pub. L. 100–203, § 4118(e)(10)(A), as 
added by Pub. L. 100–360, § 411(k)(10)(D), inserted ‘‘, but 
excluding a beneficiary, as defined in subsection (i)(5) 
of this section’’ in introductory provisions. 

Pub. L. 100–93, § 3(a)(3)(B), in concluding provisions, 
inserted ‘‘(or, in cases under paragraph (3), $15,000 for 
each individual with respect to whom false or mislead-
ing information was given)’’ before period at end of 
first sentence, and inserted at end ‘‘In addition the Sec-
retary may make a determination in the same proceed-
ing to exclude the person from participation in the pro-
grams under subchapter XVIII of this chapter and to di-
rect the appropriate State agency to exclude the person 
from participation in any State health care program.’’ 

Subsec. (a)(1). Pub. L. 100–203, § 4118(e)(1)(A), formerly 
§ 4118(e)(1), as amended by Pub. L. 100–360, 
§ 411(k)(10)(B)(ii)(I), (II), as amended by Pub. L. 100–485, 
§ 608(d)(26)(H), substituted ‘‘or should know’’ for ‘‘or has 
reason to know’’ in subpars. (A) to (C). 

Pub. L. 100–93, § 3(a)(1), substituted ‘‘the Secretary de-
termines’’ for ‘‘the Secretary determines is for a medi-
cal or other item or service’’ in introductory provisions 
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and substituted subpars. (A) to (D) for former subpars. 
(A) and (B) which read as follows: 

‘‘(A) that the person knows or has reason to know 
was not provided as claimed, or 

‘‘(B) payment for which may not be made under the 
program under which such claim was made, pursuant to 
a determination by the Secretary under section 1320a–7, 
1320c–9(b), or 1395y(d) of this title, or pursuant to a de-
termination by the Secretary under section 1395cc(b)(2) 
of this title with respect to which the Secretary has 
initiated termination proceedings; or’’. 

Subsec. (a)(1)(D). Pub. L. 100–203, § 4118(e)(6), as added 
by Pub. L. 100–360, § 411(k)(10)(D), as amended by Pub. L. 
100–485, § 608(d)(26)(K)(i), substituted ‘‘excluded from’’ 
for ‘‘excluded under’’ and inserted ‘‘or as a result of the 
application of the provisions of section 1395u(j)(2) of 
this title’’. 

Subsec. (a)(2). Pub. L. 100–93, § 3(a)(2), inserted ‘‘(or 
other requirement of a State plan under subchapter 
XIX of this chapter)’’ after ‘‘State agency’’ in subpar. 
(B) and added subpar. (D). 

Subsec. (a)(3). Pub. L. 100–203, § 4118(e)(1)(A), as 
amended by Pub. L. 100–360, § 411(k)(10)(B)(ii)(I), (II), as 
amended by Pub. L. 100–485, § 608(d)(26)(H), substituted 
‘‘or should know’’ for ‘‘or has reason to know’’. 

Pub. L. 100–93, § 3(a)(3)(A), added par. (3). 
Subsec. (b)(1)(A). Pub. L. 100–203, § 4039(h)(1)(A), as 

added by Pub. L. 100–360, § 411(e)(3), substituted ‘‘sub-
chapter XVIII’’ for ‘‘subchapter XVII’’. 

Subsec. (b)(2). Pub. L. 100–203, § 4039(h)(1)(B), as added 
by Pub. L. 100–360, § 411(e)(3), substituted ‘‘$2,000 for 
each’’ for ‘‘$2,000 for’’. 

Subsec. (c)(1). Pub. L. 100–203, § 4118(e)(7), as added by 
Pub. L. 100–360, § 411(k)(10)(D), inserted ‘‘, request for 
payment, or other occurrence described in this section’’ 
and ‘‘, the request for payment was made, or the occur-
rence took place’’. 

Pub. L. 100–93, § 3(b), (c), substituted ‘‘penalty, assess-
ment, or exclusion’’ for ‘‘penalty or assessment’’ and 
inserted provision that the Secretary not initiate an 
action under this section with respect to a claim later 
than six years after the claim was presented and that 
the Secretary initiate an action in the manner author-
ized by Rule 4 of the Federal Rules of Civil Procedure. 

Subsec. (d). Pub. L. 100–93, § 3(c), substituted ‘‘pen-
alty, assessment, or exclusion’’ for ‘‘penalty or assess-
ment’’ in introductory provisions. 

Subsec. (f)(1)(A). Pub. L. 100–93, § 3(d), substituted 
‘‘bearing the same proportion to the total amount re-
covered as the State’s share of the amount paid by the 
State agency for such claim bears to the total amount 
paid’’ for ‘‘equal to the State’s share of the amount 
paid by the State agency’’. 

Subsec. (g). Pub. L. 100–93, § 3(c), substituted ‘‘pen-
alty, assessment, or exclusion’’ for ‘‘penalty or assess-
ment’’ in two places. 

Subsec. (h). Pub. L. 100–93, § 3(c), (e), substituted 
‘‘penalty, assessment, or exclusion’’ for ‘‘penalty or as-
sessment’’ in two places and inserted ‘‘the appropriate 
State agency or agencies administering or supervising 
the administration of State health care programs (as 
defined in section 1320a–7(h) of this title),’’ after ‘‘pro-
fessional organization,’’. 

Subsec. (i). Pub. L. 100–203, § 4118(e)(8), as added by 
Pub. L. 100–360, § 411(k)(10)(D), substituted ‘‘this sec-
tion’’ for ‘‘this subsection’’ in introductory provisions. 

Subsec. (i)(1). Pub. L. 100–203, § 4118(e)(9), as added by 
Pub. L. 100–360, § 411(k)(10)(D), inserted ‘‘or subchapter 
XX of this chapter’’. 

Subsec. (i)(2). Pub. L. 100–203, § 4118(e)(10)(B), as added 
by Pub. L. 100–360, § 411(k)(10)(D), substituted ‘‘for pay-
ments for items and services under subchapter V, 
XVIII, XIX, or XX of this chapter’’ for ‘‘submitted by— 

‘‘(A) a provider of services or other person, agency, 
or organization that furnishes an item or service 
under subchapter XVIII of this chapter, or 

‘‘(B) a person, agency, or organization that fur-
nishes an item or service for which medical assist-
ance is provided under subchapter XIX of this chap-
ter, or 

‘‘(C) a person, agency, or organization that provides 
an item or service for which payment is made under 
subchapter V of this chapter or from an allotment to 
a State under such subchapter, 

to the United States or a State agency, or agent there-
of, for payment for health care services under sub-
chapter XVIII or XIX of this chapter or for any item or 
service under subchapter V of this chapter’’. 

Subsec. (i)(5). Pub. L. 100–203, § 4118(e)(10)(C), as added 
by Pub. L. 100–360, § 411(k)(10)(D), and amended by Pub. 
L. 100–485, § 608(d)(26)(J), added par. (5). 

Subsecs. (j), (k). Pub. L. 100–93, § 3(f), added subsecs. 
(j) and (k). 

Subsec. (l). Pub. L. 100–203, § 4118(e)(1)(B), as added by 
Pub. L. 100–360, § 411(k)(10)(B)(ii)(III), added subsec. (l). 

1986—Subsec. (a)(1). Pub. L. 99–509, § 9313(c)(1)(B), sub-
stituted ‘‘(i)(1)’’ and ‘‘(i)(2)’’ for ‘‘(h)(1)’’ and ‘‘(h)(2)’’, 
respectively. 

Subsec. (b). Pub. L. 99–509, § 9313(c)(1)(D), (E), added 
subsec. (b). Former subsec. (b) redesignated (c). 

Subsec. (c). Pub. L. 99–509, § 9313(c)(1)(A), (D), redesig-
nated subsec. (b) as (c) and substituted ‘‘subsection (a) 
or (b)’’ for ‘‘subsection (a)’’ in pars. (1) and (2). Former 
subsec. (c) redesignated (d). 

Subsec. (c)(3). Pub. L. 99–509, § 9317(a), added par. (3). 
Subsec. (c)(4). Pub. L. 99–509, § 9317(b), added par. (4). 
Subsec. (d). Pub. L. 99–509, § 9313(c)(1)(A), (D), redesig-

nated subsec. (c) as (d) and substituted ‘‘subsection (a) 
or (b)’’ for ‘‘subsection (a)’’ in introductory provisions. 
Former subsec. (d) redesignated (e). 

Subsecs. (e), (f). Pub. L. 99–509, § 9313(c)(1)(D), redesig-
nated subsecs. (d) and (e) as (e) and (f), respectively. 
Former subsec. (f) redesignated (g). 

Subsec. (g). Pub. L. 99–509, § 9313(c)(1)(A), (C), (D), re-
designated subsec. (f) as (g) and substituted ‘‘subsection 
(a) or (b)’’ for ‘‘subsection (a)’’ and ‘‘subsection (e)’’ for 
‘‘subsection (d)’’. Former subsec. (g) redesignated (h). 

Subsec. (h). Pub. L. 99–509, § 9313(c)(1)(A), (D), redesig-
nated subsec. (g) as (h) and substituted ‘‘subsection (a) 
or (b)’’ for ‘‘subsection (a)’’. Former subsec. (h) redesig-
nated (i). 

Subsec. (i). Pub. L. 99–509, § 9313(c)(1)(D), redesignated 
subsec. (h) as (i). 

1984—Subsec. (a)(2)(C). Pub. L. 98–369, § 2306(f)(1), 
added cl. (C). 

Subsec. (g). Pub. L. 98–369, § 2354(a)(3), substituted 
‘‘utilization and quality control peer review organiza-
tion’’ for ‘‘Professional Standards Review Organiza-
tion’’. 

1982—Subsec. (a). Pub. L. 97–248 redesignated as part 
of par. (1) preceding subpar. (A) provisions formerly 
preceding par. (1), in subpar. (B) substituted ‘‘or pursu-
ant to a determination by the Secretary under section 
1395cc(b)(2) of this title with respect to which the Sec-
retary has initiated termination proceedings;’’ for ‘‘or 
1395cc(b)(2) of this title,’’, and in par. (2) substituted 
‘‘presents or causes to be presented to any person a re-
quest 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 not to charge a per-
son for an item or service in excess of the amount per-
mitted to be charged’’ for ‘‘is submitted in violation of 
an agreement between the person and the United 
States or a State agency’’. 

EFFECTIVE DATE OF 2010 AMENDMENT 

Amendment by section 6408(a) of Pub. L. 111–148 ap-
plicable to acts committed on or after Jan. 1, 2010, see 
section 6408(d)(1) of Pub. L. 111–148, set out as a note 
under section 1320a–7 of this title. 

EFFECTIVE DATE OF 1998 AMENDMENT 

Pub. L. 105–277, div. J, title V, § 5201(d), Oct. 21, 1998, 
112 Stat. 2681–917, provided that: ‘‘The amendments 
made by this section [amending this section and sec-
tion 1320a–7d of this title] shall take effect on the date 
of the enactment of this Act [Oct. 21, 1998].’’ 

EFFECTIVE DATE OF 1997 AMENDMENT 

Amendment by section 4201(c)(1) of Pub. L. 105–33 ap-
plicable to services furnished on or after Oct. 1, 1997, 
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see section 4201(d) of Pub. L. 105–33, set out as a note 
under section 1395f of this title. 

Section 4304(c) of Pub. L. 105–33 provided that: 
‘‘(1) CONTRACTS WITH EXCLUDED PERSONS.—The amend-

ments made by subsection (a) [amending this section] 
shall apply to arrangements and contracts entered into 
after the date of the enactment of this Act [Aug. 5, 
1997]. 

‘‘(2) KICKBACKS.—The amendments made by sub-
section (b) [amending this section] shall apply to acts 
committed after the date of the enactment of this 
Act.’’ 

Amendment by section 4331(e) of Pub. L. 105–33 effec-
tive as if included in the enactment of the Health In-
surance Portability and Accountability Act of 1996, 
Pub. L. 104–191, see section 4331(f) of Pub. L. 105–33, set 
out as a note under section 1320a–7e of this title. 

EFFECTIVE DATE OF 1996 AMENDMENT 

Section 231(i) of Pub. L. 104–191 provided that: ‘‘The 
amendments made by this section [amending this sec-
tion and sections 1320c–5 and 1395mm of this title] shall 
apply to acts or omissions occurring on or after Janu-
ary 1, 1997.’’ 

Section 232(b) of Pub. L. 104–191 provided that: ‘‘The 
amendment made by subsection (a) [amending this sec-
tion] shall apply to certifications made on or after the 
date of the enactment of this Act [Aug. 21, 1996].’’ 

EFFECTIVE DATE OF 1989 AMENDMENT 

Section 201(c) of Pub. L. 101–234 provided that: ‘‘The 
provisions of this section [amending this section and 
sections 1320c–3, 1395h, 1395k, 1395l, 1395m, 1395n, 1395u, 
1395w–2, 1395x, 1395y, 1395z, 1395aa, 1395bb, 1395cc, 
1395mm, 1396a, 1396b, 1396d, and 1396n of this title, re-
pealing section 1395w–3 of this title, and amending or 
repealing provisions set out as notes under sections 
1320c–3, 1395b–1, 1395k, 1395m, 1395u, 1395x, 1395ll, and 
1395ww of this title] shall take effect January 1, 1990.’’ 

EFFECTIVE DATE OF 1988 AMENDMENTS 

Amendment by Pub. L. 100–485 effective as if included 
in the enactment of the Medicare Catastrophic Cov-
erage Act of 1988, Pub. L. 100–360, see section 608(g)(1) of 
Pub. L. 100–485, set out as a note under section 704 of 
this title. 

Amendment by section 202(c)(2) of Pub. L. 100–360 ap-
plicable to items dispensed on or after Jan. 1, 1990, see 
section 202(m)(1) of Pub. L. 100–360, set out as a note 
under section 1395u of this title. 

Except as specifically provided in section 411 of Pub. 
L. 100–360, amendment by section 411(e)(3), (k)(10)(B)(ii), 
(D) of Pub. L. 100–360, as it relates to a provision in the 
Omnibus Budget Reconciliation Act of 1987, Pub. L. 
100–203, effective as if included in the enactment of that 
provision in Pub. L. 100–203, see section 411(a) of Pub. L. 
100–360, set out as a Reference to OBRA; Effective Date 
note under section 106 of Title 1, General Provisions. 

EFFECTIVE DATE OF 1987 AMENDMENTS 

Section 4118(e)(14), formerly section 4118(e)(3), of Pub. 
L. 100–203, as renumbered and amended by Pub. L. 
100–360, title IV, § 411(k)(10)(B)(i), (D), July 1, 1988, 102 
Stat. 794, 795, provided that: ‘‘The amendments made 
by paragraph (1) [amending this section] shall apply to 
activities occurring before, on, or after the date of the 
enactment of this Act [Dec. 22, 1987].’’ 

Amendment by Pub. L. 100–93 effective at end of four-
teen-day period beginning Aug. 18, 1987, and inapplica-
ble to administrative proceedings commenced before 
end of such period, except that amendment by section 
3(a)(1) of Pub. L. 100–93 applicable to claims presented 
for services performed on or after date at end of four-
teen-day period beginning Aug. 18, 1987, without regard 
to the date the physician’s misrepresentation of fact 
was made, and amendment by section 3(f) of Pub. L. 
100–93 effective Aug. 18, 1987, see section 15(a), (c)(3), 
and (d) of Pub. L. 100–93, set out as a note under section 
1320a–7 of this title. 

EFFECTIVE DATE OF 1986 AMENDMENT 

Section 9313(c)(2) of Pub. L. 99–509, as amended by 
Pub. L. 100–203, title IV, § 4016, Dec. 22, 1987, 101 Stat. 
1330–64; Pub. L. 101–239, title VI, § 6207(a), Dec. 19, 1989, 
103 Stat. 2245, provided that: ‘‘The amendments made 
by paragraph (1) [amending this section] shall apply 
to— 

‘‘(A) payments by hospitals occurring more than 6 
months after the date of the enactment of this Act 
[Oct. 21, 1986], and 

‘‘(B) payments by eligible organizations or entities 
occurring on or after April 1, 1991.’’ 
Section 9317(d)(1), (2) of Pub. L. 99–509 provided that: 
‘‘(1) The amendment made by subsection (a) [amend-

ing this section] shall take effect on the date of the en-
actment of this Act [Oct. 21, 1986], without regard to 
when the criminal conviction was obtained, but shall 
only apply to a conviction upon a plea of nolo con-
tendere tendered after the date of the enactment of this 
Act. 

‘‘(2) The amendment made by subsection (b) [amend-
ing this section] shall apply to failures or misconduct 
occurring on or after the date of the enactment of this 
Act.’’ 

EFFECTIVE DATE OF 1984 AMENDMENT 

Amendment by section 2354(a)(3) of Pub. L. 98–369 ef-
fective July 18, 1984, but not to be construed as chang-
ing or affecting any right, liability, status, or interpre-
tation which existed (under the provisions of law in-
volved) before that date, see section 2354(e)(1) of Pub. L. 
98–369, set out as a note under section 1320a–1 of this 
title. 

EFFECTIVE DATE OF 1982 AMENDMENT 

Amendment by Pub. L. 97–248 effective as if originally 
included as part of this section as this section was 
amended by the Omnibus Budget Reconciliation Act of 
1981, Pub. L. 97–35, see section 137(d)(2) of Pub. L. 97–248, 
set out as a note under section 1396a of this title. 

REGULATIONS 

Pub. L. 105–277, div. J, title V, § 5201(e), Oct. 21, 1998, 
112 Stat. 2681–917, provided that: ‘‘The Secretary of 
Health and Human Services may promulgate regula-
tions that take effect on an interim basis, after notice 
and pending opportunity for public comment, in order 
to implement the amendments made by this section 
[amending this section and section 1320a–7d of this 
title] in a timely manner.’’ 

GAO STUDY AND REPORT ON IMPACT OF SAFE HARBOR 
ON MEDIGAP POLICIES 

Pub. L. 105–277, div. J, title V, § 5201(b)(2), Oct. 21, 
1998, 112 Stat. 2681–917, which provided that, if a permis-
sible practice was promulgated under subsec. (n)(1)(A) 
of this section, the Comptroller General was to conduct 
a study comparing any disproportionate impact on spe-
cific issuers of medicare supplemental policies due to 
adverse selection in enrolling medicare ESRD bene-
ficiaries before Aug. 21, 1996, and 1 year after the date 
of promulgation of such permissible practice under sub-
sec. (n)(1)(A) of this section and was to submit a report 
to Congress on such study with recommendations con-
cerning extension of the time limitation under subsec. 
(n)(1)(B), was repealed by Pub. L. 111–8, div. G, title I, 
§ 1301(c), Mar. 11, 2009, 123 Stat. 829. 

REPEAL OF 1988 EXPANSION OF MEDICARE PART B 
BENEFITS 

Section 201(a) of Pub. L. 101–234 provided that: 
‘‘(1) GENERAL RULE.—Except as provided in paragraph 

(2), sections 201 through 208 of MCCA [sections 201 to 208 
of Pub. L. 100–360, enacting section 1395w–3 of this title, 
amending this section and sections 1320c–3, 1395h, 1395k, 
1395l, 1395m, 1395n, 1395u, 1395w–2, 1395x, 1395y, 1395z, 
1395aa, 1395bb, 1395cc, 1395mm, 1396a, 1396b, and 1396n of 
this title, and enacting provisions set out as notes 
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under sections 1320c–3, 1395b–1, 1395k, 1395m, 1395u, 
1395x, 1395ll, and 1395ww of this title] are repealed and 
the provisions of law amended or repealed by such sec-
tions are restored or revived as if such sections had not 
been enacted. 

‘‘(2) EXCEPTION.—Paragraph (1) shall not apply to sub-
sections (g) and (m)(4) of section 202 of MCCA [amend-
ing section 1395u of this title and enacting provisions 
set out as a note under section 1395u of this title.]’’ 

STUDY AND REPORT ON INCENTIVE ARRANGEMENTS 
OFFERED TO PHYSICIANS 

Section 9313(c)(3) of Pub. L. 99–509 directed Secretary 
of Health and Human Services to report to Congress, 
not later than Jan. 1, 1988, concerning incentive ar-
rangements offered by health maintenance organiza-
tions and competitive medical plans to physicians. 

§ 1320a–7b. Criminal penalties for acts involving 
Federal health care programs 

(a) Making or causing to be made false state-
ments or representations 

Whoever— 
(1) knowingly and willfully makes or causes 

to be made any false statement or representa-
tion of a material fact in any application for 
any benefit or payment under a Federal health 
care program (as defined in subsection (f) of 
this section), 

(2) at any time knowingly and willfully 
makes or causes to be made any false state-
ment 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 payment, or (B) 
the initial or continued right to any such ben-
efit or payment of any other individual in 
whose behalf he has applied for or is receiving 
such benefit or payment, conceals or fails to 
disclose such event with an intent fraudu-
lently to secure such benefit or payment ei-
ther 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 bene-
fit of another and having received it, know-
ingly and willfully converts such benefit or 
payment or any part thereof to a use other 
than for the use and benefit of such other per-
son, 

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

(6) for a fee knowingly and willfully counsels 
or assists an individual to dispose of assets 
(including by any transfer in trust) in order 
for the individual to become eligible for medi-
cal assistance under a State plan under sub-
chapter XIX of this chapter, if disposing of the 
assets results in the imposition of a period of 
ineligibility for such assistance under section 
1396p(c) of this title, 

shall (i) in the case of such a statement, rep-
resentation, concealment, failure, or conversion 
by any 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 $25,000 or imprisoned for not 
more than five years or both, or (ii) in the case 
of such a statement, representation, conceal-
ment, failure, conversion, or provision of coun-
sel or assistance by any other person, be guilty 
of a misdemeanor and upon conviction thereof 
fined not more than $10,000 or imprisoned for not 
more than one year, or both. In addition, in any 
case where an individual who is otherwise eligi-
ble for assistance under a Federal health care 
program is convicted of an offense under the 
preceding provisions of this subsection, the ad-
ministrator of such program may at its option 
(notwithstanding any other provision of such 
program) limit, restrict, or suspend the eligi-
bility of that individual for such period (not ex-
ceeding one year) as it deems appropriate; but 
the imposition of a limitation, restriction, or 
suspension with respect 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 be-
tween that individual and such other person. 

(b) Illegal remunerations 

(1) Whoever knowingly and willfully solicits or 
receives any remuneration (including any kick-
back, bribe, or rebate) directly or indirectly, 
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 service for which 
payment may be made in whole or in part 
under a Federal health care program, or 

(B) in return for purchasing, leasing, order-
ing, or arranging for or recommending pur-
chasing, leasing, or ordering any good, facil-
ity, 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 or 
imprisoned for not more than five years, or 
both. 

(2) Whoever knowingly and willfully offers or 
pays any remuneration (including any kickback, 
bribe, or rebate) directly or indirectly, overtly 
or covertly, in cash or in kind to any person to 
induce 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, 

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

(3) Paragraphs (1) and (2) shall not apply to— 
(A) a discount or other reduction in price ob-

tained by a provider of services or other entity 
under a Federal health care program if the re-
duction in price is properly disclosed and ap-
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1 See References in Text note below. 

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 re-
lationship with such employer) for employ-
ment in the provision of covered items or serv-
ices; 

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

(i) the person has a written contract, with 
each such individual or entity, which speci-
fies 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 

(ii) in the case of an entity that is a pro-
vider of services (as defined in section 
1395x(u) of this title), the person discloses (in 
such form and manner as the Secretary re-
quires) to the entity and, upon request, to 
the Secretary the amount received 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 subchapter XVIII of this chapter by a Feder-
ally qualified health care center with respect 
to an individual who qualifies for subsidized 
services under a provision of the Public Health 
Service Act [42 U.S.C. 201 et seq.]; 

(E) any payment practice specified by the 
Secretary in regulations promulgated pursu-
ant to section 14(a) of the Medicare and Medic-
aid Patient and Program Protection Act of 
1987 or in regulations under section 
1395w–104(e)(6) 1 of this title; 

(F) any remuneration between an organiza-
tion and an individual or entity providing 
items or services, or a combination thereof, 
pursuant to a written agreement between the 
organization and the individual or entity if 
the organization is an eligible organization 
under section 1395mm of this title or if the 
written agreement, through a risk-sharing ar-
rangement, places the individual or entity at 
substantial financial risk for the cost or utili-
zation of the items or services, or a combina-
tion thereof, which the individual or entity is 
obligated to provide; 

(G) the waiver or reduction by pharmacies 
(including pharmacies of the Indian Health 
Service, Indian tribes, tribal organizations, 
and urban Indian organizations) of any cost- 
sharing imposed under part D of subchapter 
XVIII of this chapter, if the conditions de-
scribed in clauses (i) through (iii) of section 
1320a–7a(i)(6)(A) of this title are met with re-
spect to the waiver or reduction (except that, 
in the case of such a waiver or reduction on 
behalf of a subsidy eligible individual (as de-
fined in section 1395w–114(a)(3) of this title), 
section 1320a–7a(i)(6)(A) of this title shall be 
applied without regard to clauses (ii) and (iii) 
of that section); 

(H) any remuneration between a federally 
qualified health center (or an entity con-
trolled by such a health center) and an MA or-
ganization pursuant to a written agreement 
described in section 1395w–23(a)(4) of this title; 

(I) any remuneration between a health cen-
ter entity described under clause (i) or (ii) of 
section 1396d(l)(2)(B) of this title and any indi-
vidual or entity providing goods, items, serv-
ices, donations, loans, or a combination there-
of, to such health center entity pursuant to a 
contract, lease, grant, loan, or other agree-
ment, 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 population served by the health 
center entity; and 

(J) a discount in the price of an applicable 
drug (as defined in paragraph (2) of section 
1395w–114a(g) of this title) of a manufacturer 
that is furnished to an applicable beneficiary 
(as defined in paragraph (1) of such section) 
under the Medicare coverage gap discount pro-
gram under section 1395w–114a of this title. 

(c) False statements or representations with re-
spect to condition or operation of institu-
tions 

Whoever knowingly and willfully makes or 
causes to be made, or induces or seeks to induce 
the making of, any false statement or represen-
tation of a material fact with respect to the con-
ditions 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 hospital, skilled nursing facility, 
nursing facility, intermediate care facility for 
the mentally retarded, home health agency, or 
other entity (including an eligible organization 
under section 1395mm(b) of this title) for which 
certification is required under subchapter XVIII 
of this chapter or a State health care program 
(as defined in section 1320a–7(h) of this title), or 
with respect to information required to be pro-
vided under section 1320a–3a of this title, shall 
be guilty of a felony and upon conviction thereof 
shall be fined not more than $25,000 or impris-
oned for not more than five years, or both. 

(d) Illegal patient admittance and retention 
practices 

Whoever knowingly and willfully— 
(1) charges, for any service provided to a pa-

tient under a State plan approved under sub-
chapter XIX of this chapter, money or other 
consideration 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 subchapter XIX of this chapter under a 
contract under section 1396b(m) of this title or 
under a contractual, referral, or other ar-
rangement under such contract, at a rate in 
excess of the rate permitted under such con-
tract), or 

(2) charges, solicits, accepts, or receives, in 
addition to any amount otherwise required to 
be paid under a State plan approved under sub-
chapter XIX of this chapter, any gift, money, 
donation, or other consideration (other than a 
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charitable, religious, or philanthropic con-
tribution from an organization or from a per-
son unrelated to the patient)— 

(A) as a precondition of admitting a pa-
tient to a hospital, nursing facility, or inter-
mediate care facility for the mentally re-
tarded, or 

(B) as a requirement for the patient’s con-
tinued 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 or 
imprisoned for not more than five years, or 
both. 

(e) Violation of assignment terms 

Whoever accepts assignments described in sec-
tion 1395u(b)(3)(B)(ii) of this title or agrees to be 
a participating physician or supplier under sec-
tion 1395u(h)(1) of this title and knowingly, will-
fully, and repeatedly 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 or imprisoned for 
not more than six months, or both. 

(f) ‘‘Federal health care program’’ defined 

For purposes of this section, the term ‘‘Fed-
eral 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 Govern-
ment (other than the health insurance pro-
gram under chapter 89 of title 5); or 

(2) any State health care program, as defined 
in section 1320a–7(h) of this title. 

(g) Liability under subchapter III of chapter 37 
of title 31 

In addition to the penalties provided for in 
this section or section 1320a–7a of this title, a 
claim that includes items or services resulting 
from a violation of this section constitutes a 
false or fraudulent claim for purposes of sub-
chapter III of chapter 37 of title 31. 

(h) Actual knowledge or specific intent not re-
quired 

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. 

(Aug. 14, 1935, ch. 531, title XI, § 1128B, formerly 
title XVIII, § 1877(d), and title XIX, § 1909, as 
added and amended Pub. L. 92–603, title II, 
§§ 242(c), 278(b)(9), Oct. 30, 1972, 86 Stat. 1419, 1454; 
Pub. L. 95–142, § 4(a), (b), Oct. 25, 1977, 91 Stat. 
1179, 1181; Pub. L. 96–499, title IX, § 917, Dec. 5, 
1980, 94 Stat. 2625; Pub. L. 98–369, div. B, title III, 
§ 2306(f)(2), July 18, 1984, 98 Stat. 1073; renum-
bered title XI, § 1128B, and amended Pub. L. 
100–93, §§ 4(a)–(d), 14(b), Aug. 18, 1987, 101 Stat. 
688, 689, 697; Pub. L. 100–203, title IV, §§ 4039(a), 
4211(h)(7), Dec. 22, 1987, 101 Stat. 1330–81, 1330–206; 
Pub. L. 100–360, title IV, § 411(a)(3)(A), (B)(i), July 
1, 1988, 102 Stat. 768; Pub. L. 101–239, title VI, 
§ 6003(g)(3)(D)(ii), Dec. 19, 1989, 103 Stat. 2153; 
Pub. L. 101–508, title IV, §§ 4161(a)(4), 4164(b)(2), 

Nov. 5, 1990, 104 Stat. 1388–94, 1388–102; Pub. L. 
103–432, title I, § 133(a)(2), Oct. 31, 1994, 108 Stat. 
4421; Pub. L. 104–191, title II, §§ 204(a), 216(a), 217, 
Aug. 21, 1996, 110 Stat. 1999, 2007, 2008; Pub. L. 
105–33, title IV, §§ 4201(c)(1), 4704(b), 4734, Aug. 5, 
1997, 111 Stat. 373, 498, 522; Pub. L. 108–173, title 
I, § 101(e)(2), (8)(A), title II, § 237(d), title IV, 
§ 431(a), Dec. 8, 2003, 117 Stat. 2150, 2152, 2213, 2287; 
Pub. L. 111–148, title III, § 3301(d)(1), title VI, 
§ 6402(f), Mar. 23, 2010, 124 Stat. 468, 759.) 

REFERENCES IN TEXT 

Part B of subchapter XVIII of this chapter, referred 
to in subsec. (b)(3)(D), is classified to section 1395j et 
seq. of this title. 

The Public Health Service Act, referred to in subsec. 
(b)(3)(D), is act July 1, 1944, ch. 373, 58 Stat. 682, as 
amended, which is classified generally to chapter 6A 
(§ 201 et seq.) of this title. For complete classification of 
this Act to the Code, see Short Title note set out under 
section 201 of this title and Tables. 

Section 14(a) of the Medicare and Medicaid Patient 
and Program Protection Act of 1987, referred to in sub-
sec. (b)(3)(E), is section 14(a) of Pub. L. 100–93, which is 
set out below. 

Section 1395w–104(e)(6) of this title, referred to in sub-
sec. (b)(3)(E), was in the original ‘‘section 
1860D–3(e)(6)’’, and was translated as reading ‘‘section 
1860D–4(e)(6)’’ to reflect the probable intent of Con-
gress, because section 1860D–3, which is classified to 
section 1395w–103 of this title, does not contain a sub-
sec. (e), and section 1395w–104(e)(6) relates to regula-
tions. 

Part D of subchapter XVIII of this chapter, referred 
to in subsec. (b)(3)(G), is classified to section 1395w–101 
et seq. of this title. 

CODIFICATION 

Prior to redesignation by Pub. L. 100–93, subsecs. (a) 
to (d) of this section were subsecs. (a) to (d) of section 
1909 of act Aug. 14, 1935, which was classified to section 
1396h of this title, and subsec. (e) of this section was 
subsec. (d) of section 1877 of act Aug. 14, 1935, which was 
classified to section 1395nn of this title. 

AMENDMENTS 

2010—Subsec. (b)(3)(G). Pub. L. 111–148, § 3301(d)(1)(A), 
struck out ‘‘and’’ at the end. 

Subsec. (b)(3)(H). Pub. L. 111–148, § 3301(d)(1)(B), 
amended subpar. (H) relating to remuneration between 
a federally qualified health center and an MA organiza-
tion by substituting a semicolon for the period at the 
end and realigning margins. 

Subsec. (b)(3)(I). Pub. L. 111–148, § 3301(d)(1)(C)(i), (ii), 
redesignated subpar. (H) relating to remuneration be-
tween a health center entity and any individual or en-
tity providing goods, items, services, donations, loans, 
or a combination thereof, to such health center entity 
as (I) and realigned margins. 

Subsec. (b)(3)(J). Pub. L. 111–148, § 3301(d)(1)(C)(iii), 
(D), added subpar. (J). 

Subsecs. (g), (h). Pub. L. 111–148, § 6402(f), added sub-
secs. (g) and (h). 

2003—Subsec. (b)(3)(E). Pub. L. 108–173, § 101(e)(8)(A), 
which directed the amendment of subpar. (C) by insert-
ing ‘‘or in regulations under section 1395w–104(e)(6) of 
this title’’ after ‘‘1987’’, was executed by making the in-
sertion in subpar. (E) to reflect the probable intent of 
Congress because ‘‘1987’’ does not appear in subpar. (C). 

Subsec. (b)(3)(G). Pub. L. 108–173, § 101(e)(2), added sub-
par. (G). 

Subsec. (b)(3)(H). Pub. L. 108–173, § 431(a), added sub-
par. (H) relating to remuneration between a health cen-
ter entity and any individual or entity providing goods, 
items, services, donations, loans, or a combination 
thereof, to such health center entity. 

Pub. L. 108–173, § 237(d), added subpar. (H) relating to 
remuneration between a federally qualified health cen-
ter and an MA organization. 



Page 2123 TITLE 42—THE PUBLIC HEALTH AND WELFARE § 1320a–7b 

1997—Subsec. (a). Pub. L. 105–33, § 4734(2), in cl. (ii) of 
concluding provisions, substituted ‘‘failure, conversion, 
or provision of counsel or assistance by any other per-
son’’ for ‘‘failure, or conversion by any other person’’. 

Subsec. (a)(6). Pub. L. 105–33, § 4734(1), added par. (6) 
and struck out former par. (6) which read as follows: 
‘‘knowingly and willfully disposes of assets (including 
by any transfer in trust) in order for an individual to 
become eligible for medical assistance under a State 
plan under subchapter XIX of this chapter, if disposing 
of the assets results in the imposition of a period of in-
eligibility for such assistance under section 1396p(c) of 
this title,’’. 

Subsec. (c). Pub. L. 105–33, § 4201(c)(1), substituted 
‘‘critical access’’ for ‘‘rural primary care’’. 

Subsec. (d)(1). Pub. L. 105–33, § 4704(b), inserted ‘‘(or, 
in the case of services provided to an individual en-
rolled with a medicaid managed care organization 
under subchapter XIX of this chapter under a contract 
under section 1396b(m) of this title or under a contrac-
tual, referral, or other arrangement under such con-
tract, at a rate in excess of the rate permitted under 
such contract)’’ after ‘‘by the State’’. 

1996—Pub. L. 104–191, § 204(a)(1), substituted ‘‘Federal’’ 
for ‘‘Medicare or State’’ in section catchline. 

Subsec. (a). Pub. L. 104–191, § 204(a)(4), in concluding 
provisions, substituted ‘‘a Federal health care pro-
gram’’ for ‘‘a State plan approved under subchapter 
XIX of this chapter’’ and ‘‘the administrator of such 
program may at its option (notwithstanding any other 
provision of such program)’’ for ‘‘the State may at its 
option (notwithstanding any other provision of that 
subchapter or of such plan)’’. 

Subsec. (a)(1). Pub. L. 104–191, § 204(a)(2), substituted 
‘‘a Federal health care program (as defined in sub-
section (f) of this section)’’ for ‘‘a program under sub-
chapter XVIII of this chapter or a State health care 
program (as defined in section 1320a–7(h) of this title)’’. 

Subsec. (a)(5). Pub. L. 104–191, § 204(a)(3), substituted 
‘‘a Federal’’ for ‘‘a program under subchapter XVIII of 
this chapter or a State’’. 

Subsec. (a)(6). Pub. L. 104–191, § 217, added par. (6). 
Subsec. (b). Pub. L. 104–191, § 204(a)(5), substituted ‘‘a 

Federal health care program’’ for ‘‘subchapter XVIII of 
this chapter or a State health care program’’ wherever 
appearing. 

Subsec. (b)(3)(F). Pub. L. 104–191, § 216(a), added sub-
par. (F). 

Subsec. (c). Pub. L. 104–191, § 204(a)(6), inserted ‘‘(as 
defined in section 1320a–7(h) of this title)’’ after ‘‘a 
State health care program’’. 

Subsec. (f). Pub. L. 104–191, § 204(a)(7), added subsec. 
(f). 

1994—Subsec. (b)(3)(B). Pub. L. 103–432, which directed 
substitution of ‘‘1395m(j)(5)’’ for ‘‘1395m(j)(4)’’ in subpar. 
(B) as amended by section 134(a) of Pub. L. 103–432, 
could not be executed because ‘‘1395m(j)(4)’’ does not 
appear in subpar. (B) and section 134(a) of Pub. L. 
103–432 did not amend this section. 

1990—Subsec. (b)(3)(D), (E). Pub. L. 101–508, § 4161(a)(4), 
added subpar. (D) and redesignated former subpar. (D) 
as (E). 

Subsec. (c). Pub. L. 101–508, § 4164(b)(2), substituted 
‘‘health care program, or with respect to information 
required to be provided under section 1320a–3a of this 
title,’’ for ‘‘health care program’’. 

1989—Subsec. (c). Pub. L. 101–239 inserted ‘‘rural pri-
mary care hospital,’’ after ‘‘hospital,’’. 

1988—Subsec. (c). Pub. L. 100–360 made technical cor-
rection to directory language of Pub. L. 100–203, 
§ 4039(a), see 1987 Amendment note below. 

Pub. L. 100–203, § 4211(h)(7)(A), substituted ‘‘nursing 
facility, intermediate care facility for the mentally re-
tarded’’ for ‘‘intermediate care facility’’. 

Subsec. (d)(2)(A). Pub. L. 100–203, § 4211(h)(7)(B), sub-
stituted ‘‘nursing facility, or intermediate care facility 
for the mentally retarded’’ for ‘‘skilled nursing facility, 
or intermediate care facility’’. 

1987—Pub. L. 100–93, § 4(a)(1), substituted ‘‘Criminal 
penalties for acts involving Medicare or State health 

care programs’’ for ‘‘Offenses and penalties’’ in section 
catchline. 

Subsec. (a). Pub. L. 100–93, § 4(a)(3), (4), in concluding 
provisions, substituted ‘‘made under the program’’ for 
‘‘made under this subchapter’’, ‘‘approved under sub-
chapter XIX of this chapter’’ for ‘‘approved under this 
subchapter’’, and ‘‘provision of that subchapter’’ for 
‘‘provision of this subchapter’’. 

Subsec. (a)(1). Pub. L. 100–93, § 4(a)(2), substituted ‘‘a 
program under subchapter XVIII of this chapter or a 
State health care program (as defined in section 
1320a–7(h) of this title)’’ for ‘‘a State plan approved 
under this subchapter’’. 

Subsec. (a)(5). Pub. L. 100–93, § 4(b), added par. (5). 
Subsec. (b)(1)(A), (B), (2)(A), (B). Pub. L. 100–93, 

§ 4(a)(5), substituted ‘‘subchapter XVIII of this chapter 
or a State health care program’’ for ‘‘this subchapter’’. 

Subsec. (b)(3). Pub. L. 100–93, §§ 4(a)(5), (6), 14(b), sub-
stituted ‘‘subchapter XVIII of this chapter or a State 
health care program’’ for ‘‘this subchapter’’ in two 
places in subpar. (A) and added subpars. (C) and (D). 

Subsec. (c). Pub. L. 100–203, § 4039(a), as amended by 
Pub. L. 100–360, substituted ‘‘institution, facility, or en-
tity’’ for ‘‘institution or facility’’ wherever appearing 
and inserted ‘‘(including an eligible organization under 
section 1395mm(b) of this title)’’ after ‘‘other entity’’. 

Pub. L. 100–93, § 4(a)(7), substituted ‘‘home health 
agency, or other entity for which certification is re-
quired under subchapter XVIII of this chapter or a 
State health care program’’ for ‘‘or home health agency 
(as those terms are employed in this subchapter)’’. 

Subsec. (d)(1), (2). Pub. L. 100–93, § 4(a)(8), substituted 
‘‘subchapter XIX of this chapter’’ for ‘‘this sub-
chapter’’. 

Subsec. (e). Pub. L. 100–93, § 4(c), redesignated subsec. 
(d) of section 1395nn of this title as subsec. (e) of this 
section. 

1984—Subsec. (e). Pub. L. 98–369 inserted ‘‘or agrees to 
be a participating physician or supplier under section 
1395u(h)(1) of this title’’ after ‘‘section 1395u(b)(3)(B)(ii) 
of this title’’, and substituted ‘‘or agreement’’ for 
‘‘specified in subclause (I) of such section’’. 

1980—Subsec. (b)(1), (2). Pub. L. 96–499 inserted 
‘‘knowingly and willfully’’ after ‘‘Whoever’’. 

1977—Subsec. (a). Pub. L. 95–142, § 4(b), designated ex-
isting provisions following par. (4) as cl. (ii) and, as so 
designated, inserted provisions relating to activities of 
other persons, and inserted provisions authorizing the 
State to limit, restrict, or suspend, the eligibility of 
any convicted persons for benefits, and added cl. (i). 
See Codification note above. 

Subsec. (b). Pub. L. 95–142, § 4(b), redesignated exist-
ing provisions as par. (1), substituted provisions relat-
ing to solicitation or receiving of any remuneration in 
return for referring an individual to a person for the 
furnishing or arranging the furnishing of any item or 
service, or in return for purchasing, leasing, ordering, 
or arranging for or recommending purchasing, etc., as 
constituting a felony punishable by a fine of not more 
than $25,000 and/or imprisonment for not more than five 
years, for provisions relating to furnishing items or 
services and soliciting, offering or receiving any kick-
back, bribe, or rebate in connection with furnishing, 
etc. items or services as constituting a misdemeanor 
punishable by a fine of not more than $10,000 and/or im-
prisonment for not more than one year, and added pars. 
(2) and (3). See Codification note above. 

Subsec. (c). Pub. L. 95–142, § 4(b), substituted provi-
sions setting forth felony nature of criminal activities 
with a fine of not more than $25,000, or imprisonment 
for not more than five years, or both, for provisions 
setting forth misdemeanor nature of criminal activities 
with a fine of not more than $2,000, or imprisonment for 
not more than six months, or both. See Codification 
note above. 

Subsec. (d). Pub. L. 95–142, § 4(b), added subsec. (d). 
See Codification note above. 

Subsec. (e). Pub. L. 95–142, § 4(a), added subsec. (e). 
See Codification note above. 

1972—Subsec. (c). Pub. L. 92–603, § 278(b)(9), sub-
stituted ‘‘skilled nursing facility’’ for ‘‘skilled nursing 
home’’. 
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EFFECTIVE DATE OF 2010 AMENDMENT 

Pub. L. 111–148, title III, § 3301(d)(3), Mar. 23, 2010, 124 
Stat. 468, provided that: ‘‘The amendments made by 
this subsection [amending this section and 1396r–8 of 
this title] shall apply to drugs dispensed on or after 
July 1, 2010.’’ 

EFFECTIVE DATE OF 2003 AMENDMENT 

Pub. L. 108–173, title II, § 237(e), Dec. 8, 2003, 117 Stat. 
2213, provided that: ‘‘The amendments made by this 
section [amending this section and sections 1395l, 
1395w–21, 1395w–23, and 1395w–27 of this title] shall apply 
to services provided on or after January 1, 2006, and 
contract years beginning on or after such date.’’ 

EFFECTIVE DATE OF 1997 AMENDMENT 

Amendment by section 4201(c)(1) of Pub. L. 105–33 ap-
plicable to services furnished on or after Oct. 1, 1997, 
see section 4201(d) of Pub. L. 105–33, set out as a note 
under section 1395f of this title. 

Amendment by section 4704(b) of Pub. L. 105–33 effec-
tive Aug. 5, 1997, and applicable to contracts entered 
into or renewed on or after Oct. 1, 1997, see section 4710 
of Pub. L. 105–33, set out as a note under section 1396b 
of this title. 

EFFECTIVE DATE OF 1996 AMENDMENT 

Section 204(b) of Pub. L. 104–191 provided that: ‘‘The 
amendments made by this section [amending this sec-
tion] shall take effect on January 1, 1997.’’ 

Section 216(c) of Pub. L. 104–191 provided that: ‘‘The 
amendments made by subsection (a) [amending this 
section] shall apply to written agreements entered into 
on or after January 1, 1997, without regard to whether 
regulations have been issued to implement such amend-
ments.’’ 

Amendment by section 217 of Pub. L. 104–191 effective 
Jan. 1, 1997, except as otherwise provided, see section 
218 of Pub. L. 104–191, set out as a note under section 
1320a–7 of this title. 

EFFECTIVE DATE OF 1994 AMENDMENT 

Amendment by section 133(a)(2) of Pub. L. 103–432 ap-
plicable to items or services furnished on or after Jan. 
1, 1995, see section 133(c) of Pub. L. 103–432, set out as 
a note under section 1395m of this title. 

EFFECTIVE DATE OF 1990 AMENDMENT 

Amendment by section 4161(a)(4) of Pub. L. 101–508 ap-
plicable to services furnished on or after Oct. 1, 1991, 
see section 4161(a)(8) of Pub. L. 101–508, set out as a note 
under section 1395k of this title. 

Amendment by section 4164(b)(2) of Pub. L. 101–508 ap-
plicable with respect to items or services furnished on 
or after Jan. 1, 1993, in the case of items or services fur-
nished by a provider who, on or before Nov. 5, 1990, has 
furnished items or services for which payment may be 
made under part B of subchapter XVIII of this chapter 
or Jan. 1, 1992, in the case of items or services furnished 
by any other provider, see section 4164(b)(4) of Pub. L. 
101–508, set out as an Effective Date note under section 
1320a–3a of this title. 

EFFECTIVE DATE OF 1988 AMENDMENT 

Except as specifically provided in section 411 of Pub. 
L. 100–360, amendment by Pub. L. 100–360, as it relates 
to a provision in the Omnibus Budget Reconciliation 
Act of 1987, Pub. L. 100–203, effective as if included in 
the enactment of that provision in Pub. L. 100–203, see 
section 411(a) of Pub. L. 100–360, set out as a Reference 
to OBRA; Effective Date note under section 106 of Title 
1, General Provisions. 

EFFECTIVE DATE OF 1987 AMENDMENTS 

Amendment by section 4211(h)(7) of Pub. L. 100–203 ap-
plicable to nursing facility services furnished on or 
after Oct. 1, 1990, without regard to whether regulations 
implementing such amendment are promulgated by 

such date, except as otherwise specifically provided in 
section 1396r of this title, with transitional rule, see 
section 4214(a), (b)(2) of Pub. L. 100–203, as amended, set 
out as an Effective Date note under section 1396r of this 
title. 

Amendment by Pub. L. 100–93 effective at end of four-
teen-day period beginning Aug. 18, 1987, and inapplica-
ble to administrative proceedings commenced before 
end of such period, see section 15(a) of Pub. L. 100–93, 
set out as a note under section 1320a–7 of this title. 

EFFECTIVE DATE OF 1977 AMENDMENT 

Section 4(d) of Pub. L. 95–142 provided that: ‘‘The 
amendments made by subsections (a) and (b) [amending 
this section] shall apply with respect to acts occurring 
and statements or representations made on or after the 
date of the enactment of this Act [Oct. 25, 1977].’’ 

EFFECTIVE DATE 

Section 242(d) of Pub. L. 92–603 provided that: ‘‘The 
provisions of amendments made by this section [enact-
ing this section and section 1396h of this title and 
amending section 1395ii of this title] shall not be appli-
cable to any acts, statements, or representations made 
or committed prior to the enactment of this Act [Oct. 
30, 1972].’’ 

RULEMAKING FOR EXCEPTION FOR HEALTH CENTER 
ENTITY ARRANGEMENTS 

Pub. L. 108–173, title IV, § 431(b), Dec. 8, 2003, 117 Stat. 
2287, provided that: 

‘‘(1) ESTABLISHMENT.— 
‘‘(A) IN GENERAL.—The Secretary [of Health and 

Human Services] shall establish, on an expedited 
basis, standards relating to the exception described in 
section 1128B(b)(3)(H) [now section 1128B(b)(3)(I)] of 
the Social Security Act [42 U.S.C. 1320a–7b(b)(3)(I)], as 
added by subsection (a), for health center entity ar-
rangements to the antikickback penalties. 

‘‘(B) FACTORS TO CONSIDER.—The Secretary shall 
consider the following factors, among others, in es-
tablishing standards relating to the exception for 
health center entity arrangements under subpara-
graph (A): 

‘‘(i) Whether the arrangement between the health 
center entity and the other party results in savings 
of Federal grant funds or increased revenues to the 
health center entity. 

‘‘(ii) Whether the arrangement between the 
health center entity and the other party restricts 
or limits an individual’s freedom of choice. 

‘‘(iii) Whether the arrangement between the 
health center entity and the other party protects a 
health care professional’s independent medical 
judgment regarding medically appropriate treat-
ment. 

The Secretary may also include other standards and 
criteria that are consistent with the intent of Con-
gress in enacting the exception established under this 
section. 
‘‘(2) DEADLINE.—Not later than 1 year after the date 

of the enactment of this Act [Dec. 8, 2003] the Secretary 
shall publish final regulations establishing the stand-
ards described in paragraph (1).’’ 

NEGOTIATED RULEMAKING FOR RISK-SHARING 
EXCEPTION 

Section 216(b) of Pub. L. 104–191 provided that: 
‘‘(1) ESTABLISHMENT.— 

‘‘(A) IN GENERAL.—The Secretary of Health and 
Human Services (in this subsection referred to as the 
‘Secretary’) shall establish, on an expedited basis and 
using a negotiated rulemaking process under sub-
chapter 3 [III] of chapter 5 of title 5, United States 
Code, standards relating to the exception for risk- 
sharing arrangements to the anti-kickback penalties 
described in section 1128B(b)(3)(F) of the Social Secu-
rity Act [subsec. (b)(3)(F) of this section], as added by 
subsection (a). 
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‘‘(B) FACTORS TO CONSIDER.—In establishing stand-
ards relating to the exception for risk-sharing ar-
rangements to the anti-kickback penalties under sub-
paragraph (A), the Secretary— 

‘‘(i) shall consult with the Attorney General and 
representatives of the hospital, physician, other 
health practitioner, and health plan communities, 
and other interested parties; and 

‘‘(ii) shall take into account— 
‘‘(I) the level of risk appropriate to the size and 

type of arrangement; 
‘‘(II) the frequency of assessment and distribu-

tion of incentives; 
‘‘(III) the level of capital contribution; and 
‘‘(IV) the extent to which the risk-sharing ar-

rangement provides incentives to control the cost 
and quality of health care services. 

‘‘(2) PUBLICATION OF NOTICE.—In carrying out the rule-
making process under this subsection, the Secretary 
shall publish the notice provided for under section 
564(a) of title 5, United States Code, by not later than 
45 days after the date of the enactment of this Act 
[Aug. 21, 1996]. 

‘‘(3) TARGET DATE FOR PUBLICATION OF RULE.—As part 
of the notice under paragraph (2), and for purposes of 
this subsection, the ‘target date for publication’ (re-
ferred to in section 564(a)(5) of such title) shall be Janu-
ary 1, 1997. 

‘‘(4) ABBREVIATED PERIOD FOR SUBMISSION OF COM-
MENTS.—In applying section 564(c) of such title under 
this subsection, ‘15 days’ shall be substituted for ‘30 
days’. 

‘‘(5) APPOINTMENT OF NEGOTIATED RULEMAKING COM-
MITTEE AND FACILITATOR.—The Secretary shall provide 
for— 

‘‘(A) the appointment of a negotiated rulemaking 
committee under section 565(a) of such title by not 
later than 30 days after the end of the comment pe-
riod provided for under section 564(c) of such title (as 
shortened under paragraph (4)), and 

‘‘(B) the nomination of a facilitator under section 
566(c) of such title by not later than 10 days after the 
date of appointment of the committee. 
‘‘(6) PRELIMINARY COMMITTEE REPORT.—The nego-

tiated rulemaking committee appointed under para-
graph (5) shall report to the Secretary, by not later 
than October 1, 1996, regarding the committee’s 
progress on achieving a consensus with regard to the 
rulemaking proceeding and whether such consensus is 
likely to occur before one month before the target date 
for publication of the rule. If the committee reports 
that the committee has failed to make significant 
progress toward such consensus or is unlikely to reach 
such consensus by the target date, the Secretary may 
terminate such process and provide for the publication 
of a rule under this subsection through such other 
methods as the Secretary may provide. 

‘‘(7) FINAL COMMITTEE REPORT.—If the committee is 
not terminated under paragraph (6), the rulemaking 
committee shall submit a report containing a proposed 
rule by not later than one month before the target pub-
lication date. 

‘‘(8) INTERIM, FINAL EFFECT.—The Secretary shall pub-
lish a rule under this subsection in the Federal Reg-
ister by not later than the target publication date. 
Such rule shall be effective and final immediately on 
an interim basis, but is subject to change and revision 
after public notice and opportunity for a period (of not 
less than 60 days) for public comment. In connection 
with such rule, the Secretary shall specify the process 
for the timely review and approval of applications of 
entities to be certified as provider-sponsored organiza-
tions pursuant to such rules and consistent with this 
subsection. 

‘‘(9) PUBLICATION OF RULE AFTER PUBLIC COMMENT.— 
The Secretary shall provide for consideration of such 
comments and republication of such rule by not later 
than 1 year after the target publication date.’’ 

ANTI-KICKBACK REGULATIONS 

Section 14(a) of Pub. L. 100–93 provided that: ‘‘The 
Secretary of Health and Human Services, in consulta-

tion with the Attorney General, not later than 1 year 
after the date of the enactment of this Act [Aug. 18, 
1987] shall publish proposed regulations, and not later 
than 2 years after the date of the enactment of this Act 
shall promulgate final regulations, specifying payment 
practices that shall not be treated as a criminal offense 
under section 1128B(b) of the Social Security Act [sub-
sec. (b) of this section] and shall not serve as the basis 
for an exclusion under section 1128(b)(7) of such Act. 
Any practices specified in regulations pursuant to the 
preceding sentence shall be in addition to the practices 
described in subparagraphs (A) through (C) of section 
1128B(b)(3).’’ 

§ 1320a–7c. Fraud and abuse control program 

(a) Establishment of program 

(1) In general 

Not later than January 1, 1997, the Sec-
retary, acting through the Office of the In-
spector General of the Department of Health 
and Human Services, and the Attorney Gen-
eral shall establish a program— 

(A) to coordinate Federal, State, and local 
law enforcement programs to control fraud 
and abuse with respect to health plans, 

(B) to conduct investigations, audits, eval-
uations, and inspections relating to the de-
livery of and payment for health care in the 
United States, 

(C) to facilitate the enforcement of the 
provisions of sections 1320a–7, 1320a–7a, and 
1320a–7b of this title and other statutes ap-
plicable to health care fraud and abuse, and 

(D) to provide for the modification and es-
tablishment of safe harbors and to issue ad-
visory opinions and special fraud alerts pur-
suant to section 1320a–7d of this title. 

(2) Coordination with health plans 

In carrying out the program established 
under paragraph (1), the Secretary and the At-
torney General shall consult with, and arrange 
for the sharing of data with representatives of 
health plans. 

(3) Guidelines 

(A) In general 

The Secretary and the Attorney General 
shall issue guidelines to carry out the pro-
gram under paragraph (1). The provisions of 
sections 553, 556, and 557 of title 5 shall not 
apply in the issuance of such guidelines. 

(B) Information guidelines 

(i) In general 

Such guidelines shall include guidelines 
relating to the furnishing of information 
by health plans, providers, and others to 
enable the Secretary and the Attorney 
General to carry out the program (includ-
ing coordination with health plans under 
paragraph (2)). 

(ii) Confidentiality 

Such guidelines shall include procedures 
to assure that such information is pro-
vided and utilized in a manner that appro-
priately protects the confidentiality of the 
information and the privacy of individuals 
receiving health care services and items. 

(iii) Qualified immunity for providing in-
formation 

The provisions of section 1320c–6(a) of 
this title (relating to limitation on liabil-
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ity) shall apply to a person providing in-
formation to the Secretary or the Attor-
ney General in conjunction with their per-
formance of duties under this section. 

(4) Ensuring access to documentation 

The Inspector General of the Department of 
Health and Human Services is authorized to 
exercise such authority described in para-
graphs (3) through (9) of section 6 of the In-
spector General Act of 1978 (5 U.S.C. App.) as 
necessary with respect to the activities under 
the fraud and abuse control program estab-
lished under this subsection. 

(5) Authority of Inspector General 

Nothing in this chapter shall be construed to 
diminish the authority of any Inspector Gen-
eral, including such authority as provided in 
the Inspector General Act of 1978 (5 U.S.C. 
App.). 

(b) Additional use of funds by Inspector General 

(1) Reimbursements for investigations 

The Inspector General of the Department of 
Health and Human Services is authorized to 
receive and retain for current use reimburse-
ment for the costs of conducting investiga-
tions and audits and for monitoring compli-
ance plans when such costs are ordered by a 
court, voluntarily agreed to by the payor, or 
otherwise. 

(2) Crediting 

Funds received by the Inspector General 
under paragraph (1) as reimbursement for 
costs of conducting investigations shall be de-
posited to the credit of the appropriation from 
which initially paid, or to appropriations for 
similar purposes currently available at the 
time of deposit, and shall remain available for 
obligation for 1 year from the date of the de-
posit of such funds. 

(c) ‘‘Health plan’’ defined 

For purposes of this section, the term ‘‘health 
plan’’ means a plan or program that provides 
health benefits, whether directly, through insur-
ance, or otherwise, and includes— 

(1) a policy of health insurance; 
(2) a contract of a service benefit organiza-

tion; and 
(3) a membership agreement with a health 

maintenance organization or other prepaid 
health plan. 

(Aug. 14, 1935, ch. 531, title XI, § 1128C, as added 
Pub. L. 104–191, title II, § 201(a), Aug. 21, 1996, 110 
Stat. 1992; amended Pub. L. 111–148, title VI, 
§ 6403(c), Mar. 23, 2010, 124 Stat. 766.) 

REFERENCES IN TEXT 

The Inspector General Act of 1978, referred to in sub-
sec. (a)(4), (5), is Pub. L. 95–452, Oct. 12, 1978, 92 Stat. 
1101, as amended, which is set out in the Appendix to 
Title 5, Government Organization and Employees. 

AMENDMENTS 

2010—Subsec. (a)(1)(C) to (E). Pub. L. 111–148 inserted 
‘‘and’’ at end of subpar. (C), substituted period for 
‘‘, and’’ at end of subpar. (D), and struck out subpar. 
(E) which read as follows: ‘‘to provide for the reporting 
and disclosure of certain final adverse actions against 
health care providers, suppliers, or practitioners pursu-

ant to the data collection system established under sec-
tion 1320a–7e of this title.’’ 

EFFECTIVE DATE OF 2010 AMENDMENT 

Amendment by Pub. L. 111–148 effective on the first 
day after the final day of the transition period defined 
in section 6403(d)(5) of Pub. L. 111–148, see section 
6403(d)(6) of Pub. L. 111–148, set out as a Transition 
Process; Regulations; Effective Date of 2010 Amend-
ment note under section 1320a–7e of this title. 

§ 1320a–7d. Guidance regarding application of 
health care fraud and abuse sanctions 

(a) Solicitation and publication of modifications 
to existing safe harbors and new safe har-
bors 

(1) In general 

(A) Solicitation of proposals for safe harbors 

Not later than January 1, 1997, and not less 
than annually thereafter, the Secretary 
shall publish a notice in the Federal Reg-
ister soliciting proposals, which will be ac-
cepted during a 60-day period, for— 

(i) modifications to existing safe harbors 
issued pursuant to section 14(a) of the 
Medicare and Medicaid Patient and Pro-
gram Protection Act of 1987 (42 U.S.C. 
1320a–7b note); 

(ii) additional safe harbors specifying 
payment practices that shall not be treat-
ed as a criminal offense under section 
1320a–7b(b) of this title and shall not serve 
as the basis for an exclusion under section 
1320a–7(b)(7) of this title; 

(iii) advisory opinions to be issued pursu-
ant to subsection (b) of this section; and 

(iv) special fraud alerts to be issued pur-
suant to subsection (c) of this section. 

(B) Publication of proposed modifications 
and proposed additional safe harbors 

After considering the proposals described 
in clauses (i) and (ii) of subparagraph (A), 
the Secretary, in consultation with the At-
torney General, shall publish in the Federal 
Register proposed modifications to existing 
safe harbors and proposed additional safe 
harbors, if appropriate, with a 60-day com-
ment period. After considering any public 
comments received during this period, the 
Secretary shall issue final rules modifying 
the existing safe harbors and establishing 
new safe harbors, as appropriate. 

(C) Report 

The Inspector General of the Department 
of Health and Human Services (in this sec-
tion referred to as the ‘‘Inspector General’’) 
shall, in an annual report to Congress or as 
part of the year-end semiannual report re-
quired by section 5 of the Inspector General 
Act of 1978 (5 U.S.C. App.), describe the pro-
posals received under clauses (i) and (ii) of 
subparagraph (A) and explain which propos-
als were included in the publication de-
scribed in subparagraph (B), which proposals 
were not included in that publication, and 
the reasons for the rejection of the proposals 
that were not included. 

(2) Criteria for modifying and establishing safe 
harbors 

In modifying and establishing safe harbors 
under paragraph (1)(B), the Secretary may 
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1 So in original. Probably should be ‘‘section’’. 

consider the extent to which providing a safe 
harbor for the specified payment practice may 
result in any of the following: 

(A) An increase or decrease in access to 
health care services. 

(B) An increase or decrease in the quality 
of health care services. 

(C) An increase or decrease in patient free-
dom of choice among health care providers. 

(D) An increase or decrease in competition 
among health care providers. 

(E) An increase or decrease in the ability 
of health care facilities to provide services 
in medically underserved areas or to medi-
cally underserved populations. 

(F) An increase or decrease in the cost to 
Federal health care programs (as defined in 
section 1320a–7b(f) of this title). 

(G) An increase or decrease in the poten-
tial overutilization of health care services. 

(H) The existence or nonexistence of any 
potential financial benefit to a health care 
professional or provider which may vary 
based on their decisions of— 

(i) whether to order a health care item or 
service; or 

(ii) whether to arrange for a referral of 
health care items or services to a particu-
lar practitioner or provider. 

(I) Any other factors the Secretary deems 
appropriate in the interest of preventing 
fraud and abuse in Federal health care pro-
grams (as so defined). 

(b) Advisory opinions 

(1) Issuance of advisory opinions 

The Secretary, in consultation with the At-
torney General, shall issue written advisory 
opinions as provided in this subsection. 

(2) Matters subject to advisory opinions 

The Secretary shall issue advisory opinions 
as to the following matters: 

(A) What constitutes prohibited remunera-
tion within the meaning of section 
1320a–7b(b) of this title or section 
1320a–7a(i)(6) of this title. 

(B) Whether an arrangement or proposed 
arrangement satisfies the criteria set forth 
in section 1320a–7b(b)(3) of this title for ac-
tivities which do not result in prohibited re-
muneration. 

(C) Whether an arrangement or proposed 
arrangement satisfies the criteria which the 
Secretary has established, or shall establish 
by regulation for activities which do not re-
sult in prohibited remuneration. 

(D) What constitutes an inducement to re-
duce or limit services to individuals entitled 
to benefits under subchapter XVIII of this 
chapter or subchapter XIX of this chapter 
within the meaning of section 1320a–7a(b) of 
this title. 

(E) Whether any activity or proposed ac-
tivity constitutes grounds for the imposition 
of a sanction under section 1320a–7, 1320a–7a, 
or 1320a–7b of this title. 

(3) Matters not subject to advisory opinions 

Such advisory opinions shall not address the 
following matters: 

(A) Whether the fair market value shall 
be, or was paid or received for any goods, 
services or property. 

(B) Whether an individual is a bona fide 
employee within the requirements of section 
3121(d)(2) of the Internal Revenue Code of 
1986. 

(4) Effect of advisory opinions 

(A) Binding as to Secretary and parties in-
volved 

Each advisory opinion issued by the Sec-
retary shall be binding as to the Secretary 
and the party or parties requesting the opin-
ion. 

(B) Failure to seek opinion 

The failure of a party to seek an advisory 
opinion may not be introduced into evidence 
to prove that the party intended to violate 
the provisions of sections 1 1320a–7, 1320a–7a, 
or 1320a–7b of this title. 

(5) Regulations 

(A) In general 

Not later than 180 days after August 21, 
1996, the Secretary shall issue regulations to 
carry out this section. Such regulations 
shall provide for— 

(i) the procedure to be followed by a 
party applying for an advisory opinion; 

(ii) the procedure to be followed by the 
Secretary in responding to a request for an 
advisory opinion; 

(iii) the interval in which the Secretary 
shall respond; 

(iv) the reasonable fee to be charged to 
the party requesting an advisory opinion; 
and 

(v) the manner in which advisory opin-
ions will be made available to the public. 

(B) Specific contents 

Under the regulations promulgated pursu-
ant to subparagraph (A)— 

(i) the Secretary shall be required to 
issue to a party requesting an advisory 
opinion by not later than 60 days after the 
request is received; and 

(ii) the fee charged to the party request-
ing an advisory opinion shall be equal to 
the costs incurred by the Secretary in re-
sponding to the request. 

(6) Application of subsection 

This subsection shall apply to requests for 
advisory opinions made on or after the date 
which is 6 months after August 21, 1996. 

(c) Special fraud alerts 

(1) In general 

(A) Request for special fraud alerts 

Any person may present, at any time, a re-
quest to the Inspector General for a notice 
which informs the public of practices which 
the Inspector General considers to be sus-
pect or of particular concern under the 
Medicare program under subchapter XVIII of 
this chapter or a State health care program, 
as defined in section 1320a–7(h) of this title 
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(in this subsection referred to as a ‘‘special 
fraud alert’’). 

(B) Issuance and publication of special fraud 
alerts 

Upon receipt of a request described in sub-
paragraph (A), the Inspector General shall 
investigate the subject matter of the request 
to determine whether a special fraud alert 
should be issued. If appropriate, the Inspec-
tor General shall issue a special fraud alert 
in response to the request. All special fraud 
alerts issued pursuant to this subparagraph 
shall be published in the Federal Register. 

(2) Criteria for special fraud alerts 

In determining whether to issue a special 
fraud alert upon a request described in para-
graph (1), the Inspector General may con-
sider— 

(A) whether and to what extent the prac-
tices that would be identified in the special 
fraud alert may result in any of the conse-
quences described in subsection (a)(2) of this 
section; and 

(B) the volume and frequency of the con-
duct that would be identified in the special 
fraud alert. 

(Aug. 14, 1935, ch. 531, title XI, § 1128D, as added 
Pub. L. 104–191, title II, § 205, Aug. 21, 1996, 110 
Stat. 2000; amended Pub. L. 105–33, title IV, 
§ 4331(a)(1), Aug. 5, 1997, 111 Stat. 395; Pub. L. 
105–277, div. J, title V, § 5201(c), Oct. 21, 1998, 112 
Stat. 2681–917; Pub. L. 106–554, § 1(a)(6) [title V, 
§ 543], Dec. 21, 2000, 114 Stat. 2763, 2763A–551.) 

REFERENCES IN TEXT 

Section 14(a) of the Medicare and Medicaid Patient 
and Program Protection Act of 1987, referred to in sub-
sec. (a)(1)(A)(i), is section 14(a) of Pub. L. 100–93, which 
is set out as a note under section 1320a–7b of this title. 

Section 5 of the Inspector General Act of 1978, re-
ferred to in subsec. (a)(1)(C), is section 5 of Pub. L. 
95–452, Oct. 12, 1978, 92 Stat. 1103, as amended, which is 
set out in the Appendix to Title 5, Government Organi-
zation and Employees. 

The Internal Revenue Code of 1986, referred to in sub-
sec. (b)(3)(B), is classified generally to Title 26, Internal 
Revenue Code. 

AMENDMENTS 

2000—Subsec. (b)(6). Pub. L. 106–554 struck out ‘‘, and 
before the date which is 4 years after August 21, 1996’’ 
before period at end. 

1998—Subsec. (b)(2)(A). Pub. L. 105–277 inserted ‘‘or 
section 1320a–7a(i)(6) of this title’’ before period at end. 

1997—Subsec. (b)(2)(D). Pub. L. 105–33 substituted 
‘‘section 1320a–7a(b)’’ for ‘‘section 1320a–7b(b)’’. 

EFFECTIVE DATE OF 1997 AMENDMENT 

Amendment by Pub. L. 105–33 effective as if included 
in the enactment of the Health Insurance Portability 
and Accountability Act of 1996, Pub. L. 104–191, see sec-
tion 4331(f) of Pub. L. 105–33, set out as a note under 
section 1320a–7e of this title. 

§ 1320a–7e. Health care fraud and abuse data col-
lection program 

(a) In general 

The Secretary shall maintain a national 
health care fraud and abuse data collection pro-
gram under this section for the reporting of cer-
tain final adverse actions (not including settle-

ments in which no findings of liability have been 
made) against health care providers, suppliers, 
or practitioners as required by subsection (b), 
with access as set forth in subsection (d), and 
shall furnish the information collected under 
this section to the National Practitioner Data 
Bank established pursuant to the Health Care 
Quality Improvement Act of 1986 (42 U.S.C. 11101 
et seq.). 

(b) Reporting of information 

(1) In general 

Each Government agency and health plan 
shall report any final adverse action (not in-
cluding settlements in which no findings of li-
ability have been made) taken against a 
health care provider, supplier, or practitioner. 

(2) Information to be reported 

The information to be reported under para-
graph (1) includes: 

(A) The name and TIN (as defined in sec-
tion 7701(a)(41) of the Internal Revenue Code 
of 1986) of any health care provider, supplier, 
or practitioner who is the subject of a final 
adverse action. 

(B) The name (if known) of any health care 
entity with which a health care provider, 
supplier, or practitioner, who is the subject 
of a final adverse action, is affiliated or as-
sociated. 

(C) The nature of the final adverse action 
and whether such action is on appeal. 

(D) A description of the acts or omissions 
and injuries upon which the final adverse ac-
tion was based, and such other information 
as the Secretary determines by regulation is 
required for appropriate interpretation of in-
formation reported under this section. 

(3) Confidentiality 

In determining what information is re-
quired, the Secretary shall include procedures 
to assure that the privacy of individuals re-
ceiving health care services is appropriately 
protected. 

(4) Timing and form of reporting 

The information required to be reported 
under this subsection shall be reported regu-
larly (but not less often than monthly) and in 
such form and manner as the Secretary pre-
scribes. Such information shall first be re-
quired to be reported on a date specified by 
the Secretary. 

(5) To whom reported 

The information required to be reported 
under this subsection shall be reported to the 
Secretary. 

(6) Sanctions for failure to report 

(A) Health plans 

Any health plan that fails to report infor-
mation on an adverse action required to be 
reported under this subsection shall be sub-
ject to a civil money penalty of not more 
than $25,000 for each such adverse action not 
reported. Such penalty shall be imposed and 
collected in the same manner as civil money 
penalties under subsection (a) of section 
1320a–7a of this title are imposed and col-
lected under that section. 
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1 So in original. Probably should be followed by a comma. 

(B) Governmental agencies 

The Secretary shall provide for a publica-
tion of a public report that identifies those 
Government agencies that have failed to re-
port information on adverse actions as re-
quired to be reported under this subsection. 

(c) Disclosure and correction of information 

(1) Disclosure 

With respect to the information about final 
adverse actions (not including settlements in 
which no findings of liability have been made) 
reported to the Secretary under this section 
with respect to a health care provider, sup-
plier, or practitioner, the Secretary shall, by 
regulation, provide for— 

(A) disclosure of the information, upon re-
quest, to the health care provider, supplier, 
or licensed practitioner, and 

(B) procedures in the case of disputed ac-
curacy of the information. 

(2) Corrections 

Each Government agency and health plan 
shall report corrections of information already 
reported about any final adverse action taken 
against a health care provider, supplier, or 
practitioner, in such form and manner that 
the Secretary prescribes by regulation. 

(d) Access to reported information 

(1) Availability 

The information collected under this section 
shall be available from the National Practi-
tioner Data Bank to the agencies, authorities, 
and officials which are provided under section 
1396r–2(b) of this title information reported 
under section 1396r–2(a) of this title. 

(2) Fees for disclosure 

The Secretary may establish or approve rea-
sonable fees for the disclosure of information 
under this section. The amount of such a fee 
may not exceed the costs of processing the re-
quests for disclosure and of providing such in-
formation. Such fees shall be available to the 
Secretary to cover such costs. 

(e) Protection from liability for reporting 

No person or entity, including the agency des-
ignated by the Secretary in subsection (b)(5) of 
this section shall be held liable in any civil ac-
tion with respect to any report made as required 
by this section, without knowledge of the falsity 
of the information contained in the report. 

(f) Appropriate coordination 

In implementing this section, the Secretary 
shall provide for the maximum appropriate co-
ordination with part B of the Health Care Qual-
ity Improvement Act of 1986 (42 U.S.C. 11131 et 
seq.) and section 1396r–2 of this title. 

(g) Definitions and special rules 

For purposes of this section: 

(1) Final adverse action 

(A) In general 

The term ‘‘final adverse action’’ includes: 
(i) Civil judgments against a health care 

provider, supplier, or practitioner in Fed-
eral or State court related to the delivery 
of a health care item or service. 

(ii) Federal or State criminal convic-
tions related to the delivery of a health 
care item or service. 

(iii) Actions by Federal agencies respon-
sible for the licensing and certification of 
health care providers, suppliers, and li-
censed health care practitioners, includ-
ing— 

(I) formal or official actions, such as 
revocation or suspension of a license 
(and the length of any such suspension), 
reprimand, censure or probation, 

(II) any dismissal or closure of the pro-
ceedings by reason of the provider, sup-
plier, or practitioner surrendering their 
license or leaving the State or jurisdic-
tion 1 

(III) any other loss of license or the 
right to apply for, or renew, a license of 
the provider, supplier, or practitioner, 
whether by operation of law, voluntary 
surrender, non-renewability, or other-
wise, or 

(IV) any other negative action or find-
ing by such Federal agency that is pub-
licly available information. 

(iv) Exclusion from participation in a 
Federal health care program (as defined in 
section 1320a–7b(f) of this title). 

(v) Any other adjudicated actions or de-
cisions that the Secretary shall establish 
by regulation. 

(B) Exception 

The term does not include any action with 
respect to a malpractice claim. 

(2) Practitioner 

The terms ‘‘licensed health care practi-
tioner’’, ‘‘licensed practitioner’’, and ‘‘practi-
tioner’’ mean, with respect to a State, an indi-
vidual who is licensed or otherwise authorized 
by the State to provide health care services 
(or any individual who, without authority 
holds himself or herself out to be so licensed 
or authorized). 

(3) Government agency 

The term ‘‘Government agency’’ shall in-
clude: 

(A) The Department of Justice. 
(B) The Department of Health and Human 

Services. 
(C) Any other Federal agency that either 

administers or provides payment for the de-
livery of health care services, including, but 
not limited to the Department of Defense 
and the Department of Veterans Affairs. 

(D) Federal agencies responsible for the li-
censing and certification of health care pro-
viders and licensed health care practition-
ers. 

(4) Health plan 

The term ‘‘health plan’’ has the meaning 
given such term by section 1320a–7c(c) of this 
title. 

(5) Determination of conviction 

For purposes of paragraph (1), the existence 
of a conviction shall be determined under 
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paragraphs (1) through (4) of section 1320a–7(i) 
of this title. 

(Aug. 14, 1935, ch. 531, title XI, § 1128E, as added 
Pub. L. 104–191, title II, § 221(a), Aug. 21, 1996, 110 
Stat. 2009; amended Pub. L. 105–33, title IV, 
§ 4331(a)(2), (b), (d), Aug. 5, 1997, 111 Stat. 395, 396; 
Pub. L. 111–148, title VI, § 6403(a), Mar. 23, 2010, 
124 Stat. 763.) 

REFERENCES IN TEXT 

The Health Care Quality Improvement Act of 1986, re-
ferred to in subsecs. (a) and (f), is title IV of Pub. L. 
99–660, Nov. 14, 1986, 100 Stat. 3784, which is classified 
generally to chapter 117 (§ 11101 et seq.) of this title. 
Part B of the Act is classified generally to subchapter 
II (§ 11131 et seq.) of chapter 117 of this title. For com-
plete classification of this Act to the Code, see Short 
Title note set out under section 11101 of this title and 
Tables. 

The Internal Revenue Code of 1986, referred to in sub-
sec. (b)(2)(A), is classified generally to Title 26, Internal 
Revenue Code. 

AMENDMENTS 

2010—Subsec. (a). Pub. L. 111–148, § 6403(a)(1), added 
subsec. (a) and struck out former subsec. (a). Prior to 
amendment, text read as follows: ‘‘Not later than Janu-
ary 1, 1997, the Secretary shall establish a national 
health care fraud and abuse data collection program for 
the reporting of final adverse actions (not including 
settlements in which no findings of liability have been 
made) against health care providers, suppliers, or prac-
titioners as required by subsection (b) of this section, 
with access as set forth in subsection (c) of this section, 
and shall maintain a database of the information col-
lected under this section.’’ 

Subsec. (d). Pub. L. 111–148, § 6403(a)(2), added subsec. 
(d) and struck out former subsec. (d). Prior to amend-
ment, text read as follows: 

‘‘(1) AVAILABILITY.—The information in the database 
maintained under this section shall be available to 
Federal and State government agencies and health 
plans pursuant to procedures that the Secretary shall 
provide by regulation. 

‘‘(2) FEES FOR DISCLOSURE.—The Secretary may estab-
lish or approve reasonable fees for the disclosure of in-
formation in such database (other than with respect to 
requests by Federal agencies). The amount of such a fee 
shall be sufficient to recover the full costs of operating 
the database. Such fees shall be available to the Sec-
retary or, in the Secretary’s discretion to the agency 
designated under this section to cover such costs.’’ 

Subsec. (f). Pub. L. 111–148, § 6403(a)(3), added subsec. 
(f) and struck out former subsec. (f). Prior to amend-
ment, text read as follows: ‘‘The Secretary shall imple-
ment this section in such a manner as to avoid duplica-
tion with the reporting requirements established for 
the National Practitioner Data Bank under the Health 
Care Quality Improvement Act of 1986 (42 U.S.C. 11101 
et seq.).’’ 

Subsec. (g)(1)(A)(iii). Pub. L. 111–148, 
§ 6403(a)(4)(A)(i)(I), struck out ‘‘or State’’ after ‘‘Fed-
eral’’ in introductory provisions. 

Subsec. (g)(1)(A)(iii)(II). Pub. L. 111–148, 
§ 6403(a)(4)(A)(i)(III), added subcl. (II). 

Subsec. (g)(1)(A)(iii)(III). Pub. L. 111–148, 
§ 6403(a)(4)(A)(i)(II), redesignated subcl. (II) as (III). 
Former subcl. (III) redesignated (IV). 

Pub. L. 111–148, § 6403(a)(4)(A)(i)(I), struck out ‘‘or 
State’’ after ‘‘Federal’’. 

Subsec. (g)(1)(A)(iii)(IV). Pub. L. 111–148, 
§ 6403(a)(4)(A)(i)(II), redesignated subcl. (III) as (IV). 

Subsec. (g)(1)(A)(iv). Pub. L. 111–148, § 6403(a)(4)(A)(ii), 
added cl. (iv) and struck out former cl. (iv) which read 
as follows: ‘‘Exclusion from participation in Federal or 
State health care programs (as defined in sections 
1320a–7b(f) and 1320a–7(h) of this title, respectively).’’ 

Subsec. (g)(3)(D). Pub. L. 111–148, § 6403(a)(4)(C), which 
directed amendment of subpar. (D) of subsec. (g) by 

striking out ‘‘or State’’, was executed by striking out 
‘‘or State’’ after ‘‘Federal’’ in subpar. (D) of subsec. 
(g)(3) to reflect the probable intent of Congress. 

Pub. L. 111–148, § 6403(a)(4)(B), redesignated subpar. 
(F) as (D) and struck out former subpar. (D) which read 
as follows: ‘‘State law enforcement agencies.’’ 

Subsec. (g)(3)(E). Pub. L. 111–148, § 6403(a)(4)(B)(i), 
struck out subpar. (E) which read as follows: ‘‘State 
medicaid fraud control units.’’ 

Subsec. (g)(3)(F). Pub. L. 111–148, § 6403(a)(4)(B)(ii), re-
designated subpar. (F) as (D). 

1997—Subsec. (b)(6). Pub. L. 105–33, § 4331(d), added 
par. (6). 

Subsec. (g)(3)(C). Pub. L. 105–33, § 4331(a)(2), sub-
stituted ‘‘Department of Veterans Affairs’’ for ‘‘Veter-
ans’ Administration’’. 

Subsec. (g)(5). Pub. L. 105–33, § 4331(b), substituted 
‘‘paragraphs (1) through (4)’’ for ‘‘paragraph (4)’’. 

EFFECTIVE DATE OF 1997 AMENDMENT 

Section 4331(f) of Pub. L. 105–33 provided that: 
‘‘(1) IN GENERAL.—Except as provided in this sub-

section, the amendments made by this section [amend-
ing this section and sections 1320a–7, 1320a–7a, and 
1320a–7d of this title] shall be effective as if included in 
the enactment of the Health Insurance Portability and 
Accountability Act of 1996 [Pub. L. 104–191]. 

‘‘(2) FEDERAL HEALTH PROGRAM.—The amendments 
made by subsection (c) [amending section 1320a–7 of 
this title] shall take effect on the date of the enact-
ment of this Act [Aug. 5, 1997]. 

‘‘(3) SANCTION FOR FAILURE TO REPORT.—The amend-
ment made by subsection (d) [amending this section] 
shall apply to failures occurring on or after the date of 
the enactment of this Act.’’ 

TRANSITION PROCESS; REGULATIONS; EFFECTIVE DATE 
OF 2010 AMENDMENT 

Pub. L. 111–148, title VI, § 6403(d), Mar. 23, 2010, 124 
Stat. 766, provided that: 

‘‘(1) IN GENERAL.—Effective on the date of enactment 
of this Act [Mar. 23, 2010], the Secretary of Health and 
Human Services (in this section referred to as the ‘Sec-
retary’) shall implement a transition process under 
which, by not later than the end of the transition pe-
riod described in paragraph (5), the Secretary shall 
cease operating the Healthcare Integrity and Protec-
tion Data Bank established under section 1128E of the 
Social Security Act [42 U.S.C. 1320a–7e] (as in effect be-
fore the effective date specified in paragraph (6)) and 
shall transfer all data collected in the Healthcare In-
tegrity and Protection Data Bank to the National 
Practitioner Data Bank established pursuant to the 
Health Care Quality Improvement Act of 1986 (42 U.S.C. 
11101 et seq.). During such transition process, the Sec-
retary shall have in effect appropriate procedures to 
ensure that data collection and access to the Health-
care Integrity and Protection Data Bank and the Na-
tional Practitioner Data Bank are not disrupted. 

‘‘(2) REGULATIONS.—The Secretary shall promulgate 
regulations to carry out the amendments made by sub-
sections (a) and (b) [amending this section and section 
1396r–2 of this title]. 

‘‘(3) FUNDING.— 
‘‘(A) AVAILABILITY OF FEES.—Fees collected pursu-

ant to section 1128E(d)(2) of the Social Security Act 
[42 U.S.C. 1320a–7e(d)(2)] prior to the effective date 
specified in paragraph (6) for the disclosure of infor-
mation in the Healthcare Integrity and Protection 
Data Bank shall be available to the Secretary, with-
out fiscal year limitation, for payment of costs relat-
ed to the transition process described in paragraph 
(1). Any such fees remaining after the transition pe-
riod is complete shall be available to the Secretary, 
without fiscal year limitation, for payment of the 
costs of operating the National Practitioner Data 
Bank. 

‘‘(B) AVAILABILITY OF ADDITIONAL FUNDS.—In addi-
tion to the fees described in subparagraph (A), any 
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funds available to the Secretary or to the Inspector 
General of the Department of Health and Human 
Services for a purpose related to combating health 
care fraud, waste, or abuse shall be available to the 
extent necessary for operating the Healthcare Integ-
rity and Protection Data Bank during the transition 
period, including systems testing and other activities 
necessary to ensure that information formerly re-
ported to the Healthcare Integrity and Protection 
Data Bank will be accessible through the National 
Practitioner Data Bank after the end of such transi-
tion period. 
‘‘(4) SPECIAL PROVISION FOR ACCESS TO THE NATIONAL 

PRACTITIONER DATA BANK BY THE DEPARTMENT OF VETER-
ANS AFFAIRS.— 

‘‘(A) IN GENERAL.—Notwithstanding any other pro-
vision of law, during the 1-year period that begins on 
the effective date specified in paragraph (6), the infor-
mation described in subparagraph (B) shall be avail-
able from the National Practitioner Data Bank to the 
Secretary of Veterans Affairs without charge. 

‘‘(B) INFORMATION DESCRIBED.—For purposes of sub-
paragraph (A), the information described in this sub-
paragraph is the information that would, but for the 
amendments made by this section [amending this 
section and sections 1320a–7c and 1396r–2 of this title], 
have been available to the Secretary of Veterans Af-
fairs from the Healthcare Integrity and Protection 
Data Bank. 
‘‘(5) TRANSITION PERIOD DEFINED.—For purposes of 

this subsection, the term ‘transition period’ means the 
period that begins on the date of enactment of this Act 
[Mar. 23, 2010] and ends on the later of— 

‘‘(A) the date that is 1 year after such date of enact-
ment; or 

‘‘(B) the effective date of the regulations promul-
gated under paragraph (2). 
‘‘(6) EFFECTIVE DATE.—The amendments made by sub-

sections (a), (b), and (c) [amending this section and sec-
tions 1320a–7c and 1396r–2 of this title] shall take effect 
on the first day after the final day of the transition pe-
riod.’’ 

§ 1320a–7f. Coordination of medicare and medic-
aid surety bond provisions 

In the case of a home health agency that is 
subject to a surety bond requirement under sub-
chapter XVIII of this chapter and subchapter 
XIX of this chapter, the surety bond provided to 
satisfy the requirement under one such sub-
chapter shall satisfy the requirement under the 
other such subchapter so long as the bond ap-
plies to guarantee return of overpayments under 
both such subchapters. 

(Aug. 14, 1935, ch. 531, title XI, § 1128F, as added 
Pub. L. 106–113, div. B, § 1000(a)(6) [title III, 
§ 304(b)], Nov. 29, 1999, 113 Stat. 1536, 1501A–361.) 

§ 1320a–7g. Funds to reduce medicaid fraud and 
abuse 

(1) In general 

For purposes of reducing fraud and abuse in 
the Medicaid program under title XIX of the So-
cial Security Act [42 U.S.C. 1396 et seq.]— 

(A) there is appropriated to the Office of the 
Inspector General of the Department of Health 
and Human Services, out of any money in the 
Treasury not otherwise appropriated, 
$25,000,000, for fiscal year 2009; and 

(B) there is authorized to be appropriated to 
such Office $25,000,000 for fiscal year 2010 and 
each subsequent fiscal year. 

Amounts appropriated under this section shall 
remain available for expenditure until expended 

and shall be in addition to any other amounts 
appropriated or made available to such Office 
for such purposes with respect to the Medicaid 
program. 

(2) Annual report 

Not later than September 30 of 2009 and of 
each subsequent year, the Inspector General of 
the Department of Health and Human Services 
shall submit to the Committees on Energy and 
Commerce and Appropriations of the House of 
Representatives and the Committees on Finance 
and Appropriations of the Senate a report on the 
activities (and the results of such activities) 
funded under paragraph (1) to reduce waste, 
fraud, and abuse in the Medicaid program under 
title XIX of the Social Security Act [42 U.S.C. 
1396 et seq.] during the previous 12 month period, 
including the amount of funds appropriated 
under such paragraph for each such activity and 
an estimate of the savings to the Medicaid pro-
gram resulting from each such activity. 

(Pub. L. 110–252, title VII, § 7001(b), June 30, 2008, 
122 Stat. 2389.) 

REFERENCES IN TEXT 

The Social Security Act, referred to in text, is act 
Aug. 14, 1935, ch. 531, 49 Stat. 620. Title XIX of the Act 
is classified generally to subchapter XIX (§ 1396 et seq.) 
of this chapter. For complete classification of this Act 
to the Code, see section 1305 of this title and Tables. 

This section, referred to in par. (1), means section 
7001 of Pub. L. 110–252, which enacted this section and 
section 1396w of this title, amended sections 1396a and 
1396b of this title, and repealed provisions set out as a 
note under section 1396a of this title. 

CODIFICATION 

Section was enacted as part of the Supplemental Ap-
propriations Act, 2008, and not as part of the Social Se-
curity Act which comprises this chapter. 

§ 1320a–7h. Transparency reports and reporting 
of physician ownership or investment inter-
ests 

(a) Transparency reports 

(1) Payments or other transfers of value 

(A) In general 

On March 31, 2013, and on the 90th day of 
each calendar year beginning thereafter, any 
applicable manufacturer that provides a 
payment or other transfer of value to a cov-
ered recipient (or to an entity or individual 
at the request of or designated on behalf of 
a covered recipient), shall submit to the Sec-
retary, in such electronic form as the Sec-
retary shall require, the following informa-
tion with respect to the preceding calendar 
year: 

(i) The name of the covered recipient. 
(ii) The business address of the covered 

recipient and, in the case of a covered re-
cipient who is a physician, the specialty 
and National Provider Identifier of the 
covered recipient. 

(iii) The amount of the payment or other 
transfer of value. 

(iv) The dates on which the payment or 
other transfer of value was provided to the 
covered recipient. 

(v) A description of the form of the pay-
ment or other transfer of value, indicated 
(as appropriate for all that apply) as— 
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(I) cash or a cash equivalent; 
(II) in-kind items or services; 
(III) stock, a stock option, or any other 

ownership interest, dividend, profit, or 
other return on investment; or 

(IV) any other form of payment or 
other transfer of value (as defined by the 
Secretary). 

(vi) A description of the nature of the 
payment or other transfer of value, indi-
cated (as appropriate for all that apply) 
as— 

(I) consulting fees; 
(II) compensation for services other 

than consulting; 
(III) honoraria; 
(IV) gift; 
(V) entertainment; 
(VI) food; 
(VII) travel (including the specified 

destinations); 
(VIII) education; 
(IX) research; 
(X) charitable contribution; 
(XI) royalty or license; 
(XII) current or prospective ownership 

or investment interest; 
(XIII) direct compensation for serving 

as faculty or as a speaker for a medical 
education program; 

(XIV) grant; or 
(XV) any other nature of the payment 

or other transfer of value (as defined by 
the Secretary). 

(vii) If the payment or other transfer of 
value is related to marketing, education, 
or research specific to a covered drug, de-
vice, biological, or medical supply, the 
name of that covered drug, device, biologi-
cal, or medical supply. 

(viii) Any other categories of informa-
tion regarding the payment or other trans-
fer of value the Secretary determines ap-
propriate. 

(B) Special rule for certain payments or 
other transfers of value 

In the case where an applicable manufac-
turer provides a payment or other transfer 
of value to an entity or individual at the re-
quest of or designated on behalf of a covered 
recipient, the applicable manufacturer shall 
disclose that payment or other transfer of 
value under the name of the covered recipi-
ent. 

(2) Physician ownership 

In addition to the requirement under para-
graph (1)(A), on March 31, 2013, and on the 90th 
day of each calendar year beginning there-
after, any applicable manufacturer or applica-
ble group purchasing organization shall sub-
mit to the Secretary, in such electronic form 
as the Secretary shall require, the following 
information regarding any ownership or in-
vestment interest (other than an ownership or 
investment interest in a publicly traded secu-
rity and mutual fund, as described in section 
1395nn(c) of this title) held by a physician (or 
an immediate family member of such physi-
cian (as defined for purposes of section 

1395nn(a) of this title)) in the applicable manu-
facturer or applicable group purchasing orga-
nization during the preceding year: 

(A) The dollar amount invested by each 
physician holding such an ownership or in-
vestment interest. 

(B) The value and terms of each such own-
ership or investment interest. 

(C) Any payment or other transfer of value 
provided to a physician holding such an own-
ership or investment interest (or to an en-
tity or individual at the request of or des-
ignated on behalf of a physician holding 
such an ownership or investment interest), 
including the information described in 
clauses (i) through (viii) of paragraph (1)(A), 
except that in applying such clauses, ‘‘physi-
cian’’ shall be substituted for ‘‘covered re-
cipient’’ each place it appears. 

(D) Any other information regarding the 
ownership or investment interest the Sec-
retary determines appropriate. 

(b) Penalties for noncompliance 

(1) Failure to report 

(A) In general 

Subject to subparagraph (B) except as pro-
vided in paragraph (2), any applicable manu-
facturer or applicable group purchasing or-
ganization that fails to submit information 
required under subsection (a) in a timely 
manner in accordance with rules or regula-
tions promulgated to carry out such sub-
section, shall be subject to a civil money 
penalty of not less than $1,000, but not more 
than $10,000, for each payment or other 
transfer of value or ownership or investment 
interest not reported as required under such 
subsection. Such penalty shall be imposed 
and collected in the same manner as civil 
money penalties under subsection (a) of sec-
tion 1320a–7a of this title are imposed and 
collected under that section. 

(B) Limitation 

The total amount of civil money penalties 
imposed under subparagraph (A) with re-
spect to each annual submission of informa-
tion under subsection (a) by an applicable 
manufacturer or applicable group purchas-
ing organization shall not exceed $150,000. 

(2) Knowing failure to report 

(A) In general 

Subject to subparagraph (B), any applica-
ble manufacturer or applicable group pur-
chasing organization that knowingly fails to 
submit information required under sub-
section (a) in a timely manner in accordance 
with rules or regulations promulgated to 
carry out such subsection, shall be subject 
to a civil money penalty of not less than 
$10,000, but not more than $100,000, for each 
payment or other transfer of value or owner-
ship or investment interest not reported as 
required under such subsection. Such pen-
alty shall be imposed and collected in the 
same manner as civil money penalties under 
subsection (a) of section 1320a–7a of this title 
are imposed and collected under that sec-
tion. 
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(B) Limitation 

The total amount of civil money penalties 
imposed under subparagraph (A) with re-
spect to each annual submission of informa-
tion under subsection (a) by an applicable 
manufacturer or applicable group purchas-
ing organization shall not exceed $1,000,000. 

(3) Use of funds 

Funds collected by the Secretary as a result 
of the imposition of a civil money penalty 
under this subsection shall be used to carry 
out this section. 

(c) Procedures for submission of information and 
public availability 

(1) In general 

(A) Establishment 

Not later than October 1, 2011, the Sec-
retary shall establish procedures— 

(i) for applicable manufacturers and ap-
plicable group purchasing organizations to 
submit information to the Secretary under 
subsection (a); and 

(ii) for the Secretary to make such infor-
mation submitted available to the public. 

(B) Definition of terms 

The procedures established under subpara-
graph (A) shall provide for the definition of 
terms (other than those terms defined in 
subsection (e)), as appropriate, for purposes 
of this section. 

(C) Public availability 

Except as provided in subparagraph (E), 
the procedures established under subpara-
graph (A)(ii) shall ensure that, not later 
than September 30, 2013, and on June 30 of 
each calendar year beginning thereafter, the 
information submitted under subsection (a) 
with respect to the preceding calendar year 
is made available through an Internet web-
site that— 

(i) is searchable and is in a format that 
is clear and understandable; 

(ii) contains information that is pre-
sented by the name of the applicable man-
ufacturer or applicable group purchasing 
organization, the name of the covered re-
cipient, the business address of the covered 
recipient, the specialty of the covered re-
cipient, the value of the payment or other 
transfer of value, the date on which the 
payment or other transfer of value was 
provided to the covered recipient, the form 
of the payment or other transfer of value, 
indicated (as appropriate) under sub-
section (a)(1)(A)(v), the nature of the pay-
ment or other transfer of value, indicated 
(as appropriate) under subsection 
(a)(1)(A)(vi), and the name of the covered 
drug, device, biological, or medical supply, 
as applicable; 

(iii) contains information that is able to 
be easily aggregated and downloaded; 

(iv) contains a description of any en-
forcement actions taken to carry out this 
section, including any penalties imposed 
under subsection (b), during the preceding 
year; 

(v) contains background information on 
industry-physician relationships; 

(vi) in the case of information submitted 
with respect to a payment or other trans-
fer of value described in subparagraph 
(E)(i), lists such information separately 
from the other information submitted 
under subsection (a) and designates such 
separately listed information as funding 
for clinical research; 

(vii) contains any other information the 
Secretary determines would be helpful to 
the average consumer; 

(viii) does not contain the National Pro-
vider Identifier of the covered recipient, 
and 

(ix) subject to subparagraph (D), pro-
vides the applicable manufacturer, appli-
cable group purchasing organization, or 
covered recipient an opportunity to review 
and submit corrections to the information 
submitted with respect to the applicable 
manufacturer, applicable group purchasing 
organization, or covered recipient, respec-
tively, for a period of not less than 45 days 
prior to such information being made 
available to the public. 

(D) Clarification of time period for review 
and corrections 

In no case may the 45-day period for review 
and submission of corrections to informa-
tion under subparagraph (C)(ix) prevent such 
information from being made available to 
the public in accordance with the dates de-
scribed in the matter preceding clause (i) in 
subparagraph (C). 

(E) Delayed publication for payments made 
pursuant to product research or develop-
ment agreements and clinical investiga-
tions 

(i) In general 

In the case of information submitted 
under subsection (a) with respect to a pay-
ment or other transfer of value made to a 
covered recipient by an applicable manu-
facturer pursuant to a product research or 
development agreement for services fur-
nished in connection with research on a 
potential new medical technology or a new 
application of an existing medical tech-
nology or the development of a new drug, 
device, biological, or medical supply, or by 
an applicable manufacturer in connection 
with a clinical investigation regarding a 
new drug, device, biological, or medical 
supply, the procedures established under 
subparagraph (A)(ii) shall provide that 
such information is made available to the 
public on the first date described in the 
matter preceding clause (i) in subpara-
graph (C) after the earlier of the following: 

(I) The date of the approval or clear-
ance of the covered drug, device, biologi-
cal, or medical supply by the Food and 
Drug Administration. 

(II) Four calendar years after the date 
such payment or other transfer of value 
was made. 
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(ii) Confidentiality of information prior to 
publication 

Information described in clause (i) shall 
be considered confidential and shall not be 
subject to disclosure under section 552 of 
title 5 or any other similar Federal, State, 
or local law, until on or after the date on 
which the information is made available to 
the public under such clause. 

(2) Consultation 

In establishing the procedures under para-
graph (1), the Secretary shall consult with the 
Inspector General of the Department of Health 
and Human Services, affected industry, con-
sumers, consumer advocates, and other inter-
ested parties in order to ensure that the infor-
mation made available to the public under 
such paragraph is presented in the appropriate 
overall context. 

(d) Annual reports and relation to State laws 

(1) Annual report to Congress 

Not later than April 1 of each year beginning 
with 2013, the Secretary shall submit to Con-
gress a report that includes the following: 

(A) The information submitted under sub-
section (a) during the preceding year, aggre-
gated for each applicable manufacturer and 
applicable group purchasing organization 
that submitted such information during 
such year (except, in the case of information 
submitted with respect to a payment or 
other transfer of value described in sub-
section (c)(1)(E)(i), such information shall be 
included in the first report submitted to 
Congress after the date on which such infor-
mation is made available to the public under 
such subsection). 

(B) A description of any enforcement ac-
tions taken to carry out this section, includ-
ing any penalties imposed under subsection 
(b), during the preceding year. 

(2) Annual reports to States 

Not later than September 30, 2013 and on 
June 30 of each calendar year thereafter, the 
Secretary shall submit to States a report that 
includes a summary of the information sub-
mitted under subsection (a) during the preced-
ing year with respect to covered recipients in 
the State (except, in the case of information 
submitted with respect to a payment or other 
transfer of value described in subsection 
(c)(1)(E)(i), such information shall be included 
in the first report submitted to States after 
the date on which such information is made 
available to the public under such subsection). 

(3) Relation to State laws 

(A) IN GENERAL.—In the case of a payment or 
other transfer of value provided by an applica-
ble manufacturer that is received by a covered 
recipient (as defined in subsection (e)) on or 
after January 1, 2012, subject to subparagraph 
(B), the provisions of this section shall pre-
empt any statute or regulation of a State or of 
a political subdivision of a State that requires 
an applicable manufacturer (as so defined) to 
disclose or report, in any format, the type of 
information (as described in subsection (a)) re-
garding such payment or other transfer of 
value. 

(B) NO PREEMPTION OF ADDITIONAL REQUIRE-
MENTS.—Subparagraph (A) shall not preempt 
any statute or regulation of a State or of a po-
litical subdivision of a State that requires the 
disclosure or reporting of information— 

(i) not of the type required to be disclosed 
or reported under this section; 

(ii) described in subsection (e)(10)(B), ex-
cept in the case of information described in 
clause (i) of such subsection; 

(iii) by any person or entity other than an 
applicable manufacturer (as so defined) or a 
covered recipient (as defined in subsection 
(e)); or 

(iv) to a Federal, State, or local govern-
mental agency for public health surveil-
lance, investigation, or other public health 
purposes or health oversight purposes. 

(C) Nothing in subparagraph (A) shall be 
construed to limit the discovery or admissibil-
ity of information described in such subpara-
graph in a criminal, civil, or administrative 
proceeding. 

(4) Consultation 

The Secretary shall consult with the Inspec-
tor General of the Department of Health and 
Human Services on the implementation of this 
section. 

(e) Definitions 

In this section: 

(1) Applicable group purchasing organization 

The term ‘‘applicable group purchasing orga-
nization’’ means a group purchasing organiza-
tion (as defined by the Secretary) that pur-
chases, arranges for, or negotiates the pur-
chase of a covered drug, device, biological, or 
medical supply which is operating in the 
United States, or in a territory, possession, or 
commonwealth of the United States. 

(2) Applicable manufacturer 

The term ‘‘applicable manufacturer’’ means 
a manufacturer of a covered drug, device, bio-
logical, or medical supply which is operating 
in the United States, or in a territory, posses-
sion, or commonwealth of the United States. 

(3) Clinical investigation 

The term ‘‘clinical investigation’’ means 
any experiment involving 1 or more human 
subjects, or materials derived from human 
subjects, in which a drug or device is adminis-
tered, dispensed, or used. 

(4) Covered device 

The term ‘‘covered device’’ means any device 
for which payment is available under sub-
chapter XVIII or a State plan under sub-
chapter XIX or XXI (or a waiver of such a 
plan). 

(5) Covered drug, device, biological, or medical 
supply 

The term ‘‘covered drug, device, biological, 
or medical supply’’ means any drug, biological 
product, device, or medical supply for which 
payment is available under subchapter XVIII 
or a State plan under subchapter XIX or XXI 
(or a waiver of such a plan). 
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(6) Covered recipient 

(A) In general 

Except as provided in subparagraph (B), 
the term ‘‘covered recipient’’ means the fol-
lowing: 

(i) A physician. 
(ii) A teaching hospital. 

(B) Exclusion 

Such term does not include a physician 
who is an employee of the applicable manu-
facturer that is required to submit informa-
tion under subsection (a). 

(7) Employee 

The term ‘‘employee’’ has the meaning given 
such term in section 1395nn(h)(2) of this title. 

(8) Knowingly 

The term ‘‘knowingly’’ has the meaning 
given such term in section 3729(b) of title 31. 

(9) Manufacturer of a covered drug, device, bi-
ological, or medical supply 

The term ‘‘manufacturer of a covered drug, 
device, biological, or medical supply’’ means 
any entity which is engaged in the production, 
preparation, propagation, compounding, or 
conversion of a covered drug, device, biologi-
cal, or medical supply (or any entity under 
common ownership with such entity which 
provides assistance or support to such entity 
with respect to the production, preparation, 
propagation, compounding, conversion, mar-
keting, promotion, sale, or distribution of a 
covered drug, device, biological, or medical 
supply). 

(10) Payment or other transfer of value 

(A) In general 

The term ‘‘payment or other transfer of 
value’’ means a transfer of anything of 
value. Such term does not include a transfer 
of anything of value that is made indirectly 
to a covered recipient through a third party 
in connection with an activity or service in 
the case where the applicable manufacturer 
is unaware of the identity of the covered re-
cipient. 

(B) Exclusions 

An applicable manufacturer shall not be 
required to submit information under sub-
section (a) with respect to the following: 

(i) A transfer of anything the value of 
which is less than $10, unless the aggregate 
amount transferred to, requested by, or 
designated on behalf of the covered recipi-
ent by the applicable manufacturer during 
the calendar year exceeds $100. For cal-
endar years after 2012, the dollar amounts 
specified in the preceding sentence shall be 
increased by the same percentage as the 
percentage increase in the consumer price 
index for all urban consumers (all items; 
U.S. city average) for the 12-month period 
ending with June of the previous year. 

(ii) Product samples that are not in-
tended to be sold and are intended for pa-
tient use. 

(iii) Educational materials that directly 
benefit patients or are intended for patient 
use. 

(iv) The loan of a covered device for a 
short-term trial period, not to exceed 90 
days, to permit evaluation of the covered 
device by the covered recipient. 

(v) Items or services provided under a 
contractual warranty, including the re-
placement of a covered device, where the 
terms of the warranty are set forth in the 
purchase or lease agreement for the cov-
ered device. 

(vi) A transfer of anything of value to a 
covered recipient when the covered recipi-
ent is a patient and not acting in the pro-
fessional capacity of a covered recipient. 

(vii) Discounts (including rebates). 
(viii) In-kind items used for the provi-

sion of charity care. 
(ix) A dividend or other profit distribu-

tion from, or ownership or investment in-
terest in, a publicly traded security and 
mutual fund (as described in section 
1395nn(c) of this title). 

(x) In the case of an applicable manufac-
turer who offers a self-insured plan, pay-
ments for the provision of health care to 
employees under the plan. 

(xi) In the case of a covered recipient 
who is a licensed non-medical professional, 
a transfer of anything of value to the cov-
ered recipient if the transfer is payment 
solely for the non-medical professional 
services of such licensed non-medical pro-
fessional. 

(xii) In the case of a covered recipient 
who is a physician, a transfer of anything 
of value to the covered recipient if the 
transfer is payment solely for the services 
of the covered recipient with respect to a 
civil or criminal action or an administra-
tive proceeding. 

(11) Physician 

The term ‘‘physician’’ has the meaning 
given that term in section 1395x(r) of this 
title. 

(Aug. 14, 1935, ch. 531, title XI, § 1128G, as added 
Pub. L. 111–148, title VI, § 6002, Mar. 23, 2010, 124 
Stat. 689.) 

§ 1320a–7i. Reporting of information relating to 
drug samples 

(a) In general 

Not later than April 1 of each year (beginning 
with 2012), each manufacturer and authorized 
distributor of record of an applicable drug shall 
submit to the Secretary (in a form and manner 
specified by the Secretary) the following infor-
mation with respect to the preceding year: 

(1) In the case of a manufacturer or author-
ized distributor of record which makes dis-
tributions by mail or common carrier under 
subsection (d)(2) of section 353 of title 21, the 
identity and quantity of drug samples re-
quested and the identity and quantity of drug 
samples distributed under such subsection 
during that year, aggregated by— 

(A) the name, address, professional des-
ignation, and signature of the practitioner 
making the request under subparagraph 
(A)(i) of such subsection, or of any individ-
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ual who makes or signs for the request on 
behalf of the practitioner; and 

(B) any other category of information de-
termined appropriate by the Secretary. 

(2) In the case of a manufacturer or author-
ized distributor of record which makes dis-
tributions by means other than mail or com-
mon carrier under subsection (d)(3) of such 
section 353 of title 21, the identity and quan-
tity of drug samples requested and the iden-
tity and quantity of drug samples distributed 
under such subsection during that year, aggre-
gated by— 

(A) the name, address, professional des-
ignation, and signature of the practitioner 
making the request under subparagraph 
(A)(i) of such subsection, or of any individ-
ual who makes or signs for the request on 
behalf of the practitioner; and 

(B) any other category of information de-
termined appropriate by the Secretary. 

(b) Definitions 

In this section: 

(1) Applicable drug 

The term ‘‘applicable drug’’ means a drug— 
(A) which is subject to subsection (b) of 

such section 353 of title 21; and 
(B) for which payment is available under 

subchapter XVIII or a State plan under sub-
chapter XIX or XXI (or a waiver of such a 
plan). 

(2) Authorized distributor of record 

The term ‘‘authorized distributor of record’’ 
has the meaning given that term in subsection 
(e)(3)(A) of such section. 

(3) Manufacturer 

The term ‘‘manufacturer’’ has the meaning 
given that term for purposes of subsection (d) 
of such section. 

(Aug. 14, 1935, ch. 531, title XI, § 1128H, as added 
Pub. L. 111–148, title VI, § 6004, Mar. 23, 2010, 124 
Stat. 697.) 

§ 1320a–7j. Accountability requirements for facili-
ties 

(a) Definition of facility 

In this section, the term ‘‘facility’’ means— 
(1) a skilled nursing facility (as defined in 

section 1395i–3(a) of this title); or 
(2) a nursing facility (as defined in section 

1396r(a) of this title). 

(b) Effective compliance and ethics programs 

(1) Requirement 

On or after the date that is 36 months after 
March 23, 2010, a facility shall, with respect to 
the entity that operates the facility (in this 
subparagraph 1 referred to as the ‘‘operating 
organization’’ or ‘‘organization’’), have in op-
eration a compliance and ethics program that 
is effective in preventing and detecting crimi-
nal, civil, and administrative violations under 
this chapter and in promoting quality of care 

consistent with regulations developed under 
paragraph (2). 

(2) Development of regulations 

(A) In general 

Not later than the date that is 2 years 
after March 23, 2010, the Secretary, working 
jointly with the Inspector General of the De-
partment of Health and Human Services, 
shall promulgate regulations for an effective 
compliance and ethics program for operating 
organizations, which may include a model 
compliance program. 

(B) Design of regulations 

Such regulations with respect to specific 
elements or formality of a program shall, in 
the case of an organization that operates 5 
or more facilities, vary with the size of the 
organization, such that larger organizations 
should have a more formal program and in-
clude established written policies defining 
the standards and procedures to be followed 
by its employees. Such requirements may 
specifically apply to the corporate level 
management of multi unit nursing home 
chains. 

(C) Evaluation 

Not later than 3 years after the date of the 
promulgation of regulations under this para-
graph, the Secretary shall complete an eval-
uation of the compliance and ethics pro-
grams required to be established under this 
subsection. Such evaluation shall determine 
if such programs led to changes in deficiency 
citations, changes in quality performance, 
or changes in other metrics of patient qual-
ity of care. The Secretary shall submit to 
Congress a report on such evaluation and 
shall include in such report such recom-
mendations regarding changes in the re-
quirements for such programs as the Sec-
retary determines appropriate. 

(3) Requirements for compliance and ethics 
programs 

In this subsection, the term ‘‘compliance 
and ethics program’’ means, with respect to a 
facility, a program of the operating organiza-
tion that— 

(A) has been reasonably designed, imple-
mented, and enforced so that it generally 
will be effective in preventing and detecting 
criminal, civil, and administrative viola-
tions under this chapter and in promoting 
quality of care; and 

(B) includes at least the required compo-
nents specified in paragraph (4). 

(4) Required components of program 

The required components of a compliance 
and ethics program of an operating organiza-
tion are the following: 

(A) The organization must have estab-
lished compliance standards and procedures 
to be followed by its employees and other 
agents that are reasonably capable of reduc-
ing the prospect of criminal, civil, and ad-
ministrative violations under this chapter. 

(B) Specific individuals within high-level 
personnel of the organization must have 
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been assigned overall responsibility to over-
see compliance with such standards and pro-
cedures and have sufficient resources and 
authority to assure such compliance. 

(C) The organization must have used due 
care not to delegate substantial discre-
tionary authority to individuals whom the 
organization knew, or should have known 
through the exercise of due diligence, had a 
propensity to engage in criminal, civil, and 
administrative violations under this chap-
ter. 

(D) The organization must have taken 
steps to communicate effectively its stand-
ards and procedures to all employees and 
other agents, such as by requiring participa-
tion in training programs or by disseminat-
ing publications that explain in a practical 
manner what is required. 

(E) The organization must have taken rea-
sonable steps to achieve compliance with its 
standards, such as by utilizing monitoring 
and auditing systems reasonably designed to 
detect criminal, civil, and administrative 
violations under this chapter by its employ-
ees and other agents and by having in place 
and publicizing a reporting system whereby 
employees and other agents could report vio-
lations by others within the organization 
without fear of retribution. 

(F) The standards must have been consist-
ently enforced through appropriate discipli-
nary mechanisms, including, as appropriate, 
discipline of individuals responsible for the 
failure to detect an offense. 

(G) After an offense has been detected, the 
organization must have taken all reasonable 
steps to respond appropriately to the offense 
and to prevent further similar offenses, in-
cluding any necessary modification to its 
program to prevent and detect criminal, 
civil, and administrative violations under 
this chapter. 

(H) The organization must periodically un-
dertake reassessment of its compliance pro-
gram to identify changes necessary to re-
flect changes within the organization and its 
facilities. 

(c) Quality assurance and performance improve-
ment program 

(1) In general 

Not later than December 31, 2011, the Sec-
retary shall establish and implement a quality 
assurance and performance improvement pro-
gram (in this subparagraph referred to as the 
‘‘QAPI program’’) for facilities, including 
multi unit chains of facilities. Under the QAPI 
program, the Secretary shall establish stand-
ards relating to quality assurance and per-
formance improvement with respect to facili-
ties and provide technical assistance to facili-
ties on the development of best practices in 
order to meet such standards. Not later than 1 
year after the date on which the regulations 
are promulgated under paragraph (2), a facil-
ity must submit to the Secretary a plan for 
the facility to meet such standards and imple-
ment such best practices, including how to 
coordinate the implementation of such plan 
with quality assessment and assurance activi-

ties conducted under sections 1395i–3(b)(1)(B) 
and 1396r(b)(1)(B) of this title, as applicable. 

(2) Regulations 

The Secretary shall promulgate regulations 
to carry out this subsection. 

(f) 2 Standardized complaint form 

(1) Development by the Secretary 

The Secretary shall develop a standardized 
complaint form for use by a resident (or a per-
son acting on the resident’s behalf) in filing a 
complaint with a State survey and certifi-
cation agency and a State long-term care om-
budsman program with respect to a facility. 

(2) Complaint forms and resolution processes 

(A) Complaint forms 

The State must make the standardized 
complaint form developed under paragraph 
(1) available upon request to— 

(i) a resident of a facility; and 
(ii) any person acting on the resident’s 

behalf. 

(B) Complaint resolution process 

The State must establish a complaint res-
olution process in order to ensure that the 
legal representative of a resident of a facil-
ity or other responsible party is not denied 
access to such resident or otherwise retali-
ated against if they have complained about 
the quality of care provided by the facility 
or other issues relating to the facility. Such 
complaint resolution process shall include— 

(i) procedures to assure accurate track-
ing of complaints received, including noti-
fication to the complainant that a com-
plaint has been received; 

(ii) procedures to determine the likely 
severity of a complaint and for the inves-
tigation of the complaint; and 

(iii) deadlines for responding to a com-
plaint and for notifying the complainant 
of the outcome of the investigation. 

(3) Rule of construction 

Nothing in this subsection shall be con-
strued as preventing a resident of a facility (or 
a person acting on the resident’s behalf) from 
submitting a complaint in a manner or format 
other than by using the standardized com-
plaint form developed under paragraph (1) (in-
cluding submitting a complaint orally). 

(g) Submission of staffing information based on 
payroll data in a uniform format 

Beginning not later than 2 years after March 
23, 2010, and after consulting with State long- 
term care ombudsman programs, consumer ad-
vocacy groups, provider stakeholder groups, em-
ployees and their representatives, and other par-
ties the Secretary deems appropriate, the Sec-
retary shall require a facility to electronically 
submit to the Secretary direct care staffing in-
formation (including information with respect 
to agency and contract staff) based on payroll 
and other verifiable and auditable data in a uni-
form format (according to specifications estab-
lished by the Secretary in consultation with 
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such programs, groups, and parties). Such speci-
fications shall require that the information sub-
mitted under the preceding sentence— 

(1) specify the category of work a certified 
employee performs (such as whether the em-
ployee is a registered nurse, licensed practical 
nurse, licensed vocational nurse, certified 
nursing assistant, therapist, or other medical 
personnel); 

(2) include resident census data and informa-
tion on resident case mix; 

(3) include a regular reporting schedule; and 
(4) include information on employee turn-

over and tenure and on the hours of care pro-
vided by each category of certified employees 
referenced in paragraph (1) per resident per 
day. 

Nothing in this subsection shall be construed as 
preventing the Secretary from requiring submis-
sion of such information with respect to specific 
categories, such as nursing staff, before other 
categories of certified employees. Information 
under this subsection with respect to agency and 
contract staff shall be kept separate from infor-
mation on employee staffing. 

(h) Notification of facility closure 

(1) In general 

Any individual who is the administrator of a 
facility must— 

(A) submit to the Secretary, the State 
long-term care ombudsman, residents of the 
facility, and the legal representatives of 
such residents or other responsible parties, 
written notification of an impending clo-
sure— 

(i) subject to clause (ii), not later than 
the date that is 60 days prior to the date of 
such closure; and 

(ii) in the case of a facility where the 
Secretary terminates the facility’s partici-
pation under this subchapter, not later 
than the date that the Secretary deter-
mines appropriate; 

(B) ensure that the facility does not admit 
any new residents on or after the date on 
which such written notification is submit-
ted; and 

(C) include in the notice a plan for the 
transfer and adequate relocation of the resi-
dents of the facility by a specified date prior 
to closure that has been approved by the 
State, including assurances that the resi-
dents will be transferred to the most appro-
priate facility or other setting in terms of 
quality, services, and location, taking into 
consideration the needs, choice, and best in-
terests of each resident. 

(2) Relocation 

(A) In general 

The State shall ensure that, before a facil-
ity closes, all residents of the facility have 
been successfully relocated to another facil-
ity or an alternative home and community- 
based setting. 

(B) Continuation of payments until residents 
relocated 

The Secretary may, as the Secretary de-
termines appropriate, continue to make pay-

ments under this subchapter with respect to 
residents of a facility that has submitted a 
notification under paragraph (1) during the 
period beginning on the date such notifica-
tion is submitted and ending on the date on 
which the resident is successfully relocated. 

(3) Sanctions 

Any individual who is the administrator of a 
facility that fails to comply with the require-
ments of paragraph (1)— 

(A) shall be subject to a civil monetary 
penalty of up to $100,000; 

(B) may be subject to exclusion from par-
ticipation in any Federal health care pro-
gram (as defined in section 1320a–7b(f) of this 
title); and 

(C) shall be subject to any other penalties 
that may be prescribed by law. 

(4) Procedure 

The provisions of section 1320a–7a of this 
title (other than subsections (a) and (b) and 
the second sentence of subsection (f)) shall 
apply to a civil money penalty or exclusion 
under paragraph (3) in the same manner as 
such provisions apply to a penalty or proceed-
ing under section 1320a–7a(a) of this title. 

(Aug. 14, 1935, ch. 531, title XI, § 1128I, as added 
and amended Pub. L. 111–148, title VI, §§ 6102, 
6105(a), 6106, 6113(a), Mar. 23, 2010, 124 Stat. 702, 
711, 712, 718.) 

AMENDMENTS 

2010—Subsec. (f). Pub. L. 111–148, § 6105(a), added sub-
sec. (f). 

Subsec. (g). Pub. L. 111–148, § 6106, added subsec. (g). 
Subsec. (h). Pub. L. 111–148, § 6113(a), added subsec. 

(h). 

EFFECTIVE DATE OF 2010 AMENDMENT 

Pub. L. 111–148, title VI, § 6105(b), Mar. 23, 2010, 124 
Stat. 712, provided that: ‘‘The amendment made by this 
section [amending this section] shall take effect 1 year 
after the date of the enactment of this Act [Mar. 23, 
2010].’’ 

Pub. L. 111–148, title VI, § 6113(c), Mar. 23, 2010, 124 
Stat. 720, provided that: ‘‘The amendments made by 
this section [amending this section and section 1395i–3 
of this title] shall take effect 1 year after the date of 
the enactment of this Act [Mar. 23, 2010].’’ 

NATIONAL INDEPENDENT MONITOR DEMONSTRATION 
PROJECT 

Pub. L. 111–148, title VI, § 6112, Mar. 23, 2010, 124 Stat. 
716, provided that: 

‘‘(a) ESTABLISHMENT.— 
‘‘(1) IN GENERAL.—The Secretary [of Health and 

Human Services], in consultation with the Inspector 
General of the Department of Health and Human 
Services, shall conduct a demonstration project to 
develop, test, and implement an independent monitor 
program to oversee interstate and large intrastate 
chains of skilled nursing facilities and nursing facili-
ties. 

‘‘(2) SELECTION.—The Secretary shall select chains 
of skilled nursing facilities and nursing facilities de-
scribed in paragraph (1) to participate in the dem-
onstration project under this section from among 
those chains that submit an application to the Sec-
retary at such time, in such manner, and containing 
such information as the Secretary may require. 

‘‘(3) DURATION.—The Secretary shall conduct the 
demonstration project under this section for a 2-year 
period. 
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1 So in original. Probably should be ‘‘clause (i)’’. 

‘‘(4) IMPLEMENTATION.—The Secretary shall imple-
ment the demonstration project under this section 
not later than 1 year after the date of the enactment 
of this Act [Mar. 23, 2010]. 
‘‘(b) REQUIREMENTS.—The Secretary shall evaluate 

chains selected to participate in the demonstration 
project under this section based on criteria selected by 
the Secretary, including where evidence suggests that 
a number of the facilities of the chain are experiencing 
serious safety and quality of care problems. Such cri-
teria may include the evaluation of a chain that in-
cludes a number of facilities participating in the ‘Spe-
cial Focus Facility’ program (or a successor program) 
or multiple facilities with a record of repeated serious 
safety and quality of care deficiencies. 

‘‘(c) RESPONSIBILITIES.—An independent monitor that 
enters into a contract with the Secretary to participate 
in the conduct of the demonstration project under this 
section shall— 

‘‘(1) conduct periodic reviews and prepare root- 
cause quality and deficiency analyses of a chain to 
assess if facilities of the chain are in compliance with 
State and Federal laws and regulations applicable to 
the facilities; 

‘‘(2) conduct sustained oversight of the efforts of 
the chain, whether publicly or privately held, to 
achieve compliance by facilities of the chain with 
State and Federal laws and regulations applicable to 
the facilities; 

‘‘(3) analyze the management structure, distribu-
tion of expenditures, and nurse staffing levels of fa-
cilities of the chain in relation to resident census, 
staff turnover rates, and tenure; 

‘‘(4) report findings and recommendations with re-
spect to such reviews, analyses, and oversight to the 
chain and facilities of the chain, to the Secretary, 
and to relevant States; and 

‘‘(5) publish the results of such reviews, analyses, 
and oversight. 
‘‘(d) IMPLEMENTATION OF RECOMMENDATIONS.— 

‘‘(1) RECEIPT OF FINDING BY CHAIN.—Not later than 
10 days after receipt of a finding of an independent 
monitor under subsection (c)(4), a chain participating 
in the demonstration project shall submit to the 
independent monitor a report— 

‘‘(A) outlining corrective actions the chain will 
take to implement the recommendations in such 
report; or 

‘‘(B) indicating that the chain will not implement 
such recommendations, and why it will not do so. 
‘‘(2) RECEIPT OF REPORT BY INDEPENDENT MONITOR.— 

Not later than 10 days after receipt of a report sub-
mitted by a chain under paragraph (1), an independ-
ent monitor shall finalize its recommendations and 
submit a report to the chain and facilities of the 
chain, the Secretary, and the State or States, as ap-
propriate, containing such final recommendations. 
‘‘(e) COST OF APPOINTMENT.—A chain shall be respon-

sible for a portion of the costs associated with the ap-
pointment of independent monitors under the dem-
onstration project under this section. The chain shall 
pay such portion to the Secretary (in an amount and in 
accordance with procedures established by the Sec-
retary). 

‘‘(f) WAIVER AUTHORITY.—The Secretary may waive 
such requirements of titles XVIII and XIX of the Social 
Security Act (42 U.S.C. 1395 et seq.; 1396 et seq.) as may 
be necessary for the purpose of carrying out the dem-
onstration project under this section. 

‘‘(g) AUTHORIZATION OF APPROPRIATIONS.—There are 
authorized to be appropriated such sums as may be nec-
essary to carry out this section. 

‘‘(h) DEFINITIONS.—In this section: 
‘‘(1) ADDITIONAL DISCLOSABLE PARTY.—The term ‘ad-

ditional disclosable party’ has the meaning given 
such term in section 1124(c)(5)(A) of the Social Secu-
rity Act [42 U.S.C. 1320a–3(c)(5)(A)], as added by sec-
tion 4201(a) [probably should be ‘‘6101(a)’’]. 

‘‘(2) FACILITY.—The term ‘facility’ means a skilled 
nursing facility or a nursing facility. 

‘‘(3) NURSING FACILITY.—The term ‘nursing facility’ 
has the meaning given such term in section 1919(a) of 
the Social Security Act (42 U.S.C. 1396r(a)). 

‘‘(4) SECRETARY.—The term ‘Secretary’ means the 
Secretary of Health and Human Services, acting 
through the Assistant Secretary for Planning and 
Evaluation. 

‘‘(5) SKILLED NURSING FACILITY.—The term ‘skilled 
nursing facility’ has the meaning given such term in 
section 1819(a) of the Social Security Act (42 U.S.C. 
1395(a) [1395i–3(a)]). 
‘‘(i) EVALUATION AND REPORT.— 

‘‘(1) EVALUATION.—The Secretary, in consultation 
with the Inspector General of the Department of 
Health and Human Services, shall evaluate the dem-
onstration project conducted under this section. 

‘‘(2) REPORT.—Not later than 180 days after the 
completion of the demonstration project under this 
section, the Secretary shall submit to Congress a re-
port containing the results of the evaluation con-
ducted under paragraph (1), together with recom-
mendations— 

‘‘(A) as to whether the independent monitor pro-
gram should be established on a permanent basis; 

‘‘(B) if the Secretary recommends that such pro-
gram be so established, on appropriate procedures 
and mechanisms for such establishment; and 

‘‘(C) for such legislation and administrative ac-
tion as the Secretary determines appropriate.’’ 

§ 1320a–7k. Medicare and Medicaid program in-
tegrity provisions 

(a) Data matching 

(1) Integrated data repository 

(A) Inclusion of certain data 

(i) In general 

The Integrated Data Repository of the 
Centers for Medicare & Medicaid Services 
shall include, at a minimum, claims and 
payment data from the following: 

(I) The programs under subchapters 
XVIII and XIX (including parts A, B, C, 
and D of subchapter XVIII). 

(II) The program under subchapter 
XXI. 

(III) Health-related programs adminis-
tered by the Secretary of Veterans Af-
fairs. 

(IV) Health-related programs adminis-
tered by the Secretary of Defense. 

(V) The program of old-age, survivors, 
and disability insurance benefits estab-
lished under subchapter II. 

(VI) The Indian Health Service and the 
Contract Health Service program. 

(ii) Priority for inclusion of certain data 

Inclusion of the data described in sub-
clause (I) of such clause 1 in the Integrated 
Data Repository shall be a priority. Data 
described in subclauses (II) through (VI) of 
such clause 1 shall be included in the Inte-
grated Data Repository as appropriate. 

(B) Data sharing and matching 

(i) In general 

The Secretary shall enter into agree-
ments with the individuals described in 
clause (ii) under which such individuals 
share and match data in the system of 
records of the respective agencies of such 
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individuals with data in the system of 
records of the Department of Health and 
Human Services for the purpose of identi-
fying potential fraud, waste, and abuse 
under the programs under subchapters 
XVIII and XIX. 

(ii) Individuals described 

The following individuals are described 
in this clause: 

(I) The Commissioner of Social Secu-
rity. 

(II) The Secretary of Veterans Affairs. 
(III) The Secretary of Defense. 
(IV) The Director of the Indian Health 

Service. 

(iii) Definition of system of records 

For purposes of this paragraph, the term 
‘‘system of records’’ has the meaning given 
such term in section 552a(a)(5) of title 5. 

(2) Access to claims and payment databases 

For purposes of conducting law enforcement 
and oversight activities and to the extent con-
sistent with applicable information, privacy, 
security, and disclosure laws, including the 
regulations promulgated under the Health In-
surance Portability and Accountability Act of 
1996 and section 552a of title 5, and subject to 
any information systems security require-
ments under such laws or otherwise required 
by the Secretary, the Inspector General of the 
Department of Health and Human Services 
and the Attorney General shall have access to 
claims and payment data of the Department of 
Health and Human Services and its contrac-
tors related to subchapters XVIII, XIX, and 
XXI. 

(b) OIG authority to obtain information 

(1) In general 

Notwithstanding and in addition to any 
other provision of law, the Inspector General 
of the Department of Health and Human Serv-
ices may, for purposes of protecting the integ-
rity of the programs under subchapters XVIII 
and XIX, obtain information from any individ-
ual (including a beneficiary provided all appli-
cable privacy protections are followed) or en-
tity that— 

(A) is a provider of medical or other items 
or services, supplier, grant recipient, con-
tractor, or subcontractor; or 

(B) directly or indirectly provides, orders, 
manufactures, distributes, arranges for, pre-
scribes, supplies, or receives medical or 
other items or services payable by any Fed-
eral health care program (as defined in sec-
tion 1320a–7b(f) of this title) regardless of 
how the item or service is paid for, or to 
whom such payment is made. 

(2) Inclusion of certain information 

Information which the Inspector General 
may obtain under paragraph (1) includes any 
supporting documentation necessary to vali-
date claims for payment or payments under 
subchapter XVIII or XIX, including a prescrib-
ing physician’s medical records for an individ-
ual who is prescribed an item or service which 
is covered under part B of subchapter XVIII, a 

covered part D drug (as defined in section 
1395w–102(e) of this title) for which payment is 
made under an MA–PD plan under part C of 
such subchapter, or a prescription drug plan 
under part D of such subchapter, and any 
records necessary for evaluation of the econ-
omy, efficiency, and effectiveness of the pro-
grams under subchapters XVIII and XIX. 

(c) Administrative remedy for knowing partici-
pation by beneficiary in health care fraud 
scheme 

(1) In general 

In addition to any other applicable remedies, 
if an applicable individual has knowingly par-
ticipated in a Federal health care fraud of-
fense or a conspiracy to commit a Federal 
health care fraud offense, the Secretary shall 
impose an appropriate administrative penalty 
commensurate with the offense or conspiracy. 

(2) Applicable individual 

For purposes of paragraph (1), the term ‘‘ap-
plicable individual’’ means an individual— 

(A) entitled to, or enrolled for, benefits 
under part A of subchapter XVIII or enrolled 
under part B of such subchapter; 

(B) eligible for medical assistance under a 
State plan under subchapter XIX or under a 
waiver of such plan; or 

(C) eligible for child health assistance 
under a child health plan under subchapter 
XXI. 

(d) Reporting and returning of overpayments 

(1) In general 

If a person has received an overpayment, the 
person shall— 

(A) report and return the overpayment to 
the Secretary, the State, an intermediary, a 
carrier, or a contractor, as appropriate, at 
the correct address; and 

(B) notify the Secretary, State, inter-
mediary, carrier, or contractor to whom the 
overpayment was returned in writing of the 
reason for the overpayment. 

(2) Deadline for reporting and returning over-
payments 

An overpayment must be reported and re-
turned under paragraph (1) by the later of— 

(A) the date which is 60 days after the date 
on which the overpayment was identified; or 

(B) the date any corresponding cost report 
is due, if applicable. 

(3) Enforcement 

Any overpayment retained by a person after 
the deadline for reporting and returning the 
overpayment under paragraph (2) is an obliga-
tion (as defined in section 3729(b)(3) of title 31) 
for purposes of section 3729 of such title. 

(4) Definitions 

In this subsection: 

(A) Knowing and knowingly 

The terms ‘‘knowing’’ and ‘‘knowingly’’ 
have the meaning given those terms in sec-
tion 3729(b) of title 31. 

(B) Overpayment 

The term ‘‘overpayment’’ means any funds 
that a person receives or retains under sub-
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chapter XVIII or XIX to which the person, 
after applicable reconciliation, is not enti-
tled under such subchapter. 

(C) Person 

(i) In general 

The term ‘‘person’’ means a provider of 
services, supplier, medicaid managed care 
organization (as defined in section 
1396b(m)(1)(A) of this title), Medicare Ad-
vantage organization (as defined in section 
1395w–28(a)(1) of this title), or PDP sponsor 
(as defined in section 1395w–151(a)(13) of 
this title). 

(ii) Exclusion 

Such term does not include a bene-
ficiary. 

(e) Inclusion of national provider identifier on 
all applications and claims 

The Secretary shall promulgate a regulation 
that requires, not later than January 1, 2011, all 
providers of medical or other items or services 
and suppliers under the programs under sub-
chapters XVIII and XIX that qualify for a na-
tional provider identifier to include their na-
tional provider identifier on all applications to 
enroll in such programs and on all claims for 
payment submitted under such programs. 

(Aug. 14, 1935, ch. 531, title XI, § 1128J, as added 
Pub. L. 111–148, title VI, § 6402(a), Mar. 23, 2010, 
124 Stat. 753.) 

REFERENCES IN TEXT 

The Health Insurance Portability and Accountability 
Act of 1996, referred to in subsec. (a)(2), is Pub. L. 
104–191, Aug. 21, 1996, 110 Stat. 1936. For complete classi-
fication of this Act to the Code, see Short Title of 1996 
Amendments note set out under section 201 of this title 
and Tables. 

§ 1320a–7l. Nationwide program for national and 
State background checks on direct patient 
access employees of long-term care facilities 
and providers 

(a) In general 

The Secretary of Health and Human Services 
(in this section referred to as the ‘‘Secretary’’), 
shall establish a program to identify efficient, 
effective, and economical procedures for long 
term care facilities or providers to conduct 
background checks on prospective direct patient 
access employees on a nationwide basis (in this 
subsection, such program shall be referred to as 
the ‘‘nationwide program’’). Except for the fol-
lowing modifications, the Secretary shall carry 
out the nationwide program under similar terms 
and conditions as the pilot program under sec-
tion 307 of the Medicare Prescription Drug, Im-
provement, and Modernization Act of 2003 (Pub-
lic Law 108–173; 117 Stat. 2257), including the pro-
hibition on hiring abusive workers and the au-
thorization of the imposition of penalties by a 
participating State under subsection (b)(3)(A) 
and (b)(6), respectively, of such section 307: 

(1) Agreements 

(A) Newly participating States 

The Secretary shall enter into agreements 
with each State— 

(i) that the Secretary has not entered 
into an agreement with under subsection 
(c)(1) of such section 307; 

(ii) that agrees to conduct background 
checks under the nationwide program on a 
Statewide basis; and 

(iii) that submits an application to the 
Secretary containing such information 
and at such time as the Secretary may 
specify. 

(B) Certain previously participating States 

The Secretary shall enter into agreements 
with each State— 

(i) that the Secretary has entered into 
an agreement with under such subsection 
(c)(1), but only in the case where such 
agreement did not require the State to 
conduct background checks under the pro-
gram established under subsection (a) of 
such section 307 on a Statewide basis; 

(ii) that agrees to conduct background 
checks under the nationwide program on a 
Statewide basis; and 

(iii) that submits an application to the 
Secretary containing such information 
and at such time as the Secretary may 
specify. 

(2) Nonapplication of selection criteria 

The selection criteria required under sub-
section (c)(3)(B) of such section 307 shall not 
apply. 

(3) Required fingerprint check as part of crimi-
nal history background check 

The procedures established under subsection 
(b)(1) of such section 307 shall— 

(A) require that the long-term care facility 
or provider (or the designated agent of the 
long-term care facility or provider) obtain 
State and national criminal history back-
ground checks on the prospective employee 
through such means as the Secretary deter-
mines appropriate, efficient, and effective 
that utilize a search of State-based abuse 
and neglect registries and databases, includ-
ing the abuse and neglect registries of an-
other State in the case where a prospective 
employee previously resided in that State, 
State criminal history records, the records 
of any proceedings in the State that may 
contain disqualifying information about pro-
spective employees (such as proceedings con-
ducted by State professional licensing and 
disciplinary boards and State Medicaid 
Fraud Control Units), and Federal criminal 
history records, including a fingerprint 
check using the Integrated Automated Fin-
gerprint Identification System of the Fed-
eral Bureau of Investigation; 

(B) require States to describe and test 
methods that reduce duplicative fingerprint-
ing, including providing for the development 
of ‘‘rap back’’ capability by the State such 
that, if a direct patient access employee of a 
long-term care facility or provider is con-
victed of a crime following the initial crimi-
nal history background check conducted 
with respect to such employee, and the em-
ployee’s fingerprints match the prints on file 
with the State law enforcement department, 
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the department will immediately inform the 
State and the State will immediately inform 
the long-term care facility or provider which 
employs the direct patient access employee 
of such conviction; and 

(C) require that criminal history back-
ground checks conducted under the nation-
wide program remain valid for a period of 
time specified by the Secretary. 

(4) State requirements 

An agreement entered into under paragraph 
(1) shall require that a participating State— 

(A) be responsible for monitoring compli-
ance with the requirements of the nation-
wide program; 

(B) have procedures in place to— 
(i) conduct screening and criminal his-

tory background checks under the nation-
wide program in accordance with the re-
quirements of this section; 

(ii) monitor compliance by long-term 
care facilities and providers with the pro-
cedures and requirements of the nation-
wide program; 

(iii) as appropriate, provide for a provi-
sional period of employment by a long- 
term care facility or provider of a direct 
patient access employee, not to exceed 60 
days, pending completion of the required 
criminal history background check and, in 
the case where the employee has appealed 
the results of such background check, 
pending completion of the appeals process, 
during which the employee shall be subject 
to direct on-site supervision (in accord-
ance with procedures established by the 
State to ensure that a long-term care fa-
cility or provider furnishes such direct on- 
site supervision); 

(iv) provide an independent process by 
which a provisional employee or an em-
ployee may appeal or dispute the accuracy 
of the information obtained in a back-
ground check performed under the nation-
wide program, including the specification 
of criteria for appeals for direct patient ac-
cess employees found to have disqualifying 
information which shall include consider-
ation of the passage of time, extenuating 
circumstances, demonstration of rehabili-
tation, and relevancy of the particular dis-
qualifying information with respect to the 
current employment of the individual; 

(v) provide for the designation of a single 
State agency as responsible for— 

(I) overseeing the coordination of any 
State and national criminal history 
background checks requested by a long- 
term care facility or provider (or the 
designated agent of the long-term care 
facility or provider) utilizing a search of 
State and Federal criminal history 
records, including a fingerprint check of 
such records; 

(II) overseeing the design of appro-
priate privacy and security safeguards 
for use in the review of the results of any 
State or national criminal history back-
ground checks conducted regarding a 
prospective direct patient access em-

ployee to determine whether the em-
ployee has any conviction for a relevant 
crime; 

(III) immediately reporting to the 
long-term care facility or provider that 
requested the criminal history back-
ground check the results of such review; 
and 

(IV) in the case of an employee with a 
conviction for a relevant crime that is 
subject to reporting under section 1128E 
of the Social Security Act (42 U.S.C. 
1320a–7e), reporting the existence of such 
conviction to the database established 
under that section; 

(vi) determine which individuals are di-
rect patient access employees (as defined 
in paragraph (6)(B)) for purposes of the na-
tionwide program; 

(vii) as appropriate, specify offenses, in-
cluding convictions for violent crimes, for 
purposes of the nationwide program; and 

(viii) describe and test methods that re-
duce duplicative fingerprinting, including 
providing for the development of ‘‘rap 
back’’ capability such that, if a direct pa-
tient access employee of a long-term care 
facility or provider is convicted of a crime 
following the initial criminal history 
background check conducted with respect 
to such employee, and the employee’s fin-
gerprints match the prints on file with the 
State law enforcement department— 

(I) the department will immediately 
inform the State agency designated 
under clause (v) and such agency will im-
mediately inform the facility or provider 
which employs the direct patient access 
employee of such conviction; and 

(II) the State will provide, or will re-
quire the facility to provide, to the em-
ployee a copy of the results of the crimi-
nal history background check conducted 
with respect to the employee at no 
charge in the case where the individual 
requests such a copy. 

(5) Payments 

(A) Newly participating States 

(i) In general 

As part of the application submitted by 
a State under paragraph (1)(A)(iii), the 
State shall guarantee, with respect to the 
costs to be incurred by the State in carry-
ing out the nationwide program, that the 
State will make available (directly or 
through donations from public or private 
entities) a particular amount of non-Fed-
eral contributions, as a condition of re-
ceiving the Federal match under clause 
(ii). 

(ii) Federal match 

The payment amount to each State that 
the Secretary enters into an agreement 
with under paragraph (1)(A) shall be 3 
times the amount that the State guaran-
tees to make available under clause (i), ex-
cept that in no case may the payment 
amount exceed $3,000,000. 
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(B) Previously participating States 

(i) In general 

As part of the application submitted by 
a State under paragraph (1)(B)(iii), the 
State shall guarantee, with respect to the 
costs to be incurred by the State in carry-
ing out the nationwide program, that the 
State will make available (directly or 
through donations from public or private 
entities) a particular amount of non-Fed-
eral contributions, as a condition of re-
ceiving the Federal match under clause 
(ii). 

(ii) Federal match 

The payment amount to each State that 
the Secretary enters into an agreement 
with under paragraph (1)(B) shall be 3 
times the amount that the State guaran-
tees to make available under clause (i), ex-
cept that in no case may the payment 
amount exceed $1,500,000. 

(6) Definitions 

Under the nationwide program: 

(A) Conviction for a relevant crime 

The term ‘‘conviction for a relevant 
crime’’ means any Federal or State criminal 
conviction for— 

(i) any offense described in section 
1128(a) of the Social Security Act (42 
U.S.C. 1320a–7[(a)]); or 

(ii) such other types of offenses as a par-
ticipating State may specify for purposes 
of conducting the program in such State. 

(B) Disqualifying information 

The term ‘‘disqualifying information’’ 
means a conviction for a relevant crime or a 
finding of patient or resident abuse. 

(C) Finding of patient or resident abuse 

The term ‘‘finding of patient or resident 
abuse’’ means any substantiated finding by a 
State agency under section 1819(g)(1)(C) or 
1919(g)(1)(C) of the Social Security Act (42 
U.S.C. 1395i–3(g)(1)(C), 1396r(g)(1)(C)) or a 
Federal agency that a direct patient access 
employee has committed— 

(i) an act of patient or resident abuse or 
neglect or a misappropriation of patient or 
resident property; or 

(ii) such other types of acts as a partici-
pating State may specify for purposes of 
conducting the program in such State. 

(D) Direct patient access employee 

The term ‘‘direct patient access employee’’ 
means any individual who has access to a pa-
tient or resident of a long-term care facility 
or provider through employment or through 
a contract with such facility or provider and 
has duties that involve (or may involve) one- 
on-one contact with a patient or resident of 
the facility or provider, as determined by 
the State for purposes of the nationwide pro-
gram. Such term does not include a volun-
teer unless the volunteer has duties that are 
equivalent to the duties of a direct patient 
access employee and those duties involve (or 
may involve) one-on-one contact with a pa-

tient or resident of the long-term care facil-
ity or provider. 

(E) Long-term care facility or provider 

The term ‘‘long-term care facility or pro-
vider’’ means the following facilities or pro-
viders which receive payment for services 
under title XVIII or XIX of the Social Secu-
rity Act [42 U.S.C. 1395 et seq., 1396 et seq.]: 

(i) A skilled nursing facility (as defined 
in section 1819(a) of the Social Security 
Act (42 U.S.C. 1395i–3(a))). 

(ii) A nursing facility (as defined in sec-
tion 1919(a) of such Act (42 U.S.C. 
1396r(a))). 

(iii) A home health agency. 
(iv) A provider of hospice care (as defined 

in section 1861(dd)(1) of such Act (42 U.S.C. 
1395x(dd)(1))). 

(v) A long-term care hospital (as de-
scribed in section 1886(d)(1)(B)(iv) of such 
Act (42 U.S.C. 1395ww(d)(1)(B)(iv))). 

(vi) A provider of personal care services. 
(vii) A provider of adult day care. 
(viii) A residential care provider that ar-

ranges for, or directly provides, long-term 
care services, including an assisted living 
facility that provides a level of care estab-
lished by the Secretary. 

(ix) An intermediate care facility for the 
mentally retarded (as defined in section 
1905(d) of such Act (42 U.S.C. 1396d(d))). 

(x) Any other facility or provider of 
long-term care services under such titles 
as the participating State determines ap-
propriate. 

(7) Evaluation and report 

(A) Evaluation 

(i) In general 

The Inspector General of the Department 
of Health and Human Services shall con-
duct an evaluation of the nationwide pro-
gram. 

(ii) Inclusion of specific topics 

The evaluation conducted under clause 
(i) shall include the following: 

(I) A review of the various procedures 
implemented by participating States for 
long-term care facilities or providers, in-
cluding staffing agencies, to conduct 
background checks of direct patient ac-
cess employees under the nationwide 
program and identification of the most 
appropriate, efficient, and effective pro-
cedures for conducting such background 
checks. 

(II) An assessment of the costs of con-
ducting such background checks (includ-
ing start up and administrative costs). 

(III) A determination of the extent to 
which conducting such background 
checks leads to any unintended conse-
quences, including a reduction in the 
available workforce for long-term care 
facilities or providers. 

(IV) An assessment of the impact of 
the nationwide program on reducing the 
number of incidents of neglect, abuse, 
and misappropriation of resident prop-
erty to the extent practicable. 
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(V) An evaluation of other aspects of 
the nationwide program, as determined 
appropriate by the Secretary. 

(B) Report 

Not later than 180 days after the comple-
tion of the nationwide program, the Inspec-
tor General of the Department of Health and 
Human Services shall submit a report to 
Congress containing the results of the eval-
uation conducted under subparagraph (A). 

(b) Funding 

(1) Notification 

The Secretary of Health and Human Serv-
ices shall notify the Secretary of the Treasury 
of the amount necessary to carry out the na-
tionwide program under this section for the 
period of fiscal years 2010 through 2012, except 
that in no case shall such amount exceed 
$160,000,000. 

(2) Transfer of funds 

(A) In general 

Out of any funds in the Treasury not 
otherwise appropriated, the Secretary of the 
Treasury shall provide for the transfer to 
the Secretary of Health and Human Services 
of the amount specified as necessary to 
carry out the nationwide program under 
paragraph (1). Such amount shall remain 
available until expended. 

(B) Reservation of funds for conduct of eval-
uation 

The Secretary may reserve not more than 
$3,000,000 of the amount transferred under 
subparagraph (A) to provide for the conduct 
of the evaluation under subsection (a)(7)(A). 

(Pub. L. 111–148, title VI, § 6201, Mar. 23, 2010, 124 
Stat. 721.) 

REFERENCES IN TEXT 

Section 307 of the Medicare Prescription Drug, Im-
provement, and Modernization Act of 2003, referred to 
in subsec. (a), is section 307 of Pub. L. 108–173, which is 
set out as a note under this section. 

The Social Security Act, referred to in subsec. 
(a)(6)(E), is act Aug. 14, 1935, ch. 531, 49 Stat. 620. Titles 
XVIII and XIX of the Act are classified generally to 
subchapters XVIII (§ 1395 et seq.) and XIX (§ 1396 et seq.), 
respectively, of this chapter. For complete classifica-
tion of this Act to the Code, see section 1305 of this 
title and Tables. 

CODIFICATION 

Section was enacted as part of the Patient Protection 
and Affordable Care Act, and not as part of the Social 
Security Act which comprises this chapter. 

PILOT PROGRAM 

Pub. L. 108–173, title III, § 307, Dec. 8, 2003, 117 Stat. 
2257, provided that: 

‘‘(a) AUTHORITY TO CONDUCT PROGRAM.—The Sec-
retary [of Health and Human Services], in consultation 
with the Attorney General, shall establish a pilot pro-
gram to identify efficient, effective, and economical 
procedures for long term care facilities or providers to 
conduct background checks on prospective direct pa-
tient access employees. 

‘‘(b) REQUIREMENTS.— 
‘‘(1) IN GENERAL.—Under the pilot program, a long- 

term care facility or provider in a participating 
State, prior to employing a direct patient access em-

ployee that is first hired on or after the commence-
ment date of the pilot program in the State, shall 
conduct a background check on the employee in ac-
cordance with such procedures as the participating 
State shall establish. 

‘‘(2) PROCEDURES.— 
‘‘(A) IN GENERAL.—The procedures established by 

a participating State under paragraph (1) should be 
designed to— 

‘‘(i) give a prospective direct access patient em-
ployee notice that the long-term care facility or 
provider is required to perform background 
checks with respect to new employees; 

‘‘(ii) require, as a condition of employment, 
that the employee— 

‘‘(I) provide a written statement disclosing 
any disqualifying information; 

‘‘(II) provide a statement signed by the em-
ployee authorizing the facility to request na-
tional and State criminal history background 
checks; 

‘‘(III) provide the facility with a rolled set of 
the employee’s fingerprints; and 

‘‘(IV) provide any other identification infor-
mation the participating State may require; 
‘‘(iii) require the facility or provider to check 

any available registries that would be likely to 
contain disqualifying information about a pro-
spective employee of a long-term care facility or 
provider; and 

‘‘(iv) permit the facility or provider to obtain 
State and national criminal history background 
checks on the prospective employee through a 10- 
fingerprint check that utilizes State criminal 
records and the Integrated Automated Finger-
print Identification System of the Federal Bureau 
of Investigation. 
‘‘(B) ELIMINATION OF UNNECESSARY CHECKS.—The 

procedures established by a participating State 
under paragraph (1) shall permit a long-term care 
facility or provider to terminate the background 
check at any stage at which the facility or provider 
obtains disqualifying information regarding a pro-
spective direct patient access employee. 
‘‘(3) PROHIBITION ON HIRING OF ABUSIVE WORKERS.— 

‘‘(A) IN GENERAL.—A long-term care facility or 
provider may not knowingly employ any direct pa-
tient access employee who has any disqualifying in-
formation. 

‘‘(B) PROVISIONAL EMPLOYMENT.— 
‘‘(i) IN GENERAL.—Under the pilot program, a 

participating State may permit a long-term care 
facility or provider to provide for a provisional 
period of employment for a direct patient access 
employee pending completion of a background 
check, subject to such supervision during the em-
ployee’s provisional period of employment as the 
participating State determines appropriate. 

‘‘(ii) SPECIAL CONSIDERATION FOR CERTAIN FACILI-
TIES AND PROVIDERS.—In determining what con-
stitutes appropriate supervision of a provisional 
employee, a participating State shall take into 
account cost or other burdens that would be im-
posed on small rural long-term care facilities or 
providers, as well as the nature of care delivered 
by such facilities or providers that are home 
health agencies or providers of hospice care. 

‘‘(4) USE OF INFORMATION; IMMUNITY FROM LIABIL-
ITY.— 

‘‘(A) USE OF INFORMATION.—A participating State 
shall ensure that a long-term care facility or pro-
vider that obtains information about a direct pa-
tient access employee pursuant to a background 
check uses such information only for the purpose of 
determining the suitability of the employee for em-
ployment. 

‘‘(B) IMMUNITY FROM LIABILITY.—A participating 
State shall ensure that a long-term care facility or 
provider that, in denying employment for an indi-
vidual selected for hire as a direct patient access 



Page 2145 TITLE 42—THE PUBLIC HEALTH AND WELFARE § 1320a–7l 

employee (including during any period of provi-
sional employment), reasonably relies upon infor-
mation obtained through a background check of the 
individual, shall not be liable in any action brought 
by the individual based on the employment deter-
mination resulting from the information. 
‘‘(5) AGREEMENTS WITH EMPLOYMENT AGENCIES.—A 

participating State may establish procedures for fa-
cilitating the conduct of background checks on pro-
spective direct patient access employees that are 
hired by a long-term care facility or provider through 
an employment agency (including a temporary em-
ployment agency). 

‘‘(6) PENALTIES.—A participating State may impose 
such penalties as the State determines appropriate to 
enforce the requirements of the pilot program con-
ducted in that State. 
‘‘(c) PARTICIPATING STATES.— 

‘‘(1) IN GENERAL.—The Secretary shall enter into 
agreements with not more than 10 States to conduct 
the pilot program under this section in such States. 

‘‘(2) REQUIREMENTS FOR STATES.—An agreement en-
tered into under paragraph (1) shall require that a 
participating State— 

‘‘(A) be responsible for monitoring compliance 
with the requirements of the pilot program; 

‘‘(B) have procedures by which a provisional em-
ployee or an employee may appeal or dispute the 
accuracy of the information obtained in a back-
ground check performed under the pilot program; 
and 

‘‘(C) agree to— 
‘‘(i) review the results of any State or national 

criminal history background checks conducted 
regarding a prospective direct patient access em-
ployee to determine whether the employee has 
any conviction for a relevant crime; 

‘‘(ii) immediately report to the entity that re-
quested the criminal history background checks 
the results of such review; and 

‘‘(iii) in the case of an employee with a convic-
tion for a relevant crime that is subject to report-
ing under section 1128E of the Social Security Act 
(42 U.S.C. 1320a–7e), report the existence of such 
conviction to the database established under that 
section. 

‘‘(3) APPLICATION AND SELECTION CRITERIA.— 
‘‘(A) APPLICATION.—A State seeking to partici-

pate in the pilot program established under this 
section, shall submit an application to the Sec-
retary containing such information and at such 
time as the Secretary may specify. 

‘‘(B) SELECTION CRITERIA.— 
‘‘(i) IN GENERAL.—In selecting States to partici-

pate in the pilot program, the Secretary shall es-
tablish criteria to ensure— 

‘‘(I) geographic diversity; 
‘‘(II) the inclusion of a variety of long-term 

care facilities or providers; 
‘‘(III) the evaluation of a variety of payment 

mechanisms for covering the costs of conduct-
ing the background checks required under the 
pilot program; and 

‘‘(IV) the evaluation of a variety of penalties 
(monetary and otherwise) used by participating 
States to enforce the requirements of the pilot 
program in such States. 
‘‘(ii) ADDITIONAL CRITERIA.—The Secretary 

shall, to the greatest extent practicable, select 
States to participate in the pilot program in ac-
cordance with the following: 

‘‘(I) At least one participating State should 
permit long-term care facilities or providers to 
provide for a provisional period of employment 
pending completion of a background check and 
at least one such State should not permit such 
a period of employment. 

‘‘(II) At least one participating State should 
establish procedures under which employment 
agencies (including temporary employment 

agencies) may contact the State directly to 
conduct background checks on prospective di-
rect patient access employees. 

‘‘(III) At least one participating State should 
include patient abuse prevention training (in-
cluding behavior training and interventions) for 
managers and employees of long-term care fa-
cilities and providers as part of the pilot pro-
gram conducted in that State. 
‘‘(iii) INCLUSION OF STATES WITH EXISTING PRO-

GRAMS.—Nothing in this section shall be con-
strued as prohibiting any State which, as of the 
date of the enactment of this Act [Dec. 8, 2003], 
has procedures for conducting background checks 
on behalf of any entity described in subsection 
(g)(5) from being selected to participate in the 
pilot program conducted under this section. 

‘‘(d) PAYMENTS.—Of the amounts made available 
under subsection (f) to conduct the pilot program under 
this section, the Secretary shall— 

‘‘(1) make payments to participating States for the 
costs of conducting the pilot program in such States; 
and 

‘‘(2) reserve up to 4 percent of such amounts to con-
duct the evaluation required under subsection (e). 
‘‘(e) EVALUATION.—The Secretary, in consultation 

with the Attorney General, shall conduct by grant, con-
tract, or interagency agreement an evaluation of the 
pilot program conducted under this section. Such eval-
uation shall— 

‘‘(1) review the various procedures implemented by 
participating States for long-term care facilities or 
providers to conduct background checks of direct pa-
tient access employees and identify the most effi-
cient, effective, and economical procedures for con-
ducting such background checks; 

‘‘(2) assess the costs of conducting such background 
checks (including start-up and administrative costs); 

‘‘(3) consider the benefits and problems associated 
with requiring employees or facilities or providers to 
pay the costs of conducting such background checks; 

‘‘(4) consider whether the costs of conducting such 
background checks should be allocated between the 
medicare and medicaid programs and if so, identify 
an equitable methodology for doing so; 

‘‘(5) determine the extent to which conducting such 
background checks leads to any unintended conse-
quences, including a reduction in the available work-
force for such facilities or providers; 

‘‘(6) review forms used by participating States in 
order to develop, in consultation with the Attorney 
General, a model form for such background checks; 

‘‘(7) determine the effectiveness of background 
checks conducted by employment agencies; and 

‘‘(8) recommend appropriate procedures and pay-
ment mechanisms for implementing a national crimi-
nal background check program for such facilities and 
providers. 
‘‘(f) FUNDING.—Out of any funds in the Treasury not 

otherwise appropriated, there are appropriated to the 
Secretary to carry out the pilot program under this 
section for the period of fiscal years 2004 through 2007, 
$25,000,000. 

‘‘(g) DEFINITIONS.—In this section: 
‘‘(1) CONVICTION FOR A RELEVANT CRIME.—The term 

‘conviction for a relevant crime’ means any Federal 
or State criminal conviction for— 

‘‘(A) any offense described in section 1128(a) of the 
Social Security Act (42 U.S.C. 1320a–7[(a)]); and 

‘‘(B) such other types of offenses as a participat-
ing State may specify for purposes of conducting 
the pilot program in such State. 
‘‘(2) DISQUALIFYING INFORMATION.—The term ‘dis-

qualifying information’ means a conviction for a rel-
evant crime or a finding of patient or resident abuse. 

‘‘(3) FINDING OF PATIENT OR RESIDENT ABUSE.—The 
term ‘finding of patient or resident abuse’ means any 
substantiated finding by a State agency under sec-
tion 1819(g)(1)(C) or 1919(g)(1)(C) of the Social Secu-
rity Act (42 U.S.C. 1395i–3(g)(1)(C), 1396r(g)(1)(C)) or a 
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Federal agency that a direct patient access employee 
has committed— 

‘‘(A) an act of patient or resident abuse or neglect 
or a misappropriation of patient or resident prop-
erty; or 

‘‘(B) such other types of acts as a participating 
State may specify for purposes of conducting the 
pilot program in such State. 
‘‘(4) DIRECT PATIENT ACCESS EMPLOYEE.—The term 

‘direct patient access employee’ means any individ-
ual (other than a volunteer) that has access to a pa-
tient or resident of a long-term care facility or pro-
vider through employment or through a contract 
with such facility or provider, as determined by a 
participating State for purposes of conducting the 
pilot program in such State. 

‘‘(5) LONG-TERM CARE FACILITY OR PROVIDER.— 
‘‘(A) IN GENERAL.—The term ‘long-term care facil-

ity or provider’ means the following facilities or 
providers which receive payment for services under 
title XVIII or XIX of the Social Security Act [42 
U.S.C. 1395 et seq., 1396 et seq.]: 

‘‘(i) A skilled nursing facility (as defined in sec-
tion 1819(a) of the Social Security Act) (42 U.S.C. 
1395i–3(a)). 

‘‘(ii) A nursing facility (as defined in section 
1919(a) in such Act) (42 U.S.C. 1396r(a)). 

‘‘(iii) A home health agency. 
‘‘(iv) A provider of hospice care (as defined in 

section 1861(dd)(1) of such Act) (42 U.S.C. 
1395x(dd)(1)). 

‘‘(v) A long-term care hospital (as described in 
section 1886(d)(1)(B)(iv) of such Act) (42 U.S.C. 
1395ww(d)(1)(B)(iv)). 

‘‘(vi) A provider of personal care services. 
‘‘(vii) A residential care provider that arranges 

for, or directly provides, long-term care services. 
‘‘(viii) An intermediate care facility for the 

mentally retarded (as defined in section 1905(d) of 
such Act) [(]42 U.S.C. 1396d(d)). 
‘‘(B) ADDITIONAL FACILITIES OR PROVIDERS.—Dur-

ing the first year in which a pilot program under 
this section is conducted in a participating State, 
the State may expand the list of facilities or pro-
viders under subparagraph (A) (on a phased-in basis 
or otherwise) to include such other facilities or pro-
viders of long-term care services under such titles 
as the participating State determines appropriate. 

‘‘(C) EXCEPTIONS.—Such term does not include— 
‘‘(i) any facility or entity that provides, or is a 

provider of, services described in subparagraph 
(A) that are exclusively provided to an individual 
pursuant to a self-directed arrangement that 
meets such requirements as the participating 
State may establish in accordance with guidance 
from the Secretary; or 

‘‘(ii) any such arrangement that is obtained by 
a patient or resident functioning as an employer. 

‘‘(6) PARTICIPATING STATE.—The term ‘participating 
State’ means a State with an agreement under sub-
section (c)(1).’’ 

§ 1320a–7m. Use of predictive modeling and other 
analytics technologies to identify and pre-
vent waste, fraud, and abuse in the Medicare 
fee-for-service program 

(a) Use in the Medicare fee-for-service program 

The Secretary shall use predictive modeling 
and other analytics technologies (in this section 
referred to as ‘‘predictive analytics tech-
nologies’’) to identify improper claims for reim-
bursement and to prevent the payment of such 
claims under the Medicare fee-for-service pro-
gram. 

(b) Predictive analytics technologies require-
ments 

The predictive analytics technologies used by 
the Secretary shall— 

(1) capture Medicare provider and Medicare 
beneficiary activities across the Medicare fee- 
for-service program to provide a comprehen-
sive view across all providers, beneficiaries, 
and geographies within such program in order 
to— 

(A) identify and analyze Medicare provider 
networks, provider billing patterns, and ben-
eficiary utilization patterns; and 

(B) identify and detect any such patterns 
and networks that represent a high risk of 
fraudulent activity; 

(2) be integrated into the existing Medicare 
fee-for-service program claims flow with mini-
mal effort and maximum efficiency; 

(3) be able to— 
(A) analyze large data sets for unusual or 

suspicious patterns or anomalies or contain 
other factors that are linked to the occur-
rence of waste, fraud, or abuse; 

(B) undertake such analysis before pay-
ment is made; and 

(C) prioritize such identified transactions 
for additional review before payment is 
made in terms of the likelihood of potential 
waste, fraud, and abuse to more efficiently 
utilize investigative resources; 

(4) capture outcome information on adju-
dicated claims for reimbursement to allow for 
refinement and enhancement of the predictive 
analytics technologies on the basis of such 
outcome information, including post-payment 
information about the eventual status of a 
claim; and 

(5) prevent the payment of claims for reim-
bursement that have been identified as poten-
tially wasteful, fraudulent, or abusive until 
such time as the claims have been verified as 
valid. 

(c) Implementation requirements 

(1) Request for proposals 

Not later than January 1, 2011, the Secretary 
shall issue a request for proposals to carry out 
this section during the first year of implemen-
tation. To the extent the Secretary deter-
mines appropriate— 

(A) the initial request for proposals may 
include subsequent implementation years; 
and 

(B) the Secretary may issue additional re-
quests for proposals with respect to subse-
quent implementation years. 

(2) First implementation year 

The initial request for proposals issued 
under paragraph (1) shall require the contrac-
tors selected to commence using predictive 
analytics technologies on July 1, 2011, in the 10 
States identified by the Secretary as having 
the highest risk of waste, fraud, or abuse in 
the Medicare fee-for-service program. 

(3) Second implementation year 

Based on the results of the report and rec-
ommendation required under subsection 
(e)(1)(B), the Secretary shall expand the use of 
predictive analytics technologies on October 1, 
2012, to apply to an additional 10 States identi-
fied by the Secretary as having the highest 
risk of waste, fraud, or abuse in the Medicare 
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fee-for-service program, after the States iden-
tified under paragraph (2). 

(4) Third implementation year 

Based on the results of the report and rec-
ommendation required under subsection (e)(2), 
the Secretary shall expand the use of pre-
dictive analytics technologies on January 1, 
2014, to apply to the Medicare fee-for-service 
program in any State not identified under 
paragraph (2) or (3) and the commonwealths 
and territories. 

(5) Fourth implementation year 

Based on the results of the report and rec-
ommendation required under subsection (e)(3), 
the Secretary shall expand the use of pre-
dictive analytics technologies, beginning April 
1, 2015, to apply to Medicaid and CHIP. To the 
extent the Secretary determines appropriate, 
such expansion may be made on a phased-in 
basis. 

(6) Option for refinement and evaluation 

If, with respect to the first, second, or third 
implementation year, the Inspector General of 
the Department of Health and Human Services 
certifies as part of the report required under 
subsection (e) for that year no or only nominal 
actual savings to the Medicare fee-for-service 
program, the Secretary may impose a morato-
rium, not to exceed 12 months, on the expan-
sion of the use of predictive analytics tech-
nologies under this section for the succeeding 
year in order to refine the use of predictive 
analytics technologies to achieve more than 
nominal savings before further expansion. If a 
moratorium is imposed in accordance with 
this paragraph, the implementation dates ap-
plicable for the succeeding year or years shall 
be adjusted to reflect the length of the mora-
torium period. 

(d) Contractor selection, qualifications, and data 
access requirements 

(1) Selection 

(A) In general 

The Secretary shall select contractors to 
carry out this section using competitive pro-
cedures as provided for in the Federal Acqui-
sition Regulation. 

(B) Number of contractors 

The Secretary shall select at least 2 con-
tractors to carry out this section with re-
spect to any year. 

(2) Qualifications 

(A) In general 

The Secretary shall enter into a contract 
under this section with an entity only if the 
entity— 

(i) has leadership and staff who— 
(I) have the appropriate clinical knowl-

edge of, and experience with, the pay-
ment rules and regulations under the 
Medicare fee-for-service program; and 

(II) have direct management experi-
ence and proficiency utilizing predictive 
analytics technologies necessary to 
carry out the requirements under sub-
section (b); or 

(ii) has a contract, or will enter into a 
contract, with another entity that has 
leadership and staff meeting the criteria 
described in clause (i). 

(B) Conflict of interest 

The Secretary may only enter into a con-
tract under this section with an entity to 
the extent that the entity complies with 
such conflict of interest standards as are 
generally applicable to Federal acquisition 
and procurement. 

(3) Data access 

The Secretary shall provide entities with a 
contract under this section with appropriate 
access to data necessary for the entity to use 
predictive analytics technologies in accord-
ance with the contract. 

(e) Reporting requirements 

(1) First implementation year report 

Not later than 3 months after the comple-
tion of the first implementation year under 
this section, the Secretary shall submit to the 
appropriate committees of Congress and make 
available to the public a report that includes 
the following: 

(A) A description of the implementation of 
the use of predictive analytics technologies 
during the year. 

(B) A certification of the Inspector Gen-
eral of the Department of Health and Human 
Services that— 

(i) specifies the actual and projected sav-
ings to the Medicare fee-for-service pro-
gram as a result of the use of predictive 
analytics technologies, including esti-
mates of the amounts of such savings with 
respect to both improper payments recov-
ered and improper payments avoided; 

(ii) the actual and projected savings to 
the Medicare fee-for-service program as a 
result of such use of predictive analytics 
technologies relative to the return on in-
vestment for the use of such technologies 
and in comparison to other strategies or 
technologies used to prevent and detect 
fraud, waste, and abuse in the Medicare 
fee-for-service program; and 

(iii) includes recommendations regard-
ing— 

(I) whether the Secretary should con-
tinue to use predictive analytics tech-
nologies; 

(II) whether the use of such tech-
nologies should be expanded in accord-
ance with the requirements of subsection 
(c); and 

(III) any modifications or refinements 
that should be made to increase the 
amount of actual or projected savings or 
mitigate any adverse impact on Medi-
care beneficiaries or providers. 

(C) An analysis of the extent to which the 
use of predictive analytics technologies suc-
cessfully prevented and detected waste, 
fraud, or abuse in the Medicare fee-for-serv-
ice program. 

(D) A review of whether the predictive 
analytics technologies affected access to, or 
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the quality of, items and services furnished 
to Medicare beneficiaries. 

(E) A review of what effect, if any, the use 
of predictive analytics technologies had on 
Medicare providers. 

(F) Any other items determined appro-
priate by the Secretary. 

(2) Second year implementation report 

Not later than 3 months after the comple-
tion of the second implementation year under 
this section, the Secretary shall submit to the 
appropriate committees of Congress and make 
available to the public a report that includes, 
with respect to such year, the items required 
under paragraph (1) as well as any other addi-
tional items determined appropriate by the 
Secretary with respect to the report for such 
year. 

(3) Third year implementation report 

Not later than 3 months after the comple-
tion of the third implementation year under 
this section, the Secretary shall submit to the 
appropriate committees of Congress, and make 
available to the public, a report that includes 1 
with respect to such year, the items required 
under paragraph (1),2 as well as any other addi-
tional items determined appropriate by the 
Secretary with respect to the report for such 
year, and the following: 

(A) An analysis of the cost-effectiveness 
and feasibility of expanding the use of pre-
dictive analytics technologies to Medicaid 
and CHIP. 

(B) An analysis of the effect, if any, the ap-
plication of predictive analytics tech-
nologies to claims under Medicaid and CHIP 
would have on States and the common-
wealths and territories. 

(C) Recommendations regarding the extent 
to which technical assistance may be nec-
essary to expand the application of pre-
dictive analytics technologies to claims 
under Medicaid and CHIP, and the type of 
any such assistance. 

(f) Independent evaluation and report 

(1) Evaluation 

Upon completion of the first year in which 
predictive analytics technologies are used 
with respect to claims under Medicaid and 
CHIP, the Secretary shall, by grant, contract, 
or interagency agreement, conduct an inde-
pendent evaluation of the use of predictive 
analytics technologies under the Medicare fee- 
for-service program and Medicaid and CHIP. 
The evaluation shall include an analysis with 
respect to each such program of the items re-
quired for the third year implementation re-
port under subsection (e)(3). 

(2) Report 

Not later than 18 months after the evalua-
tion required under paragraph (1) is initiated, 
the Secretary shall submit a report to Con-
gress on the evaluation that shall include the 
results of the evaluation, the Secretary’s re-
sponse to such results and, to the extent the 

Secretary determines appropriate, recom-
mendations for legislation or administrative 
actions. 

(g) Waiver authority 

The Secretary may waive such provisions of 
titles XI, XVIII, XIX, and XXI of the Social Se-
curity Act [42 U.S.C. 1301 et seq., 1395 et seq., 
1396 et seq., 1397aa et seq.], including applicable 
prompt payment requirements under titles 
XVIII and XIX of such Act, as the Secretary de-
termines to be appropriate to carry out this sec-
tion. 

(h) Funding 

(1) Appropriation 

Out of any funds in the Treasury not other-
wise appropriated, there is appropriated to the 
Secretary to carry out this section, $100,000,000 
for the period beginning January 1, 2011, to re-
main available until expended. 

(2) Reservations 

(A) Independent evaluation 

The Secretary shall reserve not more than 
5 percent of the funds appropriated under 
paragraph (1) for purposes of conducting the 
independent evaluation required under sub-
section (f). 

(B) Application to Medicaid and CHIP 

The Secretary shall reserve such portion 
of the funds appropriated under paragraph 
(1) as the Secretary determines appropriate 
for purposes of providing assistance to 
States for administrative expenses in the 
event of the expansion of predictive analyt-
ics technologies to claims under Medicaid 
and CHIP. 

(i) Definitions 

In this section: 

(1) Commonwealths and territories 

The term ‘‘commonwealth and territories’’ 
includes the Commonwealth of Puerto Rico, 
the Virgin Islands, Guam, American Samoa, 
the Commonwealth of the Northern Mariana 
Islands, and any other territory or possession 
of the United States in which the Medicare 
fee-for-service program, Medicaid, or CHIP op-
erates. 

(2) CHIP 

The term ‘‘CHIP’’ means the Children’s 
Health Insurance Program established under 
title XXI of the Social Security Act (42 U.S.C. 
1397aa et seq.). 

(3) Medicaid 

The term ‘‘Medicaid’’ means the program to 
provide grants to States for medical assist-
ance programs established under title XIX of 
the Social Security Act (42 U.S.C. 1396 et seq.). 

(4) Medicare beneficiary 

The term ‘‘Medicare beneficiary’’ means an 
individual enrolled in the Medicare fee-for- 
service program. 

(5) Medicare fee-for-service program 

The term ‘‘Medicare fee-for-service pro-
gram’’ means the original medicare fee-for- 
service program under parts A and B of title 
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XVIII of the Social Security Act (42 U.S.C. 
1395[c] et seq.[; 1395j et seq.]). 

(6) Medicare provider 

The term ‘‘Medicare provider’’ means a pro-
vider of services (as defined in subsection (u) 
of section 1861 of the Social Security Act (42 
U.S.C. 1395x)) and a supplier (as defined in sub-
section (d) of such section). 

(7) Secretary 

The term ‘‘Secretary’’ means the Secretary 
of Health and Human Services, acting through 
the Administrator of the Centers for Medicare 
& Medicaid Services. 

(8) State 

The term ‘‘State’’ means each of the 50 
States and the District of Columbia. 

(Pub. L. 111–240, title IV, § 4241, Sept. 27, 2010, 124 
Stat. 2599.) 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsecs. (g) 
and (i)(2), (3), (5), is act Aug. 14, 1935, ch. 531, 49 Stat. 
620. Titles XI, XVIII, XIX, and XXI of the Act are clas-
sified generally to subchapters XI (§ 1301 et seq.), XVIII 
(§ 1395 et seq.), XIX (§ 1396 et seq.), and XXI (§ 1397aa et 
seq.), respectively, of this chapter. Parts A and B of 
title XVIII of the Act are classified generally to Parts 
A (§ 1395c et seq.) and B (§ 1395j et seq.) of subchapter 
XVIII of this chapter. For complete classification of 
this Act to the Code, see section 1305 of this title and 
Tables. 

CODIFICATION 

Section was enacted as part of the Small Business 
Jobs Act of 2010, and not as part of the Social Security 
Act which comprises this chapter. 

§ 1320a–8. Civil monetary penalties and assess-
ments for subchapters II, VIII and XVI 

(a) False statements or representations of mate-
rial fact; proceedings to exclude; wrongful 
conversions by representative payees 

(1) Any person (including an organization, 
agency, or other entity) who— 

(A) makes, or causes to be made, a state-
ment or representation of a material fact, for 
use in determining any initial or continuing 
right to or the amount of monthly insurance 
benefits under subchapter II of this chapter or 
benefits or payments under subchapter VIII or 
XVI of this chapter, that the person knows or 
should know is false or misleading, 

(B) makes such a statement or representa-
tion for such use with knowing disregard for 
the truth, or 

(C) omits from a statement or representa-
tion for such use, or otherwise withholds dis-
closure of, a fact which the person knows or 
should know is material to the determination 
of any initial or continuing right to or the 
amount of monthly insurance benefits under 
subchapter II of this chapter or benefits or 
payments under subchapter VIII or XVI of this 
chapter, if the person knows, or should know, 
that the statement or representation with 
such omission is false or misleading or that 
the withholding of such disclosure is mislead-
ing, 

shall be subject to, in addition to any other pen-
alties that may be prescribed by law, a civil 

money penalty of not more than $5,000 for each 
such statement or representation or each re-
ceipt of such benefits or payments while with-
holding disclosure of such fact. Such person also 
shall be subject to an assessment, in lieu of 
damages sustained by the United States because 
of such statement or representation or because 
of such withholding of disclosure of a material 
fact, of not more than twice the amount of bene-
fits or payments paid as a result of such a state-
ment or representation or such a withholding of 
disclosure. In addition, the Commissioner of So-
cial Security may make a determination in the 
same proceeding to recommend that the Sec-
retary exclude, as provided in section 1320a–7 of 
this title, such a person who is a medical pro-
vider or physician from participation in the pro-
grams under subchapter XVIII of this chapter. 

(2) For purposes of this section, a material 
fact is one which the Commissioner of Social Se-
curity may consider in evaluating whether an 
applicant is entitled to benefits under sub-
chapter II of this chapter or subchapter VIII of 
this chapter, or eligible for benefits or payments 
under subchapter XVI of this chapter. 

(3) Any person (including an organization, 
agency, or other entity) who, having received, 
while acting in the capacity of a representative 
payee pursuant to section 405(j), 1007, or 
1383(a)(2) of this title, a payment under sub-
chapter II, VIII, or XVI of this chapter for the 
use and benefit of another individual, converts 
such payment, or any part thereof, to a use that 
such person knows or should know is other than 
for the use and benefit of such other individual 
shall be subject to, in addition to any other pen-
alties that may be prescribed by law, a civil 
money penalty of not more than $5,000 for each 
such conversion. Such person shall also be sub-
ject to an assessment, in lieu of damages sus-
tained by the United States resulting from the 
conversion, of not more than twice the amount 
of any payments so converted. 

(b) Initiation of proceedings; hearing; sanctions 

(1) The Commissioner of Social Security may 
initiate a proceeding to determine whether to 
impose a civil money penalty or assessment, or 
whether to recommend exclusion under sub-
section (a) of this section only as authorized by 
the Attorney General pursuant to procedures 
agreed upon by the Commissioner of Social Se-
curity and the Attorney General. The Commis-
sioner of Social Security may not initiate an ac-
tion under this section with respect to any vio-
lation described in subsection (a) of this section 
later than 6 years after the date the violation 
was committed. The Commissioner of Social Se-
curity may initiate an action under this section 
by serving notice of the action in any manner 
authorized by Rule 4 of the Federal Rules of 
Civil Procedure. 

(2) The Commissioner of Social Security shall 
not make a determination adverse to any person 
under this section 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 per-
son. 
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(3) In a proceeding under this section which— 
(A) is against a person who has been con-

victed (whether upon a verdict after trial or 
upon a plea of guilty or nolo contendere) of a 
Federal or State crime; and 

(B) involves the same transaction as in the 
criminal action; 

the person is estopped from denying the essen-
tial elements of the criminal offense. 

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

(A) in the case of refusal to provide or per-
mit discovery, drawing negative factual infer-
ence or treating such refusal as an admission 
by deeming the matter, or certain facts, to be 
established; 

(B) prohibiting a party from introducing cer-
tain evidence or otherwise supporting a par-
ticular 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 at-

torneys’ 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. 

(c) Amount or scope of penalties, assessments, or 
exclusions 

In determining pursuant to subsection (a) of 
this section the amount or scope of any penalty 
or assessment, or whether to recommend an ex-
clusion, the Commissioner of Social Security 
shall take into account— 

(1) the nature of the statements, representa-
tions, or actions referred to in subsection (a) 
of this section and the circumstances under 
which they occurred; 

(2) the degree of culpability, history of prior 
offenses, and financial condition of the person 
committing the offense; and 

(3) such other matters as justice may re-
quire. 

(d) Judicial review 

(1) Any person adversely affected by a deter-
mination of the Commissioner of Social Secu-
rity under this section may obtain a review of 
such determination in the United States Court 
of Appeals for the circuit in which the person re-
sides, or in which the statement or representa-
tion referred to in subsection (a) of this section 
was made, by filing in such court (within 60 days 
following the date the person is notified of the 
Commissioner’s determination) a written peti-
tion requesting that the determination be modi-
fied or set aside. A copy of the petition shall be 
forthwith transmitted by the clerk of the court 
to the Commissioner of Social Security, and 
thereupon the Commissioner of Social Security 
shall file in the court the record in the proceed-

ing as provided in section 2112 of title 28. 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 pro-
ceedings set forth in such record a decree affirm-
ing, modifying, remanding for further consider-
ation, or setting aside, in whole or in part, the 
determination of the Commissioner of Social Se-
curity and enforcing the same to the extent that 
such order is affirmed or modified. No objection 
that has not been urged before the Commis-
sioner of Social Security shall be considered by 
the court, unless the failure or neglect to urge 
such objection shall be excused because of ex-
traordinary circumstances. 

(2) The findings of the Commissioner of Social 
Security with respect to questions of fact, if 
supported by substantial evidence on the record 
considered as a whole, shall be conclusive in the 
review described in paragraph (1). If any party 
shall apply to the court for leave to adduce addi-
tional evidence and shall show to the satisfac-
tion of the court that such additional evidence 
is material and that there were reasonable 
grounds for the failure to adduce such evidence 
in the hearing before the Commissioner of So-
cial Security, the court may order such addi-
tional evidence to be taken before the Commis-
sioner of Social Security and to be made a part 
of the record. The Commissioner of Social Secu-
rity may modify such findings as to the facts, or 
make new findings, by reason of additional evi-
dence so taken and filed, and the Commissioner 
of Social Security shall file with the court such 
modified or new findings, which findings with 
respect to questions of fact, if supported by sub-
stantial evidence on the record considered as a 
whole shall be conclusive, and the Commis-
sioner’s recommendations, if any, for the modi-
fication or setting aside of the Commissioner’s 
original order. 

(3) Upon the filing of the record and the Com-
missioner’s original or modified order with the 
court, the jurisdiction of the court shall be ex-
clusive 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. 

(e) Compromise of money penalties and assess-
ments; recovery; use of funds recovered 

(1) Civil money penalties and assessments im-
posed under this section may be compromised by 
the Commissioner of Social Security and may be 
recovered— 

(A) in a civil action in the name of the 
United States brought in United States dis-
trict court for the district where the violation 
occurred, or where the person resides, as de-
termined by the Commissioner of Social Secu-
rity; 

(B) by means of reduction in tax refunds to 
which the person is entitled, based on notice 
to the Secretary of the Treasury as permitted 
under section 3720A of title 31; 

(C)(i) by decrease of any payment of month-
ly insurance benefits under subchapter II of 
this chapter, notwithstanding section 407 of 
this title, 

(ii) by decrease of any payment under sub-
chapter VIII of this chapter to which the per-
son is entitled, or 
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(iii) by decrease of any payment under sub-
chapter XVI of this chapter for which the per-
son is eligible, notwithstanding section 407 of 
this title, as made applicable to subchapter 
XVI of this chapter by reason of section 
1383(d)(1) of this title; 

(D) by authorities provided under the Debt 
Collection Act of 1982, as amended, to the ex-
tent applicable to debts arising under this 
chapter; 

(E) by deduction of the amount of such pen-
alty or assessment, when finally determined, 
or the amount agreed upon in compromise, 
from any sum then or later owing by the 
United States to the person against whom the 
penalty or assessment has been assessed; or 

(F) by any combination of the foregoing. 

(2) Amounts recovered under this section shall 
be recovered by the Commissioner of Social Se-
curity and shall be disposed of as follows: 

(A) In the case of amounts recovered arising 
out of a determination relating to subchapter 
II of this chapter, the amounts shall be trans-
ferred to the Managing Trustee of the Federal 
Old-Age and Survivors Insurance Trust Fund 
or the Federal Disability Insurance Trust 
Fund, as determined appropriate by the Com-
missioner of Social Security, and such 
amounts shall be deposited by the Managing 
Trustee into such Trust Fund. 

(B) In the case of any other amounts recov-
ered under this section, the amounts shall be 
deposited by the Commissioner of Social Secu-
rity into the general fund of the Treasury as 
miscellaneous receipts. 

(f) Finality of determination respecting penalty, 
assessment, or exclusion 

A determination pursuant to subsection (a) of 
this section by the Commissioner of Social Se-
curity to impose a penalty or assessment, or to 
recommend an exclusion shall be final upon the 
expiration of the 60-day period referred to in 
subsection (d) of this section. Matters that were 
raised or that could have been raised in a hear-
ing before the Commissioner of Social Security 
or in an appeal pursuant to subsection (d) of this 
section may not be raised as a defense to a civil 
action by the United States to collect a penalty 
or assessment imposed under this section. 

(g) Notification of appropriate entities of finality 
of determination 

Whenever the Commissioner’s determination 
to impose a penalty or assessment under this 
section with respect to a medical provider or 
physician becomes final, the Commissioner shall 
notify the Secretary of the final determination 
and the reasons therefor, and the Secretary 
shall then notify the entities described in sec-
tion 1320a–7a(h) of this title of such final deter-
mination. 

(h) Injunction 

Whenever the Commissioner of Social Secu-
rity 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 
Commissioner of Social Security 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 person from concealing, remov-
ing, encumbering, or disposing of assets which 
may be required in order to pay a civil monetary 
penalty and assessment if any such penalty were 
to be imposed or to seek other appropriate re-
lief. 

(i) Delegation of authority 

(1) The provisions of subsections (d) and (e) of 
section 405 of this title shall apply with respect 
to this section to the same extent as they are 
applicable with respect to subchapter II of this 
chapter. The Commissioner of Social Security 
may delegate the authority granted by section 
405(d) of this title (as made applicable to this 
section) to the Inspector General for purposes of 
any investigation under this section. 

(2) The Commissioner of Social Security may 
delegate authority granted under this section to 
the Inspector General. 

(j) ‘‘State agency’’ defined 

For purposes of this section, the term ‘‘State 
agency’’ shall have the same meaning as in sec-
tion 1320a–7a(i)(1) of this title. 

(k) Liability of principal for acts of agents 

A principal is liable for penalties and assess-
ments under subsection (a) of this section, and 
for an exclusion under section 1320a–7 of this 
title based on a recommendation under sub-
section (a) of this section, for the actions of the 
principal’s agent acting within the scope of the 
agency. 

(l) Protection of ongoing criminal investigations 

As soon as the Inspector General, Social Secu-
rity Administration, has reason to believe that 
fraud was involved in the application of an indi-
vidual for monthly insurance benefits under sub-
chapter II of this chapter or for benefits under 
subchapter VIII or XVI of this chapter, the In-
spector General shall make available to the 
Commissioner of Social Security information 
identifying the individual, unless a United 
States attorney, or equivalent State prosecutor, 
with jurisdiction over potential or actual relat-
ed criminal cases, certifies, in writing, that 
there is a substantial risk that making the in-
formation so available in a particular investiga-
tion or redetermining the eligibility of the indi-
vidual for such benefits would jeopardize the 
criminal prosecution of any person who is a sub-
ject of the investigation from which the infor-
mation is derived. 

(Aug. 14, 1935, ch. 531, title XI, § 1129, as added 
and amended Pub. L. 103–296, title I, 
§ 108(b)(10)(A), title II, § 206(b)(1), (e)(1), Aug. 15, 
1994, 108 Stat. 1483, 1509, 1515; Pub. L. 106–169, 
title II, § 251(b)(6), Dec. 14, 1999, 113 Stat. 1855; 
Pub. L. 108–203, title I, § 111(a), title II, § 201(a)(1), 
(b), (c), Mar. 2, 2004, 118 Stat. 507, 508.) 

REFERENCES IN TEXT 

Rule 4 of the Federal Rules of Civil Procedure, re-
ferred to in subsec. (b)(1), is set out in the Appendix to 
Title 28, Judiciary and Judicial Procedure. 

The Debt Collection Act of 1982, referred to in subsec. 
(e)(1)(D), is Pub. L. 97–365, Oct. 25, 1982, 96 Stat. 1749. 
For complete classification of this Act to the Code, see 
Short Title of 1982 Amendment note set out under sec-
tion 5514 of Title 5, Government Employees and Organi-
zation, and Tables. 
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PRIOR PROVISIONS 

A prior section 1320a–8, act Aug. 14, 1935, ch. 531, title 
XI, § 1129, as added Dec. 5, 1980, Pub. L. 96–499, title IX, 
§ 914(a), 94 Stat. 2621; amended Aug. 13, 1981, Pub. L. 
97–35, title XXI, § 2193(c)(4), 95 Stat. 827; July 18, 1984, 
Pub. L. 98–369, div. B, title III, § 2354(a)(4), 98 Stat. 1100, 
related to coordinated audits, prior to repeal by Pub. L. 
100–203, title IV, § 4118(m)(1)(A), (2), Dec. 22, 1987, 101 
Stat. 1330–157, applicable to audits conducted after Dec. 
22, 1987. 

AMENDMENTS 

2004—Subsec. (a)(1). Pub. L. 108–203, § 201(a)(1), sub-
stantially rewrote par. (1). Prior to amendment, par. (1) 
read as follows: ‘‘Any person (including an organiza-
tion, agency, or other entity) who makes, or causes to 
be made, a statement or representation of a material 
fact for use in determining any initial or continuing 
right to or the amount of— 

‘‘(A) monthly insurance benefits under subchapter 
II of this chapter, 

‘‘(B) benefits or payments under subchapter VIII of 
this chapter, or 

‘‘(C) benefits or payments under subchapter XVI of 
this chapter, 

that the person knows or should know is false or mis-
leading or knows or should know omits a material fact 
or makes such a statement with knowing disregard for 
the truth shall be subject to, in addition to any other 
penalties that may be prescribed by law, a civil money 
penalty of not more than $5,000 for each such statement 
or representation. Such person also shall be subject to 
an assessment, in lieu of damages sustained by the 
United States because of such statement or representa-
tion, of not more than twice the amount of benefits or 
payments paid as a result of such a statement or rep-
resentation. In addition, the Commissioner of Social 
Security may make a determination in the same pro-
ceeding to recommend that the Secretary exclude, as 
provided in section 1320a–7 of this title, such a person 
who is a medical provider or physician from participa-
tion in the programs under subchapter XVIII of this 
chapter.’’ 

Subsec. (a)(3). Pub. L. 108–203, § 111(a), added par. (3). 
Subsec. (b)(3)(A). Pub. L. 108–203, § 201(c)(1), struck 

out ‘‘charging fraud or false statements’’ after ‘‘Fed-
eral or State crime’’. 

Subsec. (c)(1). Pub. L. 108–203, § 201(c)(2), substituted 
‘‘, representations, or actions’’ for ‘‘and representa-
tions’’. 

Subsec. (e)(1)(A). Pub. L. 108–203, § 201(c)(3), sub-
stituted ‘‘violation occurred’’ for ‘‘statement or rep-
resentation referred to in subsection (a) of this section 
was made’’. 

Subsec. (e)(2)(B). Pub. L. 108–203, § 201(b), substituted 
‘‘In the case of any other amounts recovered under this 
section,’’ for ‘‘In the case of amounts recovered arising 
out of a determination relating to subchapter VIII or 
XVI of this chapter,’’. 

1999—Pub. L. 106–169, § 251(b)(6)(A), substituted ‘‘II, 
VIII’’ for ‘‘II’’ in section catchline. 

Subsec. (a)(1)(B), (C). Pub. L. 106–169, § 251(b)(6)(B), 
added subpar. (B) and redesignated former subpar. (B) 
as (C). 

Subsec. (a)(2). Pub. L. 106–169, § 251(b)(6)(C), inserted 
‘‘or subchapter VIII of this chapter,’’ after ‘‘subchapter 
II of this chapter’’. 

Subsec. (e)(1)(C)(ii), (iii). Pub. L. 106–169, § 251(b)(6)(D), 
added cl. (ii) and redesignated former cl. (ii) as (iii). 

Subsec. (e)(2)(B). Pub. L. 106–169, § 251(b)(6)(E), sub-
stituted ‘‘subchapter VIII or XVI’’ for ‘‘subchapter 
XVI’’. 

Subsec. (l). Pub. L. 106–169, § 251(b)(6)(F), substituted 
‘‘subchapter VIII or XVI’’ for ‘‘subchapter XVI’’. 

1994—Subsec. (a)(1). Pub. L. 103–296, § 108(b)(10)(A)(i), 
(ii), in closing provisions substituted ‘‘Commissioner of 
Social Security’’ for ‘‘Secretary’’, inserted ‘‘rec-
ommend that the Secretary’’ before ‘‘exclude, as pro-
vided’’, and struck out before period at end ‘‘and to di-

rect the appropriate State agency to exclude the person 
from participation in any State health care program 
permanently or for such period as the Secretary deter-
mines’’. 

Subsecs. (a)(2), (b)(1), (2), (c). Pub. L. 103–296, 
§ 108(b)(10)(A)(i), substituted ‘‘Commissioner of Social 
Security’’ for ‘‘Secretary’’ wherever appearing. 

Subsec. (d). Pub. L. 103–296, § 108(b)(10)(A)(i), sub-
stituted ‘‘Commissioner of Social Security’’ for ‘‘Sec-
retary’’ wherever appearing. 

Pub. L. 103–296, § 108(b)(10)(A)(i), which directed that 
this section be amended by substituting ‘‘Commis-
sioner of Social Security’’ for ‘‘Secretary’’ wherever 
appearing, was also executed by substituting ‘‘Commis-
sioner’s’’ for ‘‘Secretary’s’’ wherever appearing in sub-
sec. (d), to reflect the probable intent of Congress, be-
cause Pub. L. 103–296, § 108(b)(10)(A)(i), (iii)(I), sub-
stituted ‘‘Commissioner of Social Security’’ for ‘‘Sec-
retary’’ throughout this section and in subsec. (g) sub-
stituted ‘‘Commissioner’s’’ for ‘‘Secretary’s’’. 

Subsecs. (e), (f). Pub. L. 103–296, § 108(b)(10)(A)(i), 
which directed amendment of this section by substitut-
ing ‘‘Commissioner of Social Security’’ for ‘‘Secretary’’ 
each place it appears, was executed in subsecs. (e) and 
(f) by making the substitution wherever appearing ex-
cept where appearing before ‘‘of the Treasury’’ in sub-
sec. (e)(1)(B) to reflect the probable intent of Congress. 

Subsec. (g). Pub. L. 103–296, § 108(b)(10)(A)(iii), sub-
stituted ‘‘Commissioner’s’’ for ‘‘Secretary’s’’ and ‘‘the 
Commissioner shall notify the Secretary of the final 
determination and the reasons therefor, and the Sec-
retary shall then notify the entities described in sec-
tion 1320a–7a(h) of this title of such final determina-
tion.’’ for ‘‘the provisions of section 1320a–7a(h) of this 
title shall apply.’’ 

Subsecs. (h), (i). Pub. L. 103–296, § 108(b)(10)(A)(i), sub-
stituted ‘‘Commissioner of Social Security’’ for ‘‘Sec-
retary’’ wherever appearing. 

Subsec. (k). Pub. L. 103–296, § 108(b)(10)(A)(iv), inserted 
‘‘based on a recommendation under subsection (a) of 
this section’’ after ‘‘section 1320a–7 of this title’’. 

Subsec. (l). Pub. L. 103–296, § 206(e)(1), added subsec. 
(l). 

Pub. L. 103–296, § 108(b)(10)(A)(i), (v), in subsec. (l) as 
added by Pub. L. 103–296, § 206(e)(1), substituted ‘‘Social 
Security Administration’’ for ‘‘Department of Health 
and Human Services’’ and ‘‘Commissioner of Social Se-
curity’’ for ‘‘Secretary’’. 

EFFECTIVE DATE OF 2004 AMENDMENT 

Pub. L. 108–203, title I, § 111(b), Mar. 2, 2004, 118 Stat. 
507, provided that: ‘‘The amendment made by this sec-
tion [amending this section] shall apply with respect to 
violations committed after the date of the enactment 
of this Act [Mar. 2, 2004].’’ 

Pub. L. 108–203, title II, § 201(d), Mar. 2, 2004, 118 Stat. 
508, provided that: ‘‘The amendments made by this sec-
tion [amending this section and section 1320a–8a of this 
title] shall apply with respect to violations committed 
after the date on which the Commissioner of Social Se-
curity implements the centralized computer file de-
scribed in section 202 [set out as a note under section 
902 of this title].’’ [The centralized computer file was 
implemented Nov. 27, 2006, see 72 F.R. 27424.] 

EFFECTIVE DATE OF 1994 AMENDMENT 

Amendment by section 108(b)(10)(A) of Pub. L. 103–296 
effective Mar. 31, 1995, see section 110(a) of Pub. L. 
103–296, set out as a note under section 401 of this title. 

Section 206(e)(2) of Pub. L. 103–296 provided that: 
‘‘The amendment made by paragraph (1) [amending this 
section] shall take effect on October 1, 1994.’’ 

EFFECTIVE DATE 

Section applicable to conduct occurring on or after 
Oct. 1, 1994, see section 206(b)(3) of Pub. L. 103–296, set 
out as an Effective Date of 1994 Amendment note under 
section 1320a–7 of this title. 
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STUDY ON POSSIBLE MEASURES TO IMPROVE FRAUD 
PREVENTION AND ADMINISTRATIVE PROCESSING 

Pub. L. 106–169, title II, § 210, Dec. 14, 1999, 113 Stat. 
1842, provided that: 

‘‘(a) STUDY.—As soon as practicable after the date of 
the enactment of this Act [Dec. 14, 1999], the Commis-
sioner of Social Security, in consultation with the In-
spector General of the Social Security Administration 
and the Attorney General, shall conduct a study of pos-
sible measures to improve— 

‘‘(1) prevention of fraud on the part of individuals 
entitled to disability benefits under section 223 of the 
Social Security Act [section 423 of this title] or bene-
fits under section 202 of such Act [section 402 of this 
title] based on the beneficiary’s disability, individ-
uals eligible for supplemental security income bene-
fits under title XVI of such Act [subchapter XVI of 
this chapter], and applicants for any such benefits; 
and 

‘‘(2) timely processing of reported income changes 
by individuals receiving such benefits. 
‘‘(b) REPORT.—Not later than 1 year after the date of 

the enactment of this Act [Dec. 14, 1999], the Commis-
sioner shall submit to the Committee on Ways and 
Means of the House of Representatives and the Com-
mittee on Finance of the Senate a written report that 
contains the results of the Commissioner’s study under 
subsection (a). The report shall contain such recom-
mendations for legislative and administrative changes 
as the Commissioner considers appropriate.’’ 

§ 1320a–8a. Administrative procedure for impos-
ing penalties for false or misleading state-
ments 

(a) In general 

Any person who— 
(1) makes, or causes to be made, a statement 

or representation of a material fact, for use in 
determining any initial or continuing right to 
or the amount of monthly insurance benefits 
under subchapter II of this chapter or benefits 
or payments under subchapter XVI of this 
chapter that the person knows or should know 
is false or misleading, 

(2) makes such a statement or representa-
tion for such use with knowing disregard for 
the truth, or 

(3) omits from a statement or representation 
for such use, or otherwise withholds disclosure 
of, a fact which the person knows or should 
know is material to the determination of any 
initial or continuing right to or the amount of 
monthly insurance benefits under subchapter 
II of this chapter or benefits or payments 
under subchapter XVI of this chapter, if the 
person knows, or should know, that the state-
ment or representation with such omission is 
false or misleading or that the withholding of 
such disclosure is misleading, 

shall be subject to, in addition to any other pen-
alties that may be prescribed by law, a penalty 
described in subsection (b) of this section to be 
imposed by the Commissioner of Social Secu-
rity. 

(b) Penalty 

The penalty described in this subsection is— 
(1) nonpayment of benefits under subchapter 

II of this chapter that would otherwise be pay-
able to the person; and 

(2) ineligibility for cash benefits under sub-
chapter XVI of this chapter, 

for each month that begins during the applica-
ble period described in subsection (c) of this sec-
tion. 

(c) Duration of penalty 

The duration of the applicable period, with re-
spect to a determination by the Commissioner 
under subsection (a) of this section that a person 
has engaged in conduct described in subsection 
(a) of this section, shall be— 

(1) six consecutive months, in the case of the 
first such determination with respect to the 
person; 

(2) twelve consecutive months, in the case of 
the second such determination with respect to 
the person; and 

(3) twenty-four consecutive months, in the 
case of the third or subsequent such deter-
mination with respect to the person. 

(d) Effect on other assistance 

A person subject to a period of nonpayment of 
benefits under subchapter II of this chapter or 
ineligibility for subchapter XVI of this chapter 
benefits by reason of this section nevertheless 
shall be considered to be eligible for and receiv-
ing such benefits, to the extent that the person 
would be receiving or eligible for such benefits 
but for the imposition of the penalty, for pur-
poses of— 

(1) determination of the eligibility of the 
person for benefits under subchapters XVIII 
and XIX of this chapter; and 

(2) determination of the eligibility or 
amount of benefits payable under subchapter 
II or XVI of this chapter to another person. 

(e) Definition 

In this section, the term ‘‘benefits under sub-
chapter VIII or XVI of this chapter’’ includes 
State supplementary payments made by the 
Commissioner pursuant to an agreement under 
section 1010a or 1382e(a) of this title or section 
212(b) of Public Law 93–66, as the case may be. 

(f) Consultations 

The Commissioner of Social Security shall 
consult with the Inspector General of the Social 
Security Administration regarding initiating 
actions under this section. 

(Aug. 14, 1935, ch. 531, title XI, § 1129A, as added 
Pub. L. 106–169, title II, § 207(a), Dec. 14, 1999, 113 
Stat. 1837; amended Pub. L. 106–554, § 1(a)(1) [title 
V, § 518(b)(2)], Dec. 21, 2000, 114 Stat. 2763, 
2763A–74; Pub. L. 108–203, title II, § 201(a)(2), Mar. 
2, 2004, 118 Stat. 508.) 

REFERENCES IN TEXT 

Section 212(b) of Public Law 93–66, referred to in sub-
sec. (e), is section 212(b) of Pub. L. 93–66, title II, July 
9, 1973, 87 Stat. 155, as amended, which is set out as a 
note under section 1382 of this title. 

AMENDMENTS 

2004—Subsec. (a). Pub. L. 108–203 substantially re-
wrote text of subsec. (a). Prior to amendment, text read 
as follows: ‘‘Any person who makes, or causes to be 
made, a statement or representation of a material fact 
for use in determining any initial or continuing right 
to or the amount of— 

‘‘(1) monthly insurance benefits under subchapter II 
of this chapter; or 

‘‘(2) benefits or payments under subchapter XVI of 
this chapter, 

that the person knows or should know is false or mis-
leading or knows or should know omits a material fact 
or who makes such a statement with knowing disregard 
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for the truth shall be subject to, in addition to any 
other penalties that may be prescribed by law, a pen-
alty described in subsection (b) of this section to be im-
posed by the Commissioner of Social Security.’’ 

2000—Subsec. (e). Pub. L. 106–554, § 1(a)(1) [title V, 
§ 518(b)(2)(B), (D)], inserted ‘‘1010a or’’ after ‘‘agreement 
under section’’ and ‘‘, as the case may be’’ before pe-
riod at end. 

Pub. L. 106–554, § 1(a)(1) [title V, § 518(b)(2)(C)], which 
directed the amendment of subsec. (e) by inserting 
‘‘1010A or’’ before ‘‘1382(e)(a)’’, could not be executed 
because ‘‘1382(e)(a)’’ does not appear in text. 

Pub. L. 106–554, § 1(a)(1) [title V, § 518(b)(2)(A)], which 
directed the amendment of subsec. (e) by inserting 
‘‘VIII or’’ after ‘‘benefits under’’, was executed by mak-
ing the insertion after ‘‘benefits under subchapter’’ to 
reflect the probable intent of Congress. 

EFFECTIVE DATE OF 2004 AMENDMENT 

Amendment by Pub. L. 108–203 applicable with re-
spect to violations committed after Nov. 27, 2006, see 
section 201(d) of Pub. L. 108–203, set out as a note under 
section 1320a–8 of this title. 

EFFECTIVE DATE 

Section applicable to statements and representations 
made on or after Dec. 14, 1999, see section 207(e) of Pub. 
L. 106–169, set out as an Effective Date of 1999 Amend-
ment note under section 402 of this title. 

REGULATIONS 

Pub. L. 106–169, title II, § 207(d), Dec. 14, 1999, 113 Stat. 
1838, provided that: ‘‘Within 6 months after the date of 
the enactment of this Act [Dec. 14, 1999], the Commis-
sioner of Social Security shall develop regulations that 
prescribe the administrative process for making deter-
minations under section 1129A of the Social Security 
Act [this section] (including when the applicable period 
in subsection (c) of such section shall commence), and 
shall provide guidance on the exercise of discretion as 
to whether the penalty should be imposed in particular 
cases.’’ 

§ 1320a–8b. Attempts to interfere with adminis-
tration of this chapter 

Whoever corruptly or by force or threats of 
force (including any threatening letter or com-
munication) attempts to intimidate or impede 
any officer, employee, or contractor of the So-
cial Security Administration (including any 
State employee of a disability determination 
service or any other individual designated by 
the Commissioner of Social Security) acting in 
an official capacity to carry out a duty under 
this chapter, or in any other way corruptly or 
by force or threats of force (including any 
threatening letter or communication) obstructs 
or impedes, or attempts to obstruct or impede, 
the due administration of this chapter, shall be 
fined not more than $5,000, imprisoned not more 
than 3 years, or both, except that if the offense 
is committed only by threats of force, the per-
son shall be fined not more than $3,000, impris-
oned not more than 1 year, or both. In this sub-
section, the term ‘‘threats of force’’ means 
threats of harm to the officer or employee of the 
United States or to a contractor of the Social 
Security Administration, or to a member of the 
family of such an officer or employee or contrac-
tor. 

(Aug. 14, 1935, ch. 531, title XI, § 1129B, as added 
Pub. L. 108–203, title II, § 206, Mar. 2, 2004, 118 
Stat. 512.) 

§ 1320a–9. Demonstration projects 

(a) Authority to approve demonstration projects 

(1) In general 

The Secretary may authorize States to con-
duct demonstration projects pursuant to this 
section which the Secretary finds are likely to 
promote the objectives of part B or E of sub-
chapter IV of this chapter. 

(2) Limitation 

The Secretary may authorize not more than 
10 demonstration projects under paragraph (1) 
in each of fiscal years 1998 through 2003. 

(3) Certain types of proposals required to be 
considered 

(A) If an appropriate application therefor is 
submitted, the Secretary shall consider au-
thorizing a demonstration project which is de-
signed to identify and address barriers that re-
sult in delays to adoptive placements for chil-
dren in foster care. 

(B) If an appropriate application therefor is 
submitted, the Secretary shall consider au-
thorizing a demonstration project which is de-
signed to identify and address parental sub-
stance abuse problems that endanger children 
and result in the placement of children in fos-
ter care, including through the placement of 
children with their parents in residential 
treatment facilities (including residential 
treatment facilities for post-partum depres-
sion) that are specifically designed to serve 
parents and children together in order to pro-
mote family reunification and that can ensure 
the health and safety of the children in such 
placements. 

(C) If an appropriate application therefor is 
submitted, the Secretary shall consider au-
thorizing a demonstration project which is de-
signed to address kinship care. 

(4) Limitation on eligibility 

The Secretary may not authorize a State to 
conduct a demonstration project under this 
section if the State fails to provide health in-
surance coverage to any child with special 
needs (as determined under section 673(c) of 
this title) for whom there is in effect an adop-
tion assistance agreement between a State 
and an adoptive parent or parents. 

(5) Requirement to consider effect of project 
on terms and conditions of certain court 
orders 

In considering an application to conduct a 
demonstration project under this section that 
has been submitted by a State in which there 
is in effect a court order determining that the 
State’s child welfare program has failed to 
comply with the provisions of part B or E of 
subchapter IV of this chapter, or with the Con-
stitution of the United States, the Secretary 
shall take into consideration the effect of ap-
proving the proposed project on the terms and 
conditions of the court order related to the 
failure to comply. 

(b) Waiver authority 

The Secretary may waive compliance with any 
requirement of part B or E of subchapter IV of 
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1 So in original. The comma probably should not appear. 

this chapter which (if applied) would prevent a 
State from carrying out a demonstration project 
under this section or prevent the State from ef-
fectively achieving the purpose of such a 
project, except that the Secretary may not 
waive— 

(1) any provision of section 622(b)(8) of this 
title,1 or section 679 of this title; or 

(2) any provision of such part E, to the ex-
tent that the waiver would impair the entitle-
ment of any qualified child or family to bene-
fits under a State plan approved under such 
part E. 

(c) Treatment as program expenditures 

For purposes of parts B and E of subchapter IV 
of this chapter, the Secretary shall consider the 
expenditures of any State to conduct a dem-
onstration project under this section to be ex-
penditures under subpart 1 or 2 of such part B, 
or under such part E, as the State may elect. 

(d) Duration of demonstration 

A demonstration project under this section 
may be conducted for not more than 5 years, un-
less in the judgment of the Secretary, the dem-
onstration project should be allowed to con-
tinue. 

(e) Application 

Any State seeking to conduct a demonstration 
project under this section shall submit to the 
Secretary an application, in such form as the 
Secretary may require, which includes— 

(1) a description of the proposed project, the 
geographic area in which the proposed project 
would be conducted, the children or families 
who would be served by the proposed project, 
and the services which would be provided by 
the proposed project (which shall provide, 
where appropriate, for random assignment of 
children and families to groups served under 
the project and to control groups); 

(2) a statement of the period during which 
the proposed project would be conducted; 

(3) a discussion of the benefits that are ex-
pected from the proposed project (compared to 
a continuation of activities under the ap-
proved plan or plans of the State); 

(4) an estimate of the costs or savings of the 
proposed project; 

(5) a statement of program requirements for 
which waivers would be needed to permit the 
proposed project to be conducted; 

(6) a description of the proposed evaluation 
design; and 

(7) such additional information as the Sec-
retary may require. 

(f) Evaluations; report 

Each State authorized to conduct a dem-
onstration project under this section shall— 

(1) obtain an evaluation by an independent 
contractor of the effectiveness of the project, 
using an evaluation design approved by the 
Secretary which provides for— 

(A) comparison of methods of service deliv-
ery under the project, and such methods 
under a State plan or plans, with respect to 
efficiency, economy, and any other appro-
priate measures of program management; 

(B) comparison of outcomes for children 
and families (and groups of children and 
families) under the project, and such out-
comes under a State plan or plans, for pur-
poses of assessing the effectiveness of the 
project in achieving program goals; and 

(C) any other information that the Sec-
retary may require; and 

(2) provide interim and final evaluation re-
ports to the Secretary, at such times and in 
such manner as the Secretary may require. 

(g) Cost neutrality 

The Secretary may not authorize a State to 
conduct a demonstration project under this sec-
tion unless the Secretary determines that the 
total amount of Federal funds that will be ex-
pended under (or by reason of) the project over 
its approved term (or such portion thereof or 
other period as the Secretary may find appro-
priate) will not exceed the amount of such funds 
that would be expended by the State under the 
State plans approved under parts B and E of sub-
chapter IV of this chapter if the project were not 
conducted. 

(Aug. 14, 1935, ch. 531, title XI, § 1130, as added 
Pub. L. 103–432, title II, § 208, Oct. 31, 1994, 108 
Stat. 4457; amended Pub. L. 105–89, title III, 
§ 301(a), (c), Nov. 19, 1997, 111 Stat. 2127, 2128; Pub. 
L. 108–40, § 5, June 30, 2003, 117 Stat. 837; Pub. L. 
109–288, § 6(f)(8), Sept. 28, 2006, 120 Stat. 1248.) 

REFERENCES IN TEXT 

Parts B and E of subchapter IV of this chapter, re-
ferred to in subsecs. (a) to (c) and (g), are classified to 
sections 620 et seq. and 670 et seq., respectively, of this 
title. 

PRIOR PROVISIONS 

A prior section 1130 of act Aug. 14, 1935, was classified 
to section 1320b of this title prior to repeal by Pub. L. 
93–647, § 3(e)(1), Jan. 4, 1975, 88 Stat. 2349. 

AMENDMENTS 

2006—Subsec. (b)(1). Pub. L. 109–288 amended par. (1) 
generally. Prior to amendment, par. (1) read as follows: 
‘‘any provision of section 627 of this title (as in effect 
before April 1, 1996), section 622(b)(9) of this title (as in 
effect after such date), or section 679 of this title; or’’. 

2003—Subsec. (a)(2). Pub. L. 108–40 substituted ‘‘2003’’ 
for ‘‘2002’’. 

1997—Subsec. (a). Pub. L. 105–89, § 301(a), amended 
heading and text of subsec. (a) generally. Prior to 
amendment, text read as follows: ‘‘The Secretary may 
authorize not more than 10 States to conduct dem-
onstration projects pursuant to this section which the 
Secretary finds are likely to promote the objectives of 
part B or E of subchapter IV of this chapter.’’ 

Subsec. (d). Pub. L. 105–89, § 301(c), inserted before pe-
riod at end ‘‘, unless in the judgment of the Secretary, 
the demonstration project should be allowed to con-
tinue’’. 

EFFECTIVE DATE OF 2006 AMENDMENT 

Amendment by Pub. L. 109–288 effective Oct. 1, 2006, 
and applicable to payments under parts B and E of sub-
chapter IV of this chapter for calendar quarters begin-
ning on or after such date, without regard to whether 
implementing regulations have been promulgated, and 
with delay permitted if State legislation is required to 
meet additional requirements, see section 12(a), (b) of 
Pub. L. 109–288, set out as a note under section 621 of 
this title. 
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EFFECTIVE DATE OF 2003 AMENDMENT 

Amendment by Pub. L. 108–40 effective July 1, 2003, 
see section 8 of Pub. L. 108–40, set out as a note under 
section 603 of this title. 

EFFECTIVE DATE OF 1997 AMENDMENT 

Amendment by Pub. L. 105–89 effective Nov. 19, 1997, 
except as otherwise provided, with delay permitted if 
State legislation is required, see section 501 of Pub. L. 
105–89, set out as a note under section 622 of this title. 

CONSTRUCTION OF 1997 AMENDMENT 

Section 301(b) of Pub. L. 105–89 provided that: ‘‘Noth-
ing in the amendment made by subsection (a) [amend-
ing this section] shall be construed as affecting the 
terms and conditions of any demonstration project ap-
proved under section 1130 of the Social Security Act (42 
U.S.C. 1320a–9) before the date of the enactment of this 
Act [Nov. 19, 1997].’’ 

§ 1320a–10. Effect of failure to carry out State 
plan 

In an action brought to enforce a provision of 
this chapter, such provision is not to be deemed 
unenforceable because of its inclusion in a sec-
tion of this chapter requiring a State plan or 
specifying the required contents of a State plan. 
This section is not intended to limit or expand 
the grounds for determining the availability of 
private actions to enforce State plan require-
ments other than by overturning any such 
grounds applied in Suter v. Artist M., 112 S. Ct. 
1360 (1992), but not applied in prior Supreme 
Court decisions respecting such enforceability: 
Provided, however, That this section is not in-
tended to alter the holding in Suter v. Artist M. 
that section 671(a)(15) of this title is not enforce-
able in a private right of action. 

(Aug. 14, 1935, ch. 531, title XI, § 1130A, as added 
Pub. L. 103–432, title II, § 211(a), Oct. 31, 1994, 108 
Stat. 4460.) 

EFFECTIVE DATE 

Section 211(b) of Pub. L. 103–432 provided that: ‘‘The 
amendment made by subsection (a) [enacting this sec-
tion] shall apply to actions pending on the date of the 
enactment of this Act [Oct. 31, 1994] and to actions 
brought on or after such date of enactment.’’ 

§ 1320b. Repealed. Pub. L. 93–647, § 3(e)(1), Jan. 4, 
1975, 88 Stat. 2349 

Section, act Aug. 14, 1935, ch. 531, title XI, § 1130, as 
added Oct. 20, 1972, Pub. L. 92–512, title III, § 301(a), 86 
Stat. 945; amended July 9, 1973, Pub. L. 93–66, title II, 
§ 221, 87 Stat. 159; Dec. 31, 1973, Pub. L. 93–233, § 18(j), 87 
Stat. 970, set out limitations on funds for certain social 
services. 

EFFECTIVE DATE OF REPEAL 

Repeal effective with respect to payments under sec-
tions 603 and 803 of this title for quarters commencing 
after Sept. 30, 1975, see section 7(b) of Pub. L. 93–647, set 
out as an Effective Date of 1975 Amendment note under 
section 303 of this title. 

SOCIAL SERVICES REGULATIONS POSTPONED 

Pub. L. 93–233, § 12, Dec. 31, 1973, 87 Stat. 959, as 
amended by Pub. L. 93–647, § 3(g), Jan. 4, 1975, 88 Stat. 
2349, provided that: 

‘‘(a) Subject to subsection (b), no regulation and no 
modification of any regulation, promulgated by the 
Secretary of Health, Education, and Welfare [now 
Health and Human Services] (hereinafter referred to as 
the ‘Secretary’) after January 1, 1973, shall be effective 

for any period which begins prior to October 1, 1975, if 
(and insofar as) such regulation or modification of a 
regulation pertains (directly or indirectly) to the provi-
sions of law contained in section 3(a)(4)(A), 
402(a)(19)(G), 403(a)(3)(A), 603(a)(1)(A), 1003(a)(3)(A), 
1403(a)(3)(A), or 1603(a)(4)(A) of the Social Security Act 
[section 303(a)(4)(A), 602(a)(19)(G), 603(a)(3)(A), 
803(a)(1)(A), 1203(a)(3)(A), 1353(a)(3)(A), or 1383(a)(4)(A) of 
this title]. 

‘‘(b)(1) The provisions of subsection (a) shall not be 
applicable to any regulation relating to ‘scope of pro-
grams’, if such regulation is identical (except as pro-
vided in the succeeding sentence) to the provisions of 
section 221.0 of the regulations (relating to social serv-
ices) proposed by the Secretary and published in the 
Federal Register on May 1, 1973. There shall be deleted 
from the first sentence of subsection (b) of such section 
221.0 the phrase ‘meets all the applicable requirements 
of this part and’. 

‘‘(2) The provisions of subsection (a) shall not be ap-
plicable to any regulation relating to ‘limitations on 
total amount of Federal funds payable to States for 
services’, if such regulation is identical (except as pro-
vided in the succeeding sentence) to the provisions of 
section 221.55 of the regulations so proposed and pub-
lished on May 1, 1973. There shall be deleted from sub-
section (d)(1) of such section 221.55 the phrase ‘(as de-
fined under day care services for children)’; and, in lieu 
of the sentence contained in subsection (d)(5) of such 
section 221.55, there shall be inserted the following: 
‘Services provided to a child who is under foster care in 
a foster family home (as defined in section 408 of the 
Social Security Act [section 608 of this title]) or in a 
childcare institution (as defined in such section [sec-
tion 608 of this title]), or while awaiting placement in 
such a home or institution, but only if such services 
are needed by such child because he is under foster 
care.’. 

‘‘(3) The provisions of subsection (a) shall not be ap-
plicable to any regulation relating to ‘rates and 
amounts of Federal financial participation for Puerto 
Rico, the Virgin Islands, and Guam’, if such regulation 
is identical to the provisions of section 221.56 of the 
regulations so proposed and published on May 1, 1973. 

‘‘(4) The provisions of subsection (a) shall not be con-
strued to preclude the Secretary from making any 
modification in any regulation (described in subsection 
(a)) if such modification is technically necessary to 
take account of the enactment of section 301 or 302 of 
the Social Security Amendments of 1972 [enacting sub-
chapters XVI and VI of this chapter]. 

‘‘(c) Notwithstanding the provisions of section 553(d) 
of title 5, United States Code, any regulation described 
in subsection (b) may become effective upon the date of 
its publication in the Federal Register.’’ 

Similar provisions were contained in the following 
prior act: Pub. L. 93–66, title II, § 220, July 9, 1973, 87 
Stat. 158. 

MODIFICATION OF SOCIAL SERVICES REGULATIONS 

Section 3(g) of Pub. L. 93–647 provided in part that: 
‘‘Notwithstanding the provisions of section 12(a) of 
Public Law 93–233 [set out as a note above], the Sec-
retary may make any modification in any regulation 
described in that section if the modification is nec-
essary to implement the provisions of this part.’’ 

ADJUSTMENT OF ALLOTMENT TO STATE FOR FISCAL 
YEAR ENDING JUNE 30, 1973 

Pub. L. 92–603, title IV, § 403, Oct. 30, 1972, 86 Stat. 
1487, provided for the computation of the allotment of 
each state for the fiscal year ending June 30, 1973. 

§ 1320b–1. Notification of Social Security claim-
ant with respect to deferred vested benefits 

(a) Whenever— 
(1) the Commissioner of Social Security 

makes a finding of fact and a decision as to— 
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(A) the entitlement of any individual to 
monthly benefits under section 402, 423, or 
428 of this title, or 

(B) the entitlement of any individual to a 
lump-sum death payment payable under sec-
tion 402(i) of this title on account of the 
death of any person to whom such individual 
is related by blood, marriage, or adoption, 

(2) the Secretary makes a finding of fact and 
a decision as to the entitlement under section 
426 of this title of any individual to hospital 
insurance benefits under part A of subchapter 
XVIII of this chapter, or 

(3) the Commissioner of Social Security is 
requested to do so— 

(A) by any individual with respect to 
whom the Commissioner of Social Security 
holds information obtained under section 
6057 of the Internal Revenue Code of 1986, or 

(B) in the case of the death of the individ-
ual referred to in subparagraph (A), by the 
individual who would be entitled to payment 
under section 404(d) of this title, 

the Commissioner of Social Security shall trans-
mit to the individual referred to in paragraph (1) 
or (2) or the individual making the request 
under paragraph (3) any information, as re-
ported by the employer, regarding any deferred 
vested benefit transmitted to the Commissioner 
of Social Security pursuant to such section 6057 
with respect to the individual referred to in 
paragraph (1), (2), or (3)(A) or the person on 
whose wages and self-employment income enti-
tlement (or claim of entitlement) is based. 

(b)(1) For purposes of section 401(g)(1) of this 
title, expenses incurred in the administration of 
subsection (a) of this section shall be deemed to 
be expenses incurred for the administration of 
subchapter II of this chapter. 

(2) There are hereby authorized to be appro-
priated to the Federal Old-Age and Survivors In-
surance Trust Fund for each fiscal year (com-
mencing with the fiscal year ending June 30, 
1974) such sums as the Commissioner of Social 
Security deems necessary on account of addi-
tional administrative expenses resulting from 
the enactment of the provisions of subsection (a) 
of this section. 

(Aug. 14, 1935, ch. 531, title XI, § 1131, as added 
Pub. L. 93–406, title II, § 1032, Sept. 2, 1974, 88 
Stat. 947; amended Pub. L. 98–369, div. B, title 
VI, § 2663(e)(7), July 18, 1984, 98 Stat. 1168; Pub. L. 
99–514, § 2, Oct. 22, 1986, 100 Stat. 2095; Pub. L. 
103–296, title I, § 108(b)(11), Aug. 15, 1994, 108 Stat. 
1484.) 

REFERENCES IN TEXT 

Part A of subchapter XVIII of this chapter, referred 
to in subsec. (a)(2), is classified to section 1395c et seq. 
of this title. 

The Internal Revenue Code of 1986, referred to in sub-
sec. (a)(3)(A), is classified generally to Title 26, Internal 
Revenue Code. 

AMENDMENTS 

1994—Subsec. (a). Pub. L. 103–296, § 108(b)(11)(A), (G), 
in closing provisions substituted ‘‘the Commissioner of 
Social Security shall transmit’’ for ‘‘he shall trans-
mit’’, ‘‘paragraph (1) or (2)’’ for ‘‘paragraph (1)’’, ‘‘para-
graph (3)’’ for ‘‘paragraph (2)’’, ‘‘Commissioner of So-
cial Security pursuant to’’ for ‘‘Secretary pursuant 

to’’, and ‘‘paragraph (1), (2), or (3)(A)’’ for ‘‘paragraph 
(1) or (2)(A)’’. 

Subsec. (a)(1). Pub. L. 103–296, § 108(b)(11)(A)–(D), sub-
stituted ‘‘Commissioner of Social Security’’ for ‘‘Sec-
retary’’ in introductory provisions, inserted ‘‘or’’ at 
end of subpar. (A), struck out ‘‘or’’ at end of subpar. 
(B), and struck out subpar. (C) which read as follows: 
‘‘the entitlement under section 426 of this title of any 
individual to hospital insurance benefits under part A 
of subchapter XVIII of this chapter, or’’. 

Subsec. (a)(2). Pub. L. 103–296, § 108(b)(11)(F), added 
par. (2). Former par. (2) redesignated (3). 

Subsec. (a)(3). Pub. L. 103–296, § 108(b)(11)(A), (E), re-
designated par. (2) as (3) and substituted ‘‘Commis-
sioner of Social Security’’ for ‘‘Secretary’’ in introduc-
tory provisions and in subpar. (A). 

Subsec. (b)(2). Pub. L. 103–296, § 108(b)(11)(A), sub-
stituted ‘‘Commissioner of Social Security’’ for ‘‘Sec-
retary’’. 

1986—Subsec. (a)(2)(A). Pub. L. 99–514 substituted ‘‘In-
ternal Revenue Code of 1986’’ for ‘‘Internal Revenue 
Code of 1954’’. 

1984—Subsec. (a). Pub. L. 98–369, § 2663(e)(7)(B), re-
aligned margin of provisions following par. (2)(B). 

Subsec. (a)(2)(B). Pub. L. 98–369, § 2663(e)(7)(A), sub-
stituted a comma for the period after ‘‘section 404(d) of 
this title’’. 

EFFECTIVE DATE OF 1994 AMENDMENT 

Amendment by Pub. L. 103–296 effective Mar. 31, 1995, 
see section 110(a) of Pub. L. 103–296, set out as a note 
under section 401 of this title. 

EFFECTIVE DATE OF 1984 AMENDMENT 

Amendment by Pub. L. 98–369 effective July 18, 1984, 
but not to be construed as changing or affecting any 
right, liability, status, or interpretation which existed 
(under the provisions of law involved) before that date, 
see section 2664(b) of Pub. L. 98–369, set out as a note 
under section 401 of this title. 

EFFECTIVE DATE 

Section effective Jan. 1, 1978, see section 1034 of Pub. 
L. 93–406, set out as a note under section 6057 of Title 
26, Internal Revenue Code. 

§ 1320b–2. Period within which certain claims 
must be filed 

(a) Claims 

Notwithstanding any other provision of this 
chapter (but subject to subsection (b) of this sec-
tion), any claim by a State for payment with re-
spect to an expenditure made during any cal-
endar quarter by the State— 

(1) in carrying out a State plan approved 
under subchapter I, IV, X, XIV, XVI, XIX, or 
XX of this chapter, or 

(2) under any other provision of this chapter 
which provides (on an entitlement basis) for 
Federal financial participation in expendi-
tures made under State plans or programs, 

shall be filed (in such form and manner as the 
Secretary shall by regulations prescribe) within 
the two-year period which begins on the first 
day of the calendar quarter immediately follow-
ing such calendar quarter; and payment shall 
not be made under this chapter on account of 
any such expenditure if claim therefor is not 
made within such two-year period; except that 
this subsection shall not be applied so as to deny 
payment with respect to any expenditure involv-
ing court-ordered retroactive payments or audit 
exceptions, or adjustments to prior year costs. 

(b) Waiver 

The Secretary shall waive the requirement im-
posed under subsection (a) of this section with 
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respect to the filing of any claim if he deter-
mines (in accordance with regulations) that 
there was good cause for the failure by the State 
to file such claim within the period prescribed 
under subsection (a) of this section. Any such 
waiver shall be only for such additional period 
of time as may be necessary to provide the State 
with a reasonable opportunity to file such 
claim. A failure to file a claim within such time 
period which is attributable to neglect or ad-
ministrative inadequacies shall be deemed not 
to be for good cause. 

(Aug. 14, 1935, ch. 531, title XI, § 1132, as added 
Pub. L. 96–272, title III, § 306(a), June 17, 1980, 94 
Stat. 530; amended Pub. L. 97–35, title XXI, 
§ 2193(c)(5), Aug. 13, 1981, 95 Stat. 827.) 

AMENDMENTS 

1981—Subsec. (a)(1). Pub. L. 97–35 substituted ‘‘sub-
chapter I, IV, X’’ for ‘‘subchapter I, IV, V, X’’. 

EFFECTIVE DATE OF 1981 AMENDMENT, SAVINGS, AND 
TRANSITIONAL PROVISIONS 

For effective date, savings, and transitional provi-
sions relating to amendment by Pub. L. 97–35, see sec-
tion 2194 of Pub. L. 97–35, set out as a note under sec-
tion 701 of this title. 

EFFECTIVE DATE 

Section 306(b), (c) of Pub. L. 96–272 provided that: 
‘‘(b)(1) The amendment made by subsection (a) [en-

acting this section] shall be effective only in the case 
of claims filed on account of expenditures made in cal-
endar quarters commencing on or after October 1, 1979. 

‘‘(2) In the case of claims filed prior to the date of en-
actment of this Act [June 17, 1980] on account of ex-
penditures described in section 1132 of the Social Secu-
rity Act [this section] made in calendar quarters com-
mencing prior to October 1, 1979, there shall be no time 
limit for the payment of such claims. 

‘‘(3) In the case of such expenditures made in calendar 
quarters commencing prior to October 1, 1979, for which 
no claim has been filed on or before the date of enact-
ment of this Act, payment shall not be made under this 
Act on account of any such expenditure unless claim 
therefor is filed (in such form and manner as the Sec-
retary shall by regulation prescribe) prior to January 1, 
1981. 

‘‘(4) The provisions of this subsection shall not be ap-
plied so as to deny payment with respect to any ex-
penditure involving adjustments to prior year costs or 
court-ordered retroactive payments or audit excep-
tions. The Secretary may waive the requirements of 
paragraph (3) in the same manner as under section 
1132(b) of the Social Security Act [subsec. (b)(3) of this 
section]. 

‘‘(c) Notwithstanding any other provision of law, 
there shall be no time limit for the filing or payment 
of such claims except as provided in this section, unless 
such other provision of law, in imposing such a time 
limitation, specifically exempts such filing or payment 
from the provisions of this section.’’ 

§ 1320b–3. Applicants or recipients under public 
assistance programs not to be required to 
make election respecting certain veterans’ 
benefits 

(a) Supplemental Security Income program 

Notwithstanding any other provision of law 
(but subject to subsection (b) of this section), no 
individual who is an applicant for or recipient of 
aid or assistance under a State plan approved 
under subchapter I, X, XIV, or XVI of this chap-
ter, or of benefits under the Supplemental Secu-

rity Income program established by subchapter 
XVI of this chapter shall— 

(1) be required, as a condition of eligibility 
for (or of continuing to receive) such aid, as-
sistance, or benefits, to make an election 
under section 306 of the Veterans’ and Sur-
vivors’ Pension Improvement Act of 1978 with 
respect to pension paid by the Secretary of 
Veterans Affairs, or 

(2) by reason of failure or refusal to make 
such an election, be denied (or suffer a reduc-
tion in the amount of) such aid, assistance, or 
benefits. 

(b) Period of effectiveness 

The provisions of subsection (a) of this section 
shall be applicable only with respect to an indi-
vidual, who is an applicant for or recipient of 
aid, assistance, or benefits described in sub-
section (a) of this section, during a period with 
respect to which there is in effect— 

(1) in case such individual is an applicant for 
or recipient of aid or assistance under a State 
plan referred to in subsection (a) of this sec-
tion, in the State having such plan, or 

(2) in case such individual is an applicant for 
or recipient of benefits under the Supple-
mental Security Income program established 
by subchapter XVI of this chapter, in the 
State in which the individual applies for or re-
ceives such benefits, 

a State plan for medical assistance, approved 
under subchapter XIX of this chapter, under 
which medical assistance is available to such in-
dividual only for periods for which such individ-
ual is a recipient of aid, assistance, or benefits 
described in subsection (a) of this section. 

(Aug. 14, 1935, ch. 531, title XI, § 1133, as added 
Pub. L. 96–272, title III, § 310(a)(1), June 17, 1980, 
94 Stat. 532; amended Pub. L. 102–54, 
§ 13(q)(3)(B)(iii), June 13, 1991, 105 Stat. 279; Pub. 
L. 104–193, title I, § 108(g)(6), Aug. 22, 1996, 110 
Stat. 2168.) 

REFERENCES IN TEXT 

Section 306 of the Veterans’ and Survivors’ Pension 
Improvement Act of 1978, referred to in subsec. (a)(1), is 
section 306 of Pub. L. 95–588, title III, Nov. 4, 1978, 92 
Stat. 2508, which is set out as a note under section 1521 
of Title 38, Veterans’ Benefits. 

AMENDMENTS 

1996—Subsec. (a). Pub. L. 104–193 substituted ‘‘sub-
chapter I, X, XIV, or XVI of this chapter,’’ for ‘‘sub-
chapter I, X, XIV, or XVI, or part A of subchapter IV 
of this chapter,’’. 

1991—Subsec. (a)(1). Pub. L. 102–54 substituted ‘‘Sec-
retary of Veterans Affairs’’ for ‘‘Veterans’ Administra-
tion’’. 

EFFECTIVE DATE OF 1996 AMENDMENT 

Amendment by Pub. L. 104–193 effective July 1, 1997, 
with transition rules relating to State options to accel-
erate such date, rules relating to claims, actions, and 
proceedings commenced before such date, rules relating 
to closing out of accounts for terminated or substan-
tially modified programs and continuance in office of 
Assistant Secretary for Family Support, and provisions 
relating to termination of entitlement under AFDC 
program, see section 116 of Pub. L. 104–193, as amended, 
set out as an Effective Date note under section 601 of 
this title. 
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EFFECTIVE DATE 

Section 310(a)(2) of Pub. L. 96–272 provided that: ‘‘The 
amendment made by paragraph (1) [enacting this sec-
tion] shall be effective on and after January 1, 1979; ex-
cept that nothing contained in such amendment shall 
be construed to authorize or require any payment (or 
increase in payment) of any aid or assistance or bene-
fits referred to in section 1133(a) of the Social Security 
Act [subsec. (a) of this section] (as added by paragraph 
(1)) for any benefit period which begins prior to the 
date of enactment of this Act [June 17, 1980].’’ 

CONTINUING MEDICAID ELIGIBILITY FOR CERTAIN 
RECIPIENTS OF VETERANS’ ADMINISTRATION PENSIONS 

Section 310(b)(2) of Pub. L. 96–272 provided that: 
‘‘(A) The Administrator shall provide to each individ-

ual to whom section 1133 of the Social Security Act (as 
added by subsection (a)(1) of this section) [this section] 
applies and who is eligible to make or has made an 
election under section 306 of the Veterans’ and Sur-
vivors’ Pension Improvement Act of 1978 [Pub. L. 
95–588, set out as a note under section 1521 of Title 38, 
Veterans’ Benefits], a written notice, in clear and un-
derstandable language, which (i) describes the conse-
quences to such individual (and possibly to such indi-
vidual’s family), in terms of a determination or pos-
sible determination of ineligibility for medical assist-
ance under a State plan approved under title XIX of the 
Social Security Act [subchapter XIX of this chapter], of 
making an election with respect to pension under such 
section 306, (ii) describes the provisions of subpara-
graph (B) of this paragraph and subsection (a) of this 
section, (iii) sets forth other relevant information that 
would be helpful to such individual in making an in-
formed decision concerning such an election or the dis-
affirmation thereof, and (iv) in the case of any individ-
ual who has made such an election, is accompanied by 
a form prepared for the purpose of enabling such indi-
vidual to file with the Administrator a written dis-
affirmation of such an election. 

‘‘(B) Notwithstanding any other provision of law— 
‘‘(i) any individual to whom section 1133 of the So-

cial Security Act (as added by subsection (a)(1) of this 
section) [this section] applies may, within the 90-day 
period beginning with the day that there is mailed to 
such individual (at such individual’s last known mail-
ing address) a notice referred to in subparagraph (A), 
disaffirm an election previously made by such indi-
vidual under section 306 of the Veterans’ and Sur-
vivors’ Pension Improvement Act of 1978 [Pub. L. 
95–588, set out as a note under section 1521 of Title 38] 
by completing and mailing to the Administrator the 
form furnished such individual for such purpose by 
the Administrator pursuant to subparagraph (A), 

‘‘(ii) whenever any such individual files such a dis-
affirmation with the Administrator, the amount of 
pension payable to such individual shall be adjusted, 
beginning with the first calendar month which com-
mences after the receipt by the Administrator of such 
disaffirmation, to the amount that such pension 
would have been if such an election by such individ-
ual had not been made, 

‘‘(iii) any individual who has filed a disaffirmation, 
pursuant to this subparagraph, of an election made 
by such individual under such section 306 may again 
make an election thereunder, but such subsequent 
election may not be disaffirmed under this sub-
section, and 

‘‘(iv) no indebtedness to the United States, as a re-
sult of the disaffirmation by an individual, pursuant 
to this subparagraph, of an election made by such in-
dividual under such section 306 shall be considered to 
arise from the payment of pension pursuant to such 
an election. 
‘‘(C) The Administrator shall promptly advise the 

Secretary of Health, Education, and Welfare [now 
Health and Human Services], and provide identification 
of the individuals involved and other pertinent infor-
mation with respect to (i) disaffirmations of elections 

made by individuals pursuant to subparagraph (B), (ii) 
individuals who, by failing to disaffirm within the 90- 
day period prescribed in subparagraph (B), are deemed 
to have reaffirmed elections previously made, and (iii) 
individuals who, after having disaffirmed an election 
under subparagraph (B), subsequently again make an 
election under section 306 of the Veterans’ and Sur-
vivors’ Pension Improvement Act of 1978 [Pub. L. 
95–588, set out as a note under section 1521 of Title 38]. 
The Secretary, upon receipt of any such information 
with respect to an individual, shall promptly notify the 
appropriate agencies administering State plans ap-
proved under title I, X, XIV, XIX, and part A of title IV 
of the Social Security Act [subchapters I, X, XIV, XIX, 
and part A of subchapter IV of this chapter], and State 
agencies making supplemental payments pursuant to 
section 1616 of such Act [section 1382e of this title] or 
an agreement entered into pursuant to section 212(a) of 
Public Law 93–66 [set out as a note under section 1382 
of this title].’’ 

§ 1320b–4. Nonprofit hospital or critical access 
hospital philanthropy 

For purposes of determining, under sub-
chapters XVIII and XIX of this chapter, the rea-
sonable costs of services provided by nonprofit 
hospitals or critical access hospitals, the follow-
ing items shall not be deducted from the operat-
ing costs of such hospitals or critical access hos-
pitals: 

(1) A grant, gift, or endowment, or income 
therefrom, which is to or for such a hospital 
and which has not been designated by the 
donor for paying any specific operating costs. 

(2) A grant or similar payment which is to 
such a hospital, which was made by a govern-
mental entity, and which is not available 
under the terms of the grant or payment for 
use as operating funds. 

(3) Those types of donor designated grants 
and gifts (including grants and similar pay-
ments which are made by a governmental en-
tity), and income therefrom, which the Sec-
retary determines, in the best interests of 
needed health care, should be encouraged. 

(4) The proceeds from the sale or mortgage 
of any real estate or other capital asset of 
such a hospital, which real estate or asset the 
hospital acquired through gift or grant, if such 
proceeds are not available for use as operating 
funds under the terms of the gift or grant. 

Paragraph (4) shall not apply to the recovery of 
the appropriate share of depreciation when gains 
or losses are realized from the disposal of depre-
ciable assets. 

(Aug. 14, 1935, ch. 531, title XI, § 1134, as added 
Pub. L. 96–499, title IX, § 901(a), Dec. 5, 1980, 94 
Stat. 2611; amended Pub. L. 97–35, title XXI, 
§ 2193(c)(6), Aug. 13, 1981, 95 Stat. 827; Pub. L. 
97–248, title I, § 137(b)(5), Sept. 3, 1982, 96 Stat. 
377; Pub. L. 101–239, title VI, § 6003(g)(3)(D)(iii), 
Dec. 19, 1989, 103 Stat. 2153; Pub. L. 105–33, title 
IV, § 4201(c)(1), Aug. 5, 1997, 111 Stat. 373.) 

AMENDMENTS 

1997—Pub. L. 105–33 substituted ‘‘critical access’’ for 
‘‘rural primary care’’ in two places in introductory pro-
visions. 

1989—Pub. L. 101–239 substituted ‘‘hospitals or rural 
primary care hospitals’’ for ‘‘hospitals’’ in two places 
in introductory provisions. 

1982—Par. (4). Pub. L. 97–248 substituted ‘‘sale’’ for 
‘‘scale’’. 
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1 So in original. A second closing parenthesis probably should 

precede the dash. 

1981—Pub. L. 97–35 substituted ‘‘subchapters XVIII 
and’’ for ‘‘subchapters V, XVIII, and’’ in provision pre-
ceding par. (1). 

EFFECTIVE DATE OF 1997 AMENDMENT 

Amendment by Pub. L. 105–33 applicable to services 
furnished on or after Oct. 1, 1997, see section 4201(d) of 
Pub. L. 105–33, set out as a note under section 1395f of 
this title. 

EFFECTIVE DATE OF 1982 AMENDMENT 

Amendment by Pub. L. 97–248 effective as if originally 
included as part of this section as this section was 
amended by the Omnibus Budget Reconciliation Act of 
1981, Pub. L. 97–35, see section 137(d)(2) of Pub. L. 97–248, 
set out as a note under section 1396a of this title. 

EFFECTIVE DATE OF 1981 AMENDMENT, SAVINGS, AND 
TRANSITIONAL PROVISIONS 

For effective date, savings, and transitional provi-
sions relating to amendment by Pub. L. 97–35, see sec-
tion 2194 of Pub. L. 97–35, set out as a note under sec-
tion 701 of this title. 

EFFECTIVE DATE 

Section 901(b) of Pub. L. 96–499 provided that: ‘‘The 
amendment made by subsection (a) [enacting this sec-
tion] shall apply to grants, gifts, and endowments, and 
income therefrom, made or established after the date of 
the enactment of this Act [Dec. 5, 1980].’’ 

§ 1320b–5. Authority to waive requirements dur-
ing national emergencies 

(a) Purpose 

The purpose of this section is to enable the 
Secretary to ensure to the maximum extent fea-
sible, in any emergency area and during an 
emergency period (as defined in subsection (g)(1) 
of this section)— 

(1) that sufficient health care items and 
services are available to meet the needs of in-
dividuals in such area enrolled in the pro-
grams under subchapters XVIII, XIX, and XXI 
of this chapter; and 

(2) that health care providers (as defined in 
subsection (g)(2) of this section) that furnish 
such items and services in good faith, but that 
are unable to comply with one or more re-
quirements described in subsection (b) of this 
section, may be reimbursed for such items and 
services and exempted from sanctions for such 
noncompliance, absent any determination of 
fraud or abuse. 

(b) Secretarial authority 

To the extent necessary to accomplish the 
purpose specified in subsection (a) of this sec-
tion, the Secretary is authorized, subject to the 
provisions of this section, to temporarily waive 
or modify the application of, with respect to 
health care items and services furnished by a 
health care provider (or classes of health care 
providers) in any emergency area (or portion of 
such an area) during any portion of an emer-
gency period, the requirements of subchapters 
XVIII, XIX, or XXI of this chapter, or any regu-
lation thereunder (and the requirements of this 
subchapter other than this section, and regula-
tions thereunder, insofar as they relate to such 
subchapters), pertaining to— 

(1)(A) conditions of participation or other 
certification requirements for an individual 
health care provider or types of providers, 

(B) program participation and similar re-
quirements for an individual health care pro-
vider or types of providers, and 

(C) pre-approval requirements; 
(2) requirements that physicians and other 

health care professionals be licensed in the 
State in which they provide such services, if 
they have equivalent licensing in another 
State and are not affirmatively excluded from 
practice in that State or in any State a part 
of which is included in the emergency area; 

(3) actions under section 1395dd of this title 
(relating to examination and treatment for 
emergency medical conditions and women in 
labor) for— 

(A) a transfer of an individual who has not 
been stabilized in violation of subsection (c) 
of such section if the transfer is necessitated 
by the circumstances of the declared emer-
gency in the emergency area during the 
emergency period; or 

(B) the direction or relocation of an indi-
vidual to receive medical screening in an al-
ternative location— 

(i) pursuant to an appropriate State 
emergency preparedness plan; or 

(ii) in the case of a public health emer-
gency described in subsection (g)(1)(B) that 
involves a pandemic infectious disease, 
pursuant to a State pandemic preparedness 
plan or a plan referred to in clause (i), 
whichever is applicable in the State; 

(4) sanctions under section 1395nn(g) of this 
title (relating to limitations on physician re-
ferral); 

(5) deadlines and timetables for performance 
of required activities, except that such dead-
lines and timetables may only be modified, 
not waived; 

(6) limitations on payments under section 
1395w–21(i) of this title for health care items 
and services furnished to individuals enrolled 
in a Medicare+Choice plan by health care pro-
fessionals or facilities not included under such 
plan; and 

(7) sanctions and penalties that arise from 
noncompliance with the following require-
ments (as promulgated under the authority of 
section 264(c) of the Health Insurance Port-
ability and Accountability Act of 1996 (42 
U.S.C. 1320d–2 note)— 1 

(A) section 164.510 of title 45, Code of Fed-
eral Regulations, relating to— 

(i) requirements to obtain a patient’s 
agreement to speak with family members 
or friends; and 

(ii) the requirement to honor a request 
to opt out of the facility directory; 

(B) section 164.520 of such title, relating to 
the requirement to distribute a notice; or 

(C) section 164.522 of such title, relating 
to— 

(i) the patient’s right to request privacy 
restrictions; and 

(ii) the patient’s right to request con-
fidential communications. 

Insofar as the Secretary exercises authority 
under paragraph (6) with respect to individuals 
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enrolled in a Medicare+Choice plan, to the ex-
tent possible given the circumstances, the Sec-
retary shall reconcile payments made on behalf 
of such enrollees to ensure that the enrollees do 
not pay more than would be required had they 
received services from providers within the net-
work of the plan and may reconcile payments to 
the organization offering the plan to ensure that 
such organization pays for services for which 
payment is included in the capitation payment 
it receives under part C of subchapter XVIII of 
this chapter. A waiver or modification provided 
for under paragraph (3) or (7) shall only be in ef-
fect if such actions are taken in a manner that 
does not discriminate among individuals on the 
basis of their source of payment or of their abil-
ity to pay, and, except in the case of a waiver or 
modification to which the fifth sentence of this 
subsection applies, shall be limited to a 72-hour 
period beginning upon implementation of a hos-
pital disaster protocol. A waiver or modification 
under such paragraph (7) shall be withdrawn 
after such period and the provider shall comply 
with the requirements under such paragraph for 
any patient still under the care of the provider. 
If a public health emergency described in sub-
section (g)(1)(B) involves a pandemic infectious 
disease (such as pandemic influenza), the dura-
tion of a waiver or modification under para-
graph (3) shall be determined in accordance with 
subsection (e) as such subsection applies to pub-
lic health emergencies. 

(c) Authority for retroactive waiver 

A waiver or modification of requirements pur-
suant to this section may, at the Secretary’s 
discretion, be made retroactive to the beginning 
of the emergency period or any subsequent date 
in such period specified by the Secretary. 

(d) Certification to Congress 

The Secretary shall provide a certification and 
advance written notice to the Congress at least 
two days before exercising the authority under 
this section with respect to an emergency area. 
Such a certification and notice shall include— 

(1) a description of— 
(A) the specific provisions that will be 

waived or modified; 
(B) the health care providers to whom the 

waiver or modification will apply; 
(C) the geographic area in which the waiv-

er or modification will apply; and 
(D) the period of time for which the waiver 

or modification will be in effect; and 

(2) a certification that the waiver or modi-
fication is necessary to carry out the purpose 
specified in subsection (a) of this section. 

(e) Duration of waiver 

(1) In general 

A waiver or modification of requirements 
pursuant to this section terminates upon— 

(A) the termination of the applicable dec-
laration of emergency or disaster described 
in subsection (g)(1)(A) of this section; 

(B) the termination of the applicable dec-
laration of public health emergency de-
scribed in subsection (g)(1)(B) of this section; 
or 

(C) subject to paragraph (2), the termi-
nation of a period of 60 days from the date 

the waiver or modification is first published 
(or, if applicable, the date of extension of the 
waiver or modification under paragraph (2)). 

(2) Extension of 60-day periods 

The Secretary may, by notice, provide for an 
extension of a 60-day period described in para-
graph (1)(C) (or an additional period provided 
under this paragraph) for additional period or 
periods (not to exceed, except as subsequently 
provided under this paragraph, 60 days each), 
but any such extension shall not affect or pre-
vent the termination of a waiver or modifica-
tion under subparagraph (A) or (B) of para-
graph (1). 

(f) Report to Congress 

Within one year after the end of the emer-
gency period in an emergency area in which the 
Secretary exercised the authority provided 
under this section, the Secretary shall report to 
the Congress regarding the approaches used to 
accomplish the purposes described in subsection 
(a) of this section, including an evaluation of 
such approaches and recommendations for im-
proved approaches should the need for such 
emergency authority arise in the future. 

(g) Definitions 

For purposes of this section: 

(1) Emergency area; emergency period 

An ‘‘emergency area’’ is a geographical area 
in which, and an ‘‘emergency period’’ is the 
period during which, there exists— 

(A) an emergency or disaster declared by 
the President pursuant to the National 
Emergencies Act [50 U.S.C. 1601 et seq.] or 
the Robert T. Stafford Disaster Relief and 
Emergency Assistance Act [42 U.S.C. 5121 et 
seq.]; and 

(B) a public health emergency declared by 
the Secretary pursuant to section 247d of 
this title. 

(2) Health care provider 

The term ‘‘health care provider’’ means any 
entity that furnishes health care items or 
services, and includes a hospital or other pro-
vider of services, a physician or other health 
care practitioner or professional, a health care 
facility, or a supplier of health care items or 
services. 

(Aug. 14, 1935, ch. 531, title XI, § 1135, as added 
Pub. L. 107–188, title I, § 143(a), June 12, 2002, 116 
Stat. 627; amended Pub. L. 108–276, § 9, July 21, 
2004, 118 Stat. 863; Pub. L. 109–417, title III, 
§ 302(b)(1), Dec. 19, 2006, 120 Stat. 2855.) 

REFERENCES IN TEXT 

Part C of subchapter XVIII of this chapter, referred 
to in subsec. (b), is classified to section 1395w–21 et seq. 
of this title. 

Section 264(c) of the Health Insurance Portability and 
Accountability Act of 1996, referred to in subsec. (b)(7), 
is section 264(c) of Pub. L. 104–191, which is set out as 
a note under section 1320d–2 of this title. 

The National Emergencies Act, referred to in subsec. 
(g)(1)(A), is Pub. L. 94–412, Sept. 14, 1976, 90 Stat. 1255, 
as amended, which is classified principally to chapter 
34 (§ 1601 et seq.) of Title 50, War and National Defense. 
For complete classification of this Act to the Code, see 
Short Title note set out under section 1601 of Title 50 
and Tables. 
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The Robert T. Stafford Disaster Relief and Emer-
gency Assistance Act, referred to in subsec. (g)(1)(A), is 
Pub. L. 93–288, May 22, 1974, 88 Stat. 143, as amended, 
which is classified principally to chapter 68 (§ 5121 et 
seq.) of this title. For complete classification of this 
Act to the Code, see Short Title note set out under sec-
tion 5121 of this title and Tables. 

PRIOR PROVISIONS 

A prior section 1320b–5, act Aug. 14, 1935, ch. 531, title 
XI, § 1135, as added Pub. L. 97–35, title XXI, § 2173(c), 
Aug. 13, 1981, 95 Stat. 809; amended Pub. L. 97–248, title 
I, § 101(b)(3), Sept. 3, 1982, 96 Stat. 335; Pub. L. 99–509, 
title IX, § 9343(f), Oct. 21, 1986, 100 Stat. 2041; Pub. L. 
100–203, title IV, § 4068(b), Dec. 22, 1987, 101 Stat. 1330–114; 
Pub. L. 100–360, title IV, § 411(g)(6), July 1, 1988, 102 Stat. 
785; Pub. L. 103–432, title I, § 147(c)(2), Oct. 31, 1994, 108 
Stat. 4429, related to development of model prospective 
rate methodology, prior to repeal by Pub. L. 106–113, 
div. B, § 1000(a)(6) [title III, § 321(l)], Nov. 29, 1999, 113 
Stat. 1536, 1501A–368, effective Nov. 29, 1999. 

AMENDMENTS 

2006—Subsec. (b). Pub. L. 109–417, § 302(b)(1)(B), (C), in 
concluding provisions, substituted ‘‘and, except in the 
case of a waiver or modification to which the fifth sen-
tence of this subsection applies, shall be limited to’’ for 
‘‘and shall be limited to’’ and inserted at end ‘‘If a pub-
lic health emergency described in subsection (g)(1)(B) 
involves a pandemic infectious disease (such as pan-
demic influenza), the duration of a waiver or modifica-
tion under paragraph (3) shall be determined in accord-
ance with subsection (e) as such subsection applies to 
public health emergencies.’’ 

Subsec. (b)(3)(B). Pub. L. 109–417, § 302(b)(1)(A), added 
subpar. (B) and struck out former subpar. (B) which 
read as follows: ‘‘the direction or relocation of an indi-
vidual to receive medical screening in an alternate lo-
cation pursuant to an appropriate State emergency 
preparedness plan;’’. 

2004—Subsec. (b). Pub. L. 108–276, § 9(5), inserted at 
end of concluding provisions: ‘‘A waiver or modifica-
tion provided for under paragraph (3) or (7) shall only 
be in effect if such actions are taken in a manner that 
does not discriminate among individuals on the basis of 
their source of payment or of their ability to pay, and 
shall be limited to a 72-hour period beginning upon im-
plementation of a hospital disaster protocol. A waiver 
or modification under such paragraph (7) shall be with-
drawn after such period and the provider shall comply 
with the requirements under such paragraph for any 
patient still under the care of the provider.’’ 

Subsec. (b)(3). Pub. L. 108–276, § 9(1), added par. (3) and 
struck out former par. (3) which read as follows: ‘‘sanc-
tions under section 1395dd of this title (relating to ex-
amination and treatment for emergency medical condi-
tions and women in labor) for a transfer of an individ-
ual who has not been stabilized in violation of sub-
section (c) of this section of such section if the transfer 
arises out of the circumstances of the emergency;’’. 

Subsec. (b)(7). Pub. L. 108–276, § 9(2)–(4), added par. (7). 

CHANGE OF NAME 

References to Medicare+Choice deemed to refer to 
Medicare Advantage or MA, subject to an appropriate 
transition provided by the Secretary of Health and 
Human Services in the use of those terms, see section 
201 of Pub. L. 108–173, set out as a note under section 
1395w–21 of this title. 

EFFECTIVE DATE OF 2006 AMENDMENT 

Pub. L. 109–417, title III, § 302(b)(2), Dec. 19, 2006, 120 
Stat. 2856, provided that: ‘‘The amendments made by 
paragraph (1) [amending this section] shall take effect 
on the date of the enactment of this Act [Dec. 19, 2006] 
and shall apply to public health emergencies declared 
pursuant to section 319 of the Public Health Service 
Act (42 U.S.C. 247d) on or after such date.’’ 

EFFECTIVE DATE 

Pub. L. 107–188, title I, § 143(b), June 12, 2002, 116 Stat. 
629, provided that: ‘‘The amendment made by sub-
section (a) [enacting this section] shall be effective on 
and after September 11, 2001.’’ 

§ 1320b–6. Exclusion of representatives and 
health care providers convicted of violations 
from participation in social security pro-
grams 

(a) In general 

The Commissioner of Social Security shall ex-
clude from participation in the social security 
programs any representative or health care pro-
vider— 

(1) who is convicted of a violation of section 
408 or 1383a of this title; 

(2) who is convicted of any violation under 
title 18 relating to an initial application for or 
continuing entitlement to, or amount of, bene-
fits under subchapter II of this chapter, or an 
initial application for or continuing eligibility 
for, or amount of, benefits under subchapter 
XVI of this chapter; or 

(3) who the Commissioner determines has 
committed an offense described in section 
1320a–8(a)(1) of this title. 

(b) Notice, effective date, and period of exclusion 

(1) An exclusion under this section shall be ef-
fective at such time, for such period, and upon 
such reasonable notice to the public and to the 
individual excluded as may be specified in regu-
lations consistent with paragraph (2). 

(2) Such an exclusion shall be effective with 
respect to services furnished to any individual 
on or after the effective date of the exclusion. 
Nothing in this section may be construed to pre-
clude, in determining disability under sub-
chapter II of this chapter or subchapter XVI of 
this chapter, consideration of any medical evi-
dence derived from services provided by a health 
care provider before the effective date of the ex-
clusion of the health care provider under this 
section. 

(3)(A) The Commissioner shall specify, in the 
notice of exclusion under paragraph (1), the pe-
riod of the exclusion. 

(B) Subject to subparagraph (C), in the case of 
an exclusion under subsection (a) of this section, 
the minimum period of exclusion shall be 5 
years, except that the Commissioner may waive 
the exclusion in the case of an individual who is 
the sole source of essential services in a commu-
nity. The Commissioner’s decision whether to 
waive the exclusion shall not be reviewable. 

(C) In the case of an exclusion of an individual 
under subsection (a) of this section based on a 
conviction or a determination described in sub-
section (a)(3) of this section occurring on or 
after December 14, 1999, if the individual has (be-
fore, on, or after December 14, 1999) been con-
victed, or if such a determination has been made 
with respect to the individual— 

(i) on one previous occasion of one or more 
offenses for which an exclusion may be ef-
fected under such subsection, the period of the 
exclusion shall be not less than 10 years; or 

(ii) on two or more previous occasions of one 
or more offenses for which an exclusion may 
be effected under such subsection, the period 
of the exclusion shall be permanent. 
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(c) Notice to State agencies 

The Commissioner shall promptly notify each 
appropriate State agency employed for the pur-
pose of making disability determinations under 
section 421 or 1383b(a) of this title— 

(1) of the fact and circumstances of each ex-
clusion effected against an individual under 
this section; and 

(2) of the period (described in subsection 
(b)(3) of this section) for which the State agen-
cy is directed to exclude the individual from 
participation in the activities of the State 
agency in the course of its employment. 

(d) Notice to State licensing agencies 

The Commissioner shall— 
(1) promptly notify the appropriate State or 

local agency or authority having responsibil-
ity for the licensing or certification of an indi-
vidual excluded from participation under this 
section of the fact and circumstances of the 
exclusion; 

(2) request that appropriate investigations 
be made and sanctions invoked in accordance 
with applicable State law and policy; and 

(3) request that the State or local agency or 
authority keep the Commissioner and the In-
spector General of the Social Security Admin-
istration fully and currently informed with re-
spect to any actions taken in response to the 
request. 

(e) Notice, hearing, and judicial review 

(1) Any individual who is excluded (or directed 
to be excluded) from participation under this 
section is entitled to reasonable notice and op-
portunity for a hearing thereon by the Commis-
sioner to the same extent as is provided in sec-
tion 405(b) of this title, and to judicial review of 
the Commissioner’s final decision after such 
hearing as is provided in section 405(g) of this 
title. 

(2) The provisions of section 405(h) of this title 
shall apply with respect to this section to the 
same extent as it is applicable with respect to 
subchapter II of this chapter. 

(f) Application for termination of exclusion 

(1) An individual excluded from participation 
under this section may apply to the Commis-
sioner, in the manner specified by the Commis-
sioner in regulations and at the end of the mini-
mum period of exclusion provided under sub-
section (b)(3) of this section and at such other 
times as the Commissioner may provide, for ter-
mination of the exclusion effected under this 
section. 

(2) The Commissioner may terminate the ex-
clusion if the Commissioner determines, on the 
basis of the conduct of the applicant which oc-
curred after the date of the notice of exclusion 
or which was unknown to the Commissioner at 
the time of the exclusion, that— 

(A) there is no basis under subsection (a) of 
this section for a continuation of the exclu-
sion; and 

(B) there are reasonable assurances that the 
types of actions which formed the basis for the 
original exclusion have not recurred and will 
not recur. 

(3) The Commissioner shall promptly notify 
each State agency employed for the purpose of 

making disability determinations under section 
421 or 1383b(a) of this title of the fact and cir-
cumstances of each termination of exclusion 
made under this subsection. 

(g) Availability of records of excluded represent-
atives and health care providers 

Nothing in this section shall be construed to 
have the effect of limiting access by any appli-
cant or beneficiary under subchapter II or XVI 
of this chapter, any State agency acting under 
section 421 or 1383b(a) of this title, or the Com-
missioner to records maintained by any rep-
resentative or health care provider in connec-
tion with services provided to the applicant or 
beneficiary prior to the exclusion of such rep-
resentative or health care provider under this 
section. 

(h) Reporting requirement 

Any representative or health care provider 
participating in, or seeking to participate in, a 
social security program shall inform the Com-
missioner, in such form and manner as the Com-
missioner shall prescribe by regulation, whether 
such representative or health care provider has 
been convicted of a violation described in sub-
section (a) of this section. 

(i) Delegation of authority 

The Commissioner may delegate authority 
granted by this section to the Inspector General. 

(j) Definitions 

For purposes of this section: 

(1) Exclude 

The term ‘‘exclude’’ from participation 
means— 

(A) in connection with a representative, to 
prohibit from engaging in representation of 
an applicant for, or recipient of, benefits, as 
a representative payee under section 405(j) 
or section 1383(a)(2)(A)(ii) of this title, or 
otherwise as a representative, in any hearing 
or other proceeding relating to entitlement 
to benefits; and 

(B) in connection with a health care pro-
vider, to prohibit from providing items or 
services to an applicant for, or recipient of, 
benefits for the purpose of assisting such ap-
plicant or recipient in demonstrating dis-
ability. 

(2) Social security program 

The term ‘‘social security programs’’ means 
the program providing for monthly insurance 
benefits under subchapter II of this chapter, 
and the program providing for monthly sup-
plemental security income benefits to individ-
uals under subchapter XVI of this chapter (in-
cluding State supplementary payments made 
by the Commissioner pursuant to an agree-
ment under section 1382e(a) of this title or sec-
tion 212(b) of Public Law 93–66). 

(3) Convicted 

An individual is considered to have been 
‘‘convicted’’ of a violation— 

(A) when a judgment of conviction has 
been entered against the individual by a 
Federal, State, or local court, except if the 
judgment of conviction has been set aside or 
expunged; 
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(B) when there has been a finding of guilt 
against the individual by a Federal, State, 
or local court; 

(C) when a plea of guilty or nolo con-
tendere by the individual has been accepted 
by a Federal, State, or local court; or 

(D) when the individual has entered into 
participation in a first offender, deferred ad-
judication, or other arrangement or program 
where judgment of conviction has been with-
held. 

(Aug. 14, 1935, ch. 531, title XI, § 1136, as added 
Pub. L. 106–169, title II, § 208(a), Dec. 14, 1999, 113 
Stat. 1839.) 

REFERENCES IN TEXT 

Section 212(b) of Public Law 93–66, referred to in sub-
sec. (j)(2), is section 212(b) of Pub. L. 93–66, title II, July 
9, 1973, 87 Stat. 155, as amended, which is set out as a 
note under section 1382 of this title. 

PRIOR PROVISIONS 

A prior section 1320b–6, act Aug. 14, 1935, ch. 531, title 
XI, § 1136, as added Pub. L. 98–369, div. B, title VI, § 2630, 
July 18, 1984, 98 Stat. 1137; amended Pub. L. 99–514, title 
XVIII, § 1883(c)(2), Oct. 22, 1986, 100 Stat. 2918, related to 
pilot projects to demonstrate use of integrated service 
delivery systems for human services programs, prior to 
repeal by Pub. L. 104–193, title I, §§ 108(q)(7), 116, Aug. 22, 
1996, 110 Stat. 2168, 2181, effective July 1, 1997, with cer-
tain transition rules. 

EFFECTIVE DATE 

Pub. L. 106–169, title II, § 208(b), Dec. 14, 1999, 113 Stat. 
1842, provided that: ‘‘The amendment made by this sec-
tion [enacting this section] shall apply with respect to 
convictions of violations described in paragraphs (1) 
and (2) of section 1136(a) of the Social Security Act 
[subsec. (a) of this section] and determinations de-
scribed in paragraph (3) of such section occurring on or 
after the date of the enactment of this Act [Dec. 14, 
1999].’’ 

§ 1320b–7. Income and eligibility verification sys-
tem 

(a) Requirements of State eligibility systems 

In order to meet the requirements of this sec-
tion, a State must have in effect an income and 
eligibility verification system which meets the 
requirements of subsection (d) of this section 
and under which— 

(1) the State shall require, as a condition of 
eligibility for benefits under any program list-
ed in subsection (b) of this section, that each 
applicant for or recipient of benefits under 
that program furnish to the State his social 
security account number (or numbers, if he 
has more than one such number), and the 
State shall utilize such account numbers in 
the administration of that program so as to 
enable the association of the records pertain-
ing to the applicant or recipient with his ac-
count number; 

(2) wage information from agencies admin-
istering State unemployment compensation 
laws available pursuant to section 3304(a)(16) 
of the Internal Revenue Code of 1986, wage in-
formation reported pursuant to paragraph (3) 
of this subsection, and wage, income, and 
other information from the Social Security 
Administration and the Internal Revenue 
Service available pursuant to section 6103(l)(7) 

of such Code, shall be requested and utilized to 
the extent that such information may be use-
ful in verifying eligibility for, and the amount 
of, benefits available under any program listed 
in subsection (b) of this section, as determined 
by the Secretary of Health and Human Serv-
ices (or, in the case of the unemployment com-
pensation program, by the Secretary of Labor, 
or, in the case of the supplemental nutrition 
assistance program, by the Secretary of Agri-
culture); 

(3) employers (as defined in section 
653a(a)(2)(B) of this title) (including State and 
local governmental entities and labor organi-
zations) in such State are required, effective 
September 30, 1988, to make quarterly wage re-
ports to a State agency (which may be the 
agency administering the State’s unemploy-
ment compensation law) except that the Sec-
retary of Labor (in consultation with the Sec-
retary of Health and Human Services and the 
Secretary of Agriculture) may waive the pro-
visions of this paragraph if he determines that 
the State has in effect an alternative system 
which is as effective and timely for purposes of 
providing employment related income and eli-
gibility data for the purposes described in 
paragraph (2), and except that no report shall 
be filed with respect to an employee of a State 
or local agency performing intelligence or 
counterintelligence functions, if the head of 
such agency has determined that filing such a 
report could endanger the safety of the em-
ployee or compromise an ongoing investiga-
tion or intelligence mission, and except that 
in the case of wage reports with respect to do-
mestic service employment, a State may per-
mit employers (as so defined) that make re-
turns with respect to such employment on a 
calendar year basis pursuant to section 3510 of 
the Internal Revenue Code of 1986 to make 
such reports on an annual basis; 

(4) the State agencies administering the pro-
grams listed in subsection (b) of this section 
adhere to standardized formats and procedures 
established by the Secretary of Health and 
Human Services (in consultation with the Sec-
retary of Agriculture) under which— 

(A) the agencies will exchange with each 
other information in their possession which 
may be of use in establishing or verifying 
eligibility or benefit amounts under any 
other such program; 

(B) such information shall be made avail-
able to assist in the child support program 
under part D of subchapter IV of this chap-
ter, and to assist the Secretary of Health 
and Human Services in establishing or veri-
fying eligibility or benefit amounts under 
subchapters II and XVI of this chapter, but 
subject to the safeguards and restrictions es-
tablished by the Secretary of the Treasury 
with respect to information released pursu-
ant to section 6103(l) of the Internal Revenue 
Code of 1986; and 

(C) the use of such information shall be 
targeted to those uses which are most likely 
to be productive in identifying and prevent-
ing ineligibility and incorrect payments, and 
no State shall be required to use such infor-
mation to verify the eligibility of all recipi-
ents; 
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(5) adequate safeguards are in effect so as to 
assure that— 

(A) the information exchanged by the 
State agencies is made available only to the 
extent necessary to assist in the valid ad-
ministrative needs of the program receiving 
such information, and the information re-
leased pursuant to section 6103(l) of the In-
ternal Revenue Code of 1986 is only ex-
changed with agencies authorized to receive 
such information under such section 6103(l); 
and 

(B) the information is adequately pro-
tected against unauthorized disclosure for 
other purposes, as provided in regulations 
established by the Secretary of Health and 
Human Services, or, in the case of the unem-
ployment compensation program, the Sec-
retary of Labor, or, in the case of the supple-
mental nutrition assistance program, the 
Secretary of Agriculture, or 1 in the case of 
information released pursuant to section 
6103(l) of the Internal Revenue Code of 1986, 
the Secretary of the Treasury; 

(6) all applicants for and recipients of bene-
fits under any such program shall be notified 
at the time of application, and periodically 
thereafter, that information available through 
the system will be requested and utilized; and 

(7) accounting systems are utilized which as-
sure that programs providing data receive ap-
propriate reimbursement from the programs 
utilizing the data for the costs incurred in pro-
viding the data. 

(b) Applicable programs 

The programs which must participate in the 
income and eligibility verification system are— 

(1) any State program funded under part A of 
subchapter IV of this chapter; 

(2) the medicaid program under subchapter 
XIX of this chapter; 

(3) the unemployment compensation pro-
gram under section 3304 of the Internal Reve-
nue Code of 1986; 

(4) the supplemental nutrition assistance 
program under the Food and Nutrition Act of 
2008 [7 U.S.C. 2011 et seq.]; and 

(5) any State program under a plan approved 
under subchapter I, X, XIV, or XVI of this 
chapter. 

(c) Protection of applicants from improper use of 
information 

(1) In order to protect applicants for and re-
cipients of benefits under the programs identi-
fied in subsection (b) of this section, or under 
the supplemental security income program 
under subchapter XVI of this chapter, from the 
improper use of information obtained from the 
Secretary of the Treasury under section 
6103(l)(7)(B) of the Internal Revenue Code of 1986, 
no Federal, State, or local agency receiving such 
information may terminate, deny, suspend, or 
reduce any benefits of an individual until such 
agency has taken appropriate steps to independ-
ently verify information relating to— 

(A) the amount of the asset or income in-
volved, 

(B) whether such individual actually has (or 
had) access to such asset or income for his own 
use, and 

(C) the period or periods when the individual 
actually had such asset or income. 

(2) Such individual shall be informed by the 
agency of the findings made by the agency on 
the basis of such verified information, and shall 
be given an opportunity to contest such find-
ings, in the same manner as applies to other in-
formation and findings relating to eligibility 
factors under the program. 

(d) Citizenship or immigration status require-
ments; documentation; verification by Immi-
gration and Naturalization Service; denial of 
benefits; hearing 

The requirements of this subsection, with re-
spect to an income and eligibility verification 
system of a State, are as follows: 

(1)(A) The State shall require, as a condition 
of an individual’s eligibility for benefits under 
a program listed in subsection (b) of this sec-
tion, a declaration in writing, under penalty of 
perjury— 

(i) by the individual, 
(ii) in the case in which eligibility for pro-

gram benefits is determined on a family or 
household basis, by any adult member of 
such individual’s family or household (as ap-
plicable), or 

(iii) in the case of an individual born into 
a family or household receiving benefits 
under such program, by any adult member of 
such family or household no later than the 
next redetermination of eligibility of such 
family or household following the birth of 
such individual, 

stating whether the individual is a citizen or 
national of the United States, and, if that in-
dividual is not a citizen or national of the 
United States, that the individual is in a satis-
factory immigration status. 

(B) In this subsection, in the case of the pro-
gram described in subsection (b)(4) of this sec-
tion— 

(i) any reference to the State shall be con-
sidered a reference to the State agency, and 

(ii) any reference to an individual’s eligi-
bility for benefits under the program shall 
be considered a reference to the individual’s 
eligibility to participate in the program as a 
member of a household, and 

(iii) the term ‘‘satisfactory immigration 
status’’ means an immigration status which 
does not make the individual ineligible for 
benefits under the applicable program. 

(2) If such an individual is not a citizen or 
national of the United States, there must be 
presented either— 

(A) alien registration documentation or 
other proof of immigration registration from 
the Immigration and Naturalization Service 
that contains the individual’s alien admis-
sion number or alien file number (or num-
bers if the individual has more than one 
number), or 

(B) such other documents as the State de-
termines constitutes reasonable evidence in-
dicating a satisfactory immigration status. 
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(3) If the documentation described in para-
graph (2)(A) is presented, the State shall uti-
lize the individual’s alien file or alien admis-
sion number to verify with the Immigration 
and Naturalization Service the individual’s 
immigration status through an automated or 
other system (designated by the Service for 
use with States) that— 

(A) utilizes the individual’s name, file 
number, admission number, or other means 
permitting efficient verification, and 

(B) protects the individual’s privacy to the 
maximum degree possible. 

(4) In the case of such an individual who is 
not a citizen or national of the United States, 
if, at the time of application for benefits, the 
statement described in paragraph (1) is sub-
mitted but the documentation required under 
paragraph (2) is not presented or if the docu-
mentation required under paragraph (2)(A) is 
presented but such documentation is not veri-
fied under paragraph (3)— 

(A) the State— 
(i) shall provide a reasonable oppor-

tunity to submit to the State evidence in-
dicating a satisfactory immigration 
status, and 

(ii) may not delay, deny, reduce, or ter-
minate the individual’s eligibility for ben-
efits under the program on the basis of the 
individual’s immigration status until such 
a reasonable opportunity has been pro-
vided; and 

(B) if there are submitted documents 
which the State determines constitutes rea-
sonable evidence indicating such status— 

(i) the State shall transmit to the Immi-
gration and Naturalization Service either 
photostatic or other similar copies of such 
documents, or information from such doc-
uments, as specified by the Immigration 
and Naturalization Service, for official 
verification, 

(ii) pending such verification, the State 
may not delay, deny, reduce, or terminate 
the individual’s eligibility for benefits 
under the program on the basis of the indi-
vidual’s immigration status, and 

(iii) the State shall not be liable for the 
consequences of any action, delay, or fail-
ure of the Service to conduct such verifica-
tion. 

(5) If the State determines, after complying 
with the requirements of paragraph (4), that 
such an individual is not in a satisfactory im-
migration status under the applicable pro-
gram— 

(A) the State shall deny or terminate the 
individual’s eligibility for benefits under the 
program, and 

(B) the applicable fair hearing process 
shall be made available with respect to the 
individual. 

(e) Erroneous State citizenship or immigration 
status determinations; penalties not required 

Each Federal agency responsible for adminis-
tration of a program described in subsection (b) 
of this section shall not take any compliance, 
disallowance, penalty, or other regulatory ac-

tion against a State with respect to any error in 
the State’s determination to make an individual 
eligible for benefits based on citizenship or im-
migration status— 

(1) if the State has provided such eligibility 
based on a verification of satisfactory immi-
gration status by the Immigration and Natu-
ralization Service, 

(2) because the State, under subsection 
(d)(4)(A)(ii) of this section, was required to 
provide a reasonable opportunity to submit 
documentation, 

(3) because the State, under subsection 
(d)(4)(B)(ii) of this section, was required to 
wait for the response of the Immigration and 
Naturalization Service to the State’s request 
for official verification of the immigration 
status of the individual, or 

(4) because of a fair hearing process de-
scribed in subsection (d)(5)(B) of this section. 

(f) Medical assistance to aliens for treatment of 
emergency conditions 

Subsections (a)(1) and (d) of this section shall 
not apply with respect to aliens seeking medical 
assistance for the treatment of an emergency 
medical condition under section 1396b(v)(2) of 
this title. 

(Aug. 14, 1935, ch. 531, title XI, § 1137, as added 
Pub. L. 98–369, div. B, title VI, § 2651(a), July 18, 
1984, 98 Stat. 1147; amended Pub. L. 99–509, title 
IX, § 9101, Oct. 21, 1986, 100 Stat. 1972; Pub. L. 
99–514, § 2, Oct. 22, 1986, 100 Stat. 2095; Pub. L. 
99–603, title I, § 121(a)(1), Nov. 6, 1986, 100 Stat. 
3384; Pub. L. 100–360, title IV, § 411(k)(15)(A), July 
1, 1988, 102 Stat. 799; Pub. L. 103–432, title II, § 231, 
Oct. 31, 1994, 108 Stat. 4462; Pub. L. 104–193, title 
I, § 108(g)(8), title III, § 313(c), Aug. 22, 1996, 110 
Stat. 2168, 2212; Pub. L. 104–208, div. C, title V, 
§ 507(a), Sept. 30, 1996, 110 Stat. 3009–673; Pub. L. 
106–169, title IV, § 401(p), Dec. 14, 1999, 113 Stat. 
1859; Pub. L. 106–170, title IV, § 405(a), (b), Dec. 17, 
1999, 113 Stat. 1911; Pub. L. 110–234, title IV, 
§ 4002(b)(1)(A), (B), (2)(V), May 22, 2008, 122 Stat. 
1095–1097; Pub. L. 110–246, § 4(a), title IV, 
§ 4002(b)(1)(A), (B), (2)(V), June 18, 2008, 122 Stat. 
1664, 1857, 1858.) 

REFERENCES IN TEXT 

Parts A and D of subchapter IV of this chapter, re-
ferred to in subsecs. (a)(4)(B) and (b)(1), are classified to 
sections 601 et seq. and 651 et seq., respectively, of this 
title. 

The Internal Revenue Code of 1986, referred to in sub-
secs. (a)(2), (3), (4)(B), (5), (b)(3), and (c)(1), is classified 
generally to Title 26, Internal Revenue Code. 

The Food and Nutrition Act of 2008, referred to in 
subsec. (b)(4), is Pub. L. 88–525, Aug. 31, 1964, 78 Stat. 
703, which is classified generally to chapter 51 (§ 2011 et 
seq.) of Title 7, Agriculture. For complete classification 
of this Act to the Code, see Short Title note set out 
under section 2011 of Title 7 and Tables. 

CODIFICATION 

Pub. L. 110–234 and Pub. L. 110–246 made identical 
amendments to this section. The amendments by Pub. 
L. 110–234 were repealed by section 4(a) of Pub. L. 
110–246. 

AMENDMENTS 

2008—Subsec. (a)(2), (5)(B). Pub. L. 110–246, 
§ 4002(b)(1)(A), (2)(V), substituted ‘‘supplemental nutri-
tion assistance program’’ for ‘‘food stamp program’’. 
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Subsec. (b)(4). Pub. L. 110–246, § 4002(b)(1)(A), (B), 
(2)(V), substituted ‘‘supplemental nutrition assistance 
program’’ for ‘‘food stamp program’’ and ‘‘Food and Nu-
trition Act of 2008’’ for ‘‘Food Stamp Act of 1977’’. 

1999—Subsec. (a)(3). Pub. L. 106–170, § 405(b)(2), in-
serted ‘‘(as defined in section 653a(a)(2)(B) of this 
title)’’ after ‘‘employers’’. 

Pub. L. 106–170, § 405(b)(1), which directed striking out 
‘‘(as defined in section 653a(a)(2)(B)(iii) of this title)’’ 
after ‘‘labor organizations’’, was executed by striking 
‘‘(as defined in section 653a(a)(2)(B)(ii) of this title)’’ to 
reflect the probable intent of Congress and the amend-
ment by Pub. L. 106–169. 

Pub. L. 106–170, § 405(a), inserted before semicolon at 
end: ‘‘, and except that in the case of wage reports with 
respect to domestic service employment, a State may 
permit employers (as so defined) that make returns 
with respect to such employment on a calendar year 
basis pursuant to section 3510 of the Internal Revenue 
Code of 1986 to make such reports on an annual basis’’. 

Pub. L. 106–169, substituted ‘‘653a(a)(2)(B)(ii) of this 
title))’’ for ‘‘653a(a)(2)(B)(iii) of this title)’’. See Effec-
tive Date of 1999 Amendment note below. 

1996—Subsec. (a)(3). Pub. L. 104–193, § 313(c), inserted 
‘‘(including State and local governmental entities and 
labor organizations (as defined in section 
653a(a)(2)(B)(iii) of this title)’’ after ‘‘employers’’ and 
‘‘, and except that no report shall be filed with respect 
to an employee of a State or local agency performing 
intelligence or counterintelligence functions, if the 
head of such agency has determined that filing such a 
report could endanger the safety of the employee or 
compromise an ongoing investigation or intelligence 
mission’’ before semicolon at end. 

Subsec. (b)(1). Pub. L. 104–193, § 108(g)(8)(A), added par. 
(1) and struck out former par. (1) which read as follows: 
‘‘the aid to families with dependent children program 
under part A of subchapter IV of this chapter;’’. 

Subsec. (d)(1)(B). Pub. L. 104–193, § 108(g)(8)(B), sub-
stituted ‘‘In this subsection, in’’ for ‘‘In this sub-
section—’’, struck out ‘‘(ii) in’’ before ‘‘the case of the 
program described in subsection (b)(4)’’, redesignated 
subcls. (I) to (III) as cls. (i) to (iii), respectively, re-
aligned margins, and struck out former cl. (i) which 
read as follows: ‘‘in the case of the program described 
in subsection (b)(1) of this section, any reference to an 
individual’s eligibility for benefits under the program 
shall be considered a reference to the individual’s being 
considered a dependent child or to the individual’s 
being treated as a caretaker relative or other person 
whose needs are to be taken into account in making 
the determination under section 602(a)(7) of this title,’’. 

Subsec. (d)(4)(B)(i). Pub. L. 104–208 amended cl. (i) 
generally. Prior to amendment, cl. (i) read as follows: 
‘‘the State shall transmit to the Immigration and Nat-
uralization Service photostatic or other similar copies 
of such documents for official verification,’’. 

1994—Subsec. (d)(1)(A). Pub. L. 103–432 amended sub-
par. (A) generally. Prior to amendment, subpar. (A) 
read as follows: ‘‘The State shall require, as a condition 
of an individual’s eligibility for benefits under any pro-
gram listed in subsection (b) of this section, a declara-
tion in writing by the individual (or, in the case of an 
individual who is a child, by another on the individual’s 
behalf), under penalty of perjury, stating whether or 
not the individual is a citizen or national of the United 
States, and, if that individual is not a citizen or na-
tional of the United States, that the individual is in a 
satisfactory immigration status.’’ 

1988—Subsec. (f). Pub. L. 100–360 added subsec. (f). 
1986—Subsec. (a). Pub. L. 99–603, § 121(a)(1)(A), in-

serted ‘‘which meets the requirements of subsection (d) 
of this section and’’ after ‘‘system’’ in introductory 
text. 

Subsec. (a)(2), (4)(B). Pub. L. 99–514 substituted ‘‘In-
ternal Revenue Code of 1986’’ for ‘‘Internal Revenue 
Code of 1954’’. 

Subsec. (a)(4)(C). Pub. L. 99–509 inserted before semi-
colon at end ‘‘, and no State shall be required to use 
such information to verify the eligibility of all recipi-
ents’’. 

Subsec. (a)(5). Pub. L. 99–514 substituted ‘‘Internal 
Revenue Code of 1986’’ for ‘‘Internal Revenue Code of 
1954’’ wherever appearing. 

Subsec. (b). Pub. L. 99–603, § 121(a)(1)(B), substituted 
‘‘income and eligibility verification system’’ for ‘‘in-
come verification system’’ in introductory text. 

Subsecs. (b)(3), (c)(1). Pub. L. 99–514 substituted ‘‘In-
ternal Revenue Code of 1986’’ for ‘‘Internal Revenue 
Code of 1954’’. 

Subsecs. (d), (e). Pub. L. 99–603, § 121(a)(1)(C), added 
subsecs. (d) and (e). 

CHANGE OF NAME 

References to the food stamp program established 
under the Food and Nutrition Act of 2008 [see Effective 
Date of 1986 Amendment note and Effective Date note 
below] considered to refer to the supplemental nutri-
tion assistance program established under that Act, see 
section 4002(c) of Pub. L. 110–246, set out as a note under 
section 2012 of Title 7, Agriculture. 

EFFECTIVE DATE OF 2008 AMENDMENT 

Amendment of this section and repeal of Pub. L. 
110–234 by Pub. L. 110–246 effective May 22, 2008, the 
date of enactment of Pub. L. 110–234, except as other-
wise provided, see section 4 of Pub. L. 110–246, set out 
as an Effective Date note under section 8701 of Title 7, 
Agriculture. 

Amendment by section 4002(b)(1)(A), (B), (2)(V) of 
Pub. L. 110–246 effective Oct. 1, 2008, see section 4407 of 
Pub. L. 110–246, set out as a note under section 1161 of 
Title 2, The Congress. 

EFFECTIVE DATE OF 1999 AMENDMENTS 

Pub. L. 106–170, title IV, § 405(c), Dec. 17, 1999, 113 Stat. 
1911, provided that: ‘‘The amendments made by this 
section [amending this section] shall apply to wage re-
ports required to be submitted on and after the date of 
the enactment of this Act [Dec. 17, 1999].’’ 

Amendment by section 401(p) of Pub. L. 106–169 effec-
tive as if included in the enactment of the Personal Re-
sponsibility and Work Opportunity Reconciliation Act 
of 1996, Pub. L. 104–193, see section 401(q) of Pub. L. 
106–169, set out as a note under section 602 of this title. 

EFFECTIVE DATE OF 1996 AMENDMENT 

Amendment by section 108(g)(8) of Pub. L. 104–193 ef-
fective July 1, 1997, with transition rules relating to 
State options to accelerate such date, rules relating to 
claims, actions, and proceedings commenced before 
such date, rules relating to closing out of accounts for 
terminated or substantially modified programs and 
continuance in office of Assistant Secretary for Family 
Support, and provisions relating to termination of enti-
tlement under AFDC program, see section 116 of Pub. 
L. 104–193, as amended, set out as an Effective Date 
note under section 601 of this title. 

For effective date of amendment by section 313(c) of 
Pub. L. 104–193, see section 395(a)–(c) of Pub. L. 104–193, 
set out as a note under section 654 of this title. 

EFFECTIVE DATE OF 1988 AMENDMENT 

Section 411(k)(15)(B) of Pub. L. 100–360 provided that: 
‘‘The amendment made by subparagraph (A) [amending 
this section] shall apply as if it were included in the en-
actment of section 9406 of the Omnibus Budget Rec-
onciliation Act of 1986 [see section 9406(c) of Pub. L. 
99–509, set out as an Effective Date of 1986 Amendment 
note under section 1396a of this title].’’ 

EFFECTIVE DATE OF 1986 AMENDMENT; USE OF 
VERIFICATION SYSTEM 

Pub. L. 99–603, title I, § 121(c)(3), (4), Nov. 6, 1986, 100 
Stat. 3391, 3392, provided that: 

‘‘(3) USE OF VERIFICATION SYSTEM REQUIRED IN FISCAL 
YEAR 1989.—Except as provided in paragraph (4), the 
amendments made by subsection (a) [amending this 
section, section 1436a of this title, and section 1091 of 
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Title 20, Education] take effect on October 1, 1988. 
States have until that date to begin complying with 
the requirements imposed by those amendments. 

‘‘(4) USE OF VERIFICATION SYSTEM NOT REQUIRED FOR A 
PROGRAM IN CERTAIN CASES.— 

‘‘(A) REPORT TO RESPECTIVE CONGRESSIONAL COMMIT-
TEES.—With respect to each covered program (as de-
fined in subparagraph (D)(i)), each appropriate Sec-
retary shall examine and report to the appropriate 
Committees of the House of Representatives and of 
the Senate, by not later than April 1, 1988, concerning 
whether (and the extent to which)— 

‘‘(i) the application of the amendments made by 
subsection (a) to the program is cost-effective and 
otherwise appropriate, and 

‘‘(ii) there should be a waiver of the application of 
such amendments under subparagraph (B). 

The amendments made by subsection (a) shall not 
apply with respect to a covered program described in 
subclause (II), (V), (VI), or (VII) of subparagraph 
(D)(i) until after the date of receipt of such report 
with respect to the program. 

‘‘(B) WAIVER IN CERTAIN CASES.—If, with respect to 
a covered program, the appropriate Secretary deter-
mines, on the Secretary’s own initiative or upon an 
application by an administering entity and based on 
such information as the Secretary deems persuasive 
(which may include the results of the report required 
under subsection (d)(1) [set out as a note below] and 
information contained in such an application), that— 

‘‘(i) the appropriate Secretary or the administer-
ing entity has in effect an alternative system of im-
migration status verification which— 

‘‘(I) is as effective and timely as the system 
otherwise required under the amendments made 
by subsection (a) with respect to the program, 
and 

‘‘(II) provides for at least the hearing and ap-
peals rights for beneficiaries that would be pro-
vided under the amendments made by subsection 
(a), or 
‘‘(ii) the costs of administration of the system 

otherwise required under such amendments exceed 
the estimated savings, 

such Secretary may waive the application of such 
amendments to the covered program to the extent 
(by State or other geographic area or otherwise) that 
such determinations apply. 

‘‘(C) BASIS FOR DETERMINATION.—A determination 
under subparagraph (B)(ii) shall be based upon the ap-
propriate Secretary’s estimate of— 

‘‘(i) the number of aliens claiming benefits under 
the covered program in relation to the total num-
ber of claimants seeking benefits under the pro-
gram, 

‘‘(ii) any savings in benefit expenditures reason-
ably expected to result from implementation of the 
verification program, and 

‘‘(iii) the labor and nonlabor costs of administra-
tion of the verification system, 

the degree to which the Immigration and Naturaliza-
tion Service is capable of providing timely and accu-
rate information to the administering entity in order 
to permit a reliable determination of immigration 
status, and such other factors as such Secretary 
deems relevant. 

‘‘(D) DEFINITIONS.—In this paragraph: 
‘‘(i) The term ‘covered program’ means each of 

the following programs: 
‘‘(I) The aid to families with dependent children 

program under part A of title IV of the Social Se-
curity Act [part A of subchapter IV of this chap-
ter]. 

‘‘(II) The medicaid program under title XIX of 
the Social Security Act [subchapter XIX of this 
chapter]. 

‘‘(III) Any State program under a plan approved 
under title I, X, XIV, or XVI of the Social Secu-
rity Act [subchapter I, X, XIV, or XVI of this 
chapter]. 

‘‘(IV) The unemployment compensation pro-
gram under section 3304 of the Internal Revenue 
Code of 1954 [now 1986; 26 U.S.C. 3304]. 

‘‘(V) The food stamp program under the Food 
Stamp Act of 1977 [now the Food and Nutrition 
Act of 2008, 7 U.S.C. 2011 et seq.]. 

‘‘(VI) The programs of financial assistance for 
housing subject to section 214 of the Housing and 
Community Development Act of 1980 [42 U.S.C. 
1436a]. 

‘‘(VII) The program of grants, loans, and work 
assistance under title IV of the Higher Education 
Act of 1965 [20 U.S.C. 1070 et seq.; 42 U.S.C. 2751 et 
seq.]. 
‘‘(ii) The term ‘appropriate Secretary’ means, 

with respect to the covered program described in— 
‘‘(I) subclauses (I) through (III) of clause (i), the 

Secretary of Health and Human Services; 
‘‘(II) clause (i)(IV), the Secretary of Labor; 
‘‘(III) clause (i)(V), the Secretary of Agri-

culture; 
‘‘(IV) clause (i)(VI), the Secretary of Housing 

and Urban Development; and 
‘‘(V) clause (i)(VII), the Secretary of Education. 

‘‘(iii) The term ‘administering entity’ means, 
with respect to the covered program described in— 

‘‘(I) subclause (I), (II), (III), (IV), or (V) of clause 
(i), the State agency responsible for the adminis-
tration of the program in a State; 

‘‘(II) clause (i)(VI), the Secretary of Housing 
and Urban Development, a public housing agency, 
or another entity that determines the eligibility 
of an individual for financial assistance; and 

‘‘(III) clause (i)(VII), an institution of higher 
education involved.’’ 

EFFECTIVE DATE 

Section 2651(l) of Pub. L. 98–369 provided that: 
‘‘(1) The amendments made by subsections (j) and (k) 

[amending section 1383 of this title and section 6103 of 
Title 26, Internal Revenue Code] shall become effective 
on the date of the enactment of this Act [July 18, 1984]. 

‘‘(2) Except as otherwise specifically provided, the 
amendments made by subsections (a) through (i) [en-
acting this section, amending sections 302, 503, 602, 1202, 
1352, and 1396a of this title and section 2020 of Title 7, 
Agriculture, repealing section 611 of this title, and 
amending provisions set out as a note under section 
1382 of this title] shall become effective on April 1, 1985. 
In the case of any State which submits a plan describ-
ing a good faith effort by such State to come into com-
pliance with the requirements of such subsections, the 
Secretary of Health and Human Services (or, in the 
case of the State unemployment compensation pro-
gram, the Secretary of Labor, or, in the case of the food 
stamp program, the Secretary of Agriculture) may by 
waiver grant a delay in the effective date of such sub-
sections, except that no such waiver may delay the ef-
fective date of section 1137(c) of the Social Security Act 
[subsec. (c) of this section] (as added by subsection (a) 
of this section), or delay the effective date of any other 
provision of or added by this section beyond September 
30, 1986.’’ 

CONSTRUCTION OF 1999 AMENDMENT 

Amendment by Pub. L. 106–170 to be executed as if 
Pub. L. 106–169 had been enacted after the enactment of 
Pub. L. 106–170, see section 121(c)(1) of Pub. L. 106–169, 
set out as a note under section 1396a of this title. 

ABOLITION OF IMMIGRATION AND NATURALIZATION 
SERVICE AND TRANSFER OF FUNCTIONS 

For abolition of Immigration and Naturalization 
Service, transfer of functions, and treatment of related 
references, see note set out under section 1551 of Title 
8, Aliens and Nationality. 

IMMIGRATION AND NATURALIZATION SERVICE TO 
ESTABLISH VERIFICATION SYSTEM BY OCTOBER 1, 1987 

Section 121(c)(1) of Pub. L. 99–603 provided that: ‘‘The 
Commissioner of Immigration and Naturalization shall 



Page 2169 TITLE 42—THE PUBLIC HEALTH AND WELFARE § 1320b–8 

implement a system for the verification of immigration 
status under paragraphs (3) and (4)(B)(i) of section 
1137(d) of the Social Security Act [subsec. (d)(3) and 
(4)(B)(i) of this section] (as amended by this section) so 
that the system is available to all the States by not 
later than October 1, 1987. Such system shall not be 
used by the Immigration and Naturalization Service for 
administrative (non-criminal) immigration enforce-
ment purposes and shall be implemented in a manner 
that provides for verification of immigration status 
without regard to the sex, color, race, religion, or na-
tionality of the individual involved.’’ 

GENERAL ACCOUNTING OFFICE REPORTS 

Section 121(d) of Pub. L. 99–603 directed Comptroller 
General to examine current pilot projects relating to 
the System for Alien Verification of Eligibility (SAVE) 
operated by, or through cooperative agreements with, 
the Immigration and Naturalization Service, and re-
port, not later than Oct. 1, 1987, to Congress and to 
Commissioner of Immigration and Naturalization Serv-
ice concerning the effectiveness of such projects and 
any problems with the implementation of such 
projects, particularly as they may apply to implemen-
tation of the system, with Comptroller General to mon-
itor and analyze the implementation of such system, 
report to Congress and to the appropriate Secretaries, 
by not later than Apr. 1, 1989, on such implementation, 
and include in such report recommendations for appro-
priate changes in the system. 

§ 1320b–8. Hospital protocols for organ procure-
ment and standards for organ procurement 
agencies 

(a)(1) The Secretary shall provide that a hos-
pital or critical access hospital meeting the re-
quirements of subchapter XVIII or XIX of this 
chapter may participate in the program estab-
lished under such subchapter only if— 

(A) the hospital or critical access hospital 
establishes written protocols for the identi-
fication of potential organ donors that— 

(i) assure that families of potential organ 
donors are made aware of the option of 
organ or tissue donation and their option to 
decline, 

(ii) encourage discretion and sensitivity 
with respect to the circumstances, views, 
and beliefs of such families, and 

(iii) require that such hospital’s des-
ignated organ procurement agency (as de-
fined in paragraph (3)(B)) is notified of po-
tential organ donors; 

(B) in the case of a hospital in which organ 
transplants are performed, the hospital is a 
member of, and abides by the rules and re-
quirements of, the Organ Procurement and 
Transplantation Network established pursuant 
to section 274 of this title (in this section re-
ferred to as the ‘‘Network’’); and 

(C) the hospital or critical access hospital 
has an agreement (as defined in paragraph 
(3)(A)) only with such hospital’s designated 
organ procurement agency. 

(2)(A) The Secretary shall grant a waiver of 
the requirements under subparagraphs (A)(iii) 
and (C) of paragraph (1) to a hospital or critical 
access hospital desiring to enter into an agree-
ment with an organ procurement agency other 
than such hospital’s designated organ procure-
ment agency if the Secretary determines that— 

(i) the waiver is expected to increase organ 
donation; and 

(ii) the waiver will assure equitable treat-
ment of patients referred for transplants with-
in the service area served by such hospital’s 
designated organ procurement agency and 
within the service area served by the organ 
procurement agency with which the hospital 
seeks to enter into an agreement under the 
waiver. 

(B) In making a determination under subpara-
graph (A), the Secretary may consider factors 
that would include, but not be limited to— 

(i) cost effectiveness; 
(ii) improvements in quality; 
(iii) whether there has been any change in a 

hospital’s designated organ procurement agen-
cy due to a change made on or after December 
28, 1992, in the definitions for metropolitan 
statistical areas (as established by the Office 
of Management and Budget); and 

(iv) the length and continuity of a hospital’s 
relationship with an organ procurement agen-
cy other than the hospital’s designated organ 
procurement agency; 

except that nothing in this subparagraph shall 
be construed to permit the Secretary to grant a 
waiver that does not meet the requirements of 
subparagraph (A). 

(C) Any hospital or critical access hospital 
seeking a waiver under subparagraph (A) shall 
submit an application to the Secretary contain-
ing such information as the Secretary deter-
mines appropriate. 

(D) The Secretary shall— 
(i) publish a public notice of any waiver ap-

plication received from a hospital or critical 
access hospital under this paragraph within 30 
days of receiving such application; and 

(ii) prior to making a final determination on 
such application under subparagraph (A), offer 
interested parties the opportunity to submit 
written comments to the Secretary during the 
60-day period beginning on the date such no-
tice is published. 

(3) For purposes of this subsection— 
(A) the term ‘‘agreement’’ means an agree-

ment described in section 273(b)(3)(A) of this 
title; 

(B) the term ‘‘designated organ procurement 
agency’’ means, with respect to a hospital or 
critical access hospital, the organ procure-
ment agency designated pursuant to sub-
section (b) of this section for the service area 
in which such hospital is located; and 

(C) the term ‘‘organ’’ means a human kid-
ney, liver, heart, lung, pancreas, and any other 
human organ or tissue specified by the Sec-
retary for purposes of this subsection. 

(b)(1) The Secretary shall provide that pay-
ment may be made under subchapter XVIII or 
XIX of this chapter with respect to organ pro-
curement costs attributable to payments made 
to an organ procurement agency only if the 
agency— 

(A)(i) is a qualified organ procurement orga-
nization (as described in section 273(b) of this 
title) that is operating under a grant made 
under section 273(a) of this title, or (ii) has 
been certified or recertified by the Secretary 
within the previous 2 years (4 years if the Sec-
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1 See References in Text note below. 

retary determines appropriate for an organiza-
tion on the basis of its past practices) as meet-
ing the standards to be a qualified organ pro-
curement organization (as so described); 

(B) meets the requirements that are applica-
ble under such subchapter for organ procure-
ment agencies; 

(C) meets performance-related standards 
prescribed by the Secretary; 

(D) is a member of, and abides by the rules 
and requirements of, the Network; 

(E) allocates organs, within its service area 
and nationally, in accordance with medical 
criteria and the policies of the Network; and 

(F) is designated by the Secretary as an 
organ procurement organization payments to 
which may be treated as organ procurement 
costs for purposes of reimbursement under 
such subchapter. 

(2) The Secretary may not designate more 
than one organ procurement organization for 
each service area (described in section 
273(b)(1)(E) 1 of this title) under paragraph (1)(F). 

(Aug. 14, 1935, ch. 531, title XI, § 1138, as added 
Pub. L. 99–509, title IX, § 9318(a), Oct. 21, 1986, 100 
Stat. 2009; amended Pub. L. 100–203, title IV, 
§ 4039(h)(2), Dec. 22, 1987, as added Pub. L. 100–360, 
title IV, § 411(e)(3), July 1, 1988, 102 Stat. 775; 
amended Pub. L. 101–239, title VI, 
§ 6003(g)(3)(D)(iv), Dec. 19, 1989, 103 Stat. 2153; 
Pub. L. 103–432, title I, § 155(a)(1), Oct. 31, 1994, 
108 Stat. 4438; Pub. L. 105–33, title IV, 
§§ 4201(c)(1), 4642, Aug. 5, 1997, 111 Stat. 373, 487.) 

REFERENCES IN TEXT 

Section 273(b)(1)(E) of this title, referred to in subsec. 
(b)(2), was redesignated section 273(b)(1)(F) of this title 
by Pub. L. 106–505, title VII, § 701(c)(1), Nov. 13, 2000, 114 
Stat. 2347 and Pub. L. 106–554, § 1(a)(1) [title II, 
§ 219(b)(1)], Dec. 21, 2000, 114 Stat. 2763, 2763A–29. 

AMENDMENTS 

1997—Subsec. (a). Pub. L. 105–33, § 4201(c)(1), sub-
stituted ‘‘critical access’’ for ‘‘rural primary care’’ 
wherever appearing. 

Subsec. (b)(1)(A)(ii). Pub. L. 105–33, § 4642, substituted 
‘‘2 years (4 years if the Secretary determines appro-
priate for an organization on the basis of its past prac-
tices)’’ for ‘‘two years’’. 

1994—Subsec. (a)(1)(A)(iii). Pub. L. 103–432, 
§ 155(a)(1)(A), amended cl. (iii) generally. Prior to 
amendment, cl. (iii) read as follows: ‘‘require that an 
organ procurement agency designated by the Secretary 
pursuant to subsection (b)(1)(F) of this section be noti-
fied of potential organ donors; and’’. 

Subsec. (a)(1)(C). Pub. L. 103–432, § 155(a)(1)(B), added 
subpar. (C). 

Subsec. (a)(2). Pub. L. 103–432, § 155(a)(1)(C)(ii), added 
par. (2). Former par. (2) redesignated (3). 

Subsec. (a)(3). Pub. L. 103–432, § 155(a)(1)(D), amended 
par. (3) generally. Prior to amendment, par. (3) read as 
follows: ‘‘For purposes of this subsection, the term 
‘organ’ means a human kidney, liver, heart, lung, pan-
creas, and any other human organ or tissue specified by 
the Secretary for purposes of this subsection.’’ 

Pub. L. 103–432, § 155(a)(1)(C)(i), redesignated par. (2) 
as (3). 

1989—Subsec. (a)(1). Pub. L. 101–239 substituted ‘‘hos-
pital or rural primary care hospital’’ for ‘‘hospital’’ in 
two places preceding cl. (i) of subpar. (A). 

1988—Subsec. (a)(1)(B). Pub. L. 100–360 added Pub. L. 
100–203, § 4039(h)(2), see 1987 Amendment note below. 

1987—Subsec. (a)(1)(B). Pub. L. 100–203, § 4039(h)(2), as 
added by Pub. L. 100–360, substituted ‘‘in’’ for ‘‘In’’ at 
beginning. 

EFFECTIVE DATE OF 1997 AMENDMENT 

Amendment by section 4201(c)(1) of Pub. L. 105–33 ap-
plicable to services furnished on or after Oct. 1, 1997, 
see section 4201(d) of Pub. L. 105–33, set out as a note 
under section 1395f of this title. 

EFFECTIVE DATE OF 1994 AMENDMENT 

Section 155(a)(3) of Pub. L. 103–432 provided that: 
‘‘The amendments made by paragraph (1) [amending 
this section] shall apply to hospitals and rural primary 
care hospitals participating in the programs under 
titles XVIII and XIX of the Social Security Act [sub-
chapters XVIII and XIX of this chapter] beginning Jan-
uary 1, 1996.’’ 

EFFECTIVE DATE OF 1988 AMENDMENT 

Except as specifically provided in section 411 of Pub. 
L. 100–360, amendment by Pub. L. 100–360, as it relates 
to a provision in the Omnibus Budget Reconciliation 
Act of 1987, Pub. L. 100–203, effective as if included in 
the enactment of that provision in Pub. L. 100–203, see 
section 411(a) of Pub. L. 100–360, set out as a Reference 
to OBRA; Effective Date note under section 106 of Title 
1, General Provisions. 

EFFECTIVE DATE 

Section 9318(b) of Pub. L. 99–509, as amended by Pub. 
L. 100–119, title I, § 107(c), Sept. 29, 1987, 101 Stat. 784; 
Pub. L. 100–203, title IV, § 4009(g)(1), Dec. 22, 1987, 101 
Stat. 1330–58, provided that: 

‘‘(1) Section 1138(a) of the Social Security Act [sub-
sec. (a) of this section] shall apply to hospitals partici-
pating in the programs under titles XVIII and XIX of 
such Act [subchapters XVIII and XIX of this chapter] as 
of November 21, 1987.’’ 

‘‘(2) Section 1138(b) of such Act [subsec. (b) of this 
section] shall apply to costs of organs procured on or 
after March 31, 1988.’’ 

[Pub. L. 100–203, title IV, § 4009(g)(2), Dec. 22, 1987, 101 
Stat. 1330–58, provided that: ‘‘The amendment made by 
paragraph (1) [amending this note] shall be effective as 
if included in the enactment of the Omnibus Budget 
Reconciliation Act of 1986 [Pub. L. 99–509].’’] 

EXISTING AGREEMENTS WITH ORGAN PROCUREMENT 
AGENCIES 

Section 155(a)(2) of Pub. L. 103–432 provided that: 
‘‘Any hospital or rural primary care hospital which has 
an agreement (as defined in section 1138(a)(3)(A) of the 
Social Security Act [subsec. (a)(3)(A) of this section]) 
with an organ procurement agency other than such 
hospital’s designated organ procurement agency (as de-
fined in section 1138(a)(3)(B) of such Act) on the date of 
the enactment of this section [Oct. 31, 1994] shall, if 
such hospital desires to continue such agreement on 
and after the effective date of the amendments made by 
paragraph (1) [see Effective Date of 1994 Amendment 
note above], submit an application to the Secretary for 
a waiver under section 1138(a)(2) of such Act not later 
than January 1, 1996, and such agreement may continue 
in effect pending the Secretary’s determination with 
respect to such application.’’ 

§ 1320b–9. Improved access to, and delivery of, 
health care for Indians under subchapters 
XIX and XXI 

(a) Agreements with States for Medicaid and 
CHIP outreach on or near reservations to in-
crease the enrollment of Indians in those 
programs 

(1) In general 

In order to improve the access of Indians re-
siding on or near a reservation to obtain bene-
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fits under the Medicaid and State children’s 
health insurance programs established under 
subchapters XIX and XXI, the Secretary shall 
encourage the State to take steps to provide 
for enrollment on or near the reservation. 
Such steps may include outreach efforts such 
as the outstationing of eligibility workers, en-
tering into agreements with the Indian Health 
Service, Indian Tribes, Tribal Organizations, 
and Urban Indian Organizations to provide 
outreach, education regarding eligibility and 
benefits, enrollment, and translation services 
when such services are appropriate. 

(2) Construction 

Nothing in paragraph (1) shall be construed 
as affecting arrangements entered into be-
tween States and the Indian Health Service, 
Indian Tribes, Tribal Organizations, or Urban 
Indian Organizations for such Service, Tribes, 
or Organizations to conduct administrative 
activities under such subchapters. 

(b) Requirement to facilitate cooperation 

The Secretary, acting through the Centers for 
Medicare & Medicaid Services, shall take such 
steps as are necessary to facilitate cooperation 
with, and agreements between, States and the 
Indian Health Service, Indian Tribes, Tribal Or-
ganizations, or Urban Indian Organizations with 
respect to the provision of health care items and 
services to Indians under the programs estab-
lished under subchapter XIX or XXI. 

(c) Definition of Indian; Indian Tribe; Indian 
Health Program; Tribal Organization; Urban 
Indian Organization 

For purposes of this section, subchapter XIX, 
and subchapter XXI, the terms ‘‘Indian’’, ‘‘In-
dian Tribe’’, ‘‘Indian Health Program’’, ‘‘Tribal 
Organization’’, and ‘‘Urban Indian Organiza-
tion’’ have the meanings given those terms in 
section 1603 of title 25. 

(Aug. 14, 1935, ch. 531, title XI, § 1139, as added 
Pub. L. 100–203, title IX, § 9136, Dec. 22, 1987, 101 
Stat. 1330–316; amended Pub. L. 100–647, title 
VIII, § 8201, Nov. 10, 1988, 102 Stat. 3798; Pub. L. 
101–45, title IV, § 409, June 30, 1989, 103 Stat. 130; 
Pub. L. 101–239, title VI, § 6221, Dec. 19, 1989, 103 
Stat. 2255; Pub. L. 101–508, title IV, § 4207(k)(6), 
formerly § 4027(k)(6), title V, § 5057, Nov. 5, 1990, 
104 Stat. 1388–125, 1388–230; Pub. L. 103–432, title 
I, § 160(d)(4), title II, § 264(d), Oct. 31, 1994, 108 
Stat. 4444, 4468; Pub. L. 111–3, title II, § 202(a), 
Feb. 4, 2009, 123 Stat. 39; Pub. L. 111–148, title II, 
§ 2901(d), Mar. 23, 2010, 124 Stat. 333.) 

AMENDMENTS 

2010—Subsec. (c). Pub. L. 111–148 substituted ‘‘For 
purposes of this section, subchapter XIX, and sub-
chapter XXI’’ for ‘‘In this section’’. 

2009—Pub. L. 111–3 amended section generally. Prior 
to amendment, section related to the National Com-
mission on Children. 

1994—Subsec. (d). Pub. L. 103–432, § 264(d), repealed 
Pub. L. 101–508, § 5057. See 1990 Amendment note below. 

1990—Subsec. (d). Pub. L. 101–508, § 5057, which di-
rected amendment of subsec. (d) by substituting ‘‘an in-
terim report no later than September 30, 1990, and a 
final report no later than March 31, 1991’’ for ‘‘an in-
terim report no later than March 31, 1991, and a final 
report no later than September 30, 1990’’, and could not 
be executed, was repealed by Pub. L. 103–432, § 264(d). 
See Construction of 1990 Amendment note below. 

Pub. L. 101–508, § 4207(k)(6), formerly § 4027(k)(6), as re-
numbered by Pub. L. 103–432, § 160(d)(4), substituted ‘‘in-
terim report no later than March 31, 1990, and a final 
report no later than March 31, 1991, setting forth’’ for 
‘‘interim report no later than March 31, 1991, and a final 
report no later than September 30, 1990, setting forth’’. 

1989—Subsec. (d). Pub. L. 101–239, § 6221(1), which di-
rected the substitution of ‘‘March 31, 1990’’ for ‘‘Sep-
tember 30, 1988’’ and ‘‘March 31, 1991’’ for ‘‘March 31, 
1990 [1989]’’, could only be executed in part by sub-
stituting ‘‘March 31, 1991’’ for ‘‘March 30, 1990’’ in view 
of amendment by Pub. L. 100–647. See 1990 Amendment 
note above. 

Subsec. (e)(1)(A), (4)(B). Pub. L. 101–239, § 6221(2), sub-
stituted ‘‘March 31, 1991’’ for ‘‘September 30, 1990’’. 

Subsec. (f). Pub. L. 101–45 amended subsec. (f) gener-
ally. Prior to amendment, subsec. (f) read as follows: 

‘‘(1) The Commission shall appoint an Executive Di-
rector of the Commission who shall be compensated at 
a rate fixed by the Commission, but which shall not ex-
ceed the rate established for level V of the Executive 
Schedule under title 5. 

‘‘(2) In addition to the Executive Director, the Com-
mission may appoint and fix the compensation of such 
personnel as it deems advisable, in accordance with the 
provisions of title 5 governing appointments to the 
competitive service, and the provisions of chapter 51 
and subchapter III of chapter 53 of such title, relating 
to classification and General Schedule pay rates.’’ 

Subsec. (j). Pub. L. 101–239, § 6221(3), substituted 
‘‘through fiscal year 1991, such sums’’ for ‘‘such sums’’. 

Subsecs. (k), (l). Pub. L. 101–239, § 6221(4), added sub-
secs. (k) and (l). 

1988—Subsec. (d). Pub. L. 100–647, § 8201(1), (2), sub-
stituted ‘‘March 31, 1990’’ for ‘‘September 30, 1988’’ and 
‘‘September 30, 1990’’ for ‘‘March 31, 1989’’ in introduc-
tory provisions. 

Subsec. (e)(1)(A), (4)(B). Pub. L. 100–647, § 8201(3), (4), 
substituted ‘‘September 30, 1990’’ for ‘‘March 31, 1989’’. 

Subsec. (j). Pub. L. 100–647, § 8201(5), inserted ‘‘for 
each of fiscal years 1989 and 1990’’ before period at end. 

EFFECTIVE DATE OF 2009 AMENDMENT 

Amendment by Pub. L. 111–3 effective Apr. 1, 2009, and 
applicable to child health assistance and medical as-
sistance provided on or after that date, with certain ex-
ceptions, see section 3 of Pub. L. 111–3, set out as an Ef-
fective Date note under section 1396 of this title. 

EFFECTIVE DATE OF 1994 AMENDMENT 

Section 264(h) of Pub. L. 103–432 provided that: ‘‘Each 
amendment made by this section [amending this sec-
tion and sections 602, 1382a, and 1383 of this title] shall 
take effect as if included in the provision of OBRA–1990 
[Pub. L. 101–508] to which the amendment relates at the 
time such provision became law.’’ 

CONSTRUCTION OF 1990 AMENDMENT 

Section 264(d) of Pub. L. 103–432 provided that: ‘‘Sec-
tion 5057 of OBRA–1990 [Pub. L. 101–508, amending this 
section], and the amendment made by such section, are 
hereby repealed, and section 1139(d) of the Social Secu-
rity Act [subsec. (d) of this section] shall be applied and 
administered as if such section 5057 had never been en-
acted.’’ 

§ 1320b–9a. Child health quality measures 

(a) Development of an initial core set of health 
care quality measures for children enrolled 
in Medicaid or CHIP 

(1) In general 

Not later than January 1, 2010, the Secretary 
shall identify and publish for general comment 
an initial, recommended core set of child 
health quality measures for use by State pro-
grams administered under subchapters XIX 
and XXI, health insurance issuers and man-
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aged care entities that enter into contracts 
with such programs, and providers of items 
and services under such programs. 

(2) Identification of initial core measures 

In consultation with the individuals and en-
tities described in subsection (b)(3), the Sec-
retary shall identify existing quality of care 
measures for children that are in use under 
public and privately sponsored health care 
coverage arrangements, or that are part of re-
porting systems that measure both the pres-
ence and duration of health insurance cov-
erage over time. 

(3) Recommendations and dissemination 

Based on such existing and identified meas-
ures, the Secretary shall publish an initial 
core set of child health quality measures that 
includes (but is not limited to) the following: 

(A) The duration of children’s health in-
surance coverage over a 12-month time pe-
riod. 

(B) The availability and effectiveness of a 
full range of— 

(i) preventive services, treatments, and 
services for acute conditions, including 
services to promote healthy birth, prevent 
and treat premature birth, and detect the 
presence or risk of physical or mental con-
ditions that could adversely affect growth 
and development; and 

(ii) treatments to correct or ameliorate 
the effects of physical and mental condi-
tions, including chronic conditions and, 
with respect to dental care, conditions re-
quiring the restoration of teeth, relief of 
pain and infection, and maintenance of 
dental health, in infants, young children, 
school-age children, and adolescents. 

(C) The availability of care in a range of 
ambulatory and inpatient health care set-
tings in which such care is furnished. 

(D) The types of measures that, taken to-
gether, can be used to estimate the overall 
national quality of health care for children, 
including children with special needs, and to 
perform comparative analyses of pediatric 
health care quality and racial, ethnic, and 
socioeconomic disparities in child health 
and health care for children. 

(4) Encourage voluntary and standardized re-
porting 

Not later than 2 years after February 4, 2009, 
the Secretary, in consultation with States, 
shall develop a standardized format for report-
ing information and procedures and ap-
proaches that encourage States to use the ini-
tial core measurement set to voluntarily re-
port information regarding the quality of pedi-
atric health care under subchapters XIX and 
XXI. 

(5) Adoption of best practices in implementing 
quality programs 

The Secretary shall disseminate information 
to States regarding best practices among 
States with respect to measuring and report-
ing on the quality of health care for children, 
and shall facilitate the adoption of such best 
practices. In developing best practices ap-

proaches, the Secretary shall give particular 
attention to State measurement techniques 
that ensure the timeliness and accuracy of 
provider reporting, encourage provider report-
ing compliance, encourage successful quality 
improvement strategies, and improve effi-
ciency in data collection using health infor-
mation technology. 

(6) Reports to Congress 

Not later than January 1, 2011, and every 3 
years thereafter, the Secretary shall report to 
Congress on— 

(A) the status of the Secretary’s efforts to 
improve— 

(i) quality related to the duration and 
stability of health insurance coverage for 
children under subchapters XIX and XXI; 

(ii) the quality of children’s health care 
under such subchapters, including preven-
tive health services, dental care, health 
care for acute conditions, chronic health 
care, and health services to ameliorate the 
effects of physical and mental conditions 
and to aid in growth and development of 
infants, young children, school-age chil-
dren, and adolescents with special health 
care needs; and 

(iii) the quality of children’s health care 
under such subchapters across the domains 
of quality, including clinical quality, 
health care safety, family experience with 
health care, health care in the most inte-
grated setting, and elimination of racial, 
ethnic, and socioeconomic disparities in 
health and health care; 

(B) the status of voluntary reporting by 
States under subchapters XIX and XXI, uti-
lizing the initial core quality measurement 
set; and 

(C) any recommendations for legislative 
changes needed to improve the quality of 
care provided to children under subchapters 
XIX and XXI, including recommendations 
for quality reporting by States. 

(7) Technical assistance 

The Secretary shall provide technical assist-
ance to States to assist them in adopting and 
utilizing core child health quality measures in 
administering the State plans under sub-
chapters XIX and XXI. 

(8) Definition of core set 

In this section, the term ‘‘core set’’ means a 
group of valid, reliable, and evidence-based 
quality measures that, taken together— 

(A) provide information regarding the 
quality of health coverage and health care 
for children; 

(B) address the needs of children through-
out the developmental age span; and 

(C) allow purchasers, families, and health 
care providers to understand the quality of 
care in relation to the preventive needs of 
children, treatments aimed at managing and 
resolving acute conditions, and diagnostic 
and treatment services whose purpose is to 
correct or ameliorate physical, mental, or 
developmental conditions that could, if un-
treated or poorly treated, become chronic. 
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1 So in original. 

(b) Advancing and improving pediatric quality 
measures 

(1) Establishment of pediatric quality meas-
ures program 

Not later than January 1, 2011, the Secretary 
shall establish a pediatric quality measures 
program to— 

(A) improve and strengthen the initial 
core child health care quality measures es-
tablished by the Secretary under subsection 
(a); 

(B) expand on existing pediatric quality 
measures used by public and private health 
care purchasers and advance the develop-
ment of such new and emerging quality 
measures; and 

(C) increase the portfolio of evidence- 
based, consensus pediatric quality measures 
available to public and private purchasers of 
children’s health care services, providers, 
and consumers. 

(2) Evidence-based measures 

The measures developed under the pediatric 
quality measures program shall, at a mini-
mum, be— 

(A) evidence-based and, where appropriate, 
risk adjusted; 

(B) designed to identify and eliminate ra-
cial and ethnic disparities in child health 
and the provision of health care; 

(C) designed to ensure that the data re-
quired for such measures is collected and re-
ported in a standard format that permits 
comparison of quality and data at a State, 
plan, and provider level; 

(D) periodically updated; and 
(E) responsive to the child health needs, 

services, and domains of health care quality 
described in clauses (i), (ii), and (iii) of sub-
section (a)(6)(A). 

(3) Process for pediatric quality measures pro-
gram 

In identifying gaps in existing pediatric 
quality measures and establishing priorities 
for development and advancement of such 
measures, the Secretary shall consult with— 

(A) States; 
(B) pediatricians, children’s hospitals, and 

other primary and specialized pediatric 
health care professionals (including mem-
bers of the allied health professions) who 
specialize in the care and treatment of chil-
dren, particularly children with special 
physical, mental, and developmental health 
care needs; 

(C) dental professionals, including pedi-
atric dental professionals; 

(D) health care providers that furnish pri-
mary health care to children and families 
who live in urban and rural medically under-
served communities or who are members of 
distinct population sub-groups at heightened 
risk for poor health outcomes; 

(E) national organizations representing 
children, including children with disabilities 
and children with chronic conditions; 

(F) national organizations representing 
consumers and purchasers of children’s 
health care; 

(G) national organizations and individuals 
with expertise in pediatric health quality 
measurement; and 

(H) voluntary consensus standards setting 
organizations and other organizations in-
volved in the advancement of evidence-based 
measures of health care. 

(4) Developing, validating, and testing a port-
folio of pediatric quality measures 

As part of the program to advance pediatric 
quality measures, the Secretary shall— 

(A) award grants and contracts for the de-
velopment, testing, and validation of new, 
emerging, and innovative evidence-based 
measures for children’s health care services 
across the domains of quality described in 
clauses (i), (ii), and (iii) of subsection 
(a)(6)(A); and 

(B) award grants and contracts for— 
(i) the development of consensus on evi-

dence-based measures for children’s health 
care services; 

(ii) the dissemination of such measures 
to public and private purchasers of health 
care for children; and 

(iii) the updating of such measures as 
necessary. 

(5) Revising, strengthening, and improving ini-
tial core measures 

Beginning no later than January 1, 2013, and 
annually thereafter, the Secretary shall pub-
lish recommended changes to the core meas-
ures described in subsection (a) that shall re-
flect the testing, validation, and consensus 
process for the development of pediatric qual-
ity measures described in subsection 1 para-
graphs (1) through (4). 

(6) Definition of pediatric quality measure 

In this subsection, the term ‘‘pediatric qual-
ity measure’’ means a measurement of clinical 
care that is capable of being examined through 
the collection and analysis of relevant infor-
mation, that is developed in order to assess 1 
or more aspects of pediatric health care qual-
ity in various institutional and ambulatory 
health care settings, including the structure 
of the clinical care system, the process of care, 
the outcome of care, or patient experiences in 
care. 

(7) Construction 

Nothing in this section shall be construed as 
supporting the restriction of coverage, under 
subchapter XIX or XXI or otherwise, to only 
those services that are evidence-based. 

(c) Annual State reports regarding State-specific 
quality of care measures applied under Med-
icaid or CHIP 

(1) Annual State reports 

Each State with a State plan approved under 
subchapter XIX or a State child health plan 
approved under subchapter XXI shall annually 
report to the Secretary on the— 

(A) State-specific child health quality 
measures applied by the States under such 
plans, including measures described in sub-
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2 So in original. Probably should be ‘‘Eligible entities’’. 
3 So in original. Probably should be ‘‘consortium’’. 

paragraphs (A) and (B) of subsection (a)(6); 
and 

(B) State-specific information on the qual-
ity of health care furnished to children 
under such plans, including information col-
lected through external quality reviews of 
managed care organizations under section 
1396u–2 of this title and benchmark plans 
under sections 1396u–7 and 1397cc of this 
title. 

(2) Publication 

Not later than September 30, 2010, and annu-
ally thereafter, the Secretary shall collect, 
analyze, and make publicly available the in-
formation reported by States under paragraph 
(1). 

(d) Demonstration projects for improving the 
quality of children’s health care and the use 
of health information technology 

(1) In general 

During the period of fiscal years 2009 
through 2013, the Secretary shall award not 
more than 10 grants to States and child health 
providers to conduct demonstration projects 
to evaluate promising ideas for improving the 
quality of children’s health care provided 
under subchapter XIX or XXI, including 
projects to— 

(A) experiment with, and evaluate the use 
of, new measures of the quality of children’s 
health care under such subchapters (includ-
ing testing the validity and suitability for 
reporting of such measures); 

(B) promote the use of health information 
technology in care delivery for children 
under such subchapters; 

(C) evaluate provider-based models which 
improve the delivery of children’s health 
care services under such subchapters, includ-
ing care management for children with 
chronic conditions and the use of evidence- 
based approaches to improve the effective-
ness, safety, and efficiency of health care 
services for children; or 

(D) demonstrate the impact of the model 
electronic health record format for children 
developed and disseminated under sub-
section (f) on improving pediatric health, in-
cluding the effects of chronic childhood 
health conditions, and pediatric health care 
quality as well as reducing health care costs. 

(2) Requirements 

In awarding grants under this subsection, 
the Secretary shall ensure that— 

(A) only 1 demonstration project funded 
under a grant awarded under this subsection 
shall be conducted in a State; and 

(B) demonstration projects funded under 
grants awarded under this subsection shall 
be conducted evenly between States with 
large urban areas and States with large 
rural areas. 

(3) Authority for multistate projects 

A demonstration project conducted with a 
grant awarded under this subsection may be 
conducted on a multistate basis, as needed. 

(4) Funding 

$20,000,000 of the amount appropriated under 
subsection (i) for a fiscal year shall be used to 
carry out this subsection. 

(e) Childhood obesity demonstration project 

(1) Authority to conduct demonstration 

The Secretary, in consultation with the Ad-
ministrator of the Centers for Medicare & 
Medicaid Services, shall conduct a demonstra-
tion project to develop a comprehensive and 
systematic model for reducing childhood obe-
sity by awarding grants to eligible entities to 
carry out such project. Such model shall— 

(A) identify, through self-assessment, be-
havioral risk factors for obesity among chil-
dren; 

(B) identify, through self-assessment, 
needed clinical preventive and screening 
benefits among those children identified as 
target individuals on the basis of such risk 
factors; 

(C) provide ongoing support to such target 
individuals and their families to reduce risk 
factors and promote the appropriate use of 
preventive and screening benefits; and 

(D) be designed to improve health out-
comes, satisfaction, quality of life, and ap-
propriate use of items and services for which 
medical assistance is available under sub-
chapter XIX or child health assistance is 
available under subchapter XXI among such 
target individuals. 

(2) Eligibility entities 2 

For purposes of this subsection, an eligible 
entity is any of the following: 

(A) A city, county, or Indian tribe. 
(B) A local or tribal educational agency. 
(C) An accredited university, college, or 

community college. 
(D) A Federally-qualified health center. 
(E) A local health department. 
(F) A health care provider. 
(G) A community-based organization. 
(H) Any other entity determined appro-

priate by the Secretary, including a consor-
tia 3 or partnership of entities described in 
any of subparagraphs (A) through (G). 

(3) Use of funds 

An eligible entity awarded a grant under 
this subsection shall use the funds made avail-
able under the grant to— 

(A) carry out community-based activities 
related to reducing childhood obesity, in-
cluding by— 

(i) forming partnerships with entities, 
including schools and other facilities pro-
viding recreational services, to establish 
programs for after school and weekend 
community activities that are designed to 
reduce childhood obesity; 

(ii) forming partnerships with daycare 
facilities to establish programs that pro-
mote healthy eating behaviors and phys-
ical activity; and 

(iii) developing and evaluating commu-
nity educational activities targeting good 
nutrition and promoting healthy eating 
behaviors; 

(B) carry out age-appropriate school-based 
activities that are designed to reduce child-
hood obesity, including by— 
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(i) developing and testing educational 
curricula and intervention programs de-
signed to promote healthy eating behav-
iors and habits in youth, which may in-
clude— 

(I) after hours physical activity pro-
grams; and 

(II) science-based interventions with 
multiple components to prevent eating 
disorders including nutritional content, 
understanding and responding to hunger 
and satiety, positive body image devel-
opment, positive self-esteem develop-
ment, and learning life skills (such as 
stress management, communication 
skills, problemsolving and decision-
making skills), as well as consideration 
of cultural and developmental issues, 
and the role of family, school, and com-
munity; 

(ii) providing education and training to 
educational professionals regarding how to 
promote a healthy lifestyle and a healthy 
school environment for children; 

(iii) planning and implementing a 
healthy lifestyle curriculum or program 
with an emphasis on healthy eating behav-
iors and physical activity; and 

(iv) planning and implementing healthy 
lifestyle classes or programs for parents or 
guardians, with an emphasis on healthy 
eating behaviors and physical activity for 
children; 

(C) carry out educational, counseling, pro-
motional, and training activities through 
the local health care delivery systems in-
cluding by— 

(i) promoting healthy eating behaviors 
and physical activity services to treat or 
prevent eating disorders, being over-
weight, and obesity; 

(ii) providing patient education and 
counseling to increase physical activity 
and promote healthy eating behaviors; 

(iii) training health professionals on how 
to identify and treat obese and overweight 
individuals which may include nutrition 
and physical activity counseling; and 

(iv) providing community education by a 
health professional on good nutrition and 
physical activity to develop a better un-
derstanding of the relationship between 
diet, physical activity, and eating dis-
orders, obesity, or being overweight; and 

(D) provide, through qualified health pro-
fessionals, training and supervision for com-
munity health workers to— 

(i) educate families regarding the rela-
tionship between nutrition, eating habits, 
physical activity, and obesity; 

(ii) educate families about effective 
strategies to improve nutrition, establish 
healthy eating patterns, and establish ap-
propriate levels of physical activity; and 

(iii) educate and guide parents regarding 
the ability to model and communicate 
positive health behaviors. 

(4) Priority 

In awarding grants under paragraph (1), the 
Secretary shall give priority to awarding 
grants to eligible entities— 

(A) that demonstrate that they have pre-
viously applied successfully for funds to 
carry out activities that seek to promote in-
dividual and community health and to pre-
vent the incidence of chronic disease and 
that can cite published and peer-reviewed re-
search demonstrating that the activities 
that the entities propose to carry out with 
funds made available under the grant are ef-
fective; 

(B) that will carry out programs or activi-
ties that seek to accomplish a goal or goals 
set by the State in the Healthy People 2010 
plan of the State; 

(C) that provide non-Federal contribu-
tions, either in cash or in-kind, to the costs 
of funding activities under the grants; 

(D) that develop comprehensive plans that 
include a strategy for extending program ac-
tivities developed under grants in the years 
following the fiscal years for which they re-
ceive grants under this subsection; 

(E) located in communities that are medi-
cally underserved, as determined by the Sec-
retary; 

(F) located in areas in which the average 
poverty rate is at least 150 percent or higher 
of the average poverty rate in the State in-
volved, as determined by the Secretary; and 

(G) that submit plans that exhibit multi-
sectoral, cooperative conduct that includes 
the involvement of a broad range of stake-
holders, including— 

(i) community-based organizations; 
(ii) local governments; 
(iii) local educational agencies; 
(iv) the private sector; 
(v) State or local departments of health; 
(vi) accredited colleges, universities, and 

community colleges; 
(vii) health care providers; 
(viii) State and local departments of 

transportation and city planning; and 
(ix) other entities determined appro-

priate by the Secretary. 

(5) Program design 

(A) Initial design 

Not later than 1 year after February 4, 
2009, the Secretary shall design the dem-
onstration project. The demonstration 
should draw upon promising, innovative 
models and incentives to reduce behavioral 
risk factors. The Administrator of the Cen-
ters for Medicare & Medicaid Services shall 
consult with the Director of the Centers for 
Disease Control and Prevention, the Direc-
tor of the Office of Minority Health, the 
heads of other agencies in the Department of 
Health and Human Services, and such profes-
sional organizations, as the Secretary deter-
mines to be appropriate, on the design, con-
duct, and evaluation of the demonstration. 

(B) Number and project areas 

Not later than 2 years after February 4, 
2009, the Secretary shall award 1 grant that 
is specifically designed to determine wheth-
er programs similar to programs to be con-
ducted by other grantees under this sub-
section should be implemented with respect 
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to the general population of children who 
are eligible for child health assistance under 
State child health plans under subchapter 
XXI in order to reduce the incidence of 
childhood obesity among such population. 

(6) Report to Congress 

Not later than 3 years after the date the Sec-
retary implements the demonstration project 
under this subsection, the Secretary shall sub-
mit to Congress a report that describes the 
project, evaluates the effectiveness and cost 
effectiveness of the project, evaluates the ben-
eficiary satisfaction under the project, and in-
cludes any such other information as the Sec-
retary determines to be appropriate. 

(7) Definitions 

In this subsection: 

(A) Federally-qualified health center 

The term ‘‘Federally-qualified health cen-
ter’’ has the meaning given that term in sec-
tion 1396d(l)(2)(B) of this title. 

(B) Indian tribe 

The term ‘‘Indian tribe’’ has the meaning 
given that term in section 1603 of title 25. 

(C) Self-assessment 

The term ‘‘self-assessment’’ means a form 
that— 

(i) includes questions regarding— 
(I) behavioral risk factors; 
(II) needed preventive and screening 

services; and 
(III) target individuals’ preferences for 

receiving follow-up information; 

(ii) is assessed using such computer gen-
erated assessment programs; and 

(iii) allows for the provision of such on-
going support to the individual as the Sec-
retary determines appropriate. 

(D) Ongoing support 

The term ‘‘ongoing support’’ means— 
(i) to provide any target individual with 

information, feedback, health coaching, 
and recommendations regarding— 

(I) the results of a self-assessment 
given to the individual; 

(II) behavior modification based on the 
self-assessment; and 

(III) any need for clinical preventive 
and screening services or treatment in-
cluding medical nutrition therapy; 

(ii) to provide any target individual with 
referrals to community resources and pro-
grams available to assist the target indi-
vidual in reducing health risks; and 

(iii) to provide the information described 
in clause (i) to a health care provider, if 
designated by the target individual to re-
ceive such information. 

(8) Appropriation 

Out of any funds in the Treasury not other-
wise appropriated, there is appropriated to 
carry out this subsection, $25,000,000 for the 
period of fiscal years 2010 through 2014. 

(f) Development of model electronic health 
record format for children enrolled in Medic-
aid or CHIP 

(1) In general 

Not later than January 1, 2010, the Secretary 
shall establish a program to encourage the de-
velopment and dissemination of a model elec-
tronic health record format for children en-
rolled in the State plan under subchapter XIX 
or the State child health plan under sub-
chapter XXI that is— 

(A) subject to State laws, accessible to 
parents, caregivers, and other consumers for 
the sole purpose of demonstrating compli-
ance with school or leisure activity require-
ments, such as appropriate immunizations 
or physicals; 

(B) designed to allow interoperable ex-
changes that conform with Federal and 
State privacy and security requirements; 

(C) structured in a manner that permits 
parents and caregivers to view and under-
stand the extent to which the care their 
children receive is clinically appropriate and 
of high quality; and 

(D) capable of being incorporated into, and 
otherwise compatible with, other standards 
developed for electronic health records. 

(2) Funding 

$5,000,000 of the amount appropriated under 
subsection (i) for a fiscal year shall be used to 
carry out this subsection. 

(g) Study of pediatric health and health care 
quality measures 

(1) In general 

Not later than July 1, 2010, the Institute of 
Medicine shall study and report to Congress on 
the extent and quality of efforts to measure 
child health status and the quality of health 
care for children across the age span and in re-
lation to preventive care, treatments for acute 
conditions, and treatments aimed at amelio-
rating or correcting physical, mental, and de-
velopmental conditions in children. In con-
ducting such study and preparing such report, 
the Institute of Medicine shall— 

(A) consider all of the major national pop-
ulation-based reporting systems sponsored 
by the Federal Government that are cur-
rently in place, including reporting require-
ments under Federal grant programs and na-
tional population surveys and estimates con-
ducted directly by the Federal Government; 

(B) identify the information regarding 
child health and health care quality that 
each system is designed to capture and gen-
erate, the study and reporting periods cov-
ered by each system, and the extent to 
which the information so generated is made 
widely available through publication; 

(C) identify gaps in knowledge related to 
children’s health status, health disparities 
among subgroups of children, the effects of 
social conditions on children’s health status 
and use and effectiveness of health care, and 
the relationship between child health status 
and family income, family stability and 
preservation, and children’s school readiness 
and educational achievement and attain-
ment; and 
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1 So in original. The second closing parenthesis probably 

should not appear. 
2 So in original. Probably should be followed by a period. 

(D) make recommendations regarding im-
proving and strengthening the timeliness, 
quality, and public transparency and acces-
sibility of information about child health 
and health care quality. 

(2) Funding 

Up to $1,000,000 of the amount appropriated 
under subsection (i) for a fiscal year shall be 
used to carry out this subsection. 

(h) Rule of construction 

Notwithstanding any other provision in this 
section, no evidence based quality measure de-
veloped, published, or used as a basis of meas-
urement or reporting under this section may be 
used to establish an irrebuttable presumption 
regarding either the medical necessity of care or 
the maximum permissible coverage for any indi-
vidual child who is eligible for and receiving 
medical assistance under subchapter XIX or 
child health assistance under subchapter XXI. 

(i) Appropriation 

Out of any funds in the Treasury not other-
wise appropriated, there is appropriated for each 
of fiscal years 2009 through 2013, $45,000,000 for 
the purpose of carrying out this section (other 
than subsection (e)). Funds appropriated under 
this subsection shall remain available until ex-
pended. 

(Aug. 14, 1935, ch. 531, title XI, § 1139A, as added 
and amended Pub. L. 111–3, title IV, § 401(a), title 
V, § 501(g), Feb. 4, 2009, 123 Stat. 72, 88; Pub. L. 
111–148, title IV, § 4306, Mar. 23, 2010, 124 Stat. 
587.) 

AMENDMENTS 

2010—Subsec. (e)(8). Pub. L. 111–148 amended par. (8) 
generally. Prior to amendment, text read as follows: 
‘‘There is authorized to be appropriated to carry out 
this subsection, $25,000,000 for the period of fiscal years 
2009 through 2013.’’ 

2009—Subsec. (a)(3)(B)(ii). Pub. L. 111–3, § 501(g)(1), in-
serted ‘‘and, with respect to dental care, conditions re-
quiring the restoration of teeth, relief of pain and in-
fection, and maintenance of dental health’’ after 
‘‘chronic conditions’’. 

Subsec. (a)(6)(A)(ii). Pub. L. 111–3, § 501(g)(2), inserted 
‘‘dental care,’’ after ‘‘preventive health services,’’. 

EFFECTIVE DATE 

Section and amendment by Pub. L. 111–3 effective 
Apr. 1, 2009, and applicable to child health assistance 
and medical assistance provided on or after that date, 
with certain exceptions, see section 3 of Pub. L. 111–3, 
set out as a note under section 1396 of this title. 

§ 1320b–9b. Adult health quality measures 

(a) Development of core set of health care qual-
ity measures for adults eligible for benefits 
under Medicaid 

The Secretary shall identify and publish a rec-
ommended core set of adult health quality 
measures for Medicaid eligible adults in the 
same manner as the Secretary identifies and 
publishes a core set of child health quality 
measures under section 1320b–9a of this title, in-
cluding with respect to identifying and publish-
ing existing adult health quality measures that 
are in use under public and privately sponsored 
health care coverage arrangements, or that are 
part of reporting systems that measure both the 

presence and duration of health insurance cov-
erage over time, that may be applicable to Med-
icaid eligible adults. 

(b) Deadlines 

(1) Recommended measures 

Not later than January 1, 2011, the Secretary 
shall identify and publish for comment a rec-
ommended core set of adult health quality 
measures for Medicaid eligible adults. 

(2) Dissemination 

Not later than January 1, 2012, the Secretary 
shall publish an initial core set of adult health 
quality measures that are applicable to Medic-
aid eligible adults. 

(3) Standardized reporting 

Not later than January 1, 2013, the Sec-
retary, in consultation with States, shall de-
velop a standardized format for reporting in-
formation based on the initial core set of adult 
health quality measures and create procedures 
to encourage States to use such measures to 
voluntarily report information regarding the 
quality of health care for Medicaid eligible 
adults. 

(4) Reports to Congress 

Not later than January 1, 2014, and every 3 
years thereafter, the Secretary shall include 
in the report to Congress required under sec-
tion 1320b–9a(a)(6) of this title information 
similar to the information required under that 
section with respect to the measures estab-
lished under this section. 

(5) Establishment of Medicaid quality measure-
ment program 

(A) In general 

Not later than 12 months after the release 
of the recommended core set of adult health 
quality measures under paragraph (1)) 1, the 
Secretary shall establish a Medicaid Quality 
Measurement Program in the same manner 
as the Secretary establishes the pediatric 
quality measures program under section 
1320b–9a(b) of this title. The aggregate 
amount awarded by the Secretary for grants 
and contracts for the development, testing, 
and validation of emerging and innovative 
evidence-based measures under such pro-
gram shall equal the aggregate amount 
awarded by the Secretary for grants under 
section 1320b–9a(b)(4)(A) of this title 2 

(B) Revising, strengthening, and improving 
initial core measures 

Beginning not later than 24 months after 
the establishment of the Medicaid Quality 
Measurement Program, and annually there-
after, the Secretary shall publish rec-
ommended changes to the initial core set of 
adult health quality measures that shall re-
flect the results of the testing, validation, 
and consensus process for the development 
of adult health quality measures. 

(c) Construction 

Nothing in this section shall be construed as 
supporting the restriction of coverage, under 
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subchapter XIX or XXI or otherwise, to only 
those services that are evidence-based, or in 
anyway limiting available services. 

(d) Annual State reports regarding State-specific 
quality of care measures applied under Med-
icaid 

(1) Annual State reports 

Each State with a State plan or waiver ap-
proved under subchapter XIX shall annually 
report (separately or as part of the annual re-
port required under section 1320b–9a(c) of this 
title), to the Secretary on the— 

(A) State-specific adult health quality 
measures applied by the State under the 
such 3 plan, including measures described in 
subsection (a)(5); and 

(B) State-specific information on the qual-
ity of health care furnished to Medicaid eli-
gible adults under such plan, including infor-
mation collected through external quality 
reviews of managed care organizations under 
section 1396u–2 of this title and benchmark 
plans under section 1396u–7 of this title. 

(2) Publication 

Not later than September 30, 2014, and annu-
ally thereafter, the Secretary shall collect, 
analyze, and make publicly available the in-
formation reported by States under paragraph 
(1). 

(e) Appropriation 

Out of any funds in the Treasury not other-
wise appropriated, there is appropriated for each 
of fiscal years 2010 through 2014, $60,000,000 for 
the purpose of carrying out this section. Funds 
appropriated under this subsection shall remain 
available until expended. 

(Aug. 14, 1935, ch. 531, title XI, § 1139B, as added 
Pub. L. 111–148, title II, § 2701, Mar. 23, 2010, 124 
Stat. 317.) 

§ 1320b–10. Prohibitions relating to references to 
Social Security or Medicare 

(a) Prohibited acts 

(1) No person may use, in connection with any 
item constituting an advertisement, solicita-
tion, circular, book, pamphlet, or other commu-
nication, or a play, motion picture, broadcast, 
telecast, or other production, alone or with 
other words, letters, symbols, or emblems— 

(A) the words ‘‘Social Security’’, ‘‘Social Se-
curity Account’’, ‘‘Social Security System’’, 
‘‘Social Security Administration’’, ‘‘Medi-
care’’, ‘‘Centers for Medicare & Medicaid Serv-
ices’’, ‘‘Department of Health and Human 
Services’’, ‘‘Health and Human Services’’, 
‘‘Supplemental Security Income Program’’, 
‘‘Medicaid’’, ‘‘Death Benefits Update’’, ‘‘Fed-
eral Benefit Information’’, ‘‘Funeral Ex-
penses’’, or ‘‘Final Supplemental Plan’’, the 
letters ‘‘SSA’’, ‘‘CMS’’, ‘‘DHHS’’, ‘‘HHS’’, or 
‘‘SSI’’, or any other combination or variation 
of such words or letters, or 

(B) a symbol or emblem of the Social Secu-
rity Administration, Centers for Medicare & 
Medicaid Services, or Department of Health 

and Human Services (including the design of, 
or a reasonable facsimile of the design of, the 
social security card issued pursuant to section 
405(c)(2)(F) of this title or the Medicare card,,1 
the check used for payment of benefits under 
subchapter II of this chapter, or envelopes or 
other stationery used by the Social Security 
Administration, Centers for Medicare & Med-
icaid Services, or Department of Health and 
Human Services), or any other combination or 
variation of such symbols or emblems, 

in a manner which such person knows or should 
know would convey, or in a manner which rea-
sonably could be interpreted or construed as 
conveying, the false impression that such item 
is approved, endorsed, or authorized by the So-
cial Security Administration, the Centers for 
Medicare & Medicaid Services, or the Depart-
ment of Health and Human Services or that such 
person has some connection with, or authoriza-
tion from, the Social Security Administration, 
the Centers for Medicare & Medicaid Services, or 
the Department of Health and Human Services. 
The preceding provisions of this subsection shall 
not apply with respect to the use by any agency 
or instrumentality of a State or political sub-
division of a State of any words or letters which 
identify an agency or instrumentality of such 
State or of a political subdivision of such State 
or the use by any such agency or instrumental-
ity of any symbol or emblem of an agency or in-
strumentality of such State or a political sub-
division of such State. 

(2)(A) No person may, for a fee, reproduce, re-
print, or distribute any item consisting of a 
form, application, or other publication of the 
Social Security Administration unless such per-
son has obtained specific, written authorization 
for such activity in accordance with regulations 
which the Commissioner of Social Security shall 
prescribe. 

(B) No person may, for a fee, reproduce, re-
print, or distribute any item consisting of a 
form, application, or other publication of the 
Department of Health and Human Services un-
less such person has obtained specific, written 
authorization for such activity in accordance 
with regulations which the Secretary shall pre-
scribe. 

(3) Any determination of whether the use of 
one or more words, letters, symbols, or emblems 
(or any combination or variation thereof) in 
connection with an item described in paragraph 
(1) or the reproduction, reprinting, or distribu-
tion of an item described in paragraph (2) is a 
violation of this subsection shall be made with-
out regard to any inclusion in such item (or any 
so reproduced, reprinted, or distributed copy 
thereof) of a disclaimer of affiliation with the 
United States Government or any particular 
agency or instrumentality thereof. 

(4)(A) No person shall offer, for a fee, to assist 
an individual to obtain a product or service that 
the person knows or should know is provided 
free of charge by the Social Security Adminis-
tration unless, at the time the offer is made, the 
person provides to the individual to whom the 
offer is tendered a notice that— 
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(i) explains that the product or service is 
available free of charge from the Social Secu-
rity Administration, and 

(ii) complies with standards prescribed by 
the Commissioner of Social Security respect-
ing the content of such notice and its place-
ment, visibility, and legibility. 

(B) Subparagraph (A) shall not apply to any 
offer— 

(i) to serve as a claimant representative in 
connection with a claim arising under sub-
chapter II of this chapter, subchapter VIII of 
this chapter, or subchapter XVI of this chap-
ter; or 

(ii) to prepare, or assist in the preparation 
of, an individual’s plan for achieving self-sup-
port under subchapter XVI of this chapter. 

(b) Civil penalties 

The Commissioner or the Secretary (as appli-
cable) may, pursuant to regulations, impose a 
civil money penalty not to exceed— 

(1) except as provided in paragraph (2), $5,000, 
or 

(2) in the case of a violation consisting of a 
broadcast or telecast, $25,000, 

against any person for each violation by such 
person of subsection (a) of this section. In the 
case of any items referred to in subsection (a)(1) 
of this section consisting of pieces of mail, each 
such piece of mail which contains one or more 
words, letters, symbols, or emblems in violation 
of subsection (a) of this section shall represent 
a separate violation. In the case of any item re-
ferred to in subsection (a)(2) of this section, the 
reproduction, reprinting, or distribution of such 
item shall be treated as a separate violation 
with respect to each copy thereof so reproduced, 
reprinted, or distributed. 

(c) Application of other law; compromise, recov-
ery, and deposit into Treasury of civil money 
penalties 

(1) The provisions of section 1320a–7a of this 
title (other than subsections (a), (b), (f), (h), and 
(i) and the first sentence of subsection (c)) shall 
apply to civil money penalties under subsection 
(b) of this section in the same manner as such 
provisions apply to a penalty or proceeding 
under section 1320a–7a(a) of this title. 

(2) Penalties imposed against a person under 
subsection (b) of this section may be com-
promised by the Commissioner or the Secretary 
(as applicable) and may be recovered in a civil 
action in the name of the United States brought 
in the district court of the United States for the 
district in which the violation occurred or where 
the person resides, has its principal office, or 
may be found, as determined by the Commis-
sioner or the Secretary (as applicable). Amounts 
recovered under this section shall be paid to the 
Commissioner or the Secretary (as applicable) 
and shall be deposited as miscellaneous receipts 
of the Treasury of the United States, except 
that (A) to the extent that such amounts are re-
covered under this section as penalties imposed 
for misuse of words, letters, symbols, or em-
blems relating to the Social Security Adminis-
tration, such amounts shall be deposited into 
the Federal Old-Age and Survivors Insurance 
Trust Fund, and (B) to the extent that such 

amounts are recovered under this section as 
penalties imposed for misuse of words, letters, 
symbols, or emblems relating to the Department 
of Health and Human Services, such amounts 
shall be deposited into the Federal Hospital In-
surance Trust Fund or the Federal Supple-
mentary Medical Insurance Trust Fund, as ap-
propriate. The amount of such penalty when fi-
nally determined, or the amount agreed upon in 
compromise, may be deducted from any sum 
then or later owing by the United States to the 
person against whom the penalty has been im-
posed. 

(d) Enforcement 

The preceding provisions of this section may 
be enforced through the Office of the Inspector 
General of the Social Security Administration 
or the Office of the Inspector General of the De-
partment of Health and Human Services (as ap-
propriate). 

(Aug. 14, 1935, ch. 531, title XI, § 1140, as added 
Pub. L. 100–360, title IV, § 428(a), July 1, 1988, 102 
Stat. 815; amended Pub. L. 100–485, title VI, 
§ 608(d)(30)(A), Oct. 13, 1988, 102 Stat. 2424; Pub. L. 
103–296, title I, § 108(b)(12), title III, §§ 304(b), 
312(a)–(j), Aug. 15, 1994, 108 Stat. 1484, 1520, 1526, 
1527; Pub. L. 108–173, title IX, § 900(e)(1)(B), Dec. 
8, 2003, 117 Stat. 2371; Pub. L. 108–203, title II, 
§§ 204(a), 207(a), Mar. 2, 2004, 118 Stat. 511, 512.) 

AMENDMENTS 

2004—Pub. L. 108–203, § 204(a)(2), substituted ‘‘Prohibi-
tions relating to references’’ for ‘‘Prohibition of misuse 
of symbols, emblems, or names in reference’’ in section 
catchline. 

Subsec. (a)(1). Pub. L. 108–203, § 207(a)(3), which di-
rected the substitution of ‘‘the Centers for Medicare & 
Medicaid Services,’’ for ‘‘the Health Care Financing 
Administration,’’ wherever appearing in concluding 
provisions, could not be executed because ‘‘the Health 
Care Financing Administration,’’ did not appear subse-
quent to amendment by Pub. L. 108–173, § 900(e)(1)(B)(i). 
See 2003 Amendment note below. 

Subsec. (a)(1)(A). Pub. L. 108–203, § 207(a)(1), which di-
rected the insertion of ‘‘ ‘Centers for Medicare & Medic-
aid Services’,’’ after ‘‘ ‘Health Care Financing Adminis-
tration’,’’ and ‘‘ ‘CMS’,’’ after ‘‘ ‘HCFA’,’’, could not be 
executed because of the prior amendment by Pub. L. 
108–173, § 900(e)(1)(B)(ii). See 2003 Amendment note 
below. 

Pub. L. 108–203, § 207(a)(1), substituted ‘‘ ‘Medicaid’, 
‘Death Benefits Update’, ‘Federal Benefit Information’, 
‘Funeral Expenses’, or ‘Final Supplemental Plan’,’’ for 
‘‘or ‘Medicaid’,’’. 

Subsec. (a)(1)(B). Pub. L. 108–203, § 207(a)(2), which di-
rected the insertion of ‘‘Centers for Medicare & Medic-
aid Services,’’ after ‘‘Health Care Financing Adminis-
tration,’’ wherever appearing, could not be executed be-
cause ‘‘Health Care Financing Administration,’’ did not 
appear subsequent to amendment by Pub. L. 108–173, 
§ 900(e)(1)(B)(iii). See 2003 Amendment note below. 

Subsec. (a)(4). Pub. L. 108–203, § 204(a)(1), added par. 
(4). 

2003—Subsec. (a)(1). Pub. L. 108–173, § 900(e)(1)(B)(i), 
substituted ‘‘Centers for Medicare & Medicaid Serv-
ices’’ for ‘‘Health Care Financing Administration’’ in 
two places in concluding provisions. 

Subsec. (a)(1)(A). Pub. L. 108–173, § 900(e)(1)(B)(ii), sub-
stituted ‘‘Centers for Medicare & Medicaid Services’’ 
for ‘‘Health Care Financing Administration’’ and 
‘‘CMS’’ for ‘‘HCFA’’. 

Subsec. (a)(1)(B). Pub. L. 108–173, § 900(e)(1)(B)(iii), 
substituted ‘‘Centers for Medicare & Medicaid Serv-
ices’’ for ‘‘Health Care Financing Administration’’ in 
two places. 
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1994—Subsec. (a). Pub. L. 103–296, § 312(a), designated 
existing provisions as par. (1), redesignated former 
pars. (1) and (2) as subpars. (A) and (B), respectively, 
and added par. (2). 

Subsec. (a)(1). Pub. L. 103–296, § 312(c), (d), in closing 
provisions substituted ‘‘convey, or in a manner which 
reasonably could be interpreted or construed as convey-
ing,’’ for ‘‘convey’’ and inserted at end ‘‘The preceding 
provisions of this subsection shall not apply with re-
spect to the use by any agency or instrumentality of a 
State or political subdivision of a State of any words or 
letters which identify an agency or instrumentality of 
such State or of a political subdivision of such State or 
the use by any such agency or instrumentality of any 
symbol or emblem of an agency or instrumentality of 
such State or a political subdivision of such State.’’ 

Subsec. (a)(1)(A). Pub. L. 103–296, § 312(b)(1), sub-
stituted ‘‘Administration’, ‘Department of Health and 
Human Services’, ‘Health and Human Services’, ‘Sup-
plemental Security Income Program’, or ‘Medicaid’, 
the letters ‘SSA’, ‘HCFA’, ‘DHHS’, ‘HHS’, or ‘SSI’,’’ for 
‘‘Administration’, the letters ‘SSA’ or ‘HCFA’,’’. 

Subsec. (a)(1)(B). Pub. L. 103–296, § 312(b)(2), sub-
stituted ‘‘Social Security Administration, Health Care 
Financing Administration, or Department of Health 
and Human Services’’ for ‘‘Social Security Administra-
tion’’ in two places, struck out ‘‘or of the Health Care 
Financing Administration’’ before ‘‘, or any other’’, 
and inserted ‘‘or the Medicare card,’’ after ‘‘section 
405(c)(2)(F) of this title’’. 

Subsec. (a)(2). Pub. L. 103–296, § 304(b), substituted 
‘‘405(c)(2)(F)’’ for ‘‘405(c)(2)(E)’’. 

Subsec. (a)(2)(A), (B). Pub. L. 103–296, § 108(b)(12)(A), in 
par. (2) as added by Pub. L. 103–296, § 312(a), designated 
existing provisions as subpar. (A), struck out ‘‘or of the 
Department of Health and Human Services’’ after ‘‘So-
cial Security Administration’’, substituted ‘‘Commis-
sioner of Social Security’’ for ‘‘Secretary’’, and added 
subpar. (B). 

Subsec. (a)(3). Pub. L. 103–296, § 312(e), added par. (3). 
Subsec. (b). Pub. L. 103–296, § 312(g), substituted ‘‘The’’ 

for ‘‘(1) Subject to paragraph (2), the’’, redesignated 
subpars. (A) and (B) as pars. (1) and (2), respectively, 
and in par. (1) substituted ‘‘paragraph (2)’’ for ‘‘sub-
paragraph (B)’’, and struck out former par. (2) which 
read as follows: ‘‘The total amount of penalties which 
may be imposed under paragraph (1) with respect to 
multiple violations in any one year period consisting of 
substantially identical communications or productions 
shall not exceed $100,000.’’ 

Subsec. (b)(1). Pub. L. 103–296, § 312(f) inserted at end 
‘‘In the case of any items referred to in subsection 
(a)(1) of this section consisting of pieces of mail, each 
such piece of mail which contains one or more words, 
letters, symbols, or emblems in violation of subsection 
(a) of this section shall represent a separate violation. 
In the case of any item referred to in subsection (a)(2) 
of this section, the reproduction, reprinting, or dis-
tribution of such item shall be treated as a separate 
violation with respect to each copy thereof so repro-
duced, reprinted, or distributed.’’ 

Pub. L. 103–296, § 108(b)(12)(B), substituted ‘‘the Com-
missioner or the Secretary (as applicable)’’ for ‘‘the 
Secretary’’ in introductory provisions. 

Subsec. (c)(1). Pub. L. 103–296, § 312(h), inserted ‘‘and 
the first sentence of subsection (c)’’ after ‘‘and (i)’’. 

Subsec. (c)(2). Pub. L. 103–296, § 312(i), at end of second 
sentence substituted comma for period and inserted 
‘‘except that (A) to the extent that such amounts are 
recovered under this section as penalties imposed for 
misuse of words, letters, symbols, or emblems relating 
to the Social Security Administration, such amounts 
shall be deposited into the Federal Old-Age and Sur-
vivors Insurance Trust Fund, and (B) to the extent that 
such amounts are recovered under this section as pen-
alties imposed for misuse of words, letters, symbols, or 
emblems relating to the Department of Health and 
Human Services, such amounts shall be deposited into 
the Federal Hospital Insurance Trust Fund or the Fed-
eral Supplementary Medical Insurance Trust Fund, as 
appropriate.’’ 

Pub. L. 103–296, § 108(b)(12)(C), substituted ‘‘the Com-
missioner or the Secretary (as applicable)’’ for ‘‘the 
Secretary’’ wherever appearing. 

Subsec. (d). Pub. L. 103–296, § 312(j), added subsec. (d). 
Pub. L. 103–296, § 108(b)(12)(D), which in subsec. (d) as 

added by Pub. L. 103–296, § 312(j), directed the substi-
tution of ‘‘the Office of the Inspector General of the So-
cial Security Administration or the Office of the In-
spector General of the Department of Health and 
Human Services (as appropriate)’’ for ‘‘the Office of In-
spector General of the Department of Health and 
Human Services’’, was executed by making the substi-
tution for ‘‘the Office of the Inspector General of the 
Department of Health and Human Services’’ to reflect 
the probable intent of Congress. 

1988—Subsec. (c)(1). Pub. L. 100–485 amended par. (1) 
generally. Prior to amendment, par. (1) read as follows: 
‘‘Subsections (c), (d), (e), (g), (j), and (k) of section 
1320a–7a of this title shall apply with respect to viola-
tions under subsection (a) of this section and penalties 
imposed under subsection (b) of this section in the 
same manner and to the same extent as such sub-
sections apply with respect to claims in violation of 
section 1320a–7a of this title and penalties imposed 
under section 1320a–7a(a) of this title.’’ 

EFFECTIVE DATE OF 2004 AMENDMENT 

Pub. L. 108–203, title II, § 204(b), Mar. 2, 2004, 118 Stat. 
511, provided that: ‘‘The amendments made by this sec-
tion [amending this section] shall apply to offers of as-
sistance made after the sixth month ending after the 
Commissioner of Social Security promulgates final reg-
ulations prescribing the standards applicable to the no-
tice required to be provided in connection with such 
offer. The Commissioner shall promulgate such final 
regulations within 1 year after the date of the enact-
ment of this Act [Mar. 2, 2004].’’ 

Pub. L. 108–203, title II, § 207(b), Mar. 2, 2004, 118 Stat. 
513, provided that: ‘‘The amendments made by this sec-
tion [amending this section] shall apply to items sent 
after 180 days after the date of the enactment of this 
Act [Mar. 2, 2004].’’ 

EFFECTIVE DATE OF 1994 AMENDMENT 

Amendment by section 108(b)(12) of Pub. L. 103–296 ef-
fective Mar. 31, 1995, see section 110(a) of Pub. L. 
103–296, set out as a note under section 401 of this title. 

Amendment by section 312(a)–(j) of Pub. L. 103–296 ap-
plicable with respect to violations occurring after Mar. 
31, 1995, see section 312(m)(1) of Pub. L. 103–296, set out 
as an Effective Date note under section 333 of Title 31, 
Money and Finance. 

EFFECTIVE DATE OF 1988 AMENDMENT 

Amendment by Pub. L. 100–485 effective as if included 
in the enactment of the Medicare Catastrophic Cov-
erage Act of 1988, Pub. L. 100–360, see section 608(g)(1) of 
Pub. L. 100–485, set out as a note under section 704 of 
this title. 

EFFECTIVE DATE 

Section 428(c) of Pub. L. 100–360 provided that: ‘‘The 
amendments made by this section [enacting this sec-
tion and amending section 1395ss of this title] shall 
take effect on the date of the enactment of this Act 
[July 1, 1988] and shall apply only with respect to viola-
tions occurring on or after such date.’’ 

REPORTS ON OPERATION OF THIS SECTION 

Section 312(k) of Pub. L. 103–296 provided that: 
‘‘(1) IN GENERAL.—The Secretary of Health and 

Human Services and the Commissioner of Social Secu-
rity shall each submit to the Committee on Ways and 
Means of the House of Representatives and the Com-
mittee on Finance of the Senate 3 reports on the oper-
ation of section 1140 of the Social Security Act [this 
section] with respect to the Social Security Adminis-
tration or the Department of Health and Human Serv-
ices during the period covered by the report, which 
shall specify— 
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‘‘(A) the number of complaints of violations of such 
section received by the Social Security Administra-
tion or the Department of Health and Human Serv-
ices during the period, 

‘‘(B) the number of cases in which the Social Secu-
rity Administration or the Department, during the 
period, sent a notice of violation of such section re-
questing that an individual cease activities in viola-
tion of such section, 

‘‘(C) the number of cases in which the Social Secu-
rity Administration or the Department formally pro-
posed a civil money penalty in a demand letter dur-
ing the period, 

‘‘(D) the total amount of civil money penalties as-
sessed by the Social Security Administration or the 
Department under this section during the period, 

‘‘(E) the number of requests for hearings filed dur-
ing the period by the Social Security Administration 
or the Department pursuant to sections 1140(c)(1) 
[subsec. (c)(1) of this section] and 1128A(c)(2) [section 
1320a–7a(c)(2) of this title] of the Social Security Act, 

‘‘(F) the disposition during the period of hearings 
filed pursuant to sections 1140(c)(1) and 1128A(c)(2) of 
the Social Security Act, and 

‘‘(G) the total amount of civil money penalties col-
lected under this section and deposited into the Fed-
eral Old-Age and Survivors Insurance Trust Fund or 
the Health Insurance and Supplementary Medical In-
surance Trust Funds, as applicable, during the period. 
‘‘(2) WHEN DUE.—The reports required by paragraph 

(1) shall be submitted not later than December 1, 1995, 
not later than December 1, 1997, and not later than De-
cember 1, 1999, respectively.’’ 

CONSULTATION BY UNITED STATES POSTAL SERVICE 
REGARDING PREVENTION OF DECEPTIVE MAILINGS 

United States Postal Service to consult and coordi-
nate functions of Secretary of Department of Health 
and Human Services in administration of this section, 
see section 4 of Pub. L. 101–524, set out as a Coordina-
tion of Functions With Department of Health and 
Human Services note under section 3001 of Title 39, 
Postal Service. 

§ 1320b–11. Blood donor locator service 

(a) In general 

The Commissioner of Social Security shall es-
tablish and conduct a Blood Donor Locator 
Service, which shall be used to obtain and trans-
mit to any authorized person (as defined in sub-
section (h)(1) of this section) the most recent 
mailing address of any blood donor who, as indi-
cated by the donated blood or products derived 
therefrom or by the history of the subsequent 
use of such blood or blood products, has or may 
have the virus for acquired immune deficiency 
syndrome, in order to inform such donor of the 
possible need for medical care and treatment. 

(b) Provision of address information 

Whenever the Commissioner of Social Secu-
rity receives a request, filed by an authorized 
person (as defined in subsection (h)(1) of this 
section), for the mailing address of a donor de-
scribed in subsection (a) of this section and the 
Commissioner of Social Security is reasonably 
satisfied that the requirements of this section 
have been met with respect to such request, the 
Commissioner of Social Security shall promptly 
undertake to provide the requested address in-
formation from— 

(1) the files and records maintained by the 
Social Security Administration, and 

(2) such files and records obtained pursuant 
to section 6103(m)(6) of the Internal Revenue 

Code of 1986 as the Commissioner of Social Se-
curity considers necessary to comply with 
such request. 

(c) Manner and form of requests 

A request for address information under this 
section shall be filed in such manner and form 
as the Commissioner of Social Security shall by 
regulation prescribe, shall include the blood do-
nor’s social security account number, and shall 
be accompanied or supported by such documents 
as the Commissioner of Social Security may de-
termine to be necessary. 

(d) Procedures and safeguards 

Any authorized person shall, as a condition for 
receiving address information from the Blood 
Donor Locator Service— 

(1) establish and maintain, to the satisfac-
tion of the Commissioner of Social Security, a 
system for standardizing records with respect 
to any request, the reason for such request, 
and the date of such request made by or of it 
and any disclosure of address information 
made by or to it, 

(2) establish and maintain, to the satisfac-
tion of the Commissioner of Social Security, a 
secure area or place in which such address in-
formation and all related blood donor records 
shall be stored, 

(3) restrict, to the satisfaction of the Com-
missioner of Social Security, access to the ad-
dress information and related blood donor 
records only to persons whose duties or re-
sponsibilities require access and to whom dis-
closure may be made under the provisions of 
this section, 

(4) provide such other safeguards which the 
Commissioner of Social Security determines 
(and which the Commissioner of Social Secu-
rity prescribes in regulations) to be necessary 
or appropriate to protect the confidentiality 
of the address information and related blood 
donor records, 

(5) furnish a report to the Commissioner of 
Social Security, at such time and containing 
such information as the Commissioner of So-
cial Security may prescribe, which describes 
the procedures established and utilized by the 
authorized person for ensuring the confiden-
tiality of address information and related 
blood donor records required under this sub-
section, and 

(6) destroy such address information and re-
lated blood donor records, upon completion of 
their use in providing the notification for 
which the information was obtained, so as to 
make such information and records undisclos-
able. 

If the Commissioner of Social Security deter-
mines that any authorized person has failed to, 
or does not, meet the requirements of this sub-
section, the Commissioner of Social Security 
may, after any proceedings for review estab-
lished under subsection (f) of this section, take 
such actions as are necessary to ensure such re-
quirements are met, including refusing to dis-
close address information to such authorized 
person until the Commissioner of Social Secu-
rity determines that such requirements have 
been or will be met. In the case of any author-
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ized person who discloses any address informa-
tion received pursuant to this section or any re-
lated blood donor records to any agent, this sub-
section shall apply to such authorized person 
and each such agent (except that, in the case of 
an agent, any report to the Commissioner of So-
cial Security or other action with respect to the 
Commissioner of Social Security shall be made 
or taken through such authorized person). The 
Commissioner of Social Security shall destroy 
all related blood donor records in the possession 
of the Social Security Administration upon 
completion of their use in transmitting mailing 
addresses as required under subsection (a) of 
this section, so as to make such records un-
disclosable. 

(e) Arrangements with State agencies and au-
thorized persons 

The Commissioner of Social Security, in car-
rying out the Commissioner’s duties and func-
tions under this section, shall enter into ar-
rangements— 

(1) with State agencies to accept and to 
transmit to the Commissioner of Social Secu-
rity requests for address information under 
this section and to accept and to transmit 
such information to authorized persons, and 

(2) with State agencies and authorized per-
sons otherwise to cooperate with the Commis-
sioner of Social Security in carrying out the 
purposes of this section. 

(f) Procedures for administrative review 

The Commissioner of Social Security shall by 
regulation prescribe procedures which provide 
for administrative review of any determination 
that any authorized person has failed to meet 
the requirements of this section. 

(g) Unauthorized disclosure of information 

Paragraphs (1), (2), and (3) of section 7213(a) of 
the Internal Revenue Code of 1986 shall apply 
with respect to the unauthorized willful disclo-
sure to any person of address information or re-
lated blood donor records acquired or main-
tained by or under the Commissioner of Social 
Security, or pursuant to this section by any au-
thorized person, or of information derived from 
any such address information or related blood 
donor records, in the same manner and to the 
same extent as such paragraphs apply with re-
spect to unauthorized disclosures of return and 
return information described in such para-
graphs. Paragraph (4) of section 7213(a) of such 
Code shall apply with respect to the willful offer 
of any item of material value in exchange for 
any such address information or related blood 
donor record in the same manner and to the 
same extent as such paragraph applies with re-
spect to offers (in exchange for any return or re-
turn information) described in such paragraph. 

(h) Definitions 

For purposes of this section— 

(1) Authorized person 

The term ‘‘authorized person’’ means— 
(A) any agency of a State (or of a political 

subdivision of a State) which has duties or 
authority under State law relating to the 
public health or otherwise has the duty or 
authority under State law to regulate blood 
donations, and 

(B) any entity engaged in the acceptance 
of blood donations which is licensed or reg-
istered by the Food and Drug Administra-
tion in connection with the acceptance of 
such blood donations, and which, in accord-
ance with such regulations as may be pre-
scribed by the Commissioner of Social Secu-
rity, provides for— 

(i) the confidentiality of any address in-
formation received pursuant to this sec-
tion and related blood donor records, 

(ii) blood donor notification procedures 
for individuals with respect to whom such 
information is requested and a finding has 
been made that they have or may have the 
virus for acquired immune deficiency syn-
drome, and 

(iii) counseling services for such individ-
uals who have been found to have such 
virus. 

(2) Related blood donor record 

The term ‘‘related blood donor record’’ 
means any record, list, or compilation which 
indicates, directly or indirectly, the identity 
of any individual with respect to whom a re-
quest for address information has been made 
pursuant to this section. 

(3) State 

The term ‘‘State’’ includes the District of 
Columbia, the Commonwealth of Puerto Rico, 
the Virgin Islands, Guam, the Commonwealth 
of the Northern Marianas, and the Trust Terri-
tory of the Pacific Islands. 

(Aug. 14, 1935, ch. 531, title XI, § 1141, as added 
Pub. L. 100–647, title VIII, § 8008(b)(1), Nov. 10, 
1988, 102 Stat. 3784; amended Pub. L. 103–296, title 
I, § 108(b)(13), Aug. 15, 1994, 108 Stat. 1484.) 

REFERENCES IN TEXT 

The Internal Revenue Code of 1986, referred to in sub-
secs. (b)(2) and (g), is classified generally to Title 26, In-
ternal Revenue Code. 

AMENDMENTS 

1994—Subsec. (a). Pub. L. 103–296, § 108(b)(13)(A), (C), 
substituted ‘‘The Commissioner of Social Security’’ for 
‘‘The Secretary’’ and struck out ‘‘under the direction of 
the Commissioner of Social Security,’’ before ‘‘which 
shall be used’’. 

Subsec. (b), (c). Pub. L. 103–296, § 108(b)(13)(A), sub-
stituted ‘‘Commissioner of Social Security’’ for ‘‘Sec-
retary’’ wherever appearing. 

Subsec. (d). Pub. L. 103–296, § 108(b)(13)(D), which di-
rected amendment of par. (6) by substituting ‘‘Social 
Security Administration’’ for ‘‘Department of Health 
Services’’, was executed by substituting ‘‘Social Secu-
rity Administration’’ for ‘‘Department of Health and 
Human Services’’ in closing provisions to reflect the 
probable intent of Congress. 

Pub. L. 103–296, § 108(b)(13)(A), substituted ‘‘Commis-
sioner of Social Security’’ for ‘‘Secretary’’ wherever 
appearing. 

Subsec. (e). Pub. L. 103–296, § 108(b)(13)(A), (B), sub-
stituted ‘‘Commissioner of Social Security’’ for ‘‘Sec-
retary’’ wherever appearing and ‘‘Commissioner’s’’ for 
‘‘Secretary’s’’ in introductory provisions. 

Subsecs. (f), (g), (h)(1)(B). Pub. L. 103–296, 
§ 108(b)(13)(A), substituted ‘‘Commissioner of Social Se-
curity’’ for ‘‘Secretary’’. 

EFFECTIVE DATE OF 1994 AMENDMENT 

Amendment by Pub. L. 103–296 effective Mar. 31, 1995, 
see section 110(a) of Pub. L. 103–296, set out as a note 
under section 401 of this title. 
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1 See References in Text note below. 2 So in original. Probably should be ‘‘subparagraph’’. 

TERMINATION OF TRUST TERRITORY OF THE PACIFIC 
ISLANDS 

For termination of Trust Territory of the Pacific Is-
lands, see note set out preceding section 1681 of Title 
48, Territories and Insular Possessions. 

TIME LIMIT FOR ESTABLISHMENT OF BLOOD DONOR 
LOCATOR SERVICE 

Section 8008(b)(2) of Pub. L. 100–647 provided that: 
‘‘The Secretary of Health and Human Services shall es-
tablish the Blood Donor Locator Service pursuant to 
section 1141 of the Social Security Act [this section] 
not later than 180 days after the date of the enactment 
of this Act [Nov. 10, 1988].’’ 

§ 1320b–12. Research on outcomes of health care 
services and procedures 

(a) Establishment of program 

(1) In general 

The Secretary, acting through the Director 
of the Agency for Healthcare Research and 
Quality, shall— 

(A) conduct and support research with re-
spect to the outcomes, effectiveness, and ap-
propriateness of health care services and 
procedures in order to identify the manner 
in which diseases, disorders, and other 
health conditions can most effectively and 
appropriately be prevented, diagnosed, treat-
ed, and managed clinically; and 

(B) assure that the needs and priorities of 
the program under subchapter XVIII of this 
chapter are appropriately reflected in the 
development and periodic review and updat-
ing (through the process set forth in section 
299b–2 1 of this title) of treatment-specific or 
condition-specific practice guidelines for 
clinical treatments and conditions in forms 
appropriate for use in clinical practice, for 
use in educational programs, and for use in 
reviewing quality and appropriateness of 
medical care. 

(2) Evaluations of alternative services and pro-
cedures 

In carrying out paragraph (1), the Secretary 
shall conduct or support evaluations of the 
comparative effects, on health and functional 
capacity, of alternative services and proce-
dures utilized in preventing, diagnosing, treat-
ing, and clinically managing diseases, dis-
orders, and other health conditions. 

(3) Initial guidelines 

(A) In carrying out paragraph (1)(B) of this 
subsection, and section 299b–1(d) 1 of this title, 
the Secretary shall, by not later than January 
1, 1991, assure the development of an initial set 
of the guidelines specified in paragraph (1)(B) 
that shall include not less than 3 clinical 
treatments or conditions that— 

(i)(I) account for a significant portion of 
expenditures under subchapter XVIII of this 
chapter; and 

(II) have a significant variation in the fre-
quency or the type of treatment provided; or 

(ii) otherwise meet the needs and priorities 
of the program under subchapter XVIII of 
this chapter, as set forth under subsection 
(b)(3) of this section. 

(B)(i) The Secretary shall provide for the use 
of guidelines developed under subparagrah 2 
(A) to improve the quality, effectiveness, and 
appropriateness of care provided under sub-
chapter XVIII of this chapter. The Secretary 
shall determine the impact of such use on the 
quality, appropriateness, effectiveness, and 
cost of medical care provided under such sub-
chapter and shall report to the Congress on 
such determination by not later than January 
1, 1993. 

(ii) For the purpose of carrying out clause 
(i), the Secretary shall expend, from the 
amounts specified in clause (iii), $1,000,000 for 
fiscal year 1990 and $1,500,000 for each of the 
fiscal years 1991 and 1992. 

(iii) For each fiscal year, for purposes of ex-
penditures required in clause (ii)— 

(I) 60 percent of an amount equal to the ex-
penditure involved is appropriated from the 
Federal Hospital Insurance Trust Fund (es-
tablished under section 1395i of this title); 
and 

(II) 40 percent of an amount equal to the 
expenditure involved is appropriated from 
the Federal Supplementary Medical Insur-
ance Trust Fund (established under section 
1395t of this title). 

(b) Priorities 

(1) In general 

The Secretary shall establish priorities with 
respect to the diseases, disorders, and other 
health conditions for which research and eval-
uations are to be conducted or supported 
under subsection (a) of this section. In estab-
lishing such priorities, the Secretary shall, 
with respect to a disease, disorder, or other 
health condition, consider the extent to 
which— 

(A) improved methods of prevention, diag-
nosis, treatment, and clinical management 
can benefit a significant number of individ-
uals; 

(B) there is significant variation among 
physicians in the particular services and 
procedures utilized in making diagnoses and 
providing treatments or there is significant 
variation in the outcomes of health care 
services or procedures due to different pat-
terns of diagnosis or treatment; 

(C) the services and procedures utilized for 
diagnosis and treatment result in relatively 
substantial expenditures; and 

(D) the data necessary for such evaluations 
are readily available or can readily be devel-
oped. 

(2) Preliminary assessments 

For the purpose of establishing priorities 
under paragraph (1), the Secretary may, with 
respect to services and procedures utilized in 
preventing, diagnosing, treating, and clini-
cally managing diseases, disorders, and other 
health conditions, conduct or support assess-
ments of the extent to which— 

(A) rates of utilization vary among similar 
populations for particular diseases, dis-
orders, and other health conditions; 
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(B) uncertainties exist on the effect of uti-
lizing a particular service or procedure; or 

(C) inappropriate services and procedures 
are provided. 

(3) Relationship with medicare program 

In establishing priorities under paragraph (1) 
for research and evaluation, and under section 
299b–3(a) 1 of this title for the agenda under 
such section, the Secretary shall assure that 
such priorities appropriately reflect the needs 
and priorities of the program under sub-
chapter XVIII of this chapter, as set forth by 
the Administrator of the Centers for Medicare 
& Medicaid Services. 

(c) Methodologies and criteria for evaluations 

For the purpose of facilitating research under 
subsection (a) of this section, the Secretary 
shall— 

(1) conduct and support research with re-
spect to the improvement of methodologies 
and criteria utilized in conducting research 
with respect to outcomes of health care serv-
ices and procedures; 

(2) conduct and support reviews and evalua-
tions of existing research findings with respect 
to such treatment or conditions; 

(3) conduct and support reviews and evalua-
tions of the existing methodologies that use 
large data bases in conducting such research 
and shall develop new research methodologies, 
including data-based methods of advancing 
knowledge and methodologies that measure 
clinical and functional status of patients, with 
respect to such research; 

(4) provide grants and contracts to research 
centers, and contracts to other entities, to 
conduct such research on such treatment or 
conditions, including research on the appro-
priate use of prescription drugs; 

(5) conduct and support research and dem-
onstrations on the use of claims data and data 
on clinical and functional status of patients in 
determining the outcomes, effectiveness, and 
appropriateness of such treatment; and 

(6) conduct and support supplementation of 
existing data bases, including the collection of 
new information, to enhance data bases for re-
search purposes, and the design and develop-
ment of new data bases that would be used in 
outcomes and effectiveness research. 

(d) Standards for data bases 

In carrying out this section, the Secretary 
shall develop— 

(1) uniform definitions of data to be col-
lected and used in describing a patient’s clini-
cal and functional status; 

(2) common reporting formats and linkages 
for such data; and 

(3) standards to assure the security, con-
fidentiality, accuracy, and appropriate main-
tenance of such data. 

(e) Dissemination of research findings and guide-
lines 

(1) In general 

The Secretary shall provide for the dissemi-
nation of the findings of research and the 
guidelines described in subsection (a) of this 
section, and for the education of providers and 

others in the application of such research find-
ings and guidelines. 

(2) Cooperative educational activities 

In disseminating findings and guidelines 
under paragraph (1), and in providing for edu-
cation under such paragraph, the Secretary 
shall work with professional associations, 
medical specialty and subspecialty organiza-
tions, and other relevant groups to identify 
and implement effective means to educate 
physicians, other providers, consumers, and 
others in using such findings and guidelines, 
including training for physician managers 
within provider organizations. 

(f) Evaluations 

The Secretary shall conduct and support eval-
uations of the activities carried out under this 
section to determine the extent to which such 
activities have had an effect on the practices of 
physicians in providing medical treatment, the 
delivery of health care, and the outcomes of 
health care services and procedures. 

(g) Research with respect to dissemination 

The Secretary may conduct or support re-
search with respect to improving methods of dis-
seminating information on the effectiveness and 
appropriateness of health care services and pro-
cedures. 

(h) Omitted 

(i) Authorization of appropriations 

(1) In general 

There are authorized to be appropriated to 
carry out this section— 

(A) $50,000,000 for fiscal year 1990; 
(B) $75,000,000 for fiscal year 1991; 
(C) $110,000,000 for fiscal year 1992; 
(D) $148,000,000 for fiscal year 1993; and 
(E) $185,000,000 for fiscal year 1994. 

(2) Specifications 

For the purpose of carrying out this section, 
for each of the fiscal years 1990 through 1992 an 
amount equal to two-thirds of the amounts au-
thorized to be appropriated under paragraph 
(1), and for each of the fiscal years 1993 and 
1994 an amount equal to 70 percent of such 
amounts, are to be appropriated in the follow-
ing proportions from the following trust funds: 

(A) 60 percent from the Federal Hospital 
Insurance Trust Fund (established under sec-
tion 1395i of this title). 

(B) 40 percent from the Federal Supple-
mentary Medical Insurance Trust Fund (es-
tablished under section 1395t of this title). 

(3) Allocations 

(A) For each fiscal year, of the amounts 
transferred or otherwise appropriated to carry 
out this section, the Secretary shall reserve 
appropriate amounts for each of the purposes 
specified in clauses (i) through (iv) of subpara-
graph (B). 

(B) The purposes referred to in subparagraph 
(A) are— 

(i) the development of guidelines, stand-
ards, performance measures, and review cri-
teria; 

(ii) research and evaluation; 
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(iii) data-base standards and development; 
and 

(iv) education and information dissemina-
tion. 

(Aug. 14, 1935, ch. 531, title XI, § 1142, as added 
Pub. L. 101–239, title VI, § 6103(b)(1), Dec. 19, 1989, 
103 Stat. 2195; amended Pub. L. 106–129, § 2(b)(2), 
Dec. 6, 1999, 113 Stat. 1670; Pub. L. 108–173, title 
IX, § 900(e)(1)(C), Dec. 8, 2003, 117 Stat. 2371.) 

REFERENCES IN TEXT 

Sections 299b–1 to 299b–3 of this title, referred to in 
subsecs. (a) and (b), were in the original references to 
sections 912 to 914 of act July 1, 1944, which were omit-
ted in the general amendment of subchapter VII of 
chapter 6A of this title by Pub. L. 106–129, § 2(a), Dec. 6, 
1999, 113 Stat. 1653. Section 2(a) of Pub. L. 106–129 en-
acted new sections 912 to 914 of act July 1, 1944, which 
are classified to sections 299b–1 to 299b–3, respectively, 
of this title. 

CODIFICATION 

Subsec. (h) of this section, which required the Sec-
retary to report biennially to Congress on the progress 
of the activities under this section during the preceding 
2 fiscal years, including the impact of such activities 
on medical care (particularly medical care for individ-
uals receiving benefits under subchapter XVIII of this 
chapter), terminated, effective May 15, 2000, pursuant 
to section 3003 of Pub. L. 104–66, as amended, set out as 
a note under section 1113 of Title 31, Money and Fi-
nance. See, also, item 10 on page 94 of House Document 
No. 103–7. 

Another section 1142 of act Aug. 14, 1935, was renum-
bered section 1143 by Pub. L. 101–508, title V, § 5111(a)(1), 
Nov. 5, 1990, 104 Stat. 1388–272, and is classified to sec-
tion 1320b–13 of this title. 

AMENDMENTS 

2003—Subsec. (b)(3). Pub. L. 108–173, § 900(e)(1)(C), sub-
stituted ‘‘Centers for Medicare & Medicaid Services’’ 
for ‘‘Health Care Financing Administration’’. 

1999—Subsec. (a)(1). Pub. L. 106–129 substituted ‘‘Di-
rector of the Agency for Healthcare Research and Qual-
ity’’ for ‘‘Administrator for Health Care Policy and Re-
search’’ in introductory provisions. 

AHCPR STUDY ON EFFECT OF CREDENTIALING OF TECH-
NOLOGISTS AND SONOGRAPHERS ON QUALITY OF 
ULTRASOUND 

Pub. L. 106–113, div. B, § 1000(a)(6) [title II, § 229(b)], 
Nov. 29, 1999, 113 Stat. 1536, 1501A–357, provided that: 

‘‘(1) STUDY.—The Administrator for Health Care Pol-
icy and Research shall provide for a study that, with 
respect to the provision of ultrasound under the medi-
care and medicaid programs under titles XVIII and XIX 
of the Social Security Act [subchapters XVIII and XIX 
of this chapter], compares differences in quality be-
tween ultrasound furnished by individuals who are cre-
dentialed by private entities or organizations and 
ultrasound furnished by those who are not so cre-
dentialed. Such study shall examine and evaluate dif-
ferences in error rates, resulting complications, and pa-
tient outcomes as a result of the differences in cre-
dentialing. In designing the study, the Administrator 
shall consult with organizations nationally recognized 
for their expertise in ultrasound. 

‘‘(2) REPORT.—Not later than two years after the date 
of the enactment of this Act [Nov. 29, 1999], the Admin-
istrator shall submit a report to Congress on the study 
conducted under paragraph (1).’’ 

REPORT ON LINKAGE OF PUBLIC AND PRIVATE 
RESEARCH RELATED DATA 

Section 6103(b)(2) of Pub. L. 101–239 provided that: 
‘‘Not later than 1 year after the date of the enactment 
of this Act [Dec. 19, 1989], the Secretary of Health and 

Human Services shall report to the Congress on the fea-
sibility of linking research-related data described in 
section 1142(d) of the Social Security Act [subsec. (d) of 
this section] (as added by paragraph (1) of this sub-
section) with similar data collected or maintained by 
non-Federal entities and by Federal agencies other 
than the Department of Health and Human Services 
(including the Departments of Defense and Veterans 
Affairs and the Office of Personnel Management).’’ 

§ 1320b–13. Social security account statements 

(a) Provision upon request 

(1) Beginning not later than October 1, 1990, 
the Commissioner of Social Security shall pro-
vide upon the request of an eligible individual a 
social security account statement (hereinafter 
referred to as the ‘‘statement’’). 

(2) Each statement shall contain— 
(A) the amount of wages paid to and self-em-

ployment income derived by the eligible indi-
vidual as shown by the records of the Commis-
sioner at the date of the request; 

(B) an estimate of the aggregate of the em-
ployer, employee, and self-employment con-
tributions of the eligible individual for old- 
age, survivors, and disability insurance as 
shown by the records of the Commissioner on 
the date of the request; 

(C) a separate estimate of the aggregate of 
the employer, employee, and self-employment 
contributions of the eligible individual for 
hospital insurance as shown by the records of 
the Commissioner on the date of the request; 

(D) an estimate of the potential monthly re-
tirement, disability, survivor, and auxiliary 
benefits payable on the eligible individual’s 
account together with a description of the 
benefits payable under the medicare program 
of subchapter XVIII of this chapter; and 

(E) in the case of an eligible individual de-
scribed in paragraph (3)(C)(ii), an explanation, 
in language calculated to be understood by the 
average eligible individual, of the operation of 
the provisions under sections 402(k)(5) and 
415(a)(7) of this title and an explanation of the 
maximum potential effects of such provisions 
on the eligible individual’s monthly retire-
ment, survivor, and auxiliary benefits. 

(3) For purposes of this section, the term ‘‘eli-
gible individual’’ means an individual— 

(A) who has a social security account num-
ber, 

(B) who has attained age 25 or over, and 
(C)(i) who has wages or net earnings from 

self-employment, or (ii) with respect to whom 
the Commissioner has information that the 
pattern of wages or self-employment income 
indicate a likelihood of noncovered employ-
ment. 

(b) Notice to eligible individuals 

The Commissioner shall, to the maximum ex-
tent practicable, take such steps as are nec-
essary to assure that eligible individuals are in-
formed of the availability of the statement de-
scribed in subsection (a) of this section. 

(c) Mandatory provision of statements 

(1) By not later than September 30, 1995, the 
Commissioner shall provide a statement to each 
eligible individual who has attained age 60 by 
October 1, 1994, and who is not receiving benefits 
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1 So in original. Probably should be followed by a comma. 

under subchapter II of this chapter and for 
whom a current mailing address can be deter-
mined through such methods as the Commis-
sioner determines to be appropriate. In fiscal 
years 1995 through 1999 the Commissioner shall 
provide a statement to each eligible individual 
who attains age 60 in such fiscal years and who 
is not receiving benefits under subchapter II of 
this chapter and for whom a current mailing ad-
dress can be determined through such methods 
as the Commissioner determines to be appro-
priate. The Commissioner shall provide with 
each statement to an eligible individual notice 
that such statement is updated annually and is 
available upon request. 

(2) Beginning not later than October 1, 1999, 
the Commissioner shall provide a statement on 
an annual basis to each eligible individual who 
is not receiving benefits under subchapter II of 
this chapter and for whom a mailing address can 
be determined through such methods as the 
Commissioner determines to be appropriate. 
With respect to statements provided to eligible 
individuals who have not attained age 50, such 
statements need not include estimates of 
monthly retirement benefits. However, if such 
statements provided to eligible individuals who 
have not attained age 50 do not include esti-
mates of retirement benefit amounts, such 
statements shall include a description of the 
benefits (including auxiliary benefits) that are 
available upon retirement. 

(d) Disclosure to governmental employees of ef-
fect of noncovered employment 

(1) In the case of any individual commencing 
employment on or after January 1, 2005, in any 
agency or instrumentality of any State (or po-
litical subdivision thereof, as defined in section 
418(b)(2) of this title) in a position in which serv-
ice performed by the individual does not con-
stitute ‘‘employment’’ as defined in section 410 
of this title, the head of the agency or instru-
mentality shall ensure that, prior to the date of 
the commencement of the individual’s employ-
ment in the position, the individual is provided 
a written notice setting forth an explanation, in 
language calculated to be understood by the av-
erage individual, of the maximum effect on com-
putations of primary insurance amounts (under 
section 415(a)(7) of this title) and the effect on 
benefit amounts (under section 402(k)(5) of this 
title) of monthly periodic payments or benefits 
payable based on earnings derived in such serv-
ice. Such notice shall be in a form which shall 
be prescribed by the Commissioner of Social Se-
curity. 

(2) The written notice provided to an individ-
ual pursuant to paragraph (1) shall include a 
form which, upon completion and signature by 
the individual, would constitute certification by 
the individual of receipt of the notice. The agen-
cy or instrumentality providing the notice to 
the individual shall require that the form be 
completed and signed by the individual and sub-
mitted to the agency or instrumentality and to 
the pension, annuity, retirement, or similar 
fund or system established by the governmental 
entity involved responsible for paying the 
monthly periodic payments or benefits, before 
commencement of service with the agency or in-
strumentality. 

(Aug. 14, 1935, ch. 531, title XI, § 1143, formerly 
§ 1142, as added Pub. L. 101–239, title X, § 10308, 
Dec. 19, 1989, 103 Stat. 2485; renumbered § 1143 and 
amended Pub. L. 101–508, title V, § 5111(a), Nov. 5, 
1990, 104 Stat. 1388–272; Pub. L. 105–78, title VI, 
§ 605, Nov. 13, 1997, 111 Stat. 1521; Pub. L. 108–203, 
title IV, §§ 419(a)–(c), 421, Mar. 2, 2004, 118 Stat. 
533–535.) 

AMENDMENTS 

2004—Subsec. (a)(1). Pub. L. 108–203, § 421(1), sub-
stituted ‘‘Commissioner of Social Security’’ for ‘‘Sec-
retary’’. 

Subsec. (a)(2)(A) to (C). Pub. L. 108–203, § 421(2), sub-
stituted ‘‘Commissioner’’ for ‘‘Secretary’’. 

Subsec. (a)(2)(E). Pub. L. 108–203, § 419(b), added sub-
par. (E). 

Subsec. (a)(3). Pub. L. 108–203, § 419(a)(1), struck out 
‘‘who’’ after ‘‘an individual’’ in introductory provi-
sions. 

Subsec. (a)(3)(A), (B). Pub. L. 108–203, § 419(a)(1), in-
serted ‘‘who’’ before ‘‘has’’. 

Subsec. (a)(3)(C). Pub. L. 108–203, § 419(a)(2), (3), des-
ignated existing provisions as cl. (i), inserted ‘‘who’’ be-
fore ‘‘has wages’’, and inserted ‘‘, or’’ and cl. (ii) before 
period. 

Subsecs. (b), (c). Pub. L. 108–203, § 421(2), substituted 
‘‘Commissioner’’ for ‘‘Secretary’’ wherever appearing. 

Subsec. (d). Pub. L. 108–203, § 419(c), added subsec. (d). 
1997—Subsec. (a)(2)(B), (C). Pub. L. 105–78 substituted 

‘‘employer, employee,’’ for ‘‘employee’’. 
1990—Subsec. (c)(2). Pub. L. 101–508, § 5111(a)(2), sub-

stituted ‘‘an annual’’ for ‘‘a biennial’’. 

EFFECTIVE DATE OF 2004 AMENDMENT 

Pub. L. 108–203, title IV, § 419(d), Mar. 2, 2004, 118 Stat. 
534, provided that: ‘‘The amendments made by sub-
sections (a) and (b) of this section [amending this sec-
tion] shall apply with respect to social security ac-
count statements issued on or after January 1, 2007.’’ 

§ 1320b–14. Outreach efforts to increase aware-
ness of the availability of medicare cost-shar-
ing and subsidies for low-income individuals 
under subchapter XVIII 

(a) Outreach 

(1) In general 

The Commissioner of Social Security (in 
this section referred to as the ‘‘Commis-
sioner’’) shall conduct outreach efforts to— 

(A) identify individuals entitled to benefits 
under the medicare program under sub-
chapter XVIII of this chapter who may be el-
igible for medical assistance for payment of 
the cost of medicare cost-sharing under the 
medicaid program pursuant to sections 
1396a(a)(10)(E) and 1396u–3 of this title 1 for 
the transitional assistance under section 
1395w–141(f) of this title, or for premium and 
cost-sharing subsidies under section 
1395w–114 of this title; and 

(B) notify such individuals of the availabil-
ity of such medical assistance, program, and 
subsidies under such sections. 

(2) Content of notice 

Any notice furnished under paragraph (1) 
shall state that eligibility for medicare cost- 
sharing assistance, the transitional assistance 
under section 1395w–141(f) of this title, or pre-
mium and cost-sharing subsidies under section 
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2 So in original. Probably should be ‘‘this’’. 

1395w–114 of this title under such sections is 
conditioned upon— 

(A) the individual providing to the State 
information about income and resources (in 
the case of an individual residing in a State 
that imposes an assets test for eligibility for 
medicare cost-sharing under the medicaid 
program); and 

(B) meeting the applicable eligibility cri-
teria. 

(b) Coordination with States 

(1) In general 

In conducting the outreach efforts under 
this section, the Commissioner shall— 

(A) furnish the agency of each State re-
sponsible for the administration of the med-
icaid program and any other appropriate 
State agency with information consisting of 
the name and address of individuals residing 
in the State that the Commissioner deter-
mines may be eligible for medical assistance 
for payment of the cost of medicare cost- 
sharing under the medicaid program pursu-
ant to sections 1396a(a)(10)(E) and 1396u–3 of 
this title, for transitional assistance under 
section 1395w–141(f) of this title, or for pre-
mium and cost-sharing subsidies for low-in-
come individuals under section 1395w–114 of 
this title; and 

(B) update any such information not less 
frequently than once per year. 

(2) Information in periodic updates 

The periodic updates described in paragraph 
(1)(B) shall include information on individuals 
who are or may be eligible for the medical as-
sistance, program, and subsidies described in 
paragraph (1)(A) because such individuals have 
experienced reductions in benefits under sub-
chapter II of this chapter. 

(c) Assistance with Medicare Savings Program 
and low-income subsidy program applica-
tions 

(1) Distribution of applications and informa-
tion to individuals who are potentially eli-
gible for low-income subsidy program 

For each individual who submits an applica-
tion for low-income subsidies under section 
1395w–114 of this title, requests an application 
for such subsidies, or is otherwise identified as 
an individual who is potentially eligible for 
such subsidies, the Commissioner shall do the 
following: 

(A) Provide information describing the 
low-income subsidy program under section 
1395w–114 of this title and the Medicare Sav-
ings Program (as defined in paragraph (7)). 

(B) Provide an application for enrollment 
under such low-income subsidy program (if 
not already received by the Commissioner). 

(C) In accordance with paragraph (3), 
transmit data from such an application for 
purposes of initiating an application for ben-
efits under the Medicare Savings Program. 

(D) Provide information on how the indi-
vidual may obtain assistance in completing 
such application and an application under 
the Medicare Savings Program, including in-
formation on how the individual may con-

tact the State health insurance assistance 
program (SHIP). 

(E) Make the application described in sub-
paragraph (B) and the information described 
in subparagraphs (A) and (D) available at 
local offices of the Social Security Adminis-
tration. 

(2) Training personnel in explaining benefit 
programs and assisting in completing LIS 
application 

The Commissioner shall provide training to 
those employees of the Social Security Admin-
istration who are involved in receiving appli-
cations for benefits described in paragraph 
(1)(B) in order that they may promote bene-
ficiary understanding of the low-income sub-
sidy program and the Medicare Savings Pro-
gram in order to increase participation in 
these programs. Such employees shall provide 
assistance in completing an application de-
scribed in paragraph (1)(B) upon request. 

(3) Transmittal of data to States 

Beginning on January 1, 2010, with the con-
sent of an individual completing an applica-
tion for benefits described in paragraph (1)(B), 
the Commissioner shall electronically trans-
mit to the appropriate State Medicaid agency 
data from such application, as determined by 
the Commissioner, which transmittal shall 
initiate an application of the individual for 
benefits under the Medicare Savings Program 
with the State Medicaid agency. In order to 
ensure that such data transmittal provides ef-
fective assistance for purposes of State adju-
dication of applications for benefits under the 
Medicare Savings Program, the Commissioner 
shall consult with the Secretary, after the 
Secretary has consulted with the States, re-
garding the content, form, frequency, and 
manner in which data (on a uniform basis for 
all States) shall be transmitted under this 
subparagraph. 

(4) Coordination with outreach 

The Commissioner shall coordinate outreach 
activities under this subsection in connection 
with the low-income subsidy program and the 
Medicare Savings Program. 

(5) Reimbursement of Social Security Adminis-
tration administrative costs 

(A) Initial Medicare Savings Program costs; 
additional low-income subsidy costs 

(i) Initial Medicare Savings Program costs 

There are hereby appropriated to the 
Commissioner to carry out this subsection, 
out of any funds in the Treasury not other-
wise appropriated, $24,100,000. The amount 
appropriated under ths 2 clause shall be 
available on October 1, 2008, and shall re-
main available until expended. 

(ii) Additional amount for low-income sub-
sidy activities 

There are hereby appropriated to the 
Commissioner, out of any funds in the 
Treasury not otherwise appropriated, 
$24,800,000 for fiscal year 2009 to carry out 
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low-income subsidy activities under sec-
tion 1395w–114 of this title and the Medi-
care Savings Program (in accordance with 
this subsection), to remain available until 
expended. Such funds shall be in addition 
to the Social Security Administration’s 
Limitation on Administrative Expenditure 
appropriations for such fiscal year. 

(B) Subsequent funding under agreements 

(i) In general 

Effective for fiscal years beginning on or 
after October 1, 2010, the Commissioner 
and the Secretary shall enter into an 
agreement which shall provide funding 
(subject to the amount appropriated under 
clause (ii)) to cover the administrative 
costs of the Commissioner’s activities 
under this subsection. Such agreement 
shall— 

(I) provide funds to the Commissioner 
for the full cost of the Social Security 
Administration’s work related to the 
Medicare Savings Program required 
under this section; 

(II) provide such funding quarterly in 
advance of the applicable quarter based 
on estimating methodology agreed to by 
the Commissioner and the Secretary; 
and 

(III) require an annual accounting and 
reconciliation of the actual costs in-
curred and funds provided under this 
subsection. 

(ii) Appropriation 

There are hereby appropriated to the 
Secretary solely for the purpose of provid-
ing payments to the Commissioner pursu-
ant to an agreement specified in clause (i) 
that is in effect, out of any funds in the 
Treasury not otherwise appropriated, not 
more than $3,000,000 for fiscal year 2011 and 
each fiscal year thereafter. 

(C) Limitation 

In no case shall funds from the Social Se-
curity Administration’s Limitation on Ad-
ministrative Expenses be used to carry out 
activities related to the Medicare Savings 
Program. For fiscal years beginning on or 
after October 1, 2010, no such activities shall 
be undertaken by the Social Security Ad-
ministration unless the agreement specified 
in subparagraph (B) is in effect and full fund-
ing has been provided to the Commissioner 
as specified in such subparagraph. 

(6) GAO analysis and report 

(A) Analysis 

The Comptroller General of the United 
States shall prepare an analysis of the im-
pact of this subsection— 

(i) in increasing participation in the 
Medicare Savings Program, and 

(ii) on States and the Social Security 
Administration. 

(B) Report 

Not later than January 1, 2012, the Comp-
troller General shall submit to Congress, the 
Commissioner, and the Secretary a report on 

the analysis conducted under subparagraph 
(A). 

(7) Medicare Savings Program defined 

For purposes of this subsection, the term 
‘‘Medicare Savings Program’’ means the pro-
gram of medical assistance for payment of the 
cost of medicare cost-sharing under the Medic-
aid program pursuant to sections 
1396a(a)(10)(E) and 1396u–3 of this title. 

(Aug. 14, 1935, ch. 531, title XI, § 1144, as added 
Pub. L. 106–554, § 1(a)(6) [title IX, § 911(a)(1)], Dec. 
21, 2000, 114 Stat. 2763, 2763A–583; amended Pub. 
L. 108–173, title I, § 103(g), Dec. 8, 2003, 117 Stat. 
2160; Pub. L. 110–275, title I, § 113(a), July 15, 2008, 
122 Stat. 2503.) 

PRIOR PROVISIONS 

A prior section 1320b–14, act Aug. 14, 1935, ch. 531, title 
XI, § 1144, as added Pub. L. 103–66, title XIII, § 13581(a), 
Aug. 10, 1993, 107 Stat. 609; Pub. L. 105–34, title XV, 
§ 1503(e), Aug. 5, 1997, 111 Stat. 1063, related to Medicare 
and Medicaid Coverage Data Bank, prior to repeal by 
Pub. L. 104–226, § 1(a), Oct. 2, 1996, 110 Stat. 3033. 

AMENDMENTS 

2008—Subsec. (c). Pub. L. 110–275 added subsec. (c). 
2003—Pub. L. 108–173, § 103(g)(1), inserted ‘‘and sub-

sidies for low-income individuals under subchapter 
XVIII’’ after ‘‘cost-sharing’’ in section catchline. 

Subsec. (a)(1)(A). Pub. L. 108–173, § 103(g)(2)(A)(i), in-
serted ‘‘for the transitional assistance under section 
1395w–141(f) of this title, or for premium and cost-shar-
ing subsidies under section 1395w–114 of this title’’ be-
fore semicolon. 

Subsec. (a)(1)(B). Pub. L. 108–173, § 103(g)(2)(A)(ii), in-
serted ‘‘, program, and subsidies’’ after ‘‘medical as-
sistance’’. 

Subsec. (a)(2). Pub. L. 108–173, § 103(g)(2)(B)(i), inserted 
‘‘, the transitional assistance under section 1395w–141(f) 
of this title, or premium and cost-sharing subsidies 
under section 1395w–114 of this title’’ after ‘‘assistance’’ 
in introductory provisions. 

Subsec. (a)(2)(A). Pub. L. 108–173, § 103(g)(2)(B)(ii), sub-
stituted ‘‘eligibility for medicare cost-sharing under 
the medicaid program’’ for ‘‘such eligibility’’. 

Subsec. (b)(1)(A). Pub. L. 108–173, § 103(g)(3)(A), in-
serted ‘‘, for transitional assistance under section 
1395w–141(f) of this title, or for premium and cost-shar-
ing subsidies for low-income individuals under section 
1395w–114 of this title’’ after ‘‘1396u–3 of this title’’. 

Subsec. (b)(2). Pub. L. 108–173, § 103(g)(3)(B), inserted 
‘‘, program, and subsidies’’ after ‘‘medical assistance’’. 

EFFECTIVE DATE OF 2008 AMENDMENT 

Pub. L. 110–275, title I, § 113(c), July 15, 2008, 122 Stat. 
2506, provided that: ‘‘Except as otherwise provided, the 
amendments made by this section [amending this sec-
tion and section 1396u–5 of this title] shall take effect 
on January 1, 2010.’’ 

EFFECTIVE DATE 

Pub. L. 106–554, § 1(a)(6) [title IX, § 911(c)], Dec. 21, 
2000, 114 Stat. 2763, 2763A–584, provided that: ‘‘The 
amendments made by subsection (a) [enacting this sec-
tion and amending section 1396d of this title] shall take 
effect one year after the date of the enactment of this 
Act [Dec. 21, 2000].’’ 

GAO REPORT 

Pub. L. 106–554, § 1(a)(6) [title IX, § 911(b)], Dec. 21, 
2000, 114 Stat. 2763, 2763A–584, provided that: ‘‘The 
Comptroller General of the United States shall conduct 
a study of the impact of section 1144 of the Social Secu-
rity Act [this section] (as added by subsection (a)(1)) on 
the enrollment of individuals for medicare cost-sharing 
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under the medicaid program. Not later than 18 months 
after the date that the Commissioner of Social Secu-
rity first conducts outreach under section 1144 of such 
Act, the Comptroller General shall submit to Congress 
a report on such study. The report shall include such 
recommendations for legislative changes as the Comp-
troller General deems appropriate.’’ 

§ 1320b–15. Protection of social security and 
medicare trust funds 

(a) In general 

No officer or employee of the United States 
shall— 

(1) delay the deposit of any amount into (or 
delay the credit of any amount to) any Fed-
eral fund or otherwise vary from the normal 
terms, procedures, or timing for making such 
deposits or credits, 

(2) refrain from the investment in public 
debt obligations of amounts in any Federal 
fund, or 

(3) redeem prior to maturity amounts in any 
Federal fund which are invested in public debt 
obligations for any purpose other than the 
payment of benefits or administrative ex-
penses from such Federal fund. 

(b) ‘‘Public debt obligation’’ defined 

For purposes of this section, the term ‘‘public 
debt obligation’’ means any obligation subject 
to the public debt limit established under sec-
tion 3101 of title 31. 

(c) ‘‘Federal fund’’ defined 

For purposes of this section, the term ‘‘Fed-
eral fund’’ means— 

(1) the Federal Old-Age and Survivors Insur-
ance Trust Fund; 

(2) the Federal Disability Insurance Trust 
Fund; 

(3) the Federal Hospital Insurance Trust 
Fund; and 

(4) the Federal Supplementary Medical In-
surance Trust Fund. 

(Aug. 14, 1935, ch. 531, title XI, § 1145, as added 
Pub. L. 104–121, title I, § 107(a), Mar. 29, 1996, 110 
Stat. 856.) 

EFFECTIVE DATE 

Section 107(b) of Pub. L. 104–121 provided that: ‘‘The 
amendment made by this section [enacting this sec-
tion] shall take effect on the date of the enactment of 
this Act [Mar. 29, 1996].’’ 

§ 1320b–16. Public disclosure of certain informa-
tion on hospital financial interest and refer-
ral patterns 

The Secretary shall make available to the 
public, in a form and manner specified by the 
Secretary, information disclosed to the Sec-
retary pursuant to section 1395cc(a)(1)(S) of this 
title. 

(Aug. 14, 1935, ch. 531, title XI, § 1146, as added 
Pub. L. 105–33, title IV, § 4321(c), Aug. 5, 1997, 111 
Stat. 395.) 

EFFECTIVE DATE 

Section 4321(d)(2) of Pub. L. 105–33 provided that: 
‘‘The Secretary of Health and Human Services shall 
issue regulations by not later than the date which is 1 
year after the date of the enactment of this Act [Aug. 

5, 1997] to carry out the amendments made by sub-
sections (b) and (c) [enacting this section and amending 
section 1395cc of this title] and such amendments shall 
take effect as of such date (on or after the issuance of 
such regulations) as the Secretary specifies in such reg-
ulations.’’ 

§ 1320b–17. Cross-program recovery of overpay-
ments from benefits 

(a) In general 

Subject to subsection (b) of this section, when-
ever the Commissioner of Social Security deter-
mines that more than the correct amount of any 
payment has been made to a person under a pro-
gram described in subsection (e) of this section, 
the Commissioner of Social Security may re-
cover the amount incorrectly paid by decreasing 
any amount which is payable to such person 
under any other program specified in that sub-
section. 

(b) Limitation applicable to current benefits 

(1) In general 

In carrying out subsection (a) of this sec-
tion, the Commissioner of Social Security 
may not decrease the monthly amount pay-
able to an individual under a program de-
scribed in subsection (e) of this section that is 
paid when regularly due— 

(A) in the case of benefits under sub-
chapter II or VIII of this chapter, by more 
than 10 percent of the amount of the benefit 
payable to the person for that month under 
such subchapter; and 

(B) in the case of benefits under sub-
chapter XVI of this chapter, by an amount 
greater than the lesser of— 

(i) the amount of the benefit payable to 
the person for that month; or 

(ii) an amount equal to 10 percent of the 
person’s income for that month (including 
such monthly benefit but excluding pay-
ments under subchapter II of this chapter 
when recovery is also made from sub-
chapter II payments and excluding income 
excluded pursuant to section 1382a(b) of 
this title). 

(2) Exception 

Paragraph (1) shall not apply if— 
(A) the person or the spouse of the person 

was involved in willful misrepresentation or 
concealment of material information in con-
nection with the amount incorrectly paid; or 

(B) the person so requests. 

(c) No effect on eligibility or benefit amount 
under subchapter VIII or XVI 

In any case in which the Commissioner of So-
cial Security takes action in accordance with 
subsection (a) of this section to recover an 
amount incorrectly paid to any person, neither 
that person, nor (with respect to the program 
described in subsection (e)(3) of this section) any 
individual whose eligibility for benefits under 
such program or whose amount of such benefits, 
is determined by considering any part of that 
person’s income, shall, as a result of such ac-
tion— 

(1) become eligible for benefits under the 
program described in paragraph (2) or (3) of 
subsection (e) of this section; or 
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(2) if such person or individual is otherwise 
so eligible, become eligible for increased bene-
fits under such program. 

(d) Inapplicability of prohibition against assess-
ment and legal process 

Section 407 of this title shall not apply to ac-
tions taken under the provisions of this section 
to decrease amounts payable under subchapters 
II and XVI of this chapter. 

(e) Programs described 

The programs described in this subsection are 
the following: 

(1) The old-age, survivors, and disability in-
surance benefits program under subchapter II 
of this chapter. 

(2) The special benefits for certain World 
War II veterans program under subchapter 
VIII of this chapter. 

(3) The supplemental security income bene-
fits program under subchapter XVI of this 
chapter (including, for purposes of this sec-
tion, State supplementary payments paid by 
the Commissioner pursuant to an agreement 
under section 1382e(a) of this title or section 
212(b) of Public Law 93–66). 

(Aug. 14, 1935, ch. 531, title XI, § 1147, as added 
Pub. L. 105–306, § 8(a), Oct. 28, 1998, 112 Stat. 2928; 
amended Pub. L. 106–169, title II, § 251(b)(7), Dec. 
14, 1999, 113 Stat. 1855; Pub. L. 108–203, title II, 
§ 210(a), Mar. 2, 2004, 118 Stat. 516.) 

REFERENCES IN TEXT 

Section 212(b) of Public Law 93–66, referred to in sub-
sec. (e)(3), is section 212(b) of Pub. L. 93–66, title II, July 
9, 1973, 87 Stat. 156, as amended, which is set out as a 
note under section 1382 of this title. 

AMENDMENTS 

2004—Pub. L. 108–203 amended section catchline and 
text generally, substituting provisions relating to re-
covery of overpayments from benefits under sub-
chapters II, VIII, and XVI of this chapter, consisting of 
subsecs. (a) to (e), for provisions relating to recovery of 
overpayments from benefits under subchapter XVI of 
this chapter, consisting of subsecs. (a) and (b). 

1999—Pub. L. 106–169, § 251(b)(7)(B), substituted 
‘‘other’’ for ‘‘social security’’ in section catchline. 

Subsec. (a)(1). Pub. L. 106–169, § 251(b)(7)(A), inserted 
‘‘or VIII’’ after ‘‘person under subchapter II’’ and sub-
stituted ‘‘payable under such subchapter’’ for ‘‘payable 
under subchapter II of this chapter’’. 

EFFECTIVE DATE OF 2004 AMENDMENT 

Amendment by Pub. L. 108–203 effective Mar. 2, 2004, 
and effective with respect to overpayments under sub-
chapters II, VIII, and XVI of this chapter that are out-
standing on or after such date, see section 210(c) of Pub. 
L. 108–203, set out as a note under section 404 of this 
title. 

EFFECTIVE DATE 

Section effective Oct. 28, 1998, and applicable to 
amounts incorrectly paid which remain outstanding on 
or after such date, see section 8(c) of Pub. L. 105–306, set 
out as an Effective Date of 1998 Amendment note under 
section 404 of this title. 

§ 1320b–18. Repealed. Pub. L. 108–203, title II, 
§ 210(b)(3), Mar. 2, 2004, 118 Stat. 517 

Section, act Aug. 14, 1935, ch. 531, title XI, § 1147A, as 
added Pub. L. 106–169, title II, § 251(b)(8), Dec. 14, 1999, 
113 Stat. 1856, related to recovery of social security 

benefit overpayments from subchapter VIII benefits. 
See section 1320b–17 of this title. 

EFFECTIVE DATE OF REPEAL 

Repeal effective Mar. 2, 2004, and effective with re-
spect to overpayments under subchapters II, VIII, and 
XVI of this chapter that are outstanding on or after 
such date, see section 210(c) of Pub. L. 108–203, set out 
as an Effective Date of 2004 Amendment note under sec-
tion 404 of this title. 

§ 1320b–19. The Ticket to Work and Self-Suffi-
ciency Program 

(a) In general 

The Commissioner shall establish a Ticket to 
Work and Self-Sufficiency Program, under 
which a disabled beneficiary may use a ticket to 
work and self-sufficiency issued by the Commis-
sioner in accordance with this section to obtain 
employment services, vocational rehabilitation 
services, or other support services from an em-
ployment network which is of the beneficiary’s 
choice and which is willing to provide such serv-
ices to such beneficiary. 

(b) Ticket system 

(1) Distribution of tickets 

The Commissioner may issue a ticket to 
work and self-sufficiency to disabled bene-
ficiaries for participation in the Program. 

(2) Assignment of tickets 

A disabled beneficiary holding a ticket to 
work and self-sufficiency may assign the tick-
et to any employment network of the bene-
ficiary’s choice which is serving under the 
Program and is willing to accept the assign-
ment. 

(3) Ticket terms 

A ticket issued under paragraph (1) shall 
consist of a document which evidences the 
Commissioner’s agreement to pay (as provided 
in paragraph (4)) an employment network, 
which is serving under the Program and to 
which such ticket is assigned by the bene-
ficiary, for such employment services, voca-
tional rehabilitation services, and other sup-
port services as the employment network may 
provide to the beneficiary. 

(4) Payments to employment networks 

The Commissioner shall pay an employment 
network under the Program in accordance 
with the outcome payment system under sub-
section (h)(2) of this section or under the out-
come-milestone payment system under sub-
section (h)(3) of this section (whichever is 
elected pursuant to subsection (h)(1) of this 
section). An employment network may not re-
quest or receive compensation for such serv-
ices from the beneficiary. 

(c) State participation 

(1) In general 

Each State agency administering or super-
vising the administration of the State plan ap-
proved under title I of the Rehabilitation Act 
of 1973 (29 U.S.C. 720 et seq.) may elect to par-
ticipate in the Program as an employment 
network with respect to a disabled bene-
ficiary. If the State agency does elect to par-
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ticipate in the Program, the State agency also 
shall elect to be paid under the outcome pay-
ment system or the outcome-milestone pay-
ment system in accordance with subsection 
(h)(1) of this section. With respect to a dis-
abled beneficiary that the State agency does 
not elect to have participate in the Program, 
the State agency shall be paid for services pro-
vided to that beneficiary under the system for 
payment applicable under section 422(d) of this 
title and subsections (d) and (e) of section 
1382d of this title. The Commissioner shall 
provide for periodic opportunities for exercis-
ing such elections. 

(2) Effect of participation by State agency 

(A) State agencies participating 

In any case in which a State agency de-
scribed in paragraph (1) elects under that 
paragraph to participate in the Program, the 
employment services, vocational rehabilita-
tion services, and other support services 
which, upon assignment of tickets to work 
and self-sufficiency, are provided to disabled 
beneficiaries by the State agency acting as 
an employment network shall be governed 
by plans for vocational rehabilitation serv-
ices approved under title I of the Rehabilita-
tion Act of 1973 (29 U.S.C. 720 et seq.). 

(B) State agencies administering maternal 
and child health services programs 

Subparagraph (A) shall not apply with re-
spect to any State agency administering a 
program under subchapter V of this chapter. 

(3) Agreements between State agencies and 
employment networks 

State agencies and employment networks 
shall enter into agreements regarding the con-
ditions under which services will be provided 
when an individual is referred by an employ-
ment network to a State agency for services. 
The Commissioner shall establish by regula-
tions the timeframe within which such agree-
ments must be entered into and the mecha-
nisms for dispute resolution between State 
agencies and employment networks with re-
spect to such agreements. 

(d) Responsibilities of the Commissioner 

(1) Selection and qualifications of program 
managers 

The Commissioner shall enter into agree-
ments with 1 or more organizations in the pri-
vate or public sector for service as a program 
manager to assist the Commissioner in admin-
istering the Program. Any such program man-
ager shall be selected by means of a competi-
tive bidding process, from among organiza-
tions in the private or public sector with 
available expertise and experience in the field 
of vocational rehabilitation or employment 
services. 

(2) Tenure, renewal, and early termination 

Each agreement entered into under para-
graph (1) shall provide for early termination 
upon failure to meet performance standards 
which shall be specified in the agreement and 
which shall be weighted to take into account 
any performance in prior terms. Such perform-
ance standards shall include— 

(A) measures for ease of access by bene-
ficiaries to services; and 

(B) measures for determining the extent to 
which failures in obtaining services for bene-
ficiaries fall within acceptable parameters, 
as determined by the Commissioner. 

(3) Preclusion from direct participation in de-
livery of services in own service area 

Agreements under paragraph (1) shall pre-
clude— 

(A) direct participation by a program man-
ager in the delivery of employment services, 
vocational rehabilitation services, or other 
support services to beneficiaries in the serv-
ice area covered by the program manager’s 
agreement; and 

(B) the holding by a program manager of a 
financial interest in an employment net-
work or service provider which provides 
services in a geographic area covered under 
the program manager’s agreement. 

(4) Selection of employment networks 

(A) In general 

The Commissioner shall select and enter 
into agreements with employment networks 
for service under the Program. Such employ-
ment networks shall be in addition to State 
agencies serving as employment networks 
pursuant to elections under subsection (c) of 
this section. 

(B) Alternate participants 

In any State where the Program is being 
implemented, the Commissioner shall enter 
into an agreement with any alternate par-
ticipant that is operating under the author-
ity of section 422(d)(2) of this title in the 
State as of December 17, 1999, and chooses to 
serve as an employment network under the 
Program. 

(5) Termination of agreements with employ-
ment networks 

The Commissioner shall terminate agree-
ments with employment networks for inad-
equate performance, as determined by the 
Commissioner. 

(6) Quality assurance 

The Commissioner shall provide for such 
periodic reviews as are necessary to provide 
for effective quality assurance in the provision 
of services by employment networks. The 
Commissioner shall solicit and consider the 
views of consumers and the program manager 
under which the employment networks serve 
and shall consult with providers of services to 
develop performance measurements. The Com-
missioner shall ensure that the results of the 
periodic reviews are made available to bene-
ficiaries who are prospective service recipients 
as they select employment networks. The 
Commissioner shall ensure that the periodic 
surveys of beneficiaries receiving services 
under the Program are designed to measure 
customer service satisfaction. 

(7) Dispute resolution 

The Commissioner shall provide for a mech-
anism for resolving disputes between bene-
ficiaries and employment networks, between 
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program managers and employment networks, 
and between program managers and providers 
of services. The Commissioner shall afford a 
party to such a dispute a reasonable oppor-
tunity for a full and fair review of the matter 
in dispute. 

(e) Program managers 

(1) In general 

A program manager shall conduct tasks ap-
propriate to assist the Commissioner in carry-
ing out the Commissioner’s duties in admin-
istering the Program. 

(2) Recruitment of employment networks 

A program manager shall recruit, and rec-
ommend for selection by the Commissioner, 
employment networks for service under the 
Program. The program manager shall carry 
out such recruitment and provide such recom-
mendations, and shall monitor all employ-
ment networks serving in the Program in the 
geographic area covered under the program 
manager’s agreement, to the extent necessary 
and appropriate to ensure that adequate 
choices of services are made available to bene-
ficiaries. Employment networks may serve 
under the Program only pursuant to an agree-
ment entered into with the Commissioner 
under the Program incorporating the applica-
ble provisions of this section and regulations 
thereunder, and the program manager shall 
provide and maintain assurances to the Com-
missioner that payment by the Commissioner 
to employment networks pursuant to this sec-
tion is warranted based on compliance by such 
employment networks with the terms of such 
agreement and this section. The program man-
ager shall not impose numerical limits on the 
number of employment networks to be rec-
ommended pursuant to this paragraph. 

(3) Facilitation of access by beneficiaries to 
employment networks 

A program manager shall facilitate access 
by beneficiaries to employment networks. The 
program manager shall ensure that each bene-
ficiary is allowed changes in employment net-
works without being deemed to have rejected 
services under the Program. When such a 
change occurs, the program manager shall re-
assign the ticket based on the choice of the 
beneficiary. Upon the request of the employ-
ment network, the program manager shall 
make a determination of the allocation of the 
outcome or milestone-outcome payments 
based on the services provided by each em-
ployment network. The program manager 
shall establish and maintain lists of employ-
ment networks available to beneficiaries and 
shall make such lists generally available to 
the public. The program manager shall ensure 
that all information provided to disabled bene-
ficiaries pursuant to this paragraph is pro-
vided in accessible formats. 

(4) Ensuring availability of adequate services 

The program manager shall ensure that em-
ployment services, vocational rehabilitation 
services, and other support services are pro-
vided to beneficiaries throughout the geo-
graphic area covered under the program man-
ager’s agreement, including rural areas. 

(5) Reasonable access to services 

The program manager shall take such meas-
ures as are necessary to ensure that sufficient 
employment networks are available and that 
each beneficiary receiving services under the 
Program has reasonable access to employment 
services, vocational rehabilitation services, 
and other support services. Services provided 
under the Program may include case manage-
ment, work incentives planning, supported 
employment, career planning, career plan de-
velopment, vocational assessment, job train-
ing, placement, follow-up services, and such 
other services as may be specified by the Com-
missioner under the Program. The program 
manager shall ensure that such services are 
available in each service area. 

(f) Employment networks 

(1) Qualifications for employment networks 

(A) In general 

Each employment network serving under 
the Program shall consist of an agency or in-
strumentality of a State (or a political sub-
division thereof) or a private entity, that as-
sumes responsibility for the coordination 
and delivery of services under the Program 
to individuals assigning to the employment 
network tickets to work and self-sufficiency 
issued under subsection (b) of this section. 

(B) One-stop delivery systems 

An employment network serving under the 
Program may consist of a one-stop delivery 
system established under subtitle B of title 
I of the Workforce Investment Act of 1998 (29 
U.S.C. 2811 et seq.). 

(C) Compliance with selection criteria 

No employment network may serve under 
the Program unless it meets and maintains 
compliance with both general selection cri-
teria (such as professional and educational 
qualifications, where applicable) and specific 
selection criteria (such as substantial exper-
tise and experience in providing relevant 
employment services and supports). 

(D) Single or associated providers allowed 

An employment network shall consist of 
either a single provider of such services or of 
an association of such providers organized so 
as to combine their resources into a single 
entity. An employment network may meet 
the requirements of subsection (e)(4) of this 
section by providing services directly, or by 
entering into agreements with other individ-
uals or entities providing appropriate em-
ployment services, vocational rehabilitation 
services, or other support services. 

(2) Requirements relating to provision of serv-
ices 

Each employment network serving under 
the Program shall be required under the terms 
of its agreement with the Commissioner to— 

(A) serve prescribed service areas; and 
(B) take such measures as are necessary to 

ensure that employment services, vocational 
rehabilitation services, and other support 
services provided under the Program by, or 
under agreements entered into with, the em-
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ployment network are provided under appro-
priate individual work plans that meet the 
requirements of subsection (g) of this sec-
tion. 

(3) Annual financial reporting 

Each employment network shall meet finan-
cial reporting requirements as prescribed by 
the Commissioner. 

(4) Periodic outcomes reporting 

Each employment network shall prepare 
periodic reports, on at least an annual basis, 
itemizing for the covered period specific out-
comes achieved with respect to specific serv-
ices provided by the employment network. 
Such reports shall conform to a national 
model prescribed under this section. Each em-
ployment network shall provide a copy of the 
latest report issued by the employment net-
work pursuant to this paragraph to each bene-
ficiary upon enrollment under the Program for 
services to be received through such employ-
ment network. Upon issuance of each report to 
each beneficiary, a copy of the report shall be 
maintained in the files of the employment net-
work. The program manager shall ensure that 
copies of all such reports issued under this 
paragraph are made available to the public 
under reasonable terms. 

(g) Individual work plans 

(1) Requirements 

Each employment network shall— 
(A) take such measures as are necessary to 

ensure that employment services, vocational 
rehabilitation services, and other support 
services provided under the Program by, or 
under agreements entered into with, the em-
ployment network are provided under appro-
priate individual work plans that meet the 
requirements of subparagraph (C); 

(B) develop and implement each such indi-
vidual work plan, in partnership with each 
beneficiary receiving such services, in a 
manner that affords such beneficiary the op-
portunity to exercise informed choice in se-
lecting an employment goal and specific 
services needed to achieve that employment 
goal; 

(C) ensure that each individual work plan 
includes at least— 

(i) a statement of the vocational goal de-
veloped with the beneficiary, including, as 
appropriate, goals for earnings and job ad-
vancement; 

(ii) a statement of the services and sup-
ports that have been deemed necessary for 
the beneficiary to accomplish that goal; 

(iii) a statement of any terms and condi-
tions related to the provision of such serv-
ices and supports; and 

(iv) a statement of understanding re-
garding the beneficiary’s rights under the 
Program (such as the right to retrieve the 
ticket to work and self-sufficiency if the 
beneficiary is dissatisfied with the services 
being provided by the employment net-
work) and remedies available to the indi-
vidual, including information on the avail-
ability of advocacy services and assistance 
in resolving disputes through the State 

grant program authorized under section 
1320b–21 of this title; 

(D) provide a beneficiary the opportunity 
to amend the individual work plan if a 
change in circumstances necessitates a 
change in the plan; and 

(E) make each beneficiary’s individual 
work plan available to the beneficiary in, as 
appropriate, an accessible format chosen by 
the beneficiary. 

An individual work plan established pursuant 
to this subsection shall be treated, for pur-
poses of section 51(d)(6)(B)(i) of the Internal 
Revenue Code of 1986, as an individualized 
written plan for employment under a State 
plan for vocational rehabilitation services ap-
proved under the Rehabilitation Act of 1973 [29 
U.S.C. 701 et seq.]. 

(2) Effective upon written approval 

A beneficiary’s individual work plan shall 
take effect upon written approval by the bene-
ficiary or a representative of the beneficiary 
and a representative of the employment net-
work that, in providing such written approval, 
acknowledges assignment of the beneficiary’s 
ticket to work and self-sufficiency. 

(h) Employment network payment systems 

(1) Election of payment system by employment 
networks 

(A) In general 

The Program shall provide for payment 
authorized by the Commissioner to employ-
ment networks under either an outcome 
payment system or an outcome-milestone 
payment system. Each employment network 
shall elect which payment system will be 
utilized by the employment network, and, 
for such period of time as such election re-
mains in effect, the payment system so 
elected shall be utilized exclusively in con-
nection with such employment network (ex-
cept as provided in subparagraph (B)). 

(B) No change in method of payment for 
beneficiaries with tickets already as-
signed to the employment networks 

Any election of a payment system by an 
employment network that would result in a 
change in the method of payment to the em-
ployment network for services provided to a 
beneficiary who is receiving services from 
the employment network at the time of the 
election shall not be effective with respect 
to payment for services provided to that 
beneficiary and the method of payment pre-
viously selected shall continue to apply with 
respect to such services. 

(2) Outcome payment system 

(A) In general 

The outcome payment system shall con-
sist of a payment structure governing em-
ployment networks electing such system 
under paragraph (1)(A) which meets the re-
quirements of this paragraph. 

(B) Payments made during outcome payment 
period 

The outcome payment system shall pro-
vide for a schedule of payments to an em-
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ployment network, in connection with each 
individual who is a beneficiary, for each 
month, during the individual’s outcome pay-
ment period, for which benefits (described in 
paragraphs (3) and (4) of subsection (k) of 
this section) are not payable to such individ-
ual because of work or earnings. 

(C) Computation of payments to employment 
network 

The payment schedule of the outcome pay-
ment system shall be designed so that— 

(i) the payment for each month during 
the outcome payment period for which 
benefits (described in paragraphs (3) and 
(4) of subsection (k) of this section) are not 
payable is equal to a fixed percentage of 
the payment calculation base for the cal-
endar year in which such month occurs; 
and 

(ii) such fixed percentage is set at a per-
centage which does not exceed 40 percent. 

(3) Outcome-milestone payment system 

(A) In general 

The outcome-milestone payment system 
shall consist of a payment structure govern-
ing employment networks electing such sys-
tem under paragraph (1)(A) which meets the 
requirements of this paragraph. 

(B) Early payments upon attainment of mile-
stones in advance of outcome payment 
periods 

The outcome-milestone payment system 
shall provide for 1 or more milestones, with 
respect to beneficiaries receiving services 
from an employment network under the Pro-
gram, that are directed toward the goal of 
permanent employment. Such milestones 
shall form a part of a payment structure 
that provides, in addition to payments made 
during outcome payment periods, payments 
made prior to outcome payment periods in 
amounts based on the attainment of such 
milestones. 

(C) Limitation on total payments to employ-
ment network 

The payment schedule of the outcome 
milestone payment system shall be designed 
so that the total of the payments to the em-
ployment network with respect to each ben-
eficiary is less than, on a net present value 
basis (using an interest rate determined by 
the Commissioner that appropriately re-
flects the cost of funds faced by providers), 
the total amount to which payments to the 
employment network with respect to the 
beneficiary would be limited if the employ-
ment network were paid under the outcome 
payment system. 

(4) Definitions 

In this subsection: 

(A) Payment calculation base 

The term ‘‘payment calculation base’’ 
means, for any calendar year— 

(i) in connection with a title II disability 
beneficiary, the average disability insur-
ance benefit payable under section 423 of 
this title for all beneficiaries for months 
during the preceding calendar year; and 

(ii) in connection with a title XVI dis-
ability beneficiary (who is not concur-
rently a title II disability beneficiary), the 
average payment of supplemental security 
income benefits based on disability pay-
able under subchapter XVI of this chapter 
(excluding State supplementation) for 
months during the preceding calendar year 
to all beneficiaries who have attained 18 
years of age but have not attained 65 years 
of age. 

(B) Outcome payment period 

The term ‘‘outcome payment period’’ 
means, in connection with any individual 
who had assigned a ticket to work and self- 
sufficiency to an employment network under 
the Program, a period— 

(i) beginning with the first month, end-
ing after the date on which such ticket 
was assigned to the employment network, 
for which benefits (described in paragraphs 
(3) and (4) of subsection (k) of this section) 
are not payable to such individual by rea-
son of engagement in substantial gainful 
activity or by reason of earnings from 
work activity; and 

(ii) ending with the 60th month (consecu-
tive or otherwise), ending after such date, 
for which such benefits are not payable to 
such individual by reason of engagement 
in substantial gainful activity or by reason 
of earnings from work activity. 

(5) Periodic review and alterations of pre-
scribed schedules 

(A) Percentages and periods 

The Commissioner shall periodically re-
view the percentage specified in paragraph 
(2)(C), the total payments permissible under 
paragraph (3)(C), and the period of time spec-
ified in paragraph (4)(B) to determine wheth-
er such percentages, such permissible pay-
ments, and such period provide an adequate 
incentive for employment networks to assist 
beneficiaries to enter the workforce, while 
providing for appropriate economies. The 
Commissioner may alter such percentage, 
such total permissible payments, or such pe-
riod of time to the extent that the Commis-
sioner determines, on the basis of the Com-
missioner’s review under this paragraph, 
that such an alteration would better provide 
the incentive and economies described in the 
preceding sentence. 

(B) Number and amounts of milestone pay-
ments 

The Commissioner shall periodically re-
view the number and amounts of milestone 
payments established by the Commissioner 
pursuant to this section to determine wheth-
er they provide an adequate incentive for 
employment networks to assist beneficiaries 
to enter the workforce, taking into account 
information provided to the Commissioner 
by program managers, the Ticket to Work 
and Work Incentives Advisory Panel estab-
lished by section 101(f) of the Ticket to Work 
and Work Incentives Improvement Act of 
1999, and other reliable sources. The Com-
missioner may from time to time alter the 
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number and amounts of milestone payments 
initially established by the Commissioner 
pursuant to this section to the extent that 
the Commissioner determines that such an 
alteration would allow an adequate incen-
tive for employment networks to assist 
beneficiaries to enter the workforce. Such 
alteration shall be based on information pro-
vided to the Commissioner by program man-
agers, the Ticket to Work and Work Incen-
tives Advisory Panel established by section 
101(f) of the Ticket to Work and Work Incen-
tives Improvement Act of 1999, or other reli-
able sources. 

(C) Report on the adequacy of incentives 

The Commissioner shall submit to the 
Congress not later than 36 months after De-
cember 17, 1999, a report with recommenda-
tions for a method or methods to adjust pay-
ment rates under subparagraphs (A) and (B), 
that would ensure adequate incentives for 
the provision of services by employment net-
works of— 

(i) individuals with a need for ongoing 
support and services; 

(ii) individuals with a need for high-cost 
accommodations; 

(iii) individuals who earn a subminimum 
wage; and 

(iv) individuals who work and receive 
partial cash benefits. 

The Commissioner shall consult with the 
Ticket to Work and Work Incentives Advi-
sory Panel established under section 101(f) of 
the Ticket to Work and Work Incentives Im-
provement Act of 1999 during the develop-
ment and evaluation of the study. The Com-
missioner shall implement the necessary ad-
justed payment rates prior to full implemen-
tation of the Ticket to Work and Self-Suffi-
ciency Program. 

(i) Suspension of disability reviews 

During any period for which an individual is 
using, as defined by the Commissioner, a ticket 
to work and self-sufficiency issued under this 
section, the Commissioner (and any applicable 
State agency) may not initiate a continuing dis-
ability review or other review under section 421 
of this title of whether the individual is or is not 
under a disability or a review under subchapter 
XVI of this chapter similar to any such review 
under section 421 of this title. 

(j) Authorizations 

(1) Payments to employment networks 

(A) Title II disability beneficiaries 

There are authorized to be transferred 
from the Federal Old-Age and Survivors In-
surance Trust Fund and the Federal Disabil-
ity Insurance Trust Fund each fiscal year 
such sums as may be necessary to make pay-
ments to employment networks under this 
section. Money paid from the Trust Funds 
under this section with respect to title II 
disability beneficiaries who are entitled to 
benefits under section 423 of this title or who 
are entitled to benefits under section 402(d) 
of this title on the basis of the wages and 
self-employment income of such bene-

ficiaries, shall be charged to the Federal Dis-
ability Insurance Trust Fund, and all other 
money paid from the Trust Funds under this 
section shall be charged to the Federal Old- 
Age and Survivors Insurance Trust Fund. 

(B) Title XVI disability beneficiaries 

Amounts authorized to be appropriated to 
the Social Security Administration under 
section 1381 of this title shall include 
amounts necessary to carry out the provi-
sions of this section with respect to title 
XVI disability beneficiaries. 

(2) Administrative expenses 

The costs of administering this section 
(other than payments to employment net-
works) shall be paid from amounts made avail-
able for the administration of subchapter II of 
this chapter and amounts made available for 
the administration of subchapter XVI of this 
chapter, and shall be allocated among such 
amounts as appropriate. 

(k) Definitions 

In this section: 

(1) Commissioner 

The term ‘‘Commissioner’’ means the Com-
missioner of Social Security. 

(2) Disabled beneficiary 

The term ‘‘disabled beneficiary’’ means a 
title II disability beneficiary or a title XVI 
disability beneficiary. 

(3) Title II disability beneficiary 

The term ‘‘title II disability beneficiary’’ 
means an individual entitled to disability in-
surance benefits under section 423 of this title 
or to monthly insurance benefits under sec-
tion 402 of this title based on such individual’s 
disability (as defined in section 423(d) of this 
title). An individual is a title II disability ben-
eficiary for each month for which such indi-
vidual is entitled to such benefits. 

(4) Title XVI disability beneficiary 

The term ‘‘title XVI disability beneficiary’’ 
means an individual eligible for supplemental 
security income benefits under subchapter 
XVI of this chapter on the basis of blindness 
(within the meaning of section 1382c(a)(2) of 
this title) or disability (within the meaning of 
section 1382c(a)(3) of this title). An individual 
is a title XVI disability beneficiary for each 
month for which such individual is eligible for 
such benefits. 

(5) Supplemental security income benefit 

The term ‘‘supplemental security income 
benefit under subchapter XVI of this chapter’’ 
means a cash benefit under section 1382 or 
1382h(a) of this title, and does not include a 
State supplementary payment, administered 
federally or otherwise. 

(l) Regulations 

Not later than 1 year after December 17, 1999, 
the Commissioner shall prescribe such regula-
tions as are necessary to carry out the provi-
sions of this section. 

(Aug. 14, 1935, ch. 531, title XI, § 1148, as added 
Pub. L. 106–170, title I, § 101(a), Dec. 17, 1999, 113 
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Stat. 1863; amended Pub. L. 108–203, title IV, 
§ 405(a), Mar. 2, 2004, 118 Stat. 526.) 

REFERENCES IN TEXT 

The Rehabilitation Act of 1973, referred to in subsecs. 
(c)(1), (2)(A) and (g)(1), is Pub. L. 93–112, Sept. 26, 1973, 
87 Stat. 355, as amended, which is classified generally 
to chapter 16 (§ 701 et seq.) of Title 29, Labor. Title I of 
the Act is classified generally to subchapter I (§ 720 et 
seq.) of chapter 16 of Title 29. For complete classifica-
tion of this Act to the Code, see Short Title note set 
out under section 701 of Title 29 and Tables. 

The Workforce Investment Act of 1998, referred to in 
subsec. (f)(1)(B), is Pub. L. 105–220, Aug. 7, 1998, 112 Stat. 
936, as amended. Subtitle B of title I of the Act is clas-
sified generally to subchapter II (§ 2811 et seq.) of chap-
ter 30 of Title 29, Labor. For complete classification of 
this Act to the Code, see Short Title note set out under 
section 9201 of Title 20, Education, and Tables. 

The Internal Revenue Code of 1986, referred to in sub-
sec. (g)(1), is classified generally to Title 26, Internal 
Revenue Code. 

Section 101(f) of the Ticket to Work and Work Incen-
tives Improvement Act of 1999, referred to in subsec. 
(h)(5)(B), (C), is section 101(f) of Pub. L. 106–170, which 
is set out as a note below. 

AMENDMENTS 

2004—Subsec. (g)(1). Pub. L. 108–203 inserted conclud-
ing provisions. 

EFFECTIVE DATE OF 2004 AMENDMENT 

Pub. L. 108–203, title IV, § 405(b), Mar. 2, 2004, 118 Stat. 
527, provided that: ‘‘The amendment made by sub-
section (a) [amending this section] shall take effect as 
if included in section 505 of the Ticket to Work and 
Work Incentives Improvement Act of 1999 (Public Law 
106–170; 113 Stat. 1921).’’ 

EFFECTIVE DATE 

Pub. L. 106–170, title I, § 101(c), 113 Stat. 1874, provided 
that: ‘‘Subject to subsection (d) [set out as a note 
below], the amendments made by subsections (a) and 
(b) [enacting this section and amending sections 421, 
422, 425, 1382d, 1383, and 1383b of this title] shall take ef-
fect with the first month following 1 year after the date 
of the enactment of this Act [Dec. 17, 1999].’’ 

REGULATIONS 

Pub. L. 106–170, title I, § 101(e), Dec. 17, 1999, 113 Stat. 
1877, provided that: 

‘‘(1) IN GENERAL.—The Commissioner of Social Secu-
rity shall prescribe such regulations as are necessary to 
implement the amendments made by this section [en-
acting this section and amending sections 421, 422, 425, 
1382d, 1383, and 1383b of this title]. 

‘‘(2) SPECIFIC MATTERS TO BE INCLUDED IN REGULA-
TIONS.—The matters which shall be addressed in such 
regulations shall include— 

‘‘(A) the form and manner in which tickets to work 
and self-sufficiency may be distributed to bene-
ficiaries pursuant to section 1148(b)(1) of the Social 
Security Act [subsec. (b)(1) of this section]; 

‘‘(B) the format and wording of such tickets, which 
shall incorporate by reference any contractual terms 
governing service by employment networks under the 
Program; 

‘‘(C) the form and manner in which State agencies 
may elect participation in the Ticket to Work and 
Self-Sufficiency Program pursuant to section 
1148(c)(1) of such Act and provision for periodic oppor-
tunities for exercising such elections; 

‘‘(D) the status of State agencies under section 
1148(c)(1) of such Act at the time that State agencies 
exercise elections under that section; 

‘‘(E) the terms of agreements to be entered into 
with program managers pursuant to section 1148(d) of 
such Act, including— 

‘‘(i) the terms by which program managers are 
precluded from direct participation in the delivery 
of services pursuant to section 1148(d)(3) of such 
Act; 

‘‘(ii) standards which must be met by quality as-
surance measures referred to in paragraph (6) of 
section 1148(d) of such Act and methods of recruit-
ment of employment networks utilized pursuant to 
paragraph (2) of section 1148(e) of such Act; and 

‘‘(iii) the format under which dispute resolution 
will operate under section 1148(d)(7) of such Act; 
‘‘(F) the terms of agreements to be entered into 

with employment networks pursuant to section 
1148(d)(4) of such Act, including— 

‘‘(i) the manner in which service areas are speci-
fied pursuant to section 1148(f)(2)(A) of such Act; 

‘‘(ii) the general selection criteria and the spe-
cific selection criteria which are applicable to em-
ployment networks under section 1148(f)(1)(C) of 
such Act in selecting service providers; 

‘‘(iii) specific requirements relating to annual fi-
nancial reporting by employment networks pursu-
ant to section 1148(f)(3) of such Act; and 

‘‘(iv) the national model to which periodic out-
comes reporting by employment networks must 
conform under section 1148(f)(4) of such Act; 
‘‘(G) standards which must be met by individual 

work plans pursuant to section 1148(g) of such Act; 
‘‘(H) standards which must be met by payment sys-

tems required under section 1148(h) of such Act, in-
cluding— 

‘‘(i) the form and manner in which elections by 
employment networks of payment systems are to 
be exercised pursuant to section 1148(h)(1)(A) of 
such Act; 

‘‘(ii) the terms which must be met by an outcome 
payment system under section 1148(h)(2) of such 
Act; 

‘‘(iii) the terms which must be met by an out-
come-milestone payment system under section 
1148(h)(3) of such Act; 

‘‘(iv) any revision of the percentage specified in 
paragraph (2)(C) of section 1148(h) of such Act or the 
period of time specified in paragraph (4)(B) of such 
section 1148(h) of such Act; and 

‘‘(v) annual oversight procedures for such sys-
tems; and 
‘‘(I) procedures for effective oversight of the Pro-

gram by the Commissioner of Social Security, includ-
ing periodic reviews and reporting requirements.’’ 

GAO STUDY REGARDING THE TICKET TO WORK AND 
SELF-SUFFICIENCY PROGRAM 

Pub. L. 108–203, title IV, § 406, Mar. 2, 2004, 118 Stat. 
527, provided that: 

‘‘(a) [sic] GAO REPORT.—Not later than 12 months 
after the date of enactment of this Act [Mar. 2, 2004], 
the Comptroller General of the United States shall sub-
mit a report to Congress regarding the Ticket to Work 
and Self-Sufficiency Program established under section 
1148 of the Social Security Act (42 U.S.C. 1320b–19) 
that— 

‘‘(1) examines the annual and interim reports issued 
by States, the Ticket to Work and Work Incentives 
Advisory Panel established under section 101(f) of the 
Ticket to Work and Work Incentives Improvement 
Act of 1999 [Pub. L. 106–170] (42 U.S.C. 1320b–19 note), 
and the Commissioner of Social Security regarding 
such program; 

‘‘(2) assesses the effectiveness of the activities car-
ried out under such program; and 

‘‘(3) recommends such legislative or administrative 
changes as the Comptroller General determines are 
appropriate to improve the effectiveness of such pro-
gram.’’ 

FINDINGS AND PURPOSES 

Pub. L. 106–170, § 2, Dec. 17, 1999, 113 Stat. 1862, pro-
vided that: 
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‘‘(a) FINDINGS.—The Congress makes the following 
findings: 

‘‘(1) It is the policy of the United States to provide 
assistance to individuals with disabilities to lead pro-
ductive work lives. 

‘‘(2) Health care is important to all Americans. 
‘‘(3) Health care is particularly important to indi-

viduals with disabilities and special health care needs 
who often cannot afford the insurance available to 
them through the private market, are uninsurable by 
the plans available in the private sector, and are at 
great risk of incurring very high and economically 
devastating health care costs. 

‘‘(4) Americans with significant disabilities often 
are unable to obtain health care insurance that pro-
vides coverage of the services and supports that en-
able them to live independently and enter or rejoin 
the workforce. Personal assistance services (such as 
attendant services, personal assistance with trans-
portation to and from work, reader services, job 
coaches, and related assistance) remove many of the 
barriers between significant disability and work. Cov-
erage for such services, as well as for prescription 
drugs, durable medical equipment, and basic health 
care are powerful and proven tools for individuals 
with significant disabilities to obtain and retain em-
ployment. 

‘‘(5) For individuals with disabilities, the fear of 
losing health care and related services is one of the 
greatest barriers keeping the individuals from maxi-
mizing their employment, earning potential, and 
independence. 

‘‘(6) Social Security Disability Insurance and Sup-
plemental Security Income beneficiaries risk losing 
medicare or medicaid coverage that is linked to their 
cash benefits, a risk that is an equal, or greater, work 
disincentive than the loss of cash benefits associated 
with working. 

‘‘(7) Individuals with disabilities have greater op-
portunities for employment than ever before, aided 
by important public policy initiatives such as the 
Americans with Disabilities Act of 1990 (42 U.S.C. 
12101 et seq.), advancements in public understanding 
of disability, and innovations in assistive technology, 
medical treatment, and rehabilitation. 

‘‘(8) Despite such historic opportunities and the de-
sire of millions of disability recipients to work and 
support themselves, fewer than one-half of one per-
cent of Social Security Disability Insurance and Sup-
plemental Security Income beneficiaries leave the 
disability rolls and return to work. 

‘‘(9) In addition to the fear of loss of health care 
coverage, beneficiaries cite financial disincentives to 
work and earn income and lack of adequate employ-
ment training and placement services as barriers to 
employment. 

‘‘(10) Eliminating such barriers to work by creating 
financial incentives to work and by providing individ-
uals with disabilities real choice in obtaining the 
services and technology they need to find, enter, and 
maintain employment can greatly improve their 
short and long-term financial independence and per-
sonal well-being. 

‘‘(11) In addition to the enormous advantages such 
changes promise for individuals with disabilities, re-
designing government programs to help individuals 
with disabilities return to work may result in signifi-
cant savings and extend the life of the Social Secu-
rity Disability Insurance Trust Fund. 

‘‘(12) If only an additional one-half of one percent of 
the current Social Security Disability Insurance and 
Supplemental Security Income recipients were to 
cease receiving benefits as a result of employment, 
the savings to the Social Security Trust Funds and to 
the Treasury in cash assistance would total 
$3,500,000,000 over the worklife of such individuals, far 
exceeding the cost of providing incentives and serv-
ices needed to assist them in entering work and 
achieving financial independence to the best of their 
abilities. 

‘‘(b) PURPOSES.—The purposes of this Act [see Tables 
for classification] are as follows: 

‘‘(1) To provide health care and employment prepa-
ration and placement services to individuals with dis-
abilities that will enable those individuals to reduce 
their dependency on cash benefit programs. 

‘‘(2) To encourage States to adopt the option of al-
lowing individuals with disabilities to purchase med-
icaid coverage that is necessary to enable such indi-
viduals to maintain employment. 

‘‘(3) To provide individuals with disabilities the op-
tion of maintaining medicare coverage while work-
ing. 

‘‘(4) To establish a return to work ticket program 
that will allow individuals with disabilities to seek 
the services necessary to obtain and retain employ-
ment and reduce their dependency on cash benefit 
programs.’’ 

GRADUATED IMPLEMENTATION OF PROGRAM 

Pub. L. 106–170, title I, § 101(d), Dec. 17, 1999, 113 Stat. 
1874, provided that: 

‘‘(1) IN GENERAL.—Not later than 1 year after the date 
of the enactment of this Act [Dec. 17, 1999], the Com-
missioner of Social Security shall commence imple-
mentation of the amendments made by this section 
[enacting this section and amending sections 421, 422, 
425, 1382d, 1383, and 1383b of this title] (other than para-
graphs (1)(C) and (2)(B) of subsection (b) [amending sec-
tions 422 and 1382d of this title]) in graduated phases at 
phase-in sites selected by the Commissioner. Such 
phase-in sites shall be selected so as to ensure, prior to 
full implementation of the Ticket to Work and Self- 
Sufficiency Program, the development and refinement 
of referral processes, payment systems, computer link-
ages, management information systems, and adminis-
trative processes necessary to provide for full imple-
mentation of such amendments. Subsection (c) [set out 
as a note above] shall apply with respect to paragraphs 
(1)(C) and (2)(B) of subsection (b) without regard to this 
subsection. 

‘‘(2) REQUIREMENTS.—Implementation of the Program 
at each phase-in site shall be carried out on a wide 
enough scale to permit a thorough evaluation of the al-
ternative methods under consideration, so as to ensure 
that the most efficacious methods are determined and 
in place for full implementation of the Program on a 
timely basis. 

‘‘(3) FULL IMPLEMENTATION.—The Commissioner shall 
ensure that ability to provide tickets and services to 
individuals under the Program exists in every State as 
soon as practicable on or after the effective date speci-
fied in subsection (c) but not later than 3 years after 
such date. 

‘‘(4) ONGOING EVALUATION OF PROGRAM.— 
‘‘(A) IN GENERAL.—The Commissioner shall provide 

for independent evaluations to assess the effective-
ness of the activities carried out under this section 
[enacting this section, amending sections 421, 422, 425, 
1382d, 1383, and 1383b of this title, and enacting provi-
sions set out as notes under this section] and the 
amendments made thereby. Such evaluations shall 
address the cost-effectiveness of such activities, as 
well as the effects of this section and the amend-
ments made thereby on work outcomes for bene-
ficiaries receiving tickets to work and self-suffi-
ciency under the Program. 

‘‘(B) CONSULTATION.—Evaluations shall be con-
ducted under this paragraph after receiving relevant 
advice from experts in the fields of disability, voca-
tional rehabilitation, and program evaluation and in-
dividuals using tickets to work and self-sufficiency 
under the Program and in consultation with the 
Ticket to Work and Work Incentives Advisory Panel 
established under section 101(f) of this Act [set out as 
a note below], the Comptroller General of the United 
States, other agencies of the Federal Government, 
and private organizations with appropriate expertise. 

‘‘(C) METHODOLOGY.— 
‘‘(i) IMPLEMENTATION.—The Commissioner, in con-

sultation with the Ticket to Work and Work Incen-
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tives Advisory Panel established under section 
101(f) of this Act, shall ensure that plans for evalua-
tions and data collection methods under the Pro-
gram are appropriately designed to obtain detailed 
employment information. 

‘‘(ii) SPECIFIC MATTERS TO BE ADDRESSED.—Each 
such evaluation shall address (but is not limited 
to)— 

‘‘(I) the annual cost (including net cost) of the 
Program and the annual cost (including net cost) 
that would have been incurred in the absence of 
the Program; 

‘‘(II) the determinants of return to work, in-
cluding the characteristics of beneficiaries in re-
ceipt of tickets under the Program; 

‘‘(III) the types of employment services, voca-
tional rehabilitation services, and other support 
services furnished to beneficiaries in receipt of 
tickets under the Program who return to work 
and to those who do not return to work; 

‘‘(IV) the duration of employment services, vo-
cational rehabilitation services, and other sup-
port services furnished to beneficiaries in receipt 
of tickets under the Program who return to work 
and the duration of such services furnished to 
those who do not return to work and the cost to 
employment networks of furnishing such services; 

‘‘(V) the employment outcomes, including 
wages, occupations, benefits, and hours worked, 
of beneficiaries who return to work after receiv-
ing tickets under the Program and those who re-
turn to work without receiving such tickets; 

‘‘(VI) the characteristics of individuals in pos-
session of tickets under the Program who are not 
accepted for services and, to the extent reason-
ably determinable, the reasons for which such 
beneficiaries were not accepted for services; 

‘‘(VII) the characteristics of providers whose 
services are provided within an employment net-
work under the Program; 

‘‘(VIII) the extent (if any) to which employment 
networks display a greater willingness to provide 
services to beneficiaries with a range of disabil-
ities; 

‘‘(IX) the characteristics (including employ-
ment outcomes) of those beneficiaries who re-
ceive services under the outcome payment system 
and of those beneficiaries who receive services 
under the outcome-milestone payment system; 

‘‘(X) measures of satisfaction among bene-
ficiaries in receipt of tickets under the Program; 
and 

‘‘(XI) reasons for (including comments solicited 
from beneficiaries regarding) their choice not to 
use their tickets or their inability to return to 
work despite the use of their tickets. 

‘‘(D) PERIODIC EVALUATION REPORTS.—Following the 
close of the third and fifth fiscal years ending after 
the effective date under subsection (c), and prior to 
the close of the seventh fiscal year ending after such 
date, the Commissioner shall transmit to the Com-
mittee on Ways and Means of the House of Represent-
atives and the Committee on Finance of the Senate a 
report containing the Commissioner’s evaluation of 
the progress of activities conducted under the provi-
sions of this section and the amendments made there-
by. Each such report shall set forth the Commis-
sioner’s evaluation of the extent to which the Pro-
gram has been successful and the Commissioner’s 
conclusions on whether or how the Program should 
be modified. Each such report shall include such data, 
findings, materials, and recommendations as the 
Commissioner may consider appropriate. 
‘‘(5) EXTENT OF STATE’S RIGHT OF FIRST REFUSAL IN AD-

VANCE OF FULL IMPLEMENTATION OF AMENDMENTS IN SUCH 
STATE.— 

‘‘(A) IN GENERAL.—In the case of any State in which 
the amendments made by subsection (a) [enacting 
this section] have not been fully implemented pursu-
ant to this subsection, the Commissioner shall deter-
mine by regulation the extent to which— 

‘‘(i) the requirement under section 222(a) of the 
Social Security Act (42 U.S.C. 422(a)) for prompt re-
ferrals to a State agency; and 

‘‘(ii) the authority of the Commissioner under 
section 222(d)(2) of such Act (42 U.S.C. 422(d)(2)) to 
provide vocational rehabilitation services in such 
State by agreement or contract with other public 
or private agencies, organizations, institutions, or 
individuals, 

shall apply in such State. 
‘‘(B) EXISTING AGREEMENTS.—Nothing in subpara-

graph (A) or the amendments made by subsection (a) 
[enacting this section] shall be construed to limit, 
impede, or otherwise affect any agreement entered 
into pursuant to section 222(d)(2) of the Social Secu-
rity Act (42 U.S.C. 422(d)(2)) before the date of the en-
actment of this Act [Dec. 17, 1999] with respect to 
services provided pursuant to such agreement to 
beneficiaries receiving services under such agreement 
as of such date, except with respect to services (if 
any) to be provided after 3 years after the effective 
date provided in subsection (c).’’ 

TICKET TO WORK AND WORK INCENTIVES ADVISORY 
PANEL 

Pub. L. 106–170, title I, § 101(f), Dec. 17, 1999, 113 Stat. 
1878, provided that: 

‘‘(1) ESTABLISHMENT.—There is established within the 
Social Security Administration a panel to be known as 
the ‘Ticket to Work and Work Incentives Advisory 
Panel’ (in this subsection referred to as the ‘Panel’). 

‘‘(2) DUTIES OF PANEL.—It shall be the duty of the 
Panel to— 

‘‘(A) advise the President, the Congress, and the 
Commissioner of Social Security on issues related to 
work incentives programs, planning, and assistance 
for individuals with disabilities, including work in-
centive provisions under titles II, XI, XVI, XVIII, and 
XIX of the Social Security Act (42 U.S.C. 401 et seq., 
1301 et seq., 1381 et seq., 1395 et seq., 1396 et seq.); and 

‘‘(B) with respect to the Ticket to Work and Self- 
Sufficiency Program established under section 1148 of 
such Act [this section]— 

‘‘(i) advise the Commissioner of Social Security 
with respect to establishing phase-in sites for such 
Program and fully implementing the Program 
thereafter, the refinement of access of disabled 
beneficiaries to employment networks, payment 
systems, and management information systems, 
and advise the Commissioner whether such meas-
ures are being taken to the extent necessary to en-
sure the success of the Program; 

‘‘(ii) advise the Commissioner regarding the most 
effective designs for research and demonstration 
projects associated with the Program or conducted 
pursuant to section 302 of this Act [set out as a note 
under section 434 of this title]; 

‘‘(iii) advise the Commissioner on the develop-
ment of performance measurements relating to 
quality assurance under section 1148(d)(6) of the So-
cial Security Act [subsec. (d)(6) of this section]; and 

‘‘(iv) furnish progress reports on the Program to 
the Commissioner and each House of Congress. 

‘‘(3) MEMBERSHIP.— 
‘‘(A) NUMBER AND APPOINTMENT.—The Panel shall be 

composed of 12 members as follows: 
‘‘(i) four members appointed by the President, not 

more than two of whom may be of the same politi-
cal party; 

‘‘(ii) two members appointed by the Speaker of 
the House of Representatives, in consultation with 
the Chairman of the Committee on Ways and Means 
of the House of Representatives; 

‘‘(iii) two members appointed by the minority 
leader of the House of Representatives, in consulta-
tion with the ranking member of the Committee on 
Ways and Means of the House of Representatives; 

‘‘(iv) two members appointed by the majority 
leader of the Senate, in consultation with the 
Chairman of the Committee on Finance of the Sen-
ate; and 
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‘‘(v) two members appointed by the minority 
leader of the Senate, in consultation with the rank-
ing member of the Committee on Finance of the 
Senate. 
‘‘(B) REPRESENTATION.— 

‘‘(i) IN GENERAL.—The members appointed under 
subparagraph (A) shall have experience or expert 
knowledge as a recipient, provider, employer, or 
employee in the fields of, or related to, employment 
services, vocational rehabilitation services, and 
other support services. 

‘‘(ii) REQUIREMENT.—At least one-half of the 
members appointed under subparagraph (A) shall be 
individuals with disabilities, or representatives of 
individuals with disabilities, with consideration 
given to current or former title II [subchapter II of 
this chapter] disability beneficiaries or title XVI 
[subchapter XVI of this chapter] disability bene-
ficiaries (as such terms are defined in section 
1148(k) of the Social Security Act [subsec. (k) of 
this section] (as added by subsection (a)). 
‘‘(C) TERMS.— 

‘‘(i) IN GENERAL.—Each member shall be ap-
pointed for a term of 4 years (or, if less, for the re-
maining life of the Panel), except as provided in 
clauses (ii) and (iii). The initial members shall be 
appointed not later than 90 days after the date of 
the enactment of this Act [Dec. 17, 1999]. 

‘‘(ii) TERMS OF INITIAL APPOINTEES.—Of the mem-
bers first appointed under each clause of subpara-
graph (A), as designated by the appointing author-
ity for each such clause— 

‘‘(I) one-half of such members shall be ap-
pointed for a term of 2 years; and 

‘‘(II) the remaining members shall be appointed 
for a term of 4 years. 
‘‘(iii) VACANCIES.—Any member appointed to fill a 

vacancy occurring before the expiration of the term 
for which the member’s predecessor was appointed 
shall be appointed only for the remainder of that 
term. A member may serve after the expiration of 
that member’s term until a successor has taken of-
fice. A vacancy in the Panel shall be filled in the 
manner in which the original appointment was 
made. 
‘‘(D) BASIC PAY.—Members shall each be paid at a 

rate, and in a manner, that is consistent with guide-
lines established under section 7 of the Federal Advi-
sory Committee Act (5 U.S.C. App.). 

‘‘(E) TRAVEL EXPENSES.—Each member shall receive 
travel expenses, including per diem in lieu of subsist-
ence, in accordance with sections 5702 and 5703 of title 
5, United States Code. 

‘‘(F) QUORUM.—Eight members of the Panel shall 
constitute a quorum but a lesser number may hold 
hearings. 

‘‘(G) CHAIRPERSON.—The Chairperson of the Panel 
shall be designated by the President. The term of of-
fice of the Chairperson shall be 4 years. 

‘‘(H) MEETINGS.—The Panel shall meet at least 
quarterly and at other times at the call of the Chair-
person or a majority of its members. 
‘‘(4) DIRECTOR AND STAFF OF PANEL; EXPERTS AND CON-

SULTANTS.— 
‘‘(A) DIRECTOR.—The Panel shall have a Director 

who shall be appointed by the Chairperson, and paid 
at a rate, and in a manner, that is consistent with 
guidelines established under section 7 of the Federal 
Advisory Committee Act (5 U.S.C. App.). 

‘‘(B) STAFF.—Subject to rules prescribed by the 
Commissioner of Social Security, the Director may 
appoint and fix the pay of additional personnel as the 
Director considers appropriate. 

‘‘(C) EXPERTS AND CONSULTANTS.—Subject to rules 
prescribed by the Commissioner of Social Security, 
the Director may procure temporary and intermit-
tent services under section 3109(b) of title 5, United 
States Code. 

‘‘(D) STAFF OF FEDERAL AGENCIES.—Upon request of 
the Panel, the head of any Federal department or 

agency may detail, on a reimbursable basis, any of 
the personnel of that department or agency to the 
Panel to assist it in carrying out its duties under this 
Act [see Tables for classification]. 
‘‘(5) POWERS OF PANEL.— 

‘‘(A) HEARINGS AND SESSIONS.—The Panel may, for 
the purpose of carrying out its duties under this sub-
section, hold such hearings, sit and act at such times 
and places, and take such testimony and evidence as 
the Panel considers appropriate. 

‘‘(B) POWERS OF MEMBERS AND AGENTS.—Any mem-
ber or agent of the Panel may, if authorized by the 
Panel, take any action which the Panel is authorized 
to take by this section [enacting this section, amend-
ing sections 421, 422, 425, 1382d, 1383, and 1383b of this 
title, and enacting provisions set out as notes above]. 

‘‘(C) MAILS.—The Panel may use the United States 
mails in the same manner and under the same condi-
tions as other departments and agencies of the 
United States. 
‘‘(6) REPORTS.— 

‘‘(A) INTERIM REPORTS.—The Panel shall submit to 
the President and the Congress interim reports at 
least annually. 

‘‘(B) FINAL REPORT.—The Panel shall transmit a 
final report to the President and the Congress not 
later than eight years after the date of the enactment 
of this Act [Dec. 17, 1999]. The final report shall con-
tain a detailed statement of the findings and conclu-
sions of the Panel, together with its recommenda-
tions for legislation and administrative actions 
which the Panel considers appropriate. 
‘‘(7) TERMINATION.—The Panel shall terminate 30 days 

after the date of the submission of its final report 
under paragraph (6)(B). 

‘‘(8) AUTHORIZATION OF APPROPRIATIONS.—There are 
authorized to be appropriated from the Federal Old-Age 
and Survivors Insurance Trust Fund, the Federal Dis-
ability Insurance Trust Fund, and the general fund of 
the Treasury, as appropriate, such sums as are nec-
essary to carry out this subsection.’’ 

§ 1320b–20. Work incentives outreach program 

(a) Establishment 

(1) In general 

The Commissioner, in consultation with the 
Ticket to Work and Work Incentives Advisory 
Panel established under section 101(f) of the 
Ticket to Work and Work Incentives Improve-
ment Act of 1999, shall establish a community- 
based work incentives planning and assistance 
program for the purpose of disseminating ac-
curate information to disabled beneficiaries on 
work incentives programs and issues related 
to such programs. 

(2) Grants, cooperative agreements, contracts, 
and outreach 

Under the program established under this 
section, the Commissioner shall— 

(A) establish a competitive program of 
grants, cooperative agreements, or contracts 
to provide benefits planning and assistance, 
including information on the availability of 
protection and advocacy services, to dis-
abled beneficiaries, including individuals 
participating in the Ticket to Work and 
Self-Sufficiency Program established under 
section 1320b–19 of this title, the program es-
tablished under section 1382h of this title, 
and other programs that are designed to en-
courage disabled beneficiaries to work; 

(B) conduct directly, or through grants, 
cooperative agreements, or contracts, on-
going outreach efforts to disabled bene-
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ficiaries (and to the families of such bene-
ficiaries) who are potentially eligible to par-
ticipate in Federal or State work incentive 
programs that are designed to assist dis-
abled beneficiaries to work, including— 

(i) preparing and disseminating informa-
tion explaining such programs; and 

(ii) working in cooperation with other 
Federal, State, and private agencies and 
nonprofit organizations that serve disabled 
beneficiaries, and with agencies and orga-
nizations that focus on vocational reha-
bilitation and work-related training and 
counseling; 

(C) establish a corps of trained, accessible, 
and responsive work incentives specialists 
within the Social Security Administration 
who will specialize in disability work incen-
tives under subchapters II and XVI of this 
chapter for the purpose of disseminating ac-
curate information with respect to inquiries 
and issues relating to work incentives to— 

(i) disabled beneficiaries; 
(ii) benefit applicants under subchapters 

II and XVI of this chapter; and 
(iii) individuals or entities awarded 

grants under subparagraphs 1 (A) or (B); 
and 

(D) provide— 
(i) training for work incentives special-

ists and individuals providing planning as-
sistance described in subparagraph (C); and 

(ii) technical assistance to organizations 
and entities that are designed to encour-
age disabled beneficiaries to return to 
work. 

(3) Coordination with other programs 

The responsibilities of the Commissioner es-
tablished under this section shall be coordi-
nated with other public and private programs 
that provide information and assistance re-
garding rehabilitation services and independ-
ent living supports and benefits planning for 
disabled beneficiaries including the program 
under section 1382h of this title, the plans for 
achieving self-support program (PASS), and 
any other Federal or State work incentives 
programs that are designed to assist disabled 
beneficiaries, including educational agencies 
that provide information and assistance re-
garding rehabilitation, school-to-work pro-
grams, transition services (as defined in, and 
provided in accordance with, the Individuals 
with Disabilities Education Act (20 U.S.C. 1400 
et seq.)), a one-stop delivery system estab-
lished under subtitle B of title I of the Work-
force Investment Act of 1998 (29 U.S.C. 2811 et 
seq.), and other services. 

(b) Conditions 

(1) Selection of entities 

(A) Application 

An entity shall submit an application for a 
grant, cooperative agreement, or contract to 
provide benefits planning and assistance to 
the Commissioner at such time, in such 
manner, and containing such information as 

the Commissioner may determine is nec-
essary to meet the requirements of this sec-
tion. 

(B) Statewideness 

The Commissioner shall ensure that the 
planning, assistance, and information de-
scribed in paragraph (2) shall be available on 
a statewide basis. 

(C) Eligibility of States and private organiza-
tions 

(i) In general 

The Commissioner may award a grant, 
cooperative agreement, or contract under 
this section to a State or a private agency 
or organization (other than Social Secu-
rity Administration Field Offices and the 
State agency administering the State 
medicaid program under subchapter XIX of 
this chapter, including any agency or en-
tity described in clause (ii), that the Com-
missioner determines is qualified to pro-
vide the planning, assistance, and informa-
tion described in paragraph (2)). 

(ii) Agencies and entities described 

The agencies and entities described in 
this clause are the following: 

(I) Any public or private agency or or-
ganization (including Centers for Inde-
pendent Living established under title 
VII of the Rehabilitation Act of 1973 (29 
U.S.C. 796 et seq.), protection and advo-
cacy organizations, client assistance 
programs established in accordance with 
section 112 of the Rehabilitation Act of 
1973 (29 U.S.C. 732), and State Develop-
mental Disabilities Councils established 
in accordance with section 6024 2 of this 
title) that the Commissioner determines 
satisfies the requirements of this sec-
tion. 

(II) The State agency administering 
the State program funded under part A 
of subchapter IV of this chapter. 

(D) Exclusion for conflict of interest 

The Commissioner may not award a grant, 
cooperative agreement, or contract under 
this section to any entity that the Commis-
sioner determines would have a conflict of 
interest if the entity were to receive a grant, 
cooperative agreement, or contract under 
this section. 

(2) Services provided 

A recipient of a grant, cooperative agree-
ment, or contract to provide benefits planning 
and assistance shall select individuals who 
will act as planners and provide information, 
guidance, and planning to disabled bene-
ficiaries on the— 

(A) availability and interrelation of any 
Federal or State work incentives programs 
designed to assist disabled beneficiaries that 
the individual may be eligible to participate 
in; 

(B) adequacy of any health benefits cov-
erage that may be offered by an employer of 
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the individual and the extent to which other 
health benefits coverage may be available to 
the individual; and 

(C) availability of protection and advocacy 
services for disabled beneficiaries and how to 
access such services. 

(3) Amount of grants, cooperative agreements, 
or contracts 

(A) Based on population of disabled bene-
ficiaries 

Subject to subparagraph (B), the Commis-
sioner shall award a grant, cooperative 
agreement, or contract under this section to 
an entity based on the percentage of the pop-
ulation of the State where the entity is lo-
cated who are disabled beneficiaries. 

(B) Limitations 

(i) Per grant 

No entity shall receive a grant, coopera-
tive agreement, or contract under this sec-
tion for a fiscal year that is less than 
$50,000 or more than $300,000. 

(ii) Total amount for all grants, cooperative 
agreements, and contracts 

The total amount of all grants, coopera-
tive agreements, and contracts awarded 
under this section for a fiscal year may 
not exceed $23,000,000. 

(4) Funding 

(A) Allocation of costs 

The costs of carrying out this section shall 
be paid from amounts made available for the 
administration of subchapter II of this chap-
ter and amounts made available for the ad-
ministration of subchapter XVI of this chap-
ter, and shall be allocated among those 
amounts as appropriate. 

(B) Carryover 

An amount not in excess of 10 percent of 
the total amount obligated through a grant, 
cooperative agreement, or contract awarded 
under this section for a fiscal year to a State 
or a private agency or organization shall re-
main available for obligation to such State 
or private agency or organization until the 
end of the succeeding fiscal year. Any such 
amount remaining available for obligation 
during such succeeding fiscal year shall be 
available for providing benefits planning and 
assistance only for individuals who are with-
in the caseload of the recipient of the grant, 
agreement, or contract as of immediately 
before the beginning of such fiscal year. 

(c) Annual report 

Each entity awarded a grant, cooperative 
agreement, or contract under this section shall 
submit an annual report to the Commissioner on 
the benefits planning and assistance provided to 
individuals under such grant, agreement, or con-
tract. 

(d) Definitions 

In this section: 

(1) Commissioner 

The term ‘‘Commissioner’’ means the Com-
missioner of Social Security. 

(2) Disabled beneficiary 

The term ‘‘disabled beneficiary’’ means an 
individual— 

(A) who is a disabled beneficiary as defined 
in section 1320b–19(k)(2) of this title; 

(B) who is receiving a cash payment de-
scribed in section 1382e(a) of this title or a 
supplementary payment described in section 
212(a)(3) of Public Law 93–66 (without regard 
to whether such payment is paid by the 
Commissioner pursuant to an agreement 
under section 1382e(a) of this title or under 
section 212(b) of Public Law 93–66); 

(C) who, pursuant to section 1382h(b) of 
this title, is considered to be receiving bene-
fits under subchapter XVI of this chapter; or 

(D) who is entitled to benefits under part A 
of subchapter XVIII of this chapter by rea-
son of the penultimate sentence of section 
426(b) of this title. 

(e) Authorization of appropriations 

There are authorized to be appropriated to 
carry out this section $23,000,000 for each of the 
fiscal years 2000 through 2011. 

(Aug. 14, 1935, ch. 531, title XI, § 1149, as added 
Pub. L. 106–170, title I, § 121, Dec. 17, 1999, 113 
Stat. 1887; amended Pub. L. 108–203, title IV, 
§§ 404(a)(1), 407(a), Mar. 2, 2004, 118 Stat. 525, 527; 
Pub. L. 111–63, § 2, Sept. 18, 2009, 123 Stat. 2001; 
Pub. L. 111–280, §§ 2(a), 3(a), (b)(1), Oct. 13, 2010, 
124 Stat. 2903.) 

REFERENCES IN TEXT 

Section 101(f) of the Ticket to Work and Work Incen-
tives Improvement Act of 1999, referred to in subsec. 
(a)(1), is section 101(f) of Pub. L. 106–170, which is set 
out as a note under section 1320b–19 of this title. 

The Individuals with Disabilities Education Act, re-
ferred to in subsec. (a)(3), is title VI of Pub. L. 91–230, 
Apr. 13, 1970, 84 Stat. 175, which is classified generally 
to chapter 33 (§ 1400 et seq.) of Title 20, Education. For 
complete classification of this Act to the Code, see sec-
tion 1400 of Title 20 and Tables. 

The Workforce Investment Act of 1998, referred to in 
subsec. (a)(3), is Pub. L. 105–220, Aug. 7, 1998, 112 Stat. 
936. Subtitle B of title I of the Act is classified gener-
ally to subchapter II (§ 2811 et seq.) of chapter 30 of 
Title 29, Labor. For complete classification of this Act 
to the Code, see Short Title note set out under section 
9201 of Title 20, Education, and Tables. 

The Rehabilitation Act of 1973, referred to in subsec. 
(b)(1)(C)(ii)(I), is Pub. L. 93–112, Sept. 26, 1973, 87 Stat. 
355. Title VII of the Act is classified generally to sub-
chapter VII (§ 796 et seq.) of chapter 16 of Title 29, 
Labor. For complete classification of this Act to the 
Code, see Short Title note set out under section 701 of 
Title 29 and Tables. 

Section 6024 of this title, referred to in subsec. 
(b)(1)(C)(ii)(I), was repealed by Pub. L. 106–402, title IV, 
§ 401(a), Oct. 30, 2000, 114 Stat. 1737. See section 15025 of 
this title. 

Part A of subchapter IV of this chapter, referred to in 
subsec. (b)(1)(C)(ii)(II), is classified to section 601 et seq. 
of this title. 

Section 212 of Public Law 93–66, referred to in subsec. 
(d)(2)(B), is set out as a note under section 1382 of this 
title. 

Part A of subchapter XVIII of this chapter, referred 
to in subsec. (d)(2)(D), is classified to section 1395c et 
seq. of this title. 

AMENDMENTS 

2010—Subsec. (b)(4). Pub. L. 111–280, § 3(b)(1), sub-
stituted ‘‘Funding’’ for ‘‘Allocation of costs’’ in par. (4) 
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heading, designated existing provisions as subpar. (A), 
inserted subpar. (A) heading, and added subpar. (B). 

Subsec. (c). Pub. L. 111–280, § 3(a), added subsec. (c). 
Former subsec. (c) redesignated (d). 

Subsec. (d). Pub. L. 111–280, § 3(a), redesignated sub-
sec. (c) as (d). Former subsec. (d) redesignated (e). 

Pub. L. 111–280, § 2(a), substituted ‘‘2011’’ for ‘‘2010’’. 
Subsec. (e). Pub. L. 111–280, § 3(a), redesignated sub-

sec. (d) as (e). 
2009—Subsec. (d). Pub. L. 111–63 substituted ‘‘2010’’ for 

‘‘2009’’. 
2004—Subsec. (c)(2). Pub. L. 108–203, § 404(a)(1), reen-

acted heading without change and amended text gener-
ally. Prior to amendment, text read as follows: ‘‘The 
term ‘disabled beneficiary’ has the meaning given that 
term in section 1320b–19(k)(2) of this title.’’ 

Subsec. (d). Pub. L. 108–203, § 407(a), substituted ‘‘2009’’ 
for ‘‘2004’’. 

EFFECTIVE DATE OF 2010 AMENDMENT 

Pub. L. 111–280, § 3(b)(2), Oct. 13, 2010, 124 Stat. 2904, 
provided that: ‘‘The amendments made by paragraph (1) 
[amending this section] shall apply with respect to 
amounts allotted under section 1149 of the Social Secu-
rity Act [42 U.S.C. 1320b–20] for payment for a fiscal 
year after fiscal year 2010.’’ 

EFFECTIVE DATE OF 2004 AMENDMENT 

Pub. L. 108–203, title IV, § 404(a)(2), Mar. 2, 2004, 118 
Stat. 526, provided that: ‘‘The amendment made by this 
subsection [amending this section] shall apply with re-
spect to grants, cooperative agreements, or contracts 
entered into on or after the date of the enactment of 
this Act [Mar. 2, 2004].’’ 

§ 1320b–21. State grants for work incentives as-
sistance to disabled beneficiaries 

(a) In general 

Subject to subsection (c) of this section, the 
Commissioner may make payments in each 
State to the protection and advocacy system es-
tablished pursuant to part C of title I of the De-
velopmental Disabilities Assistance and Bill of 
Rights Act (42 U.S.C. 6041 et seq.) 1 for the pur-
pose of providing services to disabled bene-
ficiaries. 

(b) Services provided 

Services provided to disabled beneficiaries 
pursuant to a payment made under this section 
may include— 

(1) information and advice about obtaining 
vocational rehabilitation and employment 
services; and 

(2) advocacy or other services that a disabled 
beneficiary may need to secure, maintain, or 
regain gainful employment. 

(c) Application 

In order to receive payments under this sec-
tion, a protection and advocacy system shall 
submit an application to the Commissioner, at 
such time, in such form and manner, and accom-
panied by such information and assurances as 
the Commissioner may require. 

(d) Amount of payments 

(1) In general 

Subject to the amount appropriated for a fis-
cal year for making payments under this sec-
tion, a protection and advocacy system shall 
not be paid an amount that is less than— 

(A) in the case of a protection and advo-
cacy system located in a State (including 
the District of Columbia and Puerto Rico) 
other than Guam, American Samoa, the 
United States Virgin Islands, and the Com-
monwealth of the Northern Mariana Islands, 
the greater of— 

(i) $100,000; or 
(ii) 1⁄3 of 1 percent of the amount avail-

able for payments under this section; and 

(B) in the case of a protection and advo-
cacy system located in Guam, American 
Samoa, the United States Virgin Islands, 
and the Commonwealth of the Northern 
Mariana Islands, $50,000. 

(2) Inflation adjustment 

For each fiscal year in which the total 
amount appropriated to carry out this section 
exceeds the total amount appropriated to 
carry out this section in the preceding fiscal 
year, the Commissioner shall increase each 
minimum payment under subparagraphs (A) 
and (B) of paragraph (1) by a percentage equal 
to the percentage increase in the total amount 
so appropriated to carry out this section. 

(e) Annual report 

Each protection and advocacy system that re-
ceives a payment under this section shall sub-
mit an annual report to the Commissioner and 
the Ticket to Work and Work Incentives Advi-
sory Panel established under section 101(f) of the 
Ticket to Work and Work Incentives Improve-
ment Act of 1999 on the services provided to in-
dividuals by the system. 

(f) Funding 

(1) Allocation of payments 

Payments under this section shall be made 
from amounts made available for the adminis-
tration of subchapter II of this chapter and 
amounts made available for the administra-
tion of subchapter XVI of this chapter, and 
shall be allocated among those amounts as ap-
propriate. 

(2) Carryover 

Any amounts allotted for payment to a pro-
tection and advocacy system under this sec-
tion for a fiscal year shall remain available for 
payment to or on behalf of the protection and 
advocacy system until the end of the succeed-
ing fiscal year. 

(g) Definitions 

In this section: 

(1) Commissioner 

The term ‘‘Commissioner’’ means the Com-
missioner of Social Security. 

(2) Disabled beneficiary 

The term ‘‘disabled beneficiary’’ means an 
individual— 

(A) who is a disabled beneficiary as defined 
in section 1320b–19(k)(2) of this title; 

(B) who is receiving a cash payment de-
scribed in section 1382e(a) of this title or a 
supplementary payment described in section 
212(a)(3) of Public Law 93–66 (without regard 
to whether such payment is paid by the 
Commissioner pursuant to an agreement 
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under section 1382e(a) of this title or under 
section 212(b) of Public Law 93–66); 

(C) who, pursuant to section 1382h(b) of 
this title, is considered to be receiving bene-
fits under subchapter XVI of this chapter; or 

(D) who is entitled to benefits under part A 
of subchapter XVIII of this chapter by rea-
son of the penultimate sentence of section 
426(b) of this title. 

(3) Protection and advocacy system 

The term ‘‘protection and advocacy system’’ 
means a protection and advocacy system es-
tablished pursuant to part C of title I of the 
Developmental Disabilities Assistance and Bill 
of Rights Act (42 U.S.C. 6041 et seq.).1 

(h) Authorization of appropriations 

There are authorized to be appropriated to 
carry out this section $7,000,000 for each of the 
fiscal years 2000 through 2011. 

(Aug. 14, 1935, ch. 531, title XI, § 1150, as added 
Pub. L. 106–170, title I, § 122, Dec. 17, 1999, 113 
Stat. 1890; amended Pub. L. 108–203, title IV, 
§§ 404(b)(1), (2), 407(b), Mar. 2, 2004, 118 Stat. 526, 
527; Pub. L. 111–63, § 3, Sept. 18, 2009, 123 Stat. 
2001; Pub. L. 111–280, § 2(b), Oct. 13, 2010, 124 Stat. 
2903.) 

REFERENCES IN TEXT 

The Developmental Disabilities Assistance and Bill of 
Rights Act, referred to in subsecs. (a) and (g)(3), is title 
I of Pub. L. 88–164, Oct. 31, 1963, 77 Stat. 282, as amended 
generally by Pub. L. 98–527, § 2, Oct. 19, 1984, 98 Stat. 
2662, and as further amended, which was repealed by 
Pub. L. 106–402, title IV, § 401(a), Oct. 30, 2000, 114 Stat. 
1737. Part C of the Act was classified generally to sub-
chapter III (§ 6041 et seq.) of chapter 75 of this title. For 
complete classification of this Act to the Code, see 
Tables. 

Section 101(f) of the Ticket to Work and Work Incen-
tives Improvement Act of 1999, referred to in subsec. 
(e), is section 101(f) of Pub. L. 106–170, which is set out 
as a note under section 1320b–19 of this title. 

Section 212 of Public Law 93–66, referred to in subsec. 
(g)(2)(B), is set out as a note under section 1382 of this 
title. 

Part A of subchapter XVIII of this chapter, referred 
to in subsec. (g)(2)(D), is classified to section 1395c et 
seq. of this title. 

AMENDMENTS 

2010—Subsec. (h). Pub. L. 111–280 substituted ‘‘2011’’ 
for ‘‘2010’’. 

2009—Subsec. (h). Pub. L. 111–63 substituted ‘‘2010’’ for 
‘‘2009’’. 

2004—Subsec. (b)(2). Pub. L. 108–203, § 404(b)(2), sub-
stituted ‘‘secure, maintain, or regain’’ for ‘‘secure or 
regain’’. 

Subsec. (g)(2). Pub. L. 108–203, § 404(b)(1), reenacted 
heading without change and amended text generally. 
Prior to amendment, text read as follows: ‘‘The term 
‘disabled beneficiary’ has the meaning given that term 
in section 1320b–19(k)(2) of this title.’’ 

Subsec. (h). Pub. L. 108–203, § 407(b), substituted 
‘‘2009’’ for ‘‘2004’’. 

EFFECTIVE DATE OF 2004 AMENDMENT 

Pub. L. 108–203, title IV, § 404(b)(3), Mar. 2, 2004, 118 
Stat. 526, provided that: ‘‘The amendments made by 
this subsection [amending this section] shall apply 
with respect to payments provided after the date of the 
enactment of this Act [Mar. 2, 2004].’’ 

§ 1320b–22. Grants to develop and establish State 
infrastructures to support working individ-
uals with disabilities 

(a) Establishment 

(1) In general 

The Secretary of Health and Human Serv-
ices (in this section referred to as the ‘‘Sec-
retary’’) shall award grants described in sub-
section (b) of this section to States to support 
the design, establishment, and operation of 
State infrastructures that provide items and 
services to support working individuals with 
disabilities. 

(2) Application 

In order to be eligible for an award of a 
grant under this section, a State shall submit 
an application to the Secretary at such time, 
in such manner, and containing such informa-
tion as the Secretary shall require. 

(3) Definition of State 

In this section, the term ‘‘State’’ means 
each of the 50 States, the District of Columbia, 
Puerto Rico, Guam, the United States Virgin 
Islands, American Samoa, and the Common-
wealth of the Northern Mariana Islands. 

(b) Grants for infrastructure and outreach 

(1) In general 

Out of the funds appropriated under sub-
section (e) of this section, the Secretary shall 
award grants to States to— 

(A) support the establishment, implemen-
tation, and operation of the State infra-
structures described in subsection (a) of this 
section; and 

(B) conduct outreach campaigns regarding 
the existence of such infrastructures. 

(2) Eligibility for grants 

(A) In general 

No State may receive a grant under this 
subsection unless the State demonstrates to 
the satisfaction of the Secretary that the 
State makes personal assistance services 
available under the State plan under sub-
chapter XIX of this chapter to the extent 
necessary to enable individuals with disabil-
ities to remain employed, including individ-
uals described in section 
1396a(a)(10)(A)(ii)(XIII) of this title if the 
State has elected to provide medical assist-
ance under such plan to such individuals. 

(B) Definitions 

In this section: 

(i) Employed 

The term ‘‘employed’’ means— 
(I) earning at least the applicable min-

imum wage requirement under section 
206 of title 29 and working at least 40 
hours per month; or 

(II) being engaged in a work effort that 
meets substantial and reasonable thresh-
old criteria for hours of work, wages, or 
other measures, as defined and approved 
by the Secretary. 

(ii) Personal assistance services 

The term ‘‘personal assistance services’’ 
means a range of services, provided by 1 or 
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more persons, designed to assist an indi-
vidual with a disability to perform daily 
activities on and off the job that the indi-
vidual would typically perform if the indi-
vidual did not have a disability. Such serv-
ices shall be designed to increase the indi-
vidual’s control in life and ability to per-
form everyday activities on or off the job. 

(3) Determination of awards 

(A) In general 

Subject to subparagraph (B), the Secretary 
shall develop a methodology for awarding 
grants to States under this section for a fis-
cal year in a manner that— 

(i) rewards States for their efforts in en-
couraging individuals described in para-
graph (2)(A) to be employed; and 

(ii) does not provide a State that has not 
elected to provide medical assistance 
under subchapter XIX of this chapter to 
individuals described in section 
1396a(a)(10)(A)(ii)(XIII) of this title with 
proportionally more funds for a fiscal year 
than a State that has exercised such elec-
tion. 

(B) Award limits 

(i) Minimum awards 

(I) In general 

Subject to subclause (II), no State with 
an approved application under this sec-
tion shall receive a grant for a fiscal 
year that is less than $500,000. 

(II) Pro rata reductions 

If the funds appropriated under sub-
section (e) of this section for a fiscal 
year are not sufficient to pay each State 
with an application approved under this 
section the minimum amount described 
in subclause (I), the Secretary shall pay 
each such State an amount equal to the 
pro rata share of the amount made avail-
able. 

(ii) Maximum awards 

(I) States that elected optional medicaid 
eligibility 

No State that has an application that 
has been approved under this section and 
that has elected to provide medical as-
sistance under subchapter XIX of this 
chapter to individuals described in sec-
tion 1396a(a)(10)(A)(ii)(XIII) of this title 
shall receive a grant for a fiscal year 
that exceeds 10 percent of the total ex-
penditures by the State (including the 
reimbursed Federal share of such ex-
penditures) for medical assistance pro-
vided under such subchapter for such in-
dividuals, as estimated by the State and 
approved by the Secretary. 

(II) Other States 

The Secretary shall determine, con-
sistent with the limit described in sub-
clause (I), a maximum award limit for a 
grant for a fiscal year for a State that 
has an application that has been ap-
proved under this section but that has 

not elected to provide medical assistance 
under subchapter XIX of this chapter to 
individuals described in section 
1396a(a)(10)(A)(ii)(XIII) of this title. 

(c) Availability of funds 

(1) Funds awarded to States 

Funds awarded to a State under a grant 
made under this section for a fiscal year shall 
remain available until expended. 

(2) Funds not awarded to States 

Funds not awarded to States in the fiscal 
year for which they are appropriated shall re-
main available in succeeding fiscal years for 
awarding by the Secretary. 

(d) Annual report 

A State that is awarded a grant under this sec-
tion shall submit an annual report to the Sec-
retary on the use of funds provided under the 
grant. Each report shall include the percentage 
increase in the number of title II disability 
beneficiaries, as defined in section 1320b–19(k)(3) 
of this title in the State, and title XVI disabil-
ity beneficiaries, as defined in section 
1320b–19(k)(4) of this title in the State who re-
turn to work. 

(e) Appropriation 

(1) In general 

Out of any funds in the Treasury not other-
wise appropriated, there is appropriated to 
make grants under this section— 

(A) for fiscal year 2001, $20,000,000; 
(B) for fiscal year 2002, $25,000,000; 
(C) for fiscal year 2003, $30,000,000; 
(D) for fiscal year 2004, $35,000,000; 
(E) for fiscal year 2005, $40,000,000; and 
(F) for each of fiscal years 2006 through 

2011, the amount appropriated for the pre-
ceding fiscal year increased by the percent-
age increase (if any) in the Consumer Price 
Index for All Urban Consumers (United 
States city average) for the preceding fiscal 
year. 

(2) Budget authority 

This subsection constitutes budget author-
ity in advance of appropriations Acts and rep-
resents the obligation of the Federal Govern-
ment to provide for the payment of the 
amounts appropriated under paragraph (1). 

(f) Recommendation 

Not later than October 1, 2010, the Secretary, 
in consultation with the Ticket to Work and 
Work Incentives Advisory Panel established by 
section 101(f) of this Act, shall submit a recom-
mendation to the Committee on Commerce of 
the House of Representatives and the Commit-
tee on Finance of the Senate regarding whether 
the grant program established under this sec-
tion should be continued after fiscal year 2011. 

(Pub. L. 106–170, title II, § 203, Dec. 17, 1999, 113 
Stat. 1894.) 

REFERENCES IN TEXT 

Section 101(f) of this Act, referred to in subsec. (f), is 
section 101(f) of the Ticket to Work and Work Incen-
tives Improvement Act of 1999, Pub. L. 106–170, which is 
set out as a note under section 1320b–19 of this title. 
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1 So in original. Probably should be ‘‘Centers for Medicare & 

Medicaid Services’’. 

CODIFICATION 

Section was enacted as part of the Ticket to Work 
and Work Incentives Improvement Act of 1999, and not 
as part of the Social Security Act which comprises this 
chapter. 

CHANGE OF NAME 

Committee on Commerce of House of Representatives 
changed to Committee on Energy and Commerce of 
House of Representatives, and jurisdiction over matters 
relating to securities and exchanges and insurance gen-
erally transferred to Committee on Financial Services 
of House of Representatives by House Resolution No. 5, 
One Hundred Seventh Congress, Jan. 3, 2001. 

§ 1320b–23. Pharmacy benefit managers trans-
parency requirements 

(a) Provision of information 

A health benefits plan or any entity that pro-
vides pharmacy benefits management services 
on behalf of a health benefits plan (in this sec-
tion referred to as a ‘‘PBM’’) that manages pre-
scription drug coverage under a contract with— 

(1) a PDP sponsor of a prescription drug plan 
or an MA organization offering an MA–PD 
plan under part D of subchapter XVIII; or 

(2) a qualified health benefits plan offered 
through an exchange established by a State 
under section 18031 of this title, 

shall provide the information described in sub-
section (b) to the Secretary and, in the case of 
a PBM, to the plan with which the PBM is under 
contract with, at such times, and in such form 
and manner, as the Secretary shall specify. 

(b) Information described 

The information described in this subsection 
is the following with respect to services pro-
vided by a health benefits plan or PBM for a 
contract year: 

(1) The percentage of all prescriptions that 
were provided through retail pharmacies com-
pared to mail order pharmacies, and the per-
centage of prescriptions for which a generic 
drug was available and dispensed (generic dis-
pensing rate), by pharmacy type (which in-
cludes an independent pharmacy, chain phar-
macy, supermarket pharmacy, or mass mer-
chandiser pharmacy that is licensed as a phar-
macy by the State and that dispenses medica-
tion to the general public), that is paid by the 
health benefits plan or PBM under the con-
tract. 

(2) The aggregate amount, and the type of 
rebates, discounts, or price concessions (ex-
cluding bona fide service fees, which include 
but are not limited to distribution service 
fees, inventory management fees, product 
stocking allowances, and fees associated with 
administrative services agreements and pa-
tient care programs (such as medication com-
pliance programs and patient education pro-
grams)) that the PBM negotiates that are at-
tributable to patient utilization under the 
plan, and the aggregate amount of the rebates, 
discounts, or price concessions that are passed 
through to the plan sponsor, and the total 
number of prescriptions that were dispensed. 

(3) The aggregate amount of the difference 
between the amount the health benefits plan 
pays the PBM and the amount that the PBM 

pays retail pharmacies, and mail order phar-
macies, and the total number of prescriptions 
that were dispensed. 

(c) Confidentiality 

Information disclosed by a health benefits 
plan or PBM under this section is confidential 
and shall not be disclosed by the Secretary or by 
a plan receiving the information, except that 
the Secretary may disclose the information in a 
form which does not disclose the identity of a 
specific PBM, plan, or prices charged for drugs, 
for the following purposes: 

(1) As the Secretary determines to be nec-
essary to carry out this section or part D of 
subchapter XVIII. 

(2) To permit the Comptroller General to re-
view the information provided. 

(3) To permit the Director of the Congres-
sional Budget Office to review the information 
provided. 

(4) To States to carry out section 18031 of 
this title. 

(d) Penalties 

The provisions of subsection (b)(3)(C) of sec-
tion 1396r–8 of this title shall apply to a health 
benefits plan or PBM that fails to provide infor-
mation required under subsection (a) on a time-
ly basis or that knowingly provides false infor-
mation in the same manner as such provisions 
apply to a manufacturer with an agreement 
under that section. 

(Aug. 14, 1935, ch. 531, title XI, § 1150A, as added 
Pub. L. 111–148, title VI, § 6005, Mar. 23, 2010, 124 
Stat. 698.) 

PRIOR PROVISIONS 

A prior section 1320b–23 of this title, act Aug. 14, 1935, 
ch. 531, title XI, § 1150A, as added Pub. L. 106–553, 
§ 1(a)(2) [title VI, § 635(c)(1)], Dec. 21, 2000, 114 Stat. 2762, 
2762A–115, which related to prohibition of certain mis-
uses of social security numbers, was repealed by Pub. 
L. 106–554, § 1(a)(4) [div. A, § 213(a)(6), (b)], Dec. 21, 2000, 
114 Stat. 2763, 2763A–180, effective as if included in Pub. 
L. 106–553 on Dec. 21, 2000. 

§ 1320b–24. Consultation with Tribal Technical 
Advisory Group 

The Secretary of Health and Human Services 
shall maintain within the Centers for Medicaid 
& Medicare Services 1 (CMS) a Tribal Technical 
Advisory Group (TTAG), which was first estab-
lished in accordance with requirements of the 
charter dated September 30, 2003, and the Sec-
retary of Health and Human Services shall in-
clude in such Group a representative of a na-
tional urban Indian health organization and a 
representative of the Indian Health Service. The 
inclusion of a representative of a national urban 
Indian health organization in such Group shall 
not affect the nonapplication of the Federal Ad-
visory Committee Act (5 U.S.C. App.) to such 
Group. 

(Pub. L. 111–5, div. B, title V, § 5006(e)(1), Feb. 17, 
2009, 123 Stat. 510.) 

REFERENCES IN TEXT 

The Federal Advisory Committee Act, referred to in 
text, is Pub. L. 92–463, Oct. 6, 1972, 86 Stat. 770, which 
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is set out in the Appendix to Title 5, Government Orga-
nization and Employees. 

CODIFICATION 

Section was enacted as part of the American Recov-
ery and Reinvestment Act of 2009, and not as part of 
the Social Security Act which comprises this chapter. 

§ 1320b–25. Reporting to law enforcement of 
crimes occurring in federally funded long- 
term care facilities 

(a) Determination and notification 

(1) Determination 

The owner or operator of each long-term 
care facility that receives Federal funds under 
this chapter shall annually determine whether 
the facility received at least $10,000 in such 
Federal funds during the preceding year. 

(2) Notification 

If the owner or operator determines under 
paragraph (1) that the facility received at 
least $10,000 in such Federal funds during the 
preceding year, such owner or operator shall 
annually notify each covered individual (as de-
fined in paragraph (3)) of that individual’s ob-
ligation to comply with the reporting require-
ments described in subsection (b). 

(3) Covered individual defined 

In this section, the term ‘‘covered individ-
ual’’ means each individual who is an owner, 
operator, employee, manager, agent, or con-
tractor of a long-term care facility that is the 
subject of a determination described in para-
graph (1). 

(b) Reporting requirements 

(1) In general 

Each covered individual shall report to the 
Secretary and 1 or more law enforcement enti-
ties for the political subdivision in which the 
facility is located any reasonable suspicion of 
a crime (as defined by the law of the applica-
ble political subdivision) against any individ-
ual who is a resident of, or is receiving care 
from, the facility. 

(2) Timing 

If the events that cause the suspicion— 
(A) result in serious bodily injury, the in-

dividual shall report the suspicion imme-
diately, but not later than 2 hours after 
forming the suspicion; and 

(B) do not result in serious bodily injury, 
the individual shall report the suspicion not 
later than 24 hours after forming the sus-
picion. 

(c) Penalties 

(1) In general 

If a covered individual violates subsection 
(b)— 

(A) the covered individual shall be subject 
to a civil money penalty of not more than 
$200,000; and 

(B) the Secretary may make a determina-
tion in the same proceeding to exclude the 
covered individual from participation in any 
Federal health care program (as defined in 
section 1320a–7b(f) of this title). 

(2) Increased harm 

If a covered individual violates subsection 
(b) and the violation exacerbates the harm to 

the victim of the crime or results in harm to 
another individual— 

(A) the covered individual shall be subject 
to a civil money penalty of not more than 
$300,000; and 

(B) the Secretary may make a determina-
tion in the same proceeding to exclude the 
covered individual from participation in any 
Federal health care program (as defined in 
section 1320a–7b(f) of this title). 

(3) Excluded individual 

During any period for which a covered indi-
vidual is classified as an excluded individual 
under paragraph (1)(B) or (2)(B), a long-term 
care facility that employs such individual 
shall be ineligible to receive Federal funds 
under this chapter. 

(4) Extenuating circumstances 

(A) In general 

The Secretary may take into account the 
financial burden on providers with under-
served populations in determining any pen-
alty to be imposed under this subsection. 

(B) Underserved population defined 

In this paragraph, the term ‘‘underserved 
population’’ means the population of an area 
designated by the Secretary as an area with 
a shortage of elder justice programs or a 
population group designated by the Sec-
retary as having a shortage of such pro-
grams. Such areas or groups designated by 
the Secretary may include— 

(i) areas or groups that are geographi-
cally isolated (such as isolated in a rural 
area); 

(ii) racial and ethnic minority popu-
lations; and 

(iii) populations underserved because of 
special needs (such as language barriers, 
disabilities, alien status, or age). 

(d) Additional penalties for retaliation 

(1) In general 

A long-term care facility may not— 
(A) discharge, demote, suspend, threaten, 

harass, or deny a promotion or other em-
ployment-related benefit to an employee, or 
in any other manner discriminate against an 
employee in the terms and conditions of em-
ployment because of lawful acts done by the 
employee; or 

(B) file a complaint or a report against a 
nurse or other employee with the appro-
priate State professional disciplinary agency 
because of lawful acts done by the nurse or 
employee, 

for making a report, causing a report to be 
made, or for taking steps in furtherance of 
making a report pursuant to subsection (b)(1). 

(2) Penalties for retaliation 

If a long-term care facility violates subpara-
graph (A) or (B) of paragraph (1) the facility 
shall be subject to a civil money penalty of 
not more than $200,000 or the Secretary may 
classify the entity as an excluded entity for a 
period of 2 years pursuant to section 1320a–7(b) 
of this title, or both. 

(3) Requirement to post notice 

Each long-term care facility shall post con-
spicuously in an appropriate location a sign 
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(in a form specified by the Secretary) specify-
ing the rights of employees under this section. 
Such sign shall include a statement that an 
employee may file a complaint with the Sec-
retary against a long-term care facility that 
violates the provisions of this subsection and 
information with respect to the manner of fil-
ing such a complaint. 

(e) Procedure 

The provisions of section 1320a–7a of this title 
(other than subsections (a) and (b) and the sec-
ond sentence of subsection (f)) shall apply to a 
civil money penalty or exclusion under this sec-
tion in the same manner as such provisions 
apply to a penalty or proceeding under section 
1320a–7a(a) of this title. 

(f) Definitions 

In this section, the terms ‘‘elder justice’’, 
‘‘long-term care facility’’, and ‘‘law enforce-
ment’’ have the meanings given those terms in 
section 1397j of this title. 

(Aug. 14, 1935, ch. 531, title XI, § 1150B, as added 
Pub. L. 111–148, title VI, § 6703(b)(3), Mar. 23, 2010, 
124 Stat. 800.) 

PART B—PEER REVIEW OF UTILIZATION AND 
QUALITY OF HEALTH CARE SERVICES 

§ 1320c. Purpose 

The purpose of this part is to establish the 
contracting process which the Secretary must 
follow pursuant to the requirements of section 
1395y(g) of this title, including the definition of 
the utilization and quality control peer review 
organizations with which the Secretary shall 
contract, the functions such peer review organi-
zations are to perform, the confidentiality of 
medical records, and related administrative 
matters to facilitate the carrying out of the pur-
poses of this part. 

(Aug. 14, 1935, ch. 531, title XI, § 1151, as added 
Pub. L. 97–248, title I, § 143, Sept. 3, 1982, 96 Stat. 
382.) 

PRIOR PROVISIONS 

A prior section 1320c, act Aug. 14, 1935, ch. 531, title 
XI, § 1151, as added Oct. 30, 1972, Pub. L. 92–603, title II, 
§ 249F(b), 86 Stat. 1429; amended Aug. 13, 1981, Pub. L. 
97–35, title XXI, § 2113(a), 95 Stat. 794, set out the Con-
gressional declaration of purpose of former part B, in 
the general revision of this part by Pub. L. 97–248. 

EFFECTIVE DATE 

Section 149 of Pub. L. 97–248, as amended by Pub. L. 
98–369, div. B, title III, § 2354(c)(3)(C), July 18, 1984, 98 
Stat. 1102, provided that: ‘‘The amendments made by 
this subtitle [subtitle C (§§ 141–150) of title I of Pub. L. 
97–248, enacting this part, amending sections 1395b–1, 
1395g, 1395k, 1395l, 1395x, 1395y, 1395cc, 1395pp, 1396a, and 
1396b of this title, and enacting provisions set out as 
notes under sections 1305 and 1320c of this title] shall, 
subject to section 150 [section 150 of Pub. L. 97–248, set 
out as a note below], be effective with respect to con-
tracts entered into or renewed on or after the date of 
the enactment of this Act [Sept. 3, 1982].’’ 

IOM STUDY OF QIOS 

Pub. L. 108–173, title I, § 109(d), Dec. 8, 2003, 117 Stat. 
2173, provided that: 

‘‘(1) IN GENERAL.—The Secretary [of Health and 
Human Services] shall request the Institute of Medi-

cine of the National Academy of Sciences to conduct an 
evaluation of the program under part B of title XI of 
the Social Security Act [this part]. The study shall in-
clude a review of the following: 

‘‘(A) An overview of the program under such part. 
‘‘(B) The duties of organizations with contracts 

with the Secretary under such part. 
‘‘(C) The extent to which quality improvement or-

ganizations improve the quality of care for medicare 
beneficiaries. 

‘‘(D) The extent to which other entities could per-
form such quality improvement functions as well as, 
or better than, quality improvement organizations. 

‘‘(E) The effectiveness of reviews and other actions 
conducted by such organizations in carrying out 
those duties. 

‘‘(F) The source and amount of funding for such or-
ganizations. 

‘‘(G) The conduct of oversight of such organiza-
tions. 
‘‘(2) REPORT TO CONGRESS.—Not later than June 1, 

2006, the Secretary shall submit to Congress a report on 
the results of the study described in paragraph (1), in-
cluding any recommendations for legislation. 

‘‘(3) INCREASED COMPETITION.—If the Secretary finds 
based on the study conducted under paragraph (1) that 
other entities could improve quality in the medicare 
program as well as, or better than, the current quality 
improvement organizations, then the Secretary shall 
provide for such increased competition through the ad-
dition of new types of entities which may perform qual-
ity improvement functions.’’ 

COORDINATION OF PROS AND CARRIERS 

Pub. L. 101–508, title IV, § 4205(c), Nov. 5, 1990, 104 
Stat. 1388–113, provided that: 

‘‘(1) DEVELOPMENT AND IMPLEMENTATION OF PLAN.— 
The Secretary of Health and Human Services shall de-
velop and implement a plan to coordinate the physician 
review activities of peer review organizations and car-
riers. Such plan shall include— 

‘‘(A) the development of common utilization and 
medical review criteria; 

‘‘(B) criteria for the targetting of reviews by peer 
review organizations and carriers; and 

‘‘(C) improved methods for exchange of information 
among peer review organizations and carriers. 
‘‘(2) REPORT.—Not later than January 1, 1992, the Sec-

retary shall submit to Congress a report on the devel-
opment of the plan described under paragraph (1) and 
shall include in the report such recommendations for 
changes in legislation as may be appropriate.’’ 

EVALUATION OF PROFESSIONAL STANDARDS REVIEW 
ORGANIZATIONS 

Pub. L. 97–448, title III, § 309(d), Jan. 12, 1983, 96 Stat. 
2410, provided that: ‘‘In order to avoid unfairly dis-
criminating against professional standards review or-
ganizations whose performance was evaluated during 
the first and second calendar quarters of 1982, the Sec-
retary of Health and Human Services shall disregard 
the results of such evaluations and shall carry out such 
new evaluations of such organizations as may be nec-
essary to select utilization and quality control peer re-
view organizations in accordance with subtitle C of 
title I of the Tax Equity and Fiscal Responsibility Act 
of 1982 [sections 141–150 of Pub. L. 97–248] and part B of 
title XI of the Social Security Act [this part] as amend-
ed by such subtitle.’’ 

MAINTENANCE OF CURRENT PROFESSIONAL STANDARDS 
REVIEW ORGANIZATION AGREEMENTS 

Section 150 of Pub. L. 97–248, as amended by Pub. L. 
97–448, title III, § 309(a)(9), Jan. 12, 1983, 96 Stat. 2408, 
provided that: 

‘‘(a) The Secretary of Health and Human Services 
shall not terminate or fail to renew any agreement in 
effect with a professional standards review organiza-
tion under part B of title XI of the Social Security Act 
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[this part] on the earlier of the date of the enactment 
of this Act [Sept. 3, 1982] or September 30, 1982 until 
such time as he enters into a contract with a utiliza-
tion and quality control peer review organization under 
such part, as amended by this subtitle [subtitle C 
(§§ 141–150) of title I of Pub. L. 97–248], for the area 
served by such professional standards review organiza-
tion. In complying with this subsection, the Secretary 
may renew any such agreement with a professional 
standards review organization for a period of less than 
12 months. 

‘‘(b) The provisions of part B of title XI of the Social 
Security Act [this part] as in effect prior to the amend-
ments made by this subtitle [subtitle C (§§ 141–150) of 
title I of Pub. L. 97–248] shall remain in effect with re-
spect to agreements with professional standards review 
organizations in effect on the earlier of the date of the 
enactment of this Act [Sept. 3, 1982] or September 30, 
1982, until such time as such agreement is terminated 
or is not renewed, in accordance with subsection (a). 
Any matters awaiting a determination by a Statewide 
Professional Standards Review Council on the date of 
the enactment of this Act shall be transferred to the 
Secretary of Health and Human Services for a deter-
mination unless such determination is made by such 
Council within 30 days after the date of the enactment 
of this Act. No payments shall be made under part B of 
title XI of the Social Security Act to Statewide Profes-
sional Standards Review Councils for services per-
formed under section 1162 of such Act [section 1320c–11 
of this title] after the end of such 30-day period.’’ 

§ 1320c–1. ‘‘Utilization and quality control peer 
review organization’’ defined 

The term ‘‘utilization and quality control peer 
review organization’’ means an entity which— 

(1)(A) is composed of a substantial number of 
the licensed doctors of medicine and osteop-
athy engaged in the practice of medicine or 
surgery in the area and who are representative 
of the practicing physicians in the area, des-
ignated by the Secretary under section 1320c–2 
of this title, with respect to which the entity 
shall perform services under this part, or (B) 
has available to it, by arrangement or other-
wise, the services of a sufficient number of li-
censed doctors of medicine or osteopathy en-
gaged in the practice of medicine or surgery in 
such area to assure that adequate peer review 
of the services provided by the various medical 
specialties and subspecialties can be assured; 

(2) is able, in the judgment of the Secretary, 
to perform review functions required under 
section 1320c–3 of this title in a manner con-
sistent with the efficient and effective admin-
istration of this part and to perform reviews of 
the pattern of quality of care in an area of 
medical practice where actual performance is 
measured against objective criteria which de-
fine acceptable and adequate practice; and 

(3) has at least one individual who is a rep-
resentative of consumers on its governing 
body. 

(Aug. 14, 1935, ch. 531, title XI, § 1152, as added 
Pub. L. 97–248, title I, § 143, Sept. 3, 1982, 96 Stat. 
382; amended Pub. L. 99–509, title IX, § 9353(b)(1), 
Oct. 21, 1986, 100 Stat. 2046.) 

PRIOR PROVISIONS 

A prior section 1320c–1, act Aug. 14, 1935, ch. 531, title 
XI, § 1152, as added Oct. 30, 1972, Pub. L. 92–603, title II, 
§ 249F(b), 86 Stat. 1430; amended Dec. 31, 1975, Pub. L. 
94–182, title I, §§ 105, 108(a), 89 Stat. 1052, 1053; Oct. 25, 
1977, Pub. L. 95–142, § 5(a), (d)(2)(A), (B), (o)(1), 91 Stat. 

1183, 1185, 1191; Dec. 5, 1980, Pub. L. 96–499, title IX, § 921, 
94 Stat. 2627; Aug. 13, 1981, Pub. L. 97–35, title XXI, 
§§ 2112(a)(2)(A), (B), 2113(b), (c), 95 Stat. 793, 794, related 
to the designation of Professional Standards Review 
Organizations, prior to the general revision of this part 
by Pub. L. 97–248. 

AMENDMENTS 

1986—Par. (3). Pub. L. 99–509 added par. (3). 

EFFECTIVE DATE OF 1986 AMENDMENT 

Section 9353(b)(2) of Pub. L. 99–509 provided that: 
‘‘The amendment made by paragraph (1) [amending this 
section] shall apply to contracts entered into or re-
newed on or after January 1, 1987.’’ 

§ 1320c–2. Contracts with utilization and quality 
control peer review organizations 

(a) Establishment and consolidation of geo-
graphic areas 

(1) The Secretary shall establish throughout 
the United States geographic areas with respect 
to which contracts under this part will be made. 
In establishing such areas, the Secretary shall 
use the same areas as established under section 
1320c–1 of this title as in effect immediately 
prior to September 3, 1982, but subject to the 
provisions of paragraph (2). 

(2) As soon as practicable after September 3, 
1982, the Secretary shall consolidate such geo-
graphic areas, taking into account the following 
criteria: 

(A) Each State shall generally be designated 
as a geographic area for purposes of paragraph 
(1). 

(B) The Secretary shall establish local or re-
gional areas rather than State areas only 
where the volume of review activity or other 
relevant factors (as determined by the Sec-
retary) warrant such an establishment, and 
the Secretary determines that review activity 
can be carried out with equal or greater effi-
ciency by establishing such local or regional 
areas. In applying this subparagraph the Sec-
retary shall take into account the number of 
hospital admissions within each State for 
which payment may be made under subchapter 
XVIII of this chapter or a State plan approved 
under subchapter XIX of this chapter, with 
any State having fewer than 180,000 such ad-
missions annually being established as a sin-
gle statewide area, and no local or regional 
area being established which has fewer than 
60,000 total hospital admissions (including 
public and private pay patients) under review 
annually, unless the Secretary determines 
that other relevant factors warrant otherwise. 

(C) No local or regional area shall be des-
ignated which is not a self-contained medical 
service area, having a full spectrum of serv-
ices, including medical specialists’ services. 

(b) Organizations entitled to contract with Sec-
retary 

(1) The Secretary shall enter into a contract 
with a utilization and quality control peer re-
view organization for each area established 
under subsection (a) of this section if a qualified 
organization is available in such area and such 
organization and the Secretary have negotiated 
a proposed contract which the Secretary deter-
mines will be carried out by such organization 
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in a manner consistent with the efficient and ef-
fective administration of this part. If more than 
one such qualified organization meets the re-
quirements of the preceding sentence, priority 
shall be given to any such organization which is 
described in section 1320c–1(1)(A) of this title. 

(2)(A) Prior to November 15, 1984, the Sec-
retary shall not enter into a contract under this 
part with any entity which is, or is affiliated 
with (through management, ownership, or com-
mon control), an entity (other than a self-in-
sured employer) which directly or indirectly 
makes payments to any practitioner or provider 
whose health care services are reviewed by such 
entity or would be reviewed by such entity if it 
entered into a contract with the Secretary 
under this part. For purposes of this paragraph, 
an entity shall not be considered to be affiliated 
with another entity which makes payments (di-
rectly or indirectly) to any practitioner or pro-
vider, by reason of management, ownership, or 
common control, if the management, ownership, 
or common control consists only of members of 
the governing board being affiliated (through 
management, ownership, or common control) 
with a health maintenance organization or com-
petitive medical plan which is an ‘‘eligible orga-
nization’’ as defined in section 1395mm(b) of this 
title. 

(B) If, after November 14, 1984, the Secretary 
determines that there is no other entity avail-
able for an area with which the Secretary can 
enter into a contract under this part, the Sec-
retary may then enter into a contract under this 
part with an entity described in subparagraph 
(A) for such area if such entity otherwise meets 
the requirements of this part. 

(3)(A) The Secretary shall not enter into a 
contract under this part with any entity which 
is, or is affiliated with (through management, 
ownership, or common control), a health care fa-
cility, or association of such facilities, within 
the area served by such entity or which would be 
served by such entity if it entered into a con-
tract with the Secretary under this part. 

(B) For purposes of subparagraph (A), an en-
tity shall not be considered to be affiliated with 
a health care facility or association of facilities 
by reason of management, ownership, or com-
mon control if the management, ownership, or 
common control consists only of not more than 
20 percent of the members of the governing 
board of the entity being affiliated (through 
management, ownership, or common control) 
with one or more of such facilities or associa-
tions. 

(c) Terms of contract 

Each contract with an organization under this 
section shall provide that— 

(1) the organization shall perform the func-
tions set forth in section 1320c–3(a) of this sec-
tion, or may subcontract for the performance 
of all or some of such functions (and for pur-
poses of paragraphs (2) and (3) of subsection (b) 
of this section, a subcontract under this para-
graph shall not constitute an affiliation with 
the subcontractor); 

(2) the Secretary shall have the right to 
evaluate the quality and effectiveness of the 
organization in carrying out the functions 
specified in the contract; 

(3) the contract shall be for an initial term 
of three years and shall be renewable on a tri-
ennial basis thereafter; 

(4) if the Secretary intends not to renew a 
contract, he shall notify the organization of 
his decision at least 90 days prior to the expi-
ration of the contract term, and shall provide 
the organization an opportunity to present 
data, interpretations of data, and other infor-
mation pertinent to its performance under the 
contract, which shall be reviewed in a timely 
manner by the Secretary; 

(5) the organization may terminate the con-
tract upon 90 days notice to the Secretary; 

(6) the Secretary may terminate the con-
tract prior to the expiration of the contract 
term upon 90 days notice to the organization if 
the Secretary determines that— 

(A) the organization does not substantially 
meet the requirements of section 1320c–1 of 
this title; or 

(B) the organization has failed substan-
tially to carry out the contract or is carry-
ing out the contract in a manner inconsist-
ent with the efficient and effective adminis-
tration of this part, but only after such or-
ganization has had an opportunity to submit 
data and have such data reviewed by the 
panel established under subsection (d) of this 
section; 

(7) the Secretary shall include in the con-
tract negotiated objectives against which the 
organization’s performance will be judged, and 
negotiated specifications for use of regional 
norms, or modifications thereof based on na-
tional norms, for performing review functions 
under the contract; and 

(8) reimbursement shall be made to the orga-
nization on a monthly basis, with payments 
for any month being made not later than 15 
days after the close of such month. 

In evaluating the performance of utilization and 
quality control peer review organizations under 
contracts under this part, the Secretary shall 
place emphasis on the performance of such orga-
nizations in educating providers and practition-
ers (particularly those in rural areas) concern-
ing the review process and criteria being applied 
by the organization. 

(d) Review prior to termination of contract; 
modification and termination; reviewing 
panel 

(1) Prior to making any termination under 
subsection (c)(6)(B) of this section, the Sec-
retary must provide the organization with an 
opportunity to provide data, interpretations of 
data, and other information pertinent to its per-
formance under the contract. Such data and 
other information shall be reviewed in a timely 
manner by a panel appointed by the Secretary, 
and the panel shall submit a report of its find-
ings to the Secretary in a timely manner. The 
Secretary shall make a copy of the report avail-
able to the organization. 

(2) The Secretary may accept or not accept 
the findings of the panel. After the panel has 
submitted a report with respect to an organiza-
tion, the Secretary may, with the concurrence 
of the organization, amend the contract to mod-
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ify the scope of the functions to be carried out 
by the organization, or in any other manner. 
The Secretary may terminate a contract under 
the authority of subsection (c)(6)(B) of this sec-
tion upon 90 days notice after the panel has sub-
mitted a report, or earlier if the organization so 
agrees. 

(3) A panel appointed by the Secretary under 
this subsection shall consist of not more than 
five individuals, each of whom shall be a mem-
ber of a utilization and quality control peer re-
view organization having a contract with the 
Secretary under this part. While serving on such 
panel individuals shall be paid at a per diem rate 
not to exceed the current per diem equivalent at 
the time that service on the panel is rendered 
for grade GS–18 under section 5332 of title 5. Ap-
pointments shall be made without regard to 
title 5. 

(4) During the period after the Secretary has 
given notice of intent to terminate a contract, 
and prior to the time that the Secretary enters 
into a contract with another utilization and 
quality control peer review organization, the 
Secretary may transfer review responsibilities 
of the organization under the contract being ter-
minated to another utilization and quality con-
trol peer review organization, or to an inter-
mediary or carrier having an agreement under 
section 1395h of this title or a contract under 
section 1395u of this title. 

(e) Authority of Secretary 

(1) Except as provided in paragraph (2), con-
tracting authority of the Secretary under this 
section may be carried out without regard to 
any provision of law relating to the making, 
performance, amendment, or modification of 
contracts of the United States as the Secretary 
may determine to be inconsistent with the pur-
poses of this part. The Secretary may use dif-
ferent contracting methods with respect to dif-
ferent geographical areas. 

(2) If a peer review organization with a con-
tract under this section is required to carry out 
a review function in addition to any function re-
quired to be carried out at the time the Sec-
retary entered into or renewed the contract with 
the organization, the Secretary shall, before re-
quiring such organization to carry out such ad-
ditional function, negotiate the necessary con-
tractual modifications, including modifications 
that provide for an appropriate adjustment (in 
light of the cost of such additional function) to 
the amount of reimbursement made to the orga-
nization. 

(f) Termination not subject to judicial review 

Any determination by the Secretary to termi-
nate or not to renew a contract under this sec-
tion shall not be subject to judicial review. 

(g) Timely provision of hospital data to peer re-
view organizations 

The Secretary shall provide that fiscal inter-
mediaries furnish to peer review organizations, 
each month on a timely basis, data necessary to 
initiate the review process under section 
1320c–3(a) of this title on a timely basis. If the 
Secretary determines that a fiscal intermediary 
is unable to furnish such data on a timely basis, 
the Secretary shall require the hospital to do so. 

(h) Publication of new policy or procedure and 
general criteria and standards for evalua-
tion; performance comparison report 

(1) The Secretary shall publish in the Federal 
Register any new policy or procedure adopted by 
the Secretary that affects substantially the per-
formance of contract obligations under this sec-
tion not less than 30 days before the date on 
which such policy or procedure is to take effect. 
This paragraph shall not apply to the extent it 
is inconsistent with a statutory deadline. 

(2) The Secretary shall publish in the Federal 
Register the general criteria and standards used 
for evaluating the efficient and effective per-
formance of contract obligations under this sec-
tion and shall provide opportunity for public 
comment with respect to such criteria and 
standards. 

(3) The Secretary shall regularly furnish each 
peer review organization with a contract under 
this section with a report that documents the 
performance of the organization in relation to 
the performance of other such organizations. 

(i) Preference in contracting with in-State orga-
nizations 

(1) Notwithstanding any other provision of 
this section, the Secretary shall not renew a 
contract with any organization that is not an 
in-State organization (as defined in paragraph 
(3)) unless the Secretary has first complied with 
the requirements of paragraph (2). 

(2)(A) Not later than six months before the 
date on which a contract period ends with re-
spect to an organization that is not an in-State 
organization, the Secretary shall publish in the 
Federal Register— 

(i) the date on which such period ends; and 
(ii) the period of time in which an in-State 

organization may submit a proposal for the 
contract ending on such date. 

(B) If one or more qualified in-State organiza-
tions submits a proposal within the period of 
time specified under subparagraph (A)(ii), the 
Secretary shall not automatically renew the 
current contract on a noncompetitive basis, but 
shall provide for competition for the contract in 
the same manner as a new contract under sub-
section (b) of this section. 

(3) For purposes of this subsection, an in-State 
organization is an organization that has its pri-
mary place of business in the State in which re-
view will be conducted (or, which is owned by a 
parent corporation the headquarters of which is 
located in such State). 

(Aug. 14, 1935, ch. 531, title XI, § 1153, as added 
Pub. L. 97–248, title I, § 143, Sept. 3, 1982, 96 Stat. 
382; amended Pub. L. 97–448, title III, § 309(b)(2), 
Jan. 12, 1983, 96 Stat. 2408; Pub. L. 98–21, title VI, 
§ 602(a), Apr. 20, 1983, 97 Stat. 163; Pub. L. 98–369, 
div. B, title III, §§ 2334(a), (b), 2347(c), July 18, 
1984, 98 Stat. 1090, 1097; Pub. L. 99–272, title IX, 
§§ 9402(b), 9404(a), 9406(a), Apr. 7, 1986, 100 Stat. 
200, 201; Pub. L. 99–509, title IX, § 9352(a)(1), Oct. 
21, 1986, 100 Stat. 2044; Pub. L. 100–203, title IV, 
§§ 4091(a)(2)(A), (b)(1), (2), 4092(a), 4094(d)(1), Dec. 
22, 1987, 101 Stat. 1330–134, 1330–135, 1330–137.) 

PRIOR PROVISIONS 

A prior section 1320c–2, act Aug. 14, 1935, ch. 531, title 
XI, § 1153, as added Oct. 30, 1972, Pub. L. 92–603, title II, 
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§ 249F(b), 86 Stat. 1432, related to review pending des-
ignation of a Professional Standards Review Organiza-
tion in a given area, prior to the general revision of 
this part by Pub. L. 97–248. 

AMENDMENTS 

1987—Subsec. (c). Pub. L. 100–203, § 4094(d)(1), inserted 
after and below par. (8) the following: ‘‘In evaluating 
the performance of utilization and quality control peer 
review organizations under contracts under this part, 
the Secretary shall place emphasis on the performance 
of such organizations in educating providers and practi-
tioners (particularly those in rural areas) concerning 
the review process and criteria being applied by the or-
ganization.’’ 

Subsec. (c)(3). Pub. L. 100–203, § 4091(a)(2)(A), sub-
stituted ‘‘three’’ for ‘‘two’’ and ‘‘triennial’’ for ‘‘bi-
ennial’’. 

Subsec. (e). Pub. L. 100–203, § 4091(b)(2), designated ex-
isting provisions as par. (1), substituted ‘‘Except as pro-
vided in paragraph (2), contracting’’ for ‘‘Contracting’’, 
and added par. (2). 

Subsec. (h). Pub. L. 100–203, § 4091(b)(1), added subsec. 
(h). 

Subsec. (i). Pub. L. 100–203, § 4092(a), added subsec. (i). 
1986—Subsec. (b)(2)(A). Pub. L. 99–272, § 9404(a), sub-

stituted ‘‘consists only of members of the governing 
board’’ for ‘‘consists only of one individual member of 
the governing board’’. 

Subsec. (c)(8). Pub. L. 99–272, § 9402(b), amended par. 
(8) generally. Prior to amendment, par. (8) read as fol-
lows: ‘‘reimbursement shall be made to the organiza-
tion in accordance with the terms of the contract.’’ 

Subsec. (d)(4). Pub. L. 99–272, § 9406(a), added par. (4). 
Subsec. (g). Pub. L. 99–509 added subsec. (g). 
1984—Subsec. (b)(2)(A). Pub. L. 98–369, § 2347(c)(1), sub-

stituted ‘‘Prior to November 15, 1984’’ for ‘‘During the 
first twelve months in which the Secretary is entering 
into contracts under this section’’. 

Pub. L. 98–369, § 2334(b), inserted ‘‘(other than a self- 
insured employer)’’ and provision that for purposes of 
this paragraph an entity shall not be considered to be 
affiliated with another entity which makes payments 
(directly or indirectly) to any practitioner or provider, 
by reason of management, ownership, or common con-
trol, if the management, ownership, or common control 
consists only of one individual member of the govern-
ing board being affiliated (through management, own-
ership, or common control) with a health maintenance 
organization or competitive medical plan which is an 
‘‘eligible organization’’ as defined in section 1395mm(b) 
of this title. 

Subsec. (b)(2)(B). Pub. L. 98–369, § 2347(c)(2), sub-
stituted ‘‘after November 14, 1984’’ for ‘‘after the expi-
ration of the twelve-month period referred to in sub-
paragraph (A)’’. 

Subsec. (b)(2)(C). Pub. L. 98–369, § 2347(c)(3), struck out 
subpar. (C) which provided that the twelve-month pe-
riod formerly referred to in subpar. (A) would be 
deemed to have begun not later than October 1983. 

Subsec. (b)(3). Pub. L. 98–369, § 2334(a), designated ex-
isting provisions as subpar. (A) and added subpar. (B). 

1983—Subsec. (b)(2)(C). Pub. L. 98–21 added subpar. (C). 
Subsec. (d). Pub. L. 97–448 substituted reference to 

‘‘subsection (c)(6)(B)’’ for ‘‘subsection (c)(5)(B)’’ and 
‘‘subsection (c)(5)(C)’’ in pars. (1) and (2), respectively. 

EFFECTIVE DATE OF 1987 AMENDMENT 

Section 4091(a)(2)(B) of Pub. L. 100–203 provided that: 
‘‘The amendment made by subparagraph (A) [amending 
this section] shall apply with respect to contracts en-
tered into or renewed on or after the date of the enact-
ment of this Act [Dec. 22, 1987].’’ 

Section 4091(b)(3) of Pub. L. 100–203 provided that: 
‘‘The amendment made by paragraphs (1) and (2) 
[amending this section] shall become effective on the 
date of enactment of this Act [Dec. 22, 1987].’’ 

Section 4092(b) of Pub. L. 100–203 provided that: ‘‘The 
amendment made by subsection (a) [amending this sec-

tion] shall apply with respect to contracts scheduled to 
be renewed on or after the first day of the eighth 
month to begin after the date of enactment of this Act 
[Dec. 22, 1987].’’ 

Section 4094(d)(2) of Pub. L. 100–203 provided that: 
‘‘The amendment made by paragraph (1) [amending this 
section] shall apply to contracts under part B of title 
XI of the Social Security Act [this part] as of January 
1, 1988.’’ 

EFFECTIVE DATE OF 1986 AMENDMENTS 

Section 9352(c)(1) of Pub. L. 99–509 provided that: 
‘‘The Secretary of Health and Human Services shall im-
plement the amendment made by subsection (a) 
[amending this section and section 1395h of this title] 
not later than 6 months after the date of the enactment 
of this Act [Oct. 21, 1986].’’ 

Section 9402(c)(2) of Pub. L. 99–272 provided that: 
‘‘The amendment made by subsection (b) [amending 
this section] shall apply to contracts entered into or re-
newed on or after the date of the enactment of this Act 
[Apr. 7, 1986].’’ 

Section 9404(b) of Pub. L. 99–272 provided that: ‘‘The 
amendment made by this section [amending this sec-
tion] shall become effective on the date of the enact-
ment of this Act [Apr. 7, 1986].’’ 

Section 9406(b) of Pub. L. 99–272 provided that: ‘‘The 
amendment made by this section [amending this sec-
tion] shall become effective on the date of the enact-
ment of this Act [Apr. 7, 1986].’’ 

EFFECTIVE DATE OF 1984 AMENDMENT 

Section 2334(c) of Pub. L. 98–369 provided that: ‘‘The 
amendments made by this section [amending this sec-
tion] shall become effective on the date of the enact-
ment of this Act [July 18, 1984].’’ 

Section 2347(d) of Pub. L. 98–369 provided that: ‘‘The 
provisions of, and amendments made by, this section 
[amending this section and section 1395cc of this title 
and enacting provisions set out as a note under section 
1395cc of this title] shall become effective on the date 
of the enactment of this Act [July 18, 1984].’’ 

EFFECTIVE DATE OF 1983 AMENDMENTS 

Amendment by Pub. L. 98–21 applicable to items and 
services furnished by or under arrangement with a hos-
pital beginning with its first cost reporting period that 
begins on or after Oct. 1, 1983, any change in a hos-
pital’s cost reporting period made after November 1982 
to be recognized for such purposes only if the Secretary 
finds good cause therefor, see section 604(a)(1) of Pub. 
L. 98–21, set out as a note under section 1395ww of this 
title. 

Amendment by Pub. L. 97–448 effective as if originally 
included as a part of this section as this section was 
added by the Tax Equity and Fiscal Responsibility Act 
of 1982, Pub. L. 97–248, see section 309(c)(2) of Pub. L. 
97–448, set out as a note under section 426–1 of this title. 

REFERENCES IN OTHER LAWS TO GS–16, 17, OR 18 PAY 
RATES 

References in laws to the rates of pay for GS–16, 17, 
or 18, or to maximum rates of pay under the General 
Schedule, to be considered references to rates payable 
under specified sections of Title 5, Government Organi-
zation and Employees, see section 529 [title I, § 101(c)(1)] 
of Pub. L. 101–509, set out in a note under section 5376 
of Title 5. 

EXTENSIONS OF PEER REVIEW CONTRACT PERIOD; ONE- 
TIME EXTENSIONS TO PERMIT STAGGERING OF EXPI-
RATION DATES 

Section 4091(a)(1) of Pub. L. 100–203, as amended by 
Pub. L. 100–360, title IV, § 411(j)(1), July 1, 1988, 102 Stat. 
790, provided that: 

‘‘(A) IN GENERAL.—In order to permit the Secretary of 
Health and Human Services an adequate time to com-
plete contract renewal negotiations with utilization 
and quality control peer review organizations under 
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1 See References in Text note below. 

part B of title XI of the Social Security Act [this part] 
and to provide for a staggered period of contract expi-
ration dates, notwithstanding section 1153(c) of such 
Act [subsec. (c) of this section], the Secretary may pro-
vide for extensions of existing contracts, but the total 
of such extensions may not exceed 24 months for any 
contract. 

‘‘(B) EFFECTIVE DATE.—The amendment made by sub-
paragraph (A) shall apply to contracts expiring on or 
after the date of the enactment of this Act [Dec. 22, 
1987].’’ 

§ 1320c–3. Functions of peer review organizations 

(a) Review of professional activities; determina-
tion of payment; determination of review au-
thority; consultation with professional health 
care practitioners; standards of health care; 
other duties 

Any utilization and quality control peer re-
view organization entering into a contract with 
the Secretary under this part must perform the 
following functions: 

(1) The organization shall review some or all 
of the professional activities in the area, sub-
ject to the terms of the contract and subject 
to the requirements of subsection (d) of this 
section, of physicians and other health care 
practitioners and institutional and noninstitu-
tional providers of health care services in the 
provision of health care services and items for 
which payment may be made (in whole or in 
part) under subchapter XVIII of this chapter 
(including where payment is made for such 
services to eligible organizations pursuant to 
contracts under section 1395mm of this title, 
to Medicare Advantage organizations pursuant 
to contracts under part C,1 and to prescription 
drug sponsors pursuant to contracts under 
part D 1 ) for the purpose of determining 
whether— 

(A) such services and items are or were 
reasonable and medically necessary and 
whether such services and items are not al-
lowable under subsection (a)(1) or (a)(9) of 
section 1395y of this title; 

(B) the quality of such services meets pro-
fessionally recognized standards of health 
care; and 

(C) in case such services and items are pro-
posed to be provided in a hospital or other 
health care facility on an inpatient basis, 
such services and items could, consistent 
with the provision of appropriate medical 
care, be effectively provided more economi-
cally on an outpatient basis or in an inpa-
tient health care facility of a different type. 

If the organization performs such reviews with 
respect to a type of health care practitioner 
other than medical doctors, the organization 
shall establish procedures for the involvement 
of health care practitioners of that type in 
such reviews. 

(2) The organization shall determine, on the 
basis of the review carried out under subpara-
graphs (A), (B), and (C) of paragraph (1), 
whether payment shall be made for services 
under subchapter XVIII of this chapter. Such 
determination shall constitute the conclusive 
determination on those issues for purposes of 

payment under subchapter XVIII of this chap-
ter, except that payment may be made if— 

(A) such payment is allowed by reason of 
section 1395pp of this title; 

(B) in the case of inpatient hospital serv-
ices or extended care services, the peer re-
view organization determines that addi-
tional time is required in order to arrange 
for postdischarge care, but payment may be 
continued under this subparagraph for not 
more than two days, but only in the case 
where the provider of such services did not 
know and could not reasonably have been ex-
pected to know (as determined under section 
1395pp of this title) that payment would not 
otherwise be made for such services under 
subchapter XVIII of this chapter prior to no-
tification by the organization under para-
graph (3); 

(C) such determination is changed as the 
result of any hearing or review of the deter-
mination under section 1320c–4 of this title; 
or 

(D) such payment is authorized under sec-
tion 1395x(v)(1)(G) of this title. 

The organization shall identify cases for which 
payment should not be made by reason of 
paragraph (1)(B) only through the use of cri-
teria developed pursuant to guidelines estab-
lished by the Secretary. 

(3)(A) Subject to subparagraphs (B) and (D), 
whenever the organization makes a deter-
mination that any health care services or 
items furnished or to be furnished to a patient 
by any practitioner or provider are dis-
approved, the organization shall promptly no-
tify such patient and the agency or organiza-
tion responsible for the payment of claims 
under subchapter XVIII of this chapter of such 
determination. 

(B) The notification under subparagraph (A) 
with respect to services or items disapproved 
by reason of subparagraph (A) or (C) of para-
graph (1) shall not occur until 20 days after the 
date that the organization has— 

(i) made a preliminary notification to such 
practitioner or provider of such proposed de-
termination, and 

(ii) provided such practitioner or provider 
an opportunity for discussion and review of 
the proposed determination. 

(C) The discussion and review conducted 
under subparagraph (B)(ii) shall not affect the 
rights of a practitioner or provider to a formal 
reconsideration of a determination under this 
part (as provided under section 1320c–4 of this 
title). 

(D) The notification under subparagraph (A) 
with respect to services or items disapproved 
by reason of paragraph (1)(B) shall not occur 
until after— 

(i) the organization has notified the practi-
tioner or provider involved of the determina-
tion and of the practitioner’s or provider’s 
right to a formal reconsideration of the de-
termination under section 1320c–4 of this 
title, and 

(ii) if the provider or practitioner requests 
such a reconsideration, the organization has 
made such a reconsideration. 
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If a provider or practitioner is provided a re-
consideration, such reconsideration shall be in 
lieu of any subsequent reconsideration to 
which the provider or practitioner may be 
otherwise entitled under section 1320c–4 of this 
title, but shall not affect the right of a bene-
ficiary from seeking reconsideration under 
such section of the organization’s determina-
tion (after any reconsideration requested by 
the provider or physician under clause (ii)). 

(E)(i) In the case of services and items pro-
vided by a physician that were disapproved by 
reason of paragraph (1)(B), the notice to the 
patient shall state the following: ‘‘In the judg-
ment of the peer review organization, the med-
ical care received was not acceptable under 
the medicare program. The reasons for the de-
nial have been discussed with your physician.’’ 

(ii) In the case of services or items provided 
by an entity or practitioner other than a phy-
sician, the Secretary may substitute the en-
tity or practitioner which provided the serv-
ices or items for the term ‘‘physician’’ in the 
notice described in clause (i). 

(4)(A) The organization shall, after consulta-
tion with the Secretary, determine the types 
and kinds of cases (whether by type of health 
care or diagnosis involved, or whether in 
terms of other relevant criteria relating to the 
provision of health care services) with respect 
to which such organization will, in order to 
most effectively carry out the purposes of this 
part, exercise review authority under the con-
tract. The organization shall notify the Sec-
retary periodically with respect to such deter-
minations. Each peer review organization 
shall provide that a reasonable proportion of 
its activities are involved with reviewing, 
under paragraph (1)(B), the quality of services 
and that a reasonable allocation of such ac-
tivities is made among the different cases and 
settings (including post-acute-care settings, 
ambulatory settings, and health maintenance 
organizations). In establishing such alloca-
tion, the organization shall consider (i) wheth-
er there is reason to believe that there is a 
particular need for reviews of particular cases 
or settings because of previous problems re-
garding quality of care, (ii) the cost of such re-
views and the likely yield of such reviews in 
terms of number and seriousness of quality of 
care problems likely to be discovered as a re-
sult of such reviews, and (iii) the availability 
and adequacy of alternative quality review 
and assurance mechanisms. 

(B) The contract of each organization shall 
provide for the review of services (including 
both inpatient and outpatient services) pro-
vided by eligible organizations pursuant to a 
risk-sharing contract under section 1395mm of 
this title (or that is subject to review under 
section 1395ss(t)(3) of this title) for the purpose 
of determining whether the quality of such 
services meets professionally recognized 
standards of health care, including whether 
appropriate health care services have not been 
provided or have been provided in inappropri-
ate settings and whether individuals enrolled 
with an eligible organization have adequate 
access to health care services provided by or 
through such organization (as determined, in 

part, by a survey of individuals enrolled with 
the organization who have not yet used the or-
ganization to receive such services). The con-
tract of each organization shall also provide 
that with respect to health care provided by a 
health maintenance organization or competi-
tive medical plan under section 1395mm of this 
title, the organization shall maintain a bene-
ficiary outreach program designed to apprise 
individuals receiving care under such section 
of the role of the peer review system, of the 
rights of the individual under such system, 
and of the method and purposes for contacting 
the organization. The previous two sentences 
shall not apply with respect to a contract year 
if another entity has been awarded a contract 
under subparagraph (C). Under the contract 
the level of effort expended by the organiza-
tion on reviews under this subparagraph shall 
be equivalent, on a per enrollee basis, to the 
level of effort expended by the organization on 
utilization and quality reviews performed with 
respect to individuals not enrolled with an eli-
gible organization. 

(C) The Secretary may provide, by contract 
under competitive procurement procedures on 
a State-by-State basis in up to 25 States, for 
the review described in subparagraph (B) by an 
appropriate entity (which may be a peer re-
view organization described in that subpara-
graph). In selecting among States in which to 
conduct such competitive procurement proce-
dures, the Secretary may not select States 
which, as a group, have more than 50 percent 
of the total number of individuals enrolled 
with eligible organizations under section 
1395mm of this title. Under a contract with an 
entity under this subparagraph— 

(i) the entity must be, or must meet all 
the requirements under section 1320c–1 of 
this title to be, a utilization and quality 
control peer review organization (other than 
the ability to perform review functions 
under this section that are not described in 
subparagraph (B)), 

(ii) the contract must meet the require-
ment of section 1320c–2(b)(3) of this title, and 

(iii) the level of effort expended under the 
contract shall be, to the extent practicable, 
not less than the level of effort that would 
otherwise be required under the third sen-
tence of subparagraph (B) if this subpara-
graph did not apply. 

(5) The organization shall consult with 
nurses and other professional health care prac-
titioners (other than physicians described in 
section 1395x(r)(1) of this title) and with rep-
resentatives of institutional and noninstitu-
tional providers of health care services, with 
respect to the organization’s responsibility for 
the review under paragraph (1) of the profes-
sional activities of such practitioners and pro-
viders. 

(6)(A) The organization shall, consistent 
with the provisions of its contract under this 
part, apply professionally developed norms of 
care, diagnosis, and treatment based upon typ-
ical patterns of practice within the geographic 
area served by the organization as principal 
points of evaluation and review, taking into 
consideration national norms where appro-
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priate. Such norms with respect to treatment 
for particular illnesses or health conditions 
shall include— 

(i) the types and extent of the health care 
services which, taking into account differ-
ing, but acceptable, modes of treatment and 
methods of organizing and delivering care, 
are considered within the range of appro-
priate diagnosis and treatment of such ill-
ness or health condition, consistent with 
professionally recognized and accepted pat-
terns of care; and 

(ii) the type of health care facility which 
is considered, consistent with such stand-
ards, to be the type in which health care 
services which are medically appropriate for 
such illness or condition can most economi-
cally be provided. 

As a component of the norms described in 
clause (i) or (ii), the organization shall take 
into account the special problems associated 
with delivering care in remote rural areas, the 
availability of service alternatives to inpa-
tient hospitalization, and other appropriate 
factors (such as the distance from a patient’s 
residence to the site of care, family support, 
availability of proximate alternative sites of 
care, and the patient’s ability to carry out 
necessary or prescribed self-care regimens) 
that could adversely affect the safety or effec-
tiveness of treatment provided on an out-
patient basis. 

(B) The organization shall— 
(i) offer to provide, several times each 

year, for a physician representing the orga-
nization to meet (at a hospital or at a re-
gional meeting) with medical and adminis-
trative staff of each hospital (the services of 
which are reviewed by the organization) re-
specting the organization’s review of the 
hospital’s services for which payment may 
be made under subchapter XVIII of this 
chapter, and 

(ii) publish (not less often than annually) 
and distribute to providers and practitioners 
whose services are subject to review a report 
that describes the organization’s findings 
with respect to the types of cases in which 
the organization has frequently determined 
that (I) inappropriate or unnecessary care 
has been provided, (II) services were ren-
dered in an inappropriate setting, or (III) 
services did not meet professionally recog-
nized standards of health care. 

(7) The organization, to the extent necessary 
and appropriate to the performance of the con-
tract, shall— 

(A)(i) make arrangements to utilize the 
services of persons who are practitioners of, 
or specialists in, the various areas of medi-
cine (including dentistry, optometry, and 
podiatry), or other types of health care, 
which persons shall, to the maximum extent 
practicable, be individuals engaged in the 
practice of their profession within the area 
served by such organization; and 

(ii) in the case of psychiatric and physical 
rehabilitation services, make arrangements 
to ensure that (to the extent possible) initial 
review of such services be made by a physi-

cian who is trained in psychiatry or physical 
rehabilitation (as appropriate).2 

(B) undertake such professional inquiries 
either before or after, or both before and 
after, the provision of services with respect 
to which such organization has a responsibil-
ity for review which in the judgment of such 
organization will facilitate its activities; 

(C) examine the pertinent records of any 
practitioner or provider of health care serv-
ices providing services with respect to which 
such organization has a responsibility for re-
view under paragraph (1); and 

(D) inspect the facilities in which care is 
rendered or services are provided (which are 
located in such area) of any practitioner or 
provider of health care services providing 
services with respect to which such organi-
zation has a responsibility for review under 
paragraph (1). 

(8) The organization shall perform such du-
ties and functions and assume such respon-
sibilities and comply with such other require-
ments as may be required by this part or 
under regulations of the Secretary promul-
gated to carry out the provisions of this part 
or as may be required to carry out section 
1395y(a)(15) of this title. 

(9)(A) The organization shall collect such in-
formation relevant to its functions, and keep 
and maintain such records, in such form as the 
Secretary may require to carry out the pur-
poses of this part, and shall permit access to 
and use of any such information and records as 
the Secretary may require for such purposes, 
subject to the provisions of section 1320c–9 of 
this title. 

(B) If the organization finds, after reason-
able notice to and opportunity for discussion 
with the physician or practitioner concerned, 
that the physician or practitioner has fur-
nished services in violation of section 
1320c–5(a) of this title and the organization de-
termines that the physician or practitioner 
should enter into a corrective action plan 
under section 1320c–5(b)(1) of this title, the or-
ganization shall notify the State board or 
boards responsible for the licensing or dis-
ciplining of the physician or practitioner of its 
finding and of any action taken as a result of 
the finding. 

(10) The organization shall coordinate activi-
ties, including information exchanges, which 
are consistent with economical and efficient 
operation of programs among appropriate pub-
lic and private agencies or organizations in-
cluding— 

(A) agencies under contract pursuant to 
sections 1395h and 1395u of this title; 

(B) other peer review organizations having 
contracts under this part; and 

(C) other public or private review organi-
zations as may be appropriate. 

(11) The organization shall make available 
its facilities and resources for contracting 
with private and public entities paying for 
health care in its area for review, as feasible 
and appropriate, of services reimbursed by 
such entities. 
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(12) Repealed. Pub. L. 103–432, title I, 
§ 156(a)(2)(A)(i), Oct. 31, 1994, 108 Stat. 4440. 

(13) Notwithstanding paragraph (4), the orga-
nization shall perform the review described in 
paragraph (1) with respect to early readmis-
sion cases to determine if the previous inpa-
tient hospital services and the post-hospital 
services met professionally recognized stand-
ards of health care. Such reviews may be per-
formed on a sample basis if the organization 
and the Secretary determine it to be appro-
priate. In this paragraph, an ‘‘early readmis-
sion case’’ is a case in which an individual, 
after discharge from a hospital, is readmitted 
to a hospital less than 31 days after the date 
of the most recent previous discharge. 

(14) The organization shall conduct an ap-
propriate review of all written complaints 
about the quality of services (for which pay-
ment may otherwise be made under sub-
chapter XVIII of this chapter) not meeting 
professionally recognized standards of health 
care, if the complaint is filed with the organi-
zation by an individual entitled to benefits for 
such services under such subchapter (or a per-
son acting on the individual’s behalf). The or-
ganization shall inform the individual (or rep-
resentative) of the organization’s final disposi-
tion of the complaint. Before the organization 
concludes that the quality of services does not 
meet professionally recognized standards of 
health care, the organization must provide the 
practitioner or person concerned with reason-
able notice and opportunity for discussion. 

(15) During each year of the contract entered 
into under section 1320c–2(b) of this title, the 
organization shall perform significant on-site 
review activities, including on-site review in 
at least 20 percent of the rural hospitals in the 
organization’s area. 

(16) The organization shall provide for a re-
view and report to the Secretary when re-
quested by the Secretary under section 
1395dd(d)(3) of this title. The organization 
shall provide reasonable notice of the review 
to the physician and hospital involved. Within 
the time period permitted by the Secretary, 
the organization shall provide a reasonable op-
portunity for discussion with the physician 
and hospital involved, and an opportunity for 
the physician and hospital to submit addi-
tional information, before issuing its report to 
the Secretary under such section. 

(17) The organization shall execute its re-
sponsibilities under subparagraphs (A) and (B) 
of paragraph (1) by offering to providers, prac-
titioners, Medicare Advantage organizations 
offering Medicare Advantage plans under part 
C,3 and prescription drug sponsors offering 
prescription drug plans under part D 3 quality 
improvement assistance pertaining to pre-
scription drug therapy. For purposes of this 
part and subchapter XVIII of this chapter, the 
functions described in this paragraph shall be 
treated as a review function. 

(b) Review by physicians; physician’s family de-
fined 

(1) No physician shall be permitted to review— 

(A) health care services provided to a pa-
tient if he was directly responsible for provid-
ing such services; or 

(B) health care services provided in or by an 
institution, organization, or agency, if he or 
any member of his family has, directly or indi-
rectly, a significant financial interest in such 
institution, organization, or agency. 

(2) For purposes of this subsection, a physi-
cian’s family includes only his spouse (other 
than a spouse who is legally separated from him 
under a decree of divorce or separate mainte-
nance), children (including legally adopted chil-
dren), grandchildren, parents, and grandparents. 

(c) Utilization of services of physicians to make 
final determinations of denial decisions with 
respect to professional conduct of other phy-
sicians 

No utilization and quality control peer review 
organization shall utilize the services of any in-
dividual who is not a duly licensed doctor of 
medicine, osteopathy, dentistry, optometry, or 
podiatry to make final determinations of denial 
decisions in accordance with its duties and func-
tions under this part with respect to the profes-
sional conduct of any other duly licensed doctor 
of medicine, osteopathy, dentistry, optometry, 
or podiatry, or any act performed by any duly li-
censed doctor of medicine, osteopathy, den-
tistry, optometry, or podiatry in the exercise of 
his profession. 

(d) Review of ambulatory surgical procedures 

Each contract under this part shall require 
that the utilization and quality control peer re-
view organization’s review responsibility pursu-
ant to subsection (a)(1) of this section will in-
clude review of all ambulatory surgical proce-
dures specified pursuant to section 1395l(i)(1)(A) 
of this title which are performed in the area, or, 
at the discretion of the Secretary a sample of 
such procedures. 

(e) Review of hospital denial notices 

(1) If— 
(A) a hospital has determined that a patient 

no longer requires inpatient hospital care, and 
(B) the attending physician has agreed with 

the hospital’s determination, 

the hospital may provide the patient (or the pa-
tient’s representative) with a notice (meeting 
conditions prescribed by the Secretary under 
section 1395pp of this title) of the determination. 

(2) to (4) Repealed. Pub. L. 106–554, § 1(a)(6) 
[title V, § 521(c)], Dec. 21, 2000, 114 Stat. 2763, 
2763A–543. 

(f) Identification of methods for identifying cases 
of substandard care 

The Secretary, in consultation with appro-
priate experts, shall identify methods that 
would be available to assist peer review organi-
zations (under subsection (a)(4) of this section) 
in identifying those cases which are more likely 
than others to be associated with a quality of 
services which does not meet professionally rec-
ognized standards of health care. 

(Aug. 14, 1935, ch. 531, title XI, § 1154, as added 
Pub. L. 97–248, title I, § 143, Sept. 3, 1982, 96 Stat. 
385; amended Pub. L. 97–448, title III, § 309(b)(3), 
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(4), Jan. 12, 1983, 96 Stat. 2408, 2409; Pub. L. 
99–272, title IX, §§ 9307(b), 9401(a), 9403(a), 9405(a), 
Apr. 7, 1986, 100 Stat. 193, 196, 200, 201; Pub. L. 
99–509, title IX, §§ 9343(d), 9351(a), 9352(b), 
9353(a)(1)–(3), (c)(1), Oct. 21, 1986, 100 Stat. 2040, 
2043, 2044–2047; Pub. L. 100–203, title IV, 
§§ 4039(h)(3), (4), 4093(a), 4094(a)–(c)(1)(A), (2)(A), 
(B), 4096(c), Dec. 22, 1987, 101 Stat. 1330–135 to 
1330–137, 1330–139, as amended Pub. L. 100–360, 
title IV, § 411(e)(3), (j)(3)(A), July 1, 1988, 102 Stat. 
775, 791; Pub. L. 100–360, title II, § 203(d)(2), title 
IV, § 411(j)(2), (3)(B), (4)(C), July 1, 1988, 102 Stat. 
724, 775, 791; Pub. L. 100–485, title VI, 
§ 608(d)(25)(B), Oct. 13, 1988, 102 Stat. 2421; Pub. L. 
101–234, title II, § 201(a), Dec. 13, 1989, 103 Stat. 
1981; Pub. L. 101–239, title VI, § 6224(a)(1), (b)(1), 
Dec. 19, 1989, 103 Stat. 2257; Pub. L. 101–508, title 
IV, §§ 4205(b)(1), (d)(1)(A), (g)(1)(A), (2)(A), 
4207(a)(1)(B), formerly 4027(a)(1)(B), 4358(b)(3), 
Nov. 5, 1990, 104 Stat. 1388–113 to 1388–115, 
1388–117, 1388–137; Pub. L. 103–432, title I, 
§§ 156(a)(2)(A), (b)(2)(A), 160(d)(4), 171(h)(2), Oct. 
31, 1994, 108 Stat. 4440, 4441, 4444, 4450; Pub. L. 
106–554, § 1(a)(6) [title V, § 521(c)], Dec. 21, 2000, 114 
Stat. 2763, 2763A–543; Pub. L. 108–173, title I, 
§ 109(a), (b), title IX, § 948(d), Dec. 8, 2003, 117 
Stat. 2173, 2426.) 

REFERENCES IN TEXT 

Parts C and D, referred to in subsec. (a)(1), (17), prob-
ably means parts C and D of title XVIII of act Aug. 14, 
1935, ch. 531, which are classified to parts C (§ 1395w–21 
et seq.) and D (§ 1395w–101 et seq.), respectively, of sub-
chapter XVIII of this chapter. 

PRIOR PROVISIONS 

A prior section 1320c–3, act Aug. 14, 1935, ch. 531, title 
XI, § 1154, as added Oct. 30, 1972, Pub. L. 92–603, title II, 
§ 249F(b), 86 Stat. 1432; amended Oct. 25, 1977, Pub. L. 
95–142, § 5(b), (d)(2)(C), 91 Stat. 1184, 1186; Dec. 5, 1980, 
Pub. L. 96–499, title IX, § 924(a), 94 Stat. 2628; Aug. 13, 
1981, Pub. L. 97–35, title XXI, §§ 2112(a)(1), (2)(B), (b), 
2113(c), 2121(e), 95 Stat. 793, 794, 796, related to trial pe-
riod for Professional Standards Review Organizations, 
prior to the general revision of this part by Pub. L. 
97–248. 

AMENDMENTS 

2003—Subsec. (a)(1). Pub. L. 108–173, § 109(a), inserted 
‘‘, to Medicare Advantage organizations pursuant to 
contracts under part C, and to prescription drug spon-
sors pursuant to contracts under part D’’ after ‘‘under 
section 1395mm of this title’’. 

Subsec. (a)(17). Pub. L. 108–173, § 109(b), added par. (17). 
Subsec. (e)(5). Pub. L. 108–173, § 948(d), struck out par. 

(5) which read as follows: ‘‘In any review conducted 
under paragraph (2) or (3), the organization shall solicit 
the views of the patient involved (or the patient’s rep-
resentative).’’ 

2000—Subsec. (e)(2) to (4). Pub. L. 106–554 struck out 
pars. (2) to (4), which had: in par. (2), authorized peer 
review organization review of validity of hospital’s de-
termination that a patient no longer required inpatient 
hospital care but attending physician had not agreed 
with the hospital’s determination; in par. (3), author-
ized review of the determination where patient or pa-
tient’s representative had received a notice under par. 
(1) and requested the review; and in par. (4), directed 
that hospital could not charge patient for inpatient 
services furnished before noon of the day after the date 
the patient or representative received notice of the de-
cision where request for review had been made not later 
than noon of the first working day after notice under 
par. (1) had been received and section 1395pp(a)(2) condi-
tions had been met. 

1994—Subsec. (a)(4)(B). Pub. L. 103–432, § 171(h)(2), sub-
stituted ‘‘(or that is subject to review under section 

1395ss(t)(3) of this title)’’ for ‘‘(or subject to review 
under section 1395ss(t) of this title)’’. 

Subsec. (a)(9)(B). Pub. L. 103–432, § 156(b)(2)(B), amend-
ed subpar. (B) generally. Prior to amendment, subpar. 
(B) read as follows: ‘‘If the organization finds, after no-
tice and hearing, that a physician has furnished serv-
ices in violation of this subsection, the organization 
shall notify the State board or boards responsible for 
the licensing or disciplining of the physician of its find-
ing and decision.’’ 

Subsec. (a)(12). Pub. L. 103–432, § 156(a)(2)(A)(i), struck 
out par. (12) which read as follows: ‘‘The organization 
shall perform the review, referral, and other functions 
required under section 1320c–13 of this title.’’ 

Subsec. (d). Pub. L. 103–432, § 156(a)(2)(A)(ii), struck 
out ‘‘(and except as provided in section 1320c–13 of this 
title)’’ after ‘‘discretion of the Secretary’’. 

1990—Subsec. (a)(2). Pub. L. 101–508, § 4205(g)(2)(A), in-
serted third sentence and struck out former third sen-
tence which read as follows: ‘‘Determinations that pay-
ment should not be made by reason of subparagraph (B) 
of paragraph (1) shall be made only on the basis of cri-
teria which are consistent with guidelines established 
by the Secretary.’’ 

Subsec. (a)(3)(E). Pub. L. 101–508, § 4205(g)(1)(A), des-
ignated existing provisions as cl. (i), inserted ‘‘provided 
by a physician that were’’ after ‘‘items’’, substituted 
‘‘physician.’’ for ‘‘physician and hospital.’’, and added 
cl. (ii). 

Subsec. (a)(4)(B). Pub. L. 101–508, § 4358(b)(3), inserted 
‘‘(or subject to review under section 1395ss(t) of this 
title)’’ after ‘‘section 1395mm of this title’’ in first sen-
tence. 

Subsec. (a)(7)(A)(i). Pub. L. 101–508, § 4205(b)(1)(A), in-
serted ‘‘, optometry, and podiatry’’ after ‘‘dentistry’’. 

Subsec. (a)(9). Pub. L. 101–508, § 4205(d)(1)(A), des-
ignated existing provisions as subpar. (A) and added 
subpar. (B). 

Subsec. (a)(16). Pub. L. 101–508, § 4207(a)(1)(B), for-
merly § 4027(a)(1)(B), as renumbered by Pub. L. 103–432, 
§ 160(d)(4), added par. (16). 

Subsec. (c). Pub. L. 101–508, § 4205(b)(1)(B), substituted 
‘‘dentistry, optometry, or podiatry’’ for ‘‘or dentistry’’ 
in three places. 

1989—Subsec. (a)(1). Pub. L. 101–239, § 6224(a)(1), in-
serted at end ‘‘If the organization performs such re-
views with respect to a type of health care practitioner 
other than medical doctors, the organization shall es-
tablish procedures for the involvement of health care 
practitioners of that type in such reviews.’’ 

Subsec. (a)(3)(A). Pub. L. 101–239, § 6224(b)(1)(A), sub-
stituted ‘‘subparagraphs (B) and (D)’’ for ‘‘subpara-
graph (B)’’. 

Subsec. (a)(3)(B). Pub. L. 101–239, § 6224(b)(1)(B), in-
serted ‘‘with respect to services or items disapproved 
by reason of subparagraph (A) or (C) of paragraph (1)’’ 
after ‘‘under subparagraph (A)’’. 

Subsec. (a)(3)(D), (E). Pub. L. 101–239, § 6224(b)(1)(C), 
added subpars. (D) and (E). 

Subsec. (a)(16). Pub. L. 101–234, repealed Pub. L. 
100–360, § 203(d)(2), and provided that the provisions of 
law amended or repealed by such section are restored 
or revived as if such section had not been enacted, see 
1988 Amendment note below. 

1988—Subsec. (a)(3)(C). Pub. L. 100–360, § 411(j)(2), des-
ignated last sentence of par. (3) as subpar. (C). 

Subsec. (a)(4). Pub. L. 100–360, § 411(e)(3), added Pub. 
L. 100–203, § 4039(h)(3), see 1987 Amendment note below. 

Subsec. (a)(6). Pub. L. 100–360, § 411(j)(3)(A), made 
technical amendment to directory language of Pub. L. 
100–203, § 4094(a), see 1987 Amendment note below. 

Subsec. (a)(15). Pub. L. 100–360, § 411(j)(3)(B), sub-
stituted ‘‘review in at least’’ for ‘‘review at at least’’. 

Subsec. (a)(16). Pub. L. 100–360, § 203(d)(2), added par. 
(16) which related to review of home intravenous drug 
therapy services. 

Subsec. (d). Pub. L. 100–360, § 411(e)(3), added Pub. L. 
100–203, § 4039(h)(4), see 1987 Amendment note below. 

Subsec. (e)(3)(A)(i). Pub. L. 100–360, § 411(j)(4)(C), as 
amended by Pub. L. 100–485, § 608(d)(25)(B), substituted 
‘‘paragraph (1)’’ for ‘‘paragraph (1) or (2)’’. 



Page 2217 TITLE 42—THE PUBLIC HEALTH AND WELFARE § 1320c–3 

Subsec. (e)(3)(B). Pub. L. 100–360, § 411(j)(4)(C), as 
amended by Pub. L. 100–485, § 608(d)(25)(B), substituted 
‘‘paragraph (1)’’ for ‘‘paragraph (1) or (2)’’ in introduc-
tory provisions. 

1987—Subsec. (a)(3). Pub. L. 100–203, § 4093(a), amended 
par. (3) generally. Prior to amendment, par. (3) read as 
follows: ‘‘Whenever the organization makes a deter-
mination that any health care services or items fur-
nished or to be furnished to a patient by any practi-
tioner or provider are disapproved, the organization 
shall promptly notify such practitioner or provider, 
such patient, and the agency or organization respon-
sible for the payment of claims under subchapter XVIII 
of this chapter. In the case of practitioners and provid-
ers of services, the organization shall provide an oppor-
tunity for discussion and review of the determination.’’ 

Subsec. (a)(4). Pub. L. 100–203, § 4039(h)(3), as added by 
Pub. L. 100–360, § 411(e)(3), realigned margins for sub-
pars. (B) and (C) and cls. (i) to (iii) of subpar. (C), in 
subpar. (B), substituted ‘‘risk sharing contract under 
section 1395mm’’ for ‘‘contract under section 1395mm’’, 
and in subpar. (C), inserted ‘‘(other than the ability to 
perform review functions under this section that are 
not described in subparagraph (B))’’. 

Subsec. (a)(4)(B). Pub. L. 100–203, § 4094(c)(2)(A), in-
serted before period at end of first sentence ‘‘and 
whether individuals enrolled with an eligible organiza-
tion have adequate access to health care services pro-
vided by or through such organization (as determined, 
in part, by a survey of individuals enrolled with the or-
ganization who have not yet used the organization to 
receive such services). The contract of each organiza-
tion shall also provide that with respect to health care 
provided by a health maintenance organization or com-
petitive medical plan under section 1395mm of this 
title, the organization shall maintain a beneficiary 
outreach program designed to apprise individuals re-
ceiving care under such section of the role of the peer 
review system, of the rights of the individual under 
such system, and of the method and purposes for con-
tacting the organization’’ and substituted ‘‘previous 
two sentences’’ for ‘‘previous sentence’’ in penultimate 
sentence. 

Subsec. (a)(6). Pub. L. 100–203, § 4094(c)(1)(A), des-
ignated existing provisions as subpar. (A), redesignated 
former subpars. (A) and (B) as cls. (i) and (ii), respec-
tively, and added subpar. (B). 

Pub. L. 100–203, § 4094(a), as amended by Pub. L. 
100–360, § 411(j)(3)(A), inserted after and below subpar. 
(A) the following: ‘‘As a component of the norms de-
scribed in clause (i) or (ii), the organization shall take 
into account the special problems associated with de-
livering care in remote rural areas, the availability of 
service alternatives to inpatient hospitalization, and 
other appropriate factors (such as the distance from a 
patient’s residence to the site of care, family support, 
availability of proximate alternative sites of care, and 
the patient’s ability to carry out necessary or pre-
scribed self-care regimens) that could adversely affect 
the safety or effectiveness of treatment provided on an 
outpatient basis.’’ 

Subsec. (a)(7)(A). Pub. L. 100–203, § 4094(c)(2)(B), des-
ignated existing provisions as cl. (i) and added cl. (ii). 

Subsec. (a)(15). Pub. L. 100–203, § 4094(b), added par. 
(15). 

Subsec. (d). Pub. L. 100–203, § 4039(h)(4), as added by 
Pub. L. 100–360, § 411(e)(3), substituted ‘‘1320c–13 of this 
title’’ for ‘‘1320c–13(b)(4) of this title’’. 

Subsec. (e)(2). Pub. L. 100–203, § 4096(c)(1), inserted 
provision at end requiring hospital to notify patient if 
it has requested a review. 

Subsec. (e)(3)(A)(i), (B). Pub. L. 100–203, § 4096(c)(2), in-
serted ‘‘or (2)’’ after ‘‘paragraph (1)’’. 

1986—Subsec. (a)(1). Pub. L. 99–509, § 9343(d)(1), in-
serted ‘‘and subject to the requirements of subsection 
(d) of this section’’ after ‘‘subject to the terms of the 
contract’’ in introductory provisions. 

Pub. L. 99–272, § 9405(a), inserted ‘‘(including where 
payment is made for such services to eligible organiza-
tions pursuant to contracts under section 1395mm of 

this title)’’ after ‘‘subchapter XVIII of this chapter’’ in 
introductory provisions. 

Subsec. (a)(2). Pub. L. 99–272, § 9403(a), in introductory 
provisions substituted ‘‘subparagraphs (A), (B), and 
(C)’’ for ‘‘subparagraphs (A) and (C)’’, and following 
subpar. (D) inserted provision that determinations that 
payment should not be made by reason of subpar. (B) of 
par. (1) shall be made only on the basis of criteria 
which are consistent with guidelines established by the 
Secretary. 

Subsec. (a)(4)(A). Pub. L. 99–509, § 9353(a)(1), inserted 
at end ‘‘Each peer review organization shall provide 
that a reasonable proportion of its activities are in-
volved with reviewing, under paragraph (1)(B), the qual-
ity of services and that a reasonable allocation of such 
activities is made among the different cases and set-
tings (including post-acute-care settings, ambulatory 
settings, and health maintenance organizations). In es-
tablishing such allocation, the organization shall con-
sider (i) whether there is reason to believe that there is 
a particular need for reviews of particular cases or set-
tings because of previous problems regarding quality of 
care, (ii) the cost of such reviews and the likely yield 
of such reviews in terms of number and seriousness of 
quality of care problems likely to be discovered as a re-
sult of such reviews, and (iii) the availability and ade-
quacy of alternative quality review and assurance 
mechanisms.’’ 

Pub. L. 99–509, § 9353(a)(2)(A), inserted ‘‘(A)’’ after 
‘‘(4)’’. 

Subsec. (a)(4)(B). Pub. L. 99–509, § 9353(a)(2)(C), in-
serted at end ‘‘Under the contract the level of effort ex-
pended by the organization on reviews under this sub-
paragraph shall be equivalent, on a per enrollee basis, 
to the level of effort expended by the organization on 
utilization and quality reviews performed with respect 
to individuals not enrolled with an eligible organiza-
tion.’’ 

Pub. L. 99–509, § 9353(a)(2)(B), added subpar. (B). 
Subsec. (a)(4)(C). Pub. L. 99–509, § 9353(a)(2)(D), added 

subpar. (C). 
Subsec. (a)(8). Pub. L. 99–272, § 9307(b), inserted ‘‘or as 

may be required to carry out section 1395y(a)(15) of this 
title’’ before the period at end. 

Subsec. (a)(12). Pub. L. 99–272, § 9401(a), added par. (12). 
Subsec. (a)(13). Pub. L. 99–509, § 9352(b), added par. (13). 
Subsec. (a)(14). Pub. L. 99–509, § 9353(c)(1), added par. 

(14). 
Subsec. (d). Pub. L. 99–509, § 9343(d)(2), added subsec. 

(d). 
Subsec. (e). Pub. L. 99–509, § 9351(a), added subsec. (e). 
Subsec. (f). Pub. L. 99–509, § 9353(a)(3), added subsec. 

(f). 
1983—Subsec. (a)(1)(A). Pub. L. 97–448, § 309(b)(3), sub-

stituted ‘‘and whether such services and items are not 
allowable under subsection (a)(1) or (a)(9) of section 
1395y of this title’’ for ‘‘or otherwise allowable under 
section 1395y(a)(1) of this title’’. 

Subsec. (a)(2)(B). Pub. L. 97–448, § 309(b)(4), struck out 
‘‘posthospital’’ before ‘‘extended care services’’. 

EFFECTIVE DATE OF 2003 AMENDMENT 

Pub. L. 108–173, title I, § 109(c), Dec. 8, 2003, 117 Stat. 
2173, provided that: ‘‘The amendments made by this 
section [amending this section] shall apply on and after 
January 1, 2004.’’ 

Pub. L. 108–173, title IX, § 948(d), Dec. 8, 2003, 117 Stat. 
2426, provided that the amendment made by section 
948(d) is effective as if included in the enactment of sec-
tion 521(c) of BIPA (the Medicare, Medicaid, and SCHIP 
Benefits Improvement and Protection Act of 2000, as 
enacted by section 1(a)(6) of Pub. L. 106–554). 

EFFECTIVE DATE OF 2000 AMENDMENT 

Pub. L. 106–554, § 1(a)(6) [title V, § 521(d)], Dec. 21, 2000, 
114 Stat. 2763, 2763A–543, provided that: ‘‘The amend-
ments made by this section [amending this section and 
sections 1395w–22 and 1395ff of this title] shall apply 
with respect to initial determinations made on or after 
October 1, 2002.’’ 
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EFFECTIVE DATE OF 1994 AMENDMENT 

Section 156(a)(3) of Pub. L. 103–432 provided that: 
‘‘The amendments made by this subsection [amending 
this section and sections 1395l, 1395m, 1395y, and 1395cc 
of this title and repealing section 1320c–13 of this title] 
shall apply to services provided on or after the date of 
the enactment of this Act [Oct. 31, 1994].’’ 

Amendment by section 171(h)(2) of Pub. L. 103–432 ef-
fective as if included in the enactment of Pub. L. 
101–508, see section 171(l) of Pub. L. 103–432, set out as 
a note under section 1395ss of this title. 

EFFECTIVE DATE OF 1990 AMENDMENT 

Section 4205(b)(2) of Pub. L. 101–508 provided that: 
‘‘The amendments made by paragraph (1) [amending 
this section] shall apply to contracts entered into or re-
newed on or after the date of the enactment of this Act 
[Nov. 5, 1990].’’ 

Section 4205(d)(1)(C) of Pub. L. 101–508 provided that: 
‘‘The amendments made by this paragraph [amending 
this section and section 1320c–9 of this title] shall apply 
to notices of proposed sanctions issued more than 60 
days after the date of the enactment of this Act [Nov. 
5, 1990].’’ 

Section 4205(g)(1)(B) of Pub. L. 101–508 provided that: 
‘‘The amendments made by subparagraph (A) [amend-
ing this section] shall take effect as if included in the 
enactment of the Omnibus Budget Reconiliation [sic] 
Act of 1989 [Pub. L. 101–239].’’ 

Section 4205(g)(2)(B) of Pub. L. 101–508 provided that: 
‘‘The amendment made by subparagraph (A) [amending 
this section] shall take effect as if included in the en-
actment of the Consolidated Omnibus Budget Rec-
onciliation Act of 1985 [Pub. L. 99–272].’’ 

Section 4207(a)(1)(C), formerly 4027(a)(1)(C), of Pub. L. 
101–508, as renumbered by Pub. L. 103–432, title I, 
§ 160(d)(4), Oct. 31, 1994, 108 Stat. 4444, provided that: 
‘‘The amendment made by subparagraph (A) [amending 
section 1395dd of this title] shall take effect on the first 
day of the first month beginning more than 60 days 
after the date of the enactment of this Act [Nov. 5, 
1990]. The amendment made by subparagraph (B) 
[amending this section] shall apply to contracts under 
part B of title XI of the Social Security Act [this part] 
as of the first day of the first month beginning more 
than 60 days after the date of the enactment of this 
Act.’’ 

Section 4358(c) of Pub. L. 101–508, as amended by Pub. 
L. 103–432, title I, § 172(a), Oct. 31, 1994, 108 Stat. 4452; 
Pub. L. 104–18, § 1, July 7, 1995, 109 Stat. 192, provided 
that: 

‘‘(1) The amendments made by this section [amending 
this section and section 1395ss of this title] shall only 
apply— 

‘‘(A) in 15 States (as determined by the Secretary of 
Health and Human Services) and such other States as 
elect such amendments to apply to them, and 

‘‘(B) subject to paragraph (2), during the 61⁄2-year 
period beginning with 1992. 

For purposes of this paragraph, the term ‘State’ has the 
meaning given such term by section 210(h) of the Social 
Security Act (42 U.S.C. 410(h)). 

‘‘(2)(A) The Secretary of Health and Human Services 
shall conduct a study that compares the health care 
costs, quality of care, and access to services under 
medicare select policies with that under other medi-
care supplemental policies. The study shall be based on 
surveys of appropriate age-adjusted sample popu-
lations. The study shall be completed by June 30, 1997. 

‘‘(B) Not later than December 31, 1997, the Secretary 
shall determine, based on the results of the study under 
subparagraph (A), if any of the following findings are 
true: 

‘‘(i) The amendments made by this section have not 
resulted in savings of premium costs to those en-
rolled in medicare select policies (in comparison to 
their enrollment in medicare supplemental policies 
that are not medicare select policies and that provide 
comparable coverage). 

‘‘(ii) There have been significant additional expend-
itures under the medicare program as a result of such 
amendments. 

‘‘(iii) Access to and quality of care has been signifi-
cantly diminished as a result of such amendments. 
‘‘(C) The amendments made by this section shall re-

main in effect beyond the 61⁄2-year period described in 
paragraph (1)(B) unless the Secretary determines that 
any of the findings described in clause (i), (ii), or (iii) 
of subparagraph (B) are true. 

‘‘(3) The Comptroller General shall conduct a study 
to determine the extent to which individuals who are 
continuously covered under a medicare supplemental 
policy are subject to medical underwriting if they 
change the policy under which they are covered, and to 
identify options, if necessary, for modifying the medi-
care supplemental insurance market to make sure that 
continuously insured beneficiaries are able to switch 
plans without medical underwriting. By not later than 
June 30, 1996, the Comptroller General shall submit to 
the Congress a report on the study. The report shall in-
clude a description of the potential impact on the cost 
and availability of medicare supplemental policies of 
each option identified in the study.’’ 

[Section 172(b) of Pub. L. 103–432 provided that: ‘‘The 
amendment made by subsection (a) [amending section 
4358(c) of Pub. L. 101–508, set out above] shall take ef-
fect as if included in the enactment of the Omnibus 
Budget Reconciliation Act of 1990 [Pub. L. 101–508].’’] 

EFFECTIVE DATE OF 1989 AMENDMENTS 

Section 6224(a)(2) of Pub. L. 101–239 provided that: 
‘‘The amendment made by paragraph (1) [amending this 
section] shall apply to contracts entered into after the 
date of the enactment of this Act [Dec. 19, 1989].’’ 

Section 6224(b)(3) of Pub. L. 101–239 provided that: 
‘‘The amendments made by this subsection [amending 
this section and section 1320c–4 of this title] shall apply 
to determinations by utilization and quality control 
peer review organizations with respect to which pre-
liminary notifications were made under section 
1154(a)(3)(B) of the Social Security Act [subsec. (a)(3)(B) 
of this section] more than 30 days after the date of the 
enactment of this Act [Dec. 19, 1989].’’ 

Amendment by Pub. L. 101–234 effective Jan. 1, 1990, 
see section 201(c) of Pub. L. 101–234, set out as a note 
under section 1320a–7a of this title. 

EFFECTIVE DATE OF 1988 AMENDMENTS 

Amendment by Pub. L. 100–485 effective as if included 
in the enactment of the Medicare Catastrophic Cov-
erage Act of 1988, Pub. L. 100–360, see section 608(g)(1) of 
Pub. L. 100–485, set out as a note under section 704 of 
this title. 

Section 203(g) of Pub. L. 100–360, which had provided 
that the amendments made by section 203 of Pub. L. 
100–360 (amending this section and sections 1395h, 1395k 
to 1395n, 1395w–2, 1395x, 1395z, and 1395aa of this title) 
were to apply to items and services furnished on or 
after January 1, 1990, was repealed by Pub. L. 101–234, 
title II, § 201(a), Dec. 13, 1989, 103 Stat. 1981. 

Except as specifically provided in section 411 of Pub. 
L. 100–360, amendment by section 411(e)(3), (j)(2), (3), 
(4)(C) of Pub. L. 100–360, as it relates to a provision in 
the Omnibus Budget Reconciliation Act of 1987, Pub. L. 
100–203, effective as if included in the enactment of that 
provision in Pub. L. 100–203, see section 411(a) of Pub. L. 
100–360, set out as a Reference to OBRA; Effective Date 
note under section 106 of Title 1, General Provisions. 

EFFECTIVE DATE OF 1987 AMENDMENT 

Section 4093(b) of Pub. L. 100–203 provided that: ‘‘The 
amendment made by subsection (a) [amending this sec-
tion] shall apply with respect to determinations made 
on or after April 1, 1988.’’ 

Section 4094(c)(1)(B) of Pub. L. 100–203 provided that: 
‘‘The amendments made by subparagraph (A) [amend-
ing this section] shall apply to contracts under part B 
of title XI of the Social Security Act [42 U.S.C. 1320c et 
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seq.] entered into or renewed more than 6 months after 
the date of the enactment of this Act [Dec. 22, 1987].’’ 

Section 4094(c)(2)(C) of Pub. L. 100–203 provided that: 
‘‘The amendments made by this paragraph [amending 
this section] shall apply with respect to contracts en-
tered into or renewed on or after the date of enactment 
of this Act [Dec. 22, 1987].’’ 

Section 4096(d) of Pub. L. 100–203 provided that: ‘‘The 
amendments made by this section [amending this sec-
tion and sections 1395u, 1395gg, and 1395pp of this title] 
shall apply to services furnished on or after January 1, 
1988.’’ 

EFFECTIVE DATE OF 1986 AMENDMENTS 

Amendment by section 9343(d) of Pub. L. 99–509 appli-
cable to contracts entered into or renewed after Jan. 1, 
1987, see section 9343(h)(4) of Pub. L. 99–509, as amended, 
set out as a note under section 1395l of this title. 

Section 9351(b) of Pub. L. 99–509 provided that: 
‘‘(1) Except as provided in paragraph (2), the amend-

ment made by subsection (a) [amending this section] 
shall apply to denial notices furnished by hospitals to 
individuals on or after the first day of the first month 
that begins more than 30 days after the date of the en-
actment of this Act [Oct. 21, 1986]. 

‘‘(2) Section 1154(e)(4) of the Social Security Act [sub-
sec. (e)(4) of this section] (as added by the amendment 
made by subsection (a)) shall take effect on the date of 
the enactment of this Act [Oct. 21, 1986].’’ 

Section 9352(c)(2) of Pub. L. 99–509 provided that: 
‘‘The amendment made by subsection (b) [amending 
this section] shall apply to contracts entered into or re-
newed on or after January 1, 1987, except that in apply-
ing such amendment before January 1, 1989, the term 
‘post-hospital services’ does not include physicians’ 
services, other than physicians’ services furnished in a 
hospital, other inpatient facility, ambulatory surgical 
center, or rural health clinic.’’ 

Section 9353(a)(6) of Pub. L. 99–509, as amended by 
Pub. L. 100–203, title IV, § 4039(h)(9)(A), (B), as added 
Pub. L. 100–360, title IV, § 411(e)(3), July 1, 1988, 102 Stat. 
776, provided that: 

‘‘(A)(i) Except as provided in clause (ii), the amend-
ments made by paragraph (1) [amending this section] 
shall apply to contracts entered into or renewed on or 
after January 1, 1987. 

‘‘(ii) The amendment made by paragraph (1) shall not 
be construed as requiring, before January 1, 1989, the 
review of physicians’ services, other than physicians’ 
services furnished in a hospital, other inpatient facil-
ity, ambulatory surgical center, or rural health clinic. 

‘‘(B) The amendments made by paragraphs (2)(B) and 
(2)(D) [amending this section] shall apply to contracts 
as of April 1, 1987. 

‘‘(C) The amendment made by paragraph (2)(C) 
[amending this section] shall apply to review activities 
conducted by organizations on or after January 1, 1988. 

‘‘(D) The amendment made by paragraph (3) [amend-
ing this section] becomes effective on the date of the 
enactment of this Act [Oct. 21, 1986].’’ 

Section 9353(c)(2) of Pub. L. 99–509 provided that: 
‘‘The amendment made by paragraph (1) [amending this 
section] shall apply to complaints received on or after 
the first day of the first month that begins more than 
9 months after the date of the enactment of this Act 
[Oct. 21, 1986].’’ 

Section 9307(e) of Pub. L. 99–272 provided that: ‘‘The 
amendments made by this section [amending this sec-
tion and sections 1395u and 1395y of this title] shall 
apply to services performed on or after April 1, 1986.’’ 

Section 9401(d) of Pub. L. 99–272 provided that: ‘‘The 
amendments made by subsection (a) [amending this 
section] shall apply to items and services furnished on 
or after January 1, 1987. The Secretary of Health and 
Human Services shall provide for such modification of 
contracts under part B of title XI of the Social Secu-
rity Act [this part] that are in effect on that date as 
may be necessary to effect these amendments on a 
timely basis.’’ 

Section 9403(c) of Pub. L. 99–272 provided that: ‘‘The 
amendments made by this section [amending this sec-

tion and section 1395cc of this title] shall become effec-
tive on the date of the enactment of this Act [Apr. 7, 
1986].’’ 

Section 9405(b) of Pub. L. 99–272, as amended by Pub. 
L. 99–509, title IX, § 9353(a)(5), Oct. 21, 1986, 100 Stat. 
2046, provided that: ‘‘The amendment made by this sec-
tion [amending this section] shall apply to items and 
services furnished on or after April 1, 1987.’’ 

EFFECTIVE DATE OF 1983 AMENDMENT 

Amendment by Pub. L. 97–448 effective as if originally 
included as a part of this section as this section was 
added by the Tax Equity and Fiscal Responsibility Act 
of 1982, Pub. L. 97–248, see section 309(c)(2) of Pub. L. 
97–448, set out as a note under section 426–1 of this title. 

STATE REGULATORY PROGRAMS 

For provisions relating to changes required to con-
form State regulatory programs to amendments by sec-
tion 171 of Pub. L. 103–432, see section 171(m) of Pub. L. 
103–432, set out as a note under section 1395ss of this 
title. 

REVIEW AND ANALYSIS OF VARIATIONS IN UTILIZATION 
OF HOSPITAL AND OTHER HEALTH CARE SERVICES 

Section 9353(a)(4) of Pub. L. 99–509 provided that: 
‘‘The Secretary of Health and Human Services shall 
provide, to at least 12 utilization and quality control 
peer review organizations with contracts under part B 
of title XI of the Social Security Act [this part], data 
and data processing assistance to allow each of these 
organizations to review and analyze small-area vari-
ations, in the service area of the organization, in the 
utilization of hospital and other health care services 
for which payment is made under title XVIII of such 
Act [subchapter XVIII of this chapter].’’ 

§ 1320c–4. Right to hearing and judicial review 

Any beneficiary who is entitled to benefits 
under subchapter XVIII of this chapter, and, 
subject to section 1320c–3(a)(3)(D) of this title, 
any practitioner or provider, who is dissatisfied 
with a determination made by a contracting 
peer review organization in conducting its re-
view responsibilities under this part, shall be en-
titled to a reconsideration of such determina-
tion by the reviewing organization. Where the 
reconsideration is adverse to the beneficiary and 
where the matter in controversy is $200 or more, 
such beneficiary shall be entitled to a hearing 
by the Secretary (to the same extent as bene-
ficiaries under subchapter II of this chapter are 
entitled to a hearing by the Commissioner of So-
cial Security under section 405(b) of this title). 
For purposes of the preceding sentence, sub-
section (l) of section 405 of this title shall apply, 
except that any reference in such subsection to 
the Commissioner of Social Security or the So-
cial Security Administration shall be deemed a 
reference to the Secretary or the Department of 
Health and Human Services, respectively. Where 
the amount in controversy is $2,000 or more, 
such beneficiary shall be entitled to judicial re-
view of any final decision relating to a reconsid-
eration described in this subsection. 

(Aug. 14, 1935, ch. 531, title XI, § 1155, as added 
Pub. L. 97–248, title I, § 143, Sept. 3, 1982, 96 Stat. 
388; amended Pub. L. 101–239, title VI, § 6224(b)(2), 
Dec. 19, 1989, 103 Stat. 2257; Pub. L. 103–296, title 
I, § 108(b)(14), Aug. 15, 1994, 108 Stat. 1485.) 

PRIOR PROVISIONS 

A prior section 1320c–4, act Aug. 14, 1935, ch. 531, title 
XI, § 1155, as added Oct. 30, 1972, Pub. L. 92–603, title II, 



Page 2220 TITLE 42—THE PUBLIC HEALTH AND WELFARE § 1320c–5 

1 So in original. Probably should be ‘‘pay’’. 

§ 249F(b), 86 Stat. 1433; amended Oct. 25, 1977, Pub. L. 
95–142, § 5(c)(1), (d)(3), (o)(2), (p), 91 Stat. 1184, 1188, 1191, 
1192; Dec. 5, 1980, Pub. L. 96–499, title IX, §§ 924(b)–(d), 
925–927(a), 931(g), 94 Stat. 2629, 2630, 2634; Aug. 13, 1981, 
Pub. L. 97–35, title XXI, §§ 2111, 2113(d), 2121(f), 95 Stat. 
793, 794, 796, related to functions and duties of Profes-
sional Standards Review Organizations, prior to the 
general revision of this part by Pub. L. 97–248. 

AMENDMENTS 

1994—Pub. L. 103–296 substituted ‘‘(to the same extent 
as beneficiaries under subchapter II of this chapter are 
entitled to a hearing by the Commissioner of Social Se-
curity under section 405(b) of this title). For purposes 
of the preceding sentence, subsection (l) of section 405 
of this title shall apply, except that any reference in 
such subsection to the Commissioner of Social Security 
or the Social Security Administration shall be deemed 
a reference to the Secretary or the Department of 
Health and Human Services, respectively. Where the 
amount in controversy is $2,000 or more, such bene-
ficiary shall be entitled to judicial review of any final 
decision relating to a reconsideration described in this 
subsection.’’ for ‘‘(to the same extent as is provided in 
section 405(b) of this title), and, where the amount in 
controversy is $2,000 or more, to judicial review of the 
Secretary’s final decision.’’ 

1989—Pub. L. 101–239 inserted ‘‘, subject to section 
1320c–3(a)(3)(D) of this title,’’ before ‘‘any practitioner 
or provider’’. 

EFFECTIVE DATE OF 1994 AMENDMENT 

Amendment by Pub. L. 103–296 effective Mar. 31, 1995, 
see section 110(a) of Pub. L. 103–296, set out as a note 
under section 401 of this title. 

EFFECTIVE DATE OF 1989 AMENDMENT 

Amendment by Pub. L. 101–239 applicable to deter-
minations by utilization and quality control peer re-
view organizations with respect to which preliminary 
notifications were made under section 1320c–3(a)(3)(B) 
of this title more than 30 days after Dec. 19, 1989, see 
section 6224(b)(3) of Pub. L. 101–239, set out as a note 
under section 1320c–3 of this title. 

§ 1320c–5. Obligations of health care practition-
ers and providers of health care services; 
sanctions and penalties; hearings and review 

(a) Assurances regarding services and items or-
dered or provided by practitioner or pro-
vider 

It shall be the obligation of any health care 
practitioner and any other person (including a 
hospital or other health care facility, organiza-
tion, or agency) who provides health care serv-
ices for which payment may be made (in whole 
or in part) under this chapter, to assure, to the 
extent of his authority that services or items or-
dered or provided by such practitioner or person 
to beneficiaries and recipients under this chap-
ter— 

(1) will be provided economically and only 
when, and to the extent, medically necessary; 

(2) will be of a quality which meets profes-
sionally recognized standards of health care; 
and 

(3) will be supported by evidence of medical 
necessity and quality in such form and fashion 
and at such time as may reasonably be re-
quired by a reviewing peer review organization 
in the exercise of its duties and responsibil-
ities. 

(b) Sanctions and penalties; hearings and review 

(1) If after reasonable notice and opportunity 
for discussion with the practitioner or person 

concerned, and, if appropriate, after the practi-
tioner or person has been given a reasonable op-
portunity to enter into and complete a correc-
tive action plan (which may include remedial 
education) agreed to by the organization, and 
has failed successfully to complete such plan, 
any organization having a contract with the 
Secretary under this part determines that such 
practitioner or person has— 

(A) failed in a substantial number of cases 
substantially to comply with any obligation 
imposed on him under subsection (a) of this 
section, or 

(B) grossly and flagrantly violated any such 
obligation in one or more instances, 

such organization shall submit a report and rec-
ommendations to the Secretary. If the Sec-
retary agrees with such determination, the Sec-
retary (in addition to any other sanction pro-
vided under law) may exclude (permanently or 
for such period as the Secretary may prescribe, 
except that such period may not be less than 1 
year) such practitioner or person from eligi-
bility to provide services under this chapter on 
a reimbursable basis. If the Secretary fails to 
act upon the recommendations submitted to 
him by such organization within 120 days after 
such submission, such practitioner or person 
shall be excluded from eligibility to provide 
services on a reimbursable basis until such time 
as the Secretary determines otherwise. 

(2) A determination made by the Secretary 
under this subsection to exclude a practitioner 
or person shall be effective on the same date and 
in the same manner as an exclusion from par-
ticipation under the programs under this chap-
ter becomes effective under section 1320a–7(c) of 
this title, and shall (subject to the minimum pe-
riod specified in the second sentence of para-
graph (1)) remain in effect until the Secretary 
finds and gives reasonable notice to the public 
that the basis for such determination has been 
removed and that there is reasonable assurance 
that it will not recur. 

(3) In lieu of the sanction authorized by para-
graph (1), the Secretary may require that (as a 
condition to the continued eligibility of such 
practitioner or person to provide such health 
care services on a reimbursable basis) such prac-
titioner or person pays 1 to the United States, in 
case such acts or conduct involved the provision 
or ordering by such practitioner or person of 
health care services which were medically im-
proper or unnecessary, an amount not in excess 
of up to $10,000 for each instance of the medi-
cally improper or unnecessary services so pro-
vided. Such amount may be deducted from any 
sums owing by the United States (or any instru-
mentality thereof) to the practitioner or person 
from whom such amount is claimed. 

(4) Any practitioner or person furnishing serv-
ices described in paragraph (1) who is dissatis-
fied with a determination made by the Sec-
retary under this subsection shall be entitled to 
reasonable notice and opportunity for a hearing 
thereon by the Secretary to the same extent as 
is provided in section 405(b) of this title, and to 
judicial review of the Secretary’s final decision 
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after such hearing as is provided in section 
405(g) of this title. 

(5) Before the Secretary may effect an exclu-
sion under paragraph (2) in the case of a pro-
vider or practitioner located in a rural health 
professional shortage area or in a county with a 
population of less than 70,000, the provider or 
practitioner adversely affected by the deter-
mination is entitled to a hearing before an ad-
ministrative law judge (described in section 
405(b) of this title) respecting whether the pro-
vider or practitioner should be able to continue 
furnishing services to individuals entitled to 
benefits under this chapter, pending completion 
of the administrative review procedure under 
paragraph (4). If the judge does not determine, 
by a preponderance of the evidence, that the 
provider or practitioner will pose a serious risk 
to such individuals if permitted to continue fur-
nishing such services, the Secretary shall not ef-
fect the exclusion under paragraph (2) until the 
provider or practitioner has been provided rea-
sonable notice and opportunity for an adminis-
trative hearing thereon under paragraph (4). 

(6) When the Secretary effects an exclusion of 
a physician under paragraph (2), the Secretary 
shall notify the State board responsible for the 
licensing of the physician of the exclusion. 

(c) Enlistment of support of other organizations 
to assure practitioner’s or provider’s compli-
ance with obligations 

It shall be the duty of each utilization and 
quality control peer review organization to use 
such authority or influence it may possess as a 
professional organization, and to enlist the sup-
port of any other professional or governmental 
organization having influence or authority over 
health care practitioners and any other person 
(including a hospital or other health care facil-
ity, organization, or agency) providing health 
care services in the area served by such review 
organization, in assuring that each practitioner 
or person (referred to in subsection (a) of this 
section) providing health care services in such 
area shall comply with all obligations imposed 
on him under subsection (a) of this section. 

(Aug. 14, 1935, ch. 531, title XI, § 1156, as added 
Pub. L. 97–248, title I, § 143, Sept. 3, 1982, 96 Stat. 
388; amended Pub. L. 100–93, § 6, Aug. 18, 1987, 101 
Stat. 691; Pub. L. 100–203, title IV, § 4095(a), Dec. 
22, 1987, 101 Stat. 1330–138; Pub. L. 100–203, title 
IV, § 4039(h)(5), Dec. 22, 1987, as added Pub. L. 
100–360, title IV, § 411(e)(3), July 1, 1988, 102 Stat. 
775; Pub. L. 101–508, title IV, § 4205(a)(1), (d)(2)(A), 
Nov. 5, 1990, 104 Stat. 1388–112, 1388–114; Pub. L. 
101–597, title IV, § 401(c)(1), Nov. 16, 1990, 104 Stat. 
3035; Pub. L. 103–432, title I, § 156(b)(1), Oct. 31, 
1994, 108 Stat. 4441; Pub. L. 104–191, title II, §§ 214, 
231(f), Aug. 21, 1996, 110 Stat. 2005, 2014.) 

PRIOR PROVISIONS 

A prior section 1320c–5, act Aug. 14, 1935, ch. 531, title 
XI, § 1156, as added Oct. 30, 1972, Pub. L. 92–603, title II, 
§ 249F(b), 86 Stat. 1435, provided for development of 
norms of health care services by Professional Stand-
ards Review Organizations, prior to the general revi-
sion of this part by Pub. L. 97–248. 

AMENDMENTS 

1996—Subsec. (b)(1). Pub. L. 104–191, § 214(b)(2), struck 
out in concluding provisions ‘‘In determining whether a 

practitioner or person has demonstrated an unwilling-
ness or lack of ability substantially to comply with 
such obligations, the Secretary shall consider the prac-
titioner’s or person’s willingness or lack of ability, dur-
ing the period before the organization submits its re-
port and recommendations, to enter into and success-
fully complete a corrective action plan.’’ after ‘‘chapter 
on a reimbursable basis.’’ 

Pub. L. 104–191, § 214(b)(1), struck out in concluding 
provisions ‘‘and determines that such practitioner or 
person, in providing health care services over which 
such organization has review responsibility and for 
which payment (in whole or in part) may be made 
under this chapter, has demonstrated an unwillingness 
or a lack of ability substantially to comply with such 
obligations,’’ after ‘‘agrees with such determination,’’. 

Pub. L. 104–191, § 214(a)(1), substituted ‘‘may pre-
scribe, except that such period may not be less than 1 
year)’’ for ‘‘may prescribe)’’ in concluding provisions. 

Subsec. (b)(2). Pub. L. 104–191, § 214(a)(2), substituted 
‘‘shall (subject to the minimum period specified in the 
second sentence of paragraph (1)) remain’’ for ‘‘shall re-
main’’. 

Subsec. (b)(3). Pub. L. 104–191, § 231(f), substituted ‘‘up 
to $10,000 for each instance’’ for ‘‘the actual or esti-
mated cost’’. 

1994—Subsec. (b)(1). Pub. L. 103–432 substituted 
‘‘whether’’ for ‘‘whehter’’ in third sentence. 

1990—Subsec. (b)(1). Pub. L. 101–508, § 4205(a)(1), in-
serted ‘‘and, if appropriate, after the practitioner or 
person has been given a reasonable opportunity to 
enter into and complete a corrective action plan (which 
may include remedial education) agreed to by the orga-
nization, and has failed successfully to complete such 
plan,’’ after ‘‘concerned,’’ in introductory provisions 
and inserted after second sentence ‘‘In determining 
whehter [sic] a practitioner or person has demonstrated 
an unwillingness or lack of ability substantially to 
comply with such obligations, the Secretary shall con-
sider the practitioner’s or person’s willingness or lack 
of ability, during the period before the organization 
submits its report and recommendations, to enter into 
and successfully complete a corrective action plan.’’ 

Subsec. (b)(5). Pub. L. 101–597 substituted ‘‘health pro-
fessional shortage area’’ for ‘‘health manpower short-
age area (HMSA)’’. 

Subsec. (b)(6). Pub. L. 101–508, § 4205(d)(2)(A), added 
par. (6). 

1988—Subsec. (b). Pub. L. 100–360 added Pub. L. 
100–203, § 4039(h)(5), see 1987 Amendment notes below. 

1987—Subsec. (a). Pub. L. 100–93, § 6(1), substituted 
‘‘this chapter’’ for ‘‘subchapter XVIII of this chapter’’ 
and ‘‘this subchapter’’. 

Subsec. (b)(1). Pub. L. 100–203, § 4039(h)(5)(A), as added 
by Pub. L. 100–360, substituted ‘‘services under this 
chapter’’ for ‘‘such services’’. 

Pub. L. 100–93, § 6(2), substituted ‘‘this chapter’’ for 
‘‘subchapter XVIII of this chapter’’. 

Subsec. (b)(2). Pub. L. 100–203, § 4039(h)(5)(B), as added 
by Pub. L. 100–360, substituted ‘‘on the same date and 
in the same manner as an exclusion from participation 
under the programs under this chapter becomes effec-
tive under section 1320a–7(c) of this title’’ for ‘‘at such 
time and upon such reasonable notice to the public and 
to the practitioner or person furnishing the services in-
volved as may be specified in regulations. Such deter-
mination shall be effective with respect to services fur-
nished to an individual on or after the effective date of 
such determination (except that in the case of institu-
tional health care services such determination shall be 
effective in the manner provided in this chapter with 
respect to terminations of provider agreements)’’. 

Pub. L. 100–93, § 6(2), substituted ‘‘this chapter’’ for 
‘‘subchapter XVIII of this chapter’’. 

Subsec. (b)(5). Pub. L. 100–203 added par. (5). 

EFFECTIVE DATE OF 1996 AMENDMENT 

Amendment by section 214 of Pub. L. 104–191 effective 
Jan. 1, 1997, except as otherwise provided, see section 
218 of Pub. L. 104–191, set out as a note under section 
1320a–7 of this title. 



Page 2222 TITLE 42—THE PUBLIC HEALTH AND WELFARE § 1320c–6 

Amendment by section 231(f) of Pub. L. 104–191 appli-
cable to acts or omissions occurring on or after Jan. 1, 
1997, see section 231(i) of Pub. L. 104–191, set out as a 
note under section 1320a–7a of this title. 

EFFECTIVE DATE OF 1994 AMENDMENT 

Amendment by Pub. L. 103–432 effective as if included 
in the enactment of Pub. L. 101–508, see section 
156(b)(6)(A) of Pub. L. 103–432, set out as a note under 
section 1320c–9 of this title. 

EFFECTIVE DATE OF 1990 AMENDMENT 

Section 4205(a)(2) of Pub. L. 101–508 provided that: 
‘‘The amendments made by paragraph (1) [amending 
this section] shall apply to initial determinations made 
by organizations on or after the date of the enactment 
of this Act [Nov. 5, 1990].’’ 

Section 4205(d)(2)(B) of Pub. L. 101–508, as amended by 
Pub. L. 103–432, title I, § 156(b)(3), Oct. 31, 1994, 108 Stat. 
4441, provided that: ‘‘The amendment made by this 
paragraph [amending this section] shall apply to sanc-
tions effected more than 60 days after the date of the 
enactment of this Act [Nov. 5, 1990].’’ 

EFFECTIVE DATE OF 1988 AMENDMENT 

Except as specifically provided in section 411 of Pub. 
L. 100–360, amendment by Pub. L. 100–360, as it relates 
to a provision in the Omnibus Budget Reconciliation 
Act of 1987, Pub. L. 100–203, effective as if included in 
the enactment of that provision in Pub. L. 100–203, see 
section 411(a) of Pub. L. 100–360, set out as a Reference 
to OBRA; Effective Date note under section 106 of Title 
1, General Provisions. 

EFFECTIVE DATE OF 1987 AMENDMENTS 

Section 4095(b) of Pub. L. 100–203 provided that: ‘‘The 
amendment made by subsection (a) [amending this sec-
tion] shall apply to determinations made by the Sec-
retary of Health and Human Services under section 
1156(b) of the Social Security Act [subsec. (b) of this 
section] on or after the date of the enactment of this 
Act [Dec. 22, 1987].’’ 

Amendment by Pub. L. 100–93 effective at end of four-
teen-day period beginning Aug. 18, 1987, and inapplica-
ble to administrative proceedings commenced before 
end of such period, see section 15(a) of Pub. L. 100–93, 
set out as a note under section 1320a–7 of this title. 

TELECOMMUNICATIONS DEMONSTRATION PROJECTS 

Section 4094(e) of Pub. L. 100–203, as amended by Pub. 
L. 100–360, title IV, § 411(j)(3)(C), as added by Pub. L. 
100–485, title VI, § 608(d)(25)(A), Oct. 13, 1988, 102 Stat. 
2421, provided that: ‘‘The Secretary of Health and 
Human Services shall enter into agreements with enti-
ties submitting applications under this subsection (in 
such form as the Secretary may provide) to establish 
demonstration projects to examine the feasibility of re-
quiring instruction and oversight of rural physicians, 
in lieu of imposing sanctions, through use of video com-
munication between rural hospitals and teaching hos-
pitals under this title [probably means title XI of the 
Social Security Act which is classified to this sub-
chapter]. Under such demonstration projects, the Sec-
retary may provide for payments to physicians con-
sulted via video communication systems. No funds may 
be expended under the demonstration projects for the 
acquisition of capital items including computer hard-
ware.’’ 

PREEXCLUSION HEARINGS; TRANSITION FOR CURRENT 
CASES AND REDETERMINATION IN CERTAIN CASES 

Section 4095(c), (d) of Pub. L. 100–203 provided that: 
‘‘(c) TRANSITION FOR CURRENT CASES.—In the case of 

a practitioner or person— 
‘‘(1) for whom a notice of determination under sec-

tion 1156(b) of the Social Security Act [subsec. (b) of 
this section] has been provided within 365 days before 
the date of the enactment of this Act [Dec. 22, 1987], 

‘‘(2) who has not exhausted the administrative rem-
edies available under section 1156(b)(4) of such Act for 
review of the determination, and 

‘‘(3) who requests, within 90 days after the date of 
the enactment of this Act, a hearing established 
under this subsection, 

the Secretary of Health and Human Services shall pro-
vide for a hearing described in section 1156(b)(5) of the 
Social Security Act (as amended by subsection (a) of 
this section). 

‘‘(d) REDETERMINATIONS IN CERTAIN CASES.—If, in 
hearing under subsection (c), the judge does not deter-
mine, by a preponderance of the evidence, that the pro-
vider or practitioner will pose a serious risk to individ-
uals entitled to benefits under title XVIII of the Social 
Security Act [subchapter XVIII of this chapter] if per-
mitted to continue or resume furnishing such services, 
the Secretary shall not effect the exclusion (or shall 
suspend the exclusion, if previously effected) under 
paragraph (2) of section 1156(b) of such Act [subsec. (b) 
of this section] until the provider or practitioner has 
been provided an administrative hearing thereon under 
paragraph (4) of such section, notwithstanding any fail-
ure by the provider or practitioner to request the hear-
ing on a timely basis.’’ 

§ 1320c–6. Limitation on liability 

(a) Providers of information to organizations 
having a contract with Secretary 

Notwithstanding any other provision of law, 
no person providing information to any organi-
zation having a contract with the Secretary 
under this part shall be held, by reason of hav-
ing provided such information, to have violated 
any criminal law, or to be civilly liable under 
any law of the United States or of any State (or 
political subdivision thereof) unless— 

(1) such information is unrelated to the per-
formance of the contract of such organization; 
or 

(2) such information is false and the person 
providing it knew, or had reason to believe, 
that such information was false. 

(b) Employees and fiduciaries of organizations 
having contracts with Secretary 

No organization having a contract with the 
Secretary under this part and no person who is 
employed by, or who has a fiduciary relationship 
with, any such organization or who furnishes 
professional services to such organization, shall 
be held by reason of the performance of any 
duty, function, or activity required or author-
ized pursuant to this part or to a valid contract 
entered into under this part, to have violated 
any criminal law, or to be civilly liable under 
any law of the United States or of any State (or 
political subdivision thereof) provided due care 
was exercised in the performance of such duty, 
function, or activity. 

(c) Physicians and providers 

No doctor of medicine or osteopathy and no 
provider (including directors, trustees, employ-
ees, or officials thereof) of health care services 
shall be civilly liable to any person under any 
law of the United States or of any State (or po-
litical subdivision thereof) on account of any ac-
tion taken by him in compliance with or reli-
ance upon professionally developed norms of 
care and treatment applied by an organization 
under contract pursuant to section 1320c–2 of 
this title operating in the area where such doc-
tor of medicine or osteopathy or provider took 
such action; but only if— 
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(1) he takes such action in the exercise of his 
profession as a doctor of medicine or osteop-
athy or in the exercise of his functions as a 
provider of health care services; and 

(2) he exercised due care in all professional 
conduct taken or directed by him and reason-
ably related to, and resulting from, the ac-
tions taken in compliance with or reliance 
upon such professionally accepted norms of 
care and treatment. 

(d) Reimbursement by Secretary for expenses in-
curred in defense of legal proceedings 

The Secretary shall make payment to an orga-
nization under contract with him pursuant to 
this part, or to any member or employee there-
of, or to any person who furnishes legal counsel 
or services to such organization, in an amount 
equal to the reasonable amount of the expenses 
incurred, as determined by the Secretary, in 
connection with the defense of any suit, action, 
or proceeding brought against such organiza-
tion, member, or employee related to the per-
formance of any duty or function under such 
contract by such organization, member, or em-
ployee. 

(Aug. 14, 1935, ch. 531, title XI, § 1157, as added 
Pub. L. 97–248, title I, § 143, Sept. 3, 1982, 96 Stat. 
389; amended Pub. L. 101–508, title IV, § 4205(f), 
Nov. 5, 1990, 104 Stat. 1388–114.) 

PRIOR PROVISIONS 

A prior section 1320c–6, act Aug. 14, 1935, ch. 531, title 
XI, § 1157, as added Oct. 30, 1972, Pub. L. 92–603, title II, 
§ 249F(b), 86 Stat. 1437; amended Oct. 25, 1977, Pub. L. 
95–142, § 13(b)(4), 91 Stat. 1198, related to submission of 
reports by Professional Standards Review Organiza-
tions, prior to the general revision of this part by Pub. 
L. 97–248. 

AMENDMENTS 

1990—Subsec. (b). Pub. L. 101–508 inserted ‘‘organiza-
tion having a contract with the Secretary under this 
part and no’’ after ‘‘No’’, struck out ‘‘by him’’ after 
‘‘the performance’’, and substituted ‘‘due care was exer-
cised in the performance of such duty, function, or ac-
tivity’’ for ‘‘he has exercised due care’’. 

§ 1320c–7. Application of this part to certain 
State programs receiving Federal financial 
assistance 

(a) State plan provision that functions of peer re-
view organizations may be performed by 
contract with such organization 

A State plan approved under subchapter XIX 
of this chapter may provide that the functions 
specified in section 1320c–3 of this title may be 
performed in an area by contract with a utiliza-
tion and quality control peer review organiza-
tion that has entered into a contract with the 
Secretary in accordance with the provisions of 
section 1395y(g) of this title. 

(b) Federal share of expenditures 

In the event a State enters into a contract in 
accordance with subsection (a) of this section, 
the Federal share of the expenditures made to 
the contracting organization for its costs in the 
performance of its functions under the State 
plan shall be 75 percent (as provided in section 
1396b(a)(3)(C) of this title). 

(Aug. 14, 1935, ch. 531, title XI, § 1158, as added 
Pub. L. 97–248, title I, § 143, Sept. 3, 1982, 96 Stat. 
390.) 

PRIOR PROVISIONS 

A prior section 1320c–7, act Aug. 14, 1935, ch. 531, title 
XI, § 1158, as added Oct. 30, 1972, Pub. L. 92–603, title II, 
§ 249F(b), 86 Stat. 1437; amended Oct. 25, 1977, Pub. L. 
95–142, §§ 5(d)(1), 22(a), 91 Stat. 1185, 1208; Dec. 5, 1980, 
Pub. L. 96–499, title IX, §§ 902(a)(3), 931(h), 94 Stat. 2613, 
2634; Aug. 13, 1981, Pub. L. 97–35, title XXI, §§ 2113(e), 
2121(g), 95 Stat. 794, 796, related to review approval as a 
condition of payment of claims, prior to the general re-
vision of this part by Pub. L. 97–248. 

§ 1320c–8. Authorization for use of certain funds 
to administer provisions of this part 

Expenses incurred in the administration of the 
contracts described in section 1395y(g) of this 
title shall be payable from— 

(1) funds in the Federal Hospital Insurance 
Trust Fund; and 

(2) funds in the Federal Supplementary Med-
ical Insurance Trust Fund, 

in such amounts from each of such Trust Funds 
as the Secretary shall deem to be fair and equi-
table after taking into consideration the ex-
penses attributable to the administration of this 
part with respect to each of such programs. The 
Secretary shall make such transfers of moneys 
between such Trust Funds as may be appro-
priate to settle accounts between them in cases 
where expenses properly payable from one such 
Trust Fund have been paid from the other such 
Trust Fund. 

(Aug. 14, 1935, ch. 531, title XI, § 1159, as added 
Pub. L. 97–248, title I, § 143, Sept. 3, 1982, 96 Stat. 
390.) 

PRIOR PROVISIONS 

A prior section 1320c–8, act Aug. 14, 1935, ch. 531, title 
XI, § 1159, as added Oct. 30, 1972, Pub. L. 92–603, title II, 
§ 249F(b), 86 Stat. 1437; amended Aug. 13, 1981, Pub. L. 
97–35, title XXI, § 2113(f), 95 Stat. 795, related to recon-
sideration hearing and review, prior to the general revi-
sion of this part by Pub. L. 97–248. 

§ 1320c–9. Prohibition against disclosure of infor-
mation 

(a) Freedom of Information Act inapplicable; ex-
ceptions to nondisclosure 

An organization, in carrying out its functions 
under a contract entered into under this part, 
shall not be a Federal agency for purposes of the 
provisions of section 552 of title 5 (commonly re-
ferred to as the Freedom of Information Act). 
Any data or information acquired by any such 
organization in the exercise of its duties and 
functions shall be held in confidence and shall 
not be disclosed to any person except— 

(1) to the extent that may be necessary to 
carry out the purposes of this part, 

(2) in such cases and under such circum-
stances as the Secretary shall by regulations 
provide to assure adequate protection of the 
rights and interests of patients, health care 
practitioners, or providers of health care, or 

(3) in accordance with subsection (b) of this 
section. 

(b) Disclosure of information permitted 

An organization having a contract with the 
Secretary under this part shall provide in ac-
cordance with procedures and safeguards estab-
lished by the Secretary, data and information— 



Page 2224 TITLE 42—THE PUBLIC HEALTH AND WELFARE § 1320c–9 

(1) which may identify specific providers or 
practitioners as may be necessary— 

(A) to assist Federal and State agencies 
recognized by the Secretary as having re-
sponsibility for identifying and investigat-
ing cases or patterns of fraud or abuse, 
which data and information shall be pro-
vided by the peer review organization to any 
such agency at the request of such agency 
relating to a specific case or pattern; 

(B) to assist appropriate Federal and State 
agencies recognized by the Secretary as hav-
ing responsibility for identifying cases or 
patterns involving risks to the public 
health, which data and information shall be 
provided by the peer review organization to 
any such agency— 

(i) at the discretion of the peer review 
organization, at the request of such agency 
relating to a specific case or pattern with 
respect to which such agency has made a 
finding, or has a reasonable belief, that 
there may be a substantial risk to the pub-
lic health, or 

(ii) upon a finding by, or the reasonable 
belief of, the peer review organization that 
there may be a substantial risk to the pub-
lic health; 

(C) to assist appropriate State agencies 
recognized by the Secretary as having re-
sponsibility for licensing or certification of 
providers or practitioners or to assist na-
tional accreditation bodies acting pursuant 
to section 1395bb of this title in accrediting 
providers for purposes of meeting the condi-
tions described in subchapter XVIII of this 
chapter, which data and information shall be 
provided by the peer review organization to 
any such agency or body at the request of 
such agency or body relating to a specific 
case or to a possible pattern of substandard 
care, but only to the extent that such data 
and information are required by the agency 
or body to carry out its respective function 
which is within the jurisdiction of the agen-
cy or body under State law or under section 
1395bb of this title; and 

(D) to provide notice in accordance with 
section 1320c–3(a)(9)(B) of this title; 

(2) to assist the Secretary, and such Federal 
and State agencies recognized by the Sec-
retary as having health planning or related re-
sponsibilities under Federal or State law (in-
cluding health systems agencies and State 
health planning and development agencies), in 
carrying out appropriate health care planning 
and related activities, which data and infor-
mation shall be provided in such format and 
manner as may be prescribed by the Secretary 
or agreed upon by the responsible Federal and 
State agencies and such organization, and 
shall be in the form of aggregate statistical 
data (without explicitly identifying any indi-
vidual) on a geographic, institutional, or other 
basis reflecting the volume and frequency of 
services furnished, as well as the demographic 
characteristics of the population subject to re-
view by such organization. 

The penalty provided in subsection (c) of this 
section shall not apply to the disclosure of any 

information received under this subsection, ex-
cept that such penalty shall apply to the disclo-
sure (by the agency receiving such information) 
of any such information described in paragraph 
(1) unless such disclosure is made in a judicial, 
administrative, or other formal legal proceeding 
resulting from an investigation conducted by 
the agency receiving the information. An orga-
nization may require payment of a reasonable 
fee for providing information under this sub-
section in response to a request for such infor-
mation. 

(c) Penalties 

It shall be unlawful for any person to disclose 
any such information described in subsection (a) 
of this section other than for the purposes pro-
vided in subsections (a) and (b) of this section, 
and any person violating the provisions of this 
section shall, upon conviction, be fined not more 
than $1,000, and imprisoned for not more than 6 
months, or both, and shall be required to pay 
the costs of prosecution. 

(d) Subpoena and discovery proceedings regard-
ing patient records 

No patient record in the possession of an orga-
nization having a contract with the Secretary 
under this part shall be subject to subpoena or 
discovery proceedings in a civil action. No docu-
ment or other information produced by such an 
organization in connection with its delibera-
tions in making determinations under section 
1320c–3(a)(1)(B) or 1320c–5(a)(2) of this title shall 
be subject to subpoena or discovery in any ad-
ministrative or civil proceeding; except that 
such an organization shall provide, upon request 
of a practitioner or other person adversely af-
fected by such a determination, a summary of 
the organization’s findings and conclusions in 
making the determination. 

(e) Organizations with contracts 

For purposes of this section and section 
1320c–6 of this title, the term ‘‘organization with 
a contract with the Secretary under this part’’ 
includes an entity with a contract with the Sec-
retary under section 1320c–3(a)(4)(C) of this title. 

(Aug. 14, 1935, ch. 531, title XI, § 1160, as added 
Pub. L. 97–248, title I, § 143, Sept. 3, 1982, 96 Stat. 
391; amended Pub. L. 99–509, title IX, § 9353(d)(1), 
Oct. 21, 1986, 100 Stat. 2047; Pub. L. 100–203, title 
IV, § 4039(h)(6), Dec. 22, 1987, as added Pub. L. 
100–360, title IV, § 411(e)(3), July 1, 1988, 102 Stat. 
776; Pub. L. 101–508, title IV, § 4205(d)(1)(B), (e)(1), 
Nov. 5, 1990, 104 Stat. 1388–113, 1388–114; Pub. L. 
103–432, title I, § 156(b)(2)(B), (4), Oct. 31, 1994, 108 
Stat. 4441.) 

PRIOR PROVISIONS 

A prior section 1320c–9, act Aug. 14, 1935, ch. 531, title 
XI, § 1160, as added Oct. 30, 1972, Pub. L. 92–603, title II, 
§ 249F(b), 86 Stat. 1438; amended Oct. 25, 1977, Pub. L. 
95–142, § 5(e), (o)(3), 91 Stat. 1189, 1191; Aug. 13, 1981, Pub. 
L. 97–35, title XXI, § 2113(g), 95 Stat. 795, enumerated ob-
ligations of health care practitioners and providers of 
health care services, prior to the general revision of 
this part by Pub. L. 97–248. 

AMENDMENTS 

1994—Subsec. (b)(1)(D). Pub. L. 103–432, § 156(b)(2)(B), 
amended subpar. (D) generally. Prior to amendment, 
subpar. (D) read as follows: ‘‘to provide notice to the 
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State medical board in accordance with section 
1320c–3(a)(9)(B) of this title when the organization sub-
mits a report and recommendations to the Secretary 
under section 1320c–5(b)(1) of this title with respect to 
a physician whom the board is responsible for licens-
ing;’’. 

Subsec. (d). Pub. L. 103–432, § 156(b)(4), which directed 
amendment of subsec. (d) by substituting ‘‘subpoena’’ 
for ‘‘subpena’’, was executed by making the substi-
tution in two places to reflect the probable intent of 
Congress. 

1990—Subsec. (b)(1)(D). Pub. L. 101–508, § 4205(d)(1)(B), 
added subpar. (D). 

Subsec. (d). Pub. L. 101–508, § 4205(e)(1), inserted at end 
‘‘No document or other information produced by such 
an organization in connection with its deliberations in 
making determinations under section 1320c–3(a)(1)(B) or 
1320c–5(a)(2) of this title shall be subject to subpena or 
discovery in any administrative or civil proceeding; ex-
cept that such an organization shall provide, upon re-
quest of a practitioner or other person adversely af-
fected by such a determination, a summary of the orga-
nization’s findings and conclusions in making the de-
termination.’’ 

1988—Subsec. (e). Pub. L. 100–360 added Pub. L. 
100–203, § 4039(h)(6), see 1987 Amendment note below. 

1987—Subsec. (e). Pub. L. 100–203, § 4039(h)(6), as added 
by Pub. L. 100–360, added subsec. (e). 

1986—Subsec. (b)(1)(C). Pub. L. 99–509 amended subpar. 
(C) generally. Prior to amendment, subpar. (C) read as 
follows: ‘‘to assist appropriate State agencies recog-
nized by the Secretary as having responsibility for li-
censing or certification of providers or practitioners, 
which data and information shall be provided by the 
peer review organization to any such agency at the re-
quest of such agency relating to a specific case, but 
only to the extent that such data and information is re-
quired by the agency in carrying out a function which 
is within the jurisdiction of such agency under State 
law; and’’. 

EFFECTIVE DATE OF 1994 AMENDMENT 

Section 156(b)(6) of Pub. L. 103–432 provided that: 
‘‘(A) Except as provided in subparagraph (B), the 

amendments made by this subsection [amending this 
section, sections 1320c–3 and 1320c–5 of this title, and 
provisions set out as notes under this section and sec-
tion 1320c–5 of this title] shall take effect as if included 
in the enactment of OBRA–1990 [Pub. L. 101–508]. 

‘‘(B) The amendments made by paragraph (2) [amend-
ing this section and section 1320c–3 of this title] (relat-
ing to the requirement on reporting of information to 
State boards) shall take effect on the date of the enact-
ment of this Act [Oct. 31, 1994].’’ 

EFFECTIVE DATE OF 1990 AMENDMENT 

Amendment by section 4205(d)(1)(B) of Pub. L. 101–508 
applicable to notices of proposed sanctions issued more 
than 60 days after Nov. 5, 1990, see section 4205(d)(1)(C) 
of Pub. L. 101–508, set out as a note under section 
1320c–3 of this title. 

Section 4205(e)(2) of Pub. L. 101–508, as amended by 
Pub. L. 103–432, title I, § 156(b)(5), Oct. 31, 1994, 108 Stat. 
4441, provided that: ‘‘The amendment made by para-
graph (1) [amending this section] shall apply to pro-
ceedings as of the date of the enactment of this Act 
[Nov. 5, 1990].’’ 

EFFECTIVE DATE OF 1988 AMENDMENT 

Except as specifically provided in section 411 of Pub. 
L. 100–360, amendment by Pub. L. 100–360, as it relates 
to a provision in the Omnibus Budget Reconciliation 
Act of 1987, Pub. L. 100–203, effective as if included in 
the enactment of that provision in Pub. L. 100–203, see 
section 411(a) of Pub. L. 100–360, set out as a Reference 
to OBRA; Effective Date note under section 106 of Title 
1, General Provisions. 

EFFECTIVE DATE OF 1986 AMENDMENT 

Section 9353(d)(2) of Pub. L. 99–509 provided that: 
‘‘The amendments made by paragraph (1) [amending 

this section] shall apply to requests for data and infor-
mation made on and after the end of the 6-month pe-
riod beginning on the date of the enactment of this Act 
[Oct. 21, 1986].’’ 

FREEDOM OF INFORMATION ACT REQUEST 

Pub. L. 96–499, title IX, § 928, Dec. 5, 1980, 94 Stat. 2630, 
provided that: ‘‘No Professional Standards Review Or-
ganization designated (conditionally or otherwise) 
under part B of title XI of the Social Security Act [this 
part] shall be required to make available any records 
pursuant to a request made under section 552 of title 5, 
United States Code, until the later of (1) one year after 
the date of entry of a final court order requiring that 
such records be made available, or (2) the last date of 
the Congress during which the court order was en-
tered.’’ 

§ 1320c–10. Annual reports 

The Secretary shall submit to the Congress 
not later than April 1 of each year, a full and 
complete report on the administration, impact, 
and cost of the program under this part during 
the preceding fiscal year, including data and in-
formation on— 

(1) the number, status, and service areas of 
all utilization and quality control peer review 
organizations participating in the program; 

(2) the number of health care institutions 
and practitioners whose services are subject to 
review by such organizations, and the number 
of beneficiaries and recipients who received 
services subject to such review during such 
year; 

(3) the various methods of reimbursement 
utilized in contracts under this part, and the 
relative efficiency of each such method of re-
imbursement; 

(4) the imposition of penalties and sanctions 
under this title for violations of law and for 
failure to comply with the obligations imposed 
by this part; 

(5) the total costs incurred under sub-
chapters XVIII and XIX of this chapter in the 
implementation and operation of all proce-
dures required by such subchapters for the re-
view of services to determine their medical ne-
cessity, appropriateness of use, and quality; 
and 

(6) descriptions of the criteria upon which 
decisions are made, and the selection and rel-
ative weights of such criteria. 

(Aug. 14, 1935, ch. 531, title XI, § 1161, as added 
Pub. L. 97–248, title I, § 143, Sept. 3, 1982, 96 Stat. 
392.) 

PRIOR PROVISIONS 

A prior section 1320c–10, act Aug. 14, 1935, ch. 531, title 
XI, § 1161, as added Oct. 30, 1972, Pub. L. 92–603, title II, 
§ 249F(b), 86 Stat. 1440, related to giving of notice to a 
practitioner or provider by a Professional Standards 
Review Organization immediately after taking certain 
action or making certain determinations, prior to the 
general revision of this part by Pub. L. 97–248. 

PERFORMANCE OF PROFESSIONAL STANDARDS REVIEW 
ORGANIZATIONS; REPORT TO CONGRESS 

Pub. L. 97–35, title XXI, § 2112(a)(2)(D), Aug. 13, 1981, 95 
Stat. 793, provided that the Secretary of Health and 
Human Services, not later than September 30, 1982, was 
to report to the Congress on his assessment (under 
former section 1320c–3(g) of this title) of the relative 
performance of Professional Standards Review Organi-
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zations and on any determinations made not to renew 
agreements with such Organizations on the basis of 
such performance. 

§ 1320c–11. Exemptions for religious nonmedical 
health care institutions 

The provisions of this part shall not apply 
with respect to a religious nonmedical health 
care institution (as defined in section 
1395x(ss)(1) of this title). 

(Aug. 14, 1935, ch. 531, title XI, § 1162, as added 
Pub. L. 97–248, title I, § 143, Sept. 3, 1982, 96 Stat. 
393; amended Pub. L. 105–33, title IV, § 4454(c)(2), 
Aug. 5, 1997, 111 Stat. 431.) 

PRIOR PROVISIONS 

A prior section 1320c–11, act Aug. 14, 1935, ch. 531, title 
XI, § 1162, as added Oct. 30, 1972, Pub. L. 92–603, title II, 
§ 249F(b), 86 Stat. 1440; amended Dec. 5, 1980, Pub. L. 
96–499, title IX, §§ 922(a), 927(b), 94 Stat. 2628, 2630; Aug. 
13, 1981, 97–35, title XXI, § 2113(h), 95 Stat. 795, related to 
Statewide Professional Standards Review Councils, 
prior to the general revision of this part by Pub. L. 
97–248. 

AMENDMENTS 

1997—Pub. L. 105–33 substituted ‘‘Exemptions for reli-
gious nonmedical health care institutions’’ for ‘‘Ex-
emptions of Christian Science sanatoriums’’ in section 
catchline and substituted ‘‘religious nonmedical health 
care institution (as defined in section 1395x(ss)(1) of 
this title)’’ for ‘‘Christian Science sanatorium oper-
ated, or listed and certified, by the First Church of 
Christ, Scientist, Boston, Massachusetts’’ in text. 

EFFECTIVE DATE OF 1997 AMENDMENT 

Amendment by Pub. L. 105–33 effective Aug. 5, 1997, 
and applicable to items and services furnished on or 
after such date, with provision that Secretary of 
Health and Human Services issue regulations to carry 
out such amendment by not later than July 1, 1998, see 
section 4454(d) of Pub. L. 105–33, set out as an Effective 
Date note under section 1395i–5 of this title. 

§ 1320c–12. Medical officers in American Samoa, 
Northern Mariana Islands, and Trust Terri-
tory of Pacific Islands to be included in utili-
zation and quality control peer review pro-
gram 

For purposes of applying this part to Amer-
ican Samoa, the Northern Mariana Islands, and 
the Trust Territory of the Pacific Islands, indi-
viduals licensed to practice medicine in those 
places shall be considered to be physicians and 
doctors of medicine. 

(Aug. 14, 1935, ch. 531, title XI, § 1163, as added 
Pub. L. 97–248, title I, § 143, Sept. 3, 1982, 96 Stat. 
393.) 

PRIOR PROVISIONS 

A prior section 1320c–12, act Aug. 14, 1935, ch. 531, title 
XI, § 1163, as added Oct. 30, 1972, Pub. L. 92–603, title II, 
§ 249F(b), 86 Stat. 1441; amended Oct. 25, 1977, Pub. L. 
95–142, § 5(f), (g), 91 Stat. 1189; Dec. 5, 1980, Pub. L. 
96–499, title IX, § 923(a)–(d), 94 Stat. 2628, related to es-
tablishment and membership of the National Profes-
sional Standards Review Council, prior to the general 
revision of this part by Pub. L. 97–248. 

TERMINATION OF TRUST TERRITORY OF THE PACIFIC 
ISLANDS 

For termination of Trust Territory of the Pacific Is-
lands, see note set out preceding section 1681 of Title 
48, Territories and Insular Possessions. 

§ 1320c–13. Repealed. Pub. L. 103–432, title I, 
§ 156(a)(1), Oct. 31, 1994, 108 Stat. 4440 

Section, act Aug. 14, 1935, ch. 531, title XI, § 1164, as 
added Apr. 7, 1986, Pub. L. 99–272, title IX, § 9401(b), 100 
Stat. 196; amended Oct. 22, 1986, Pub. L. 99–514, title 
XVIII, § 1895(b)(17), 100 Stat. 2934; Dec. 19, 1989, Pub. L. 
101–239, title VI, § 6003(g)(3)(D)(v), 103 Stat. 2153, related 
to 100 percent peer review for certain surgical proce-
dures. 

EFFECTIVE DATE OF REPEAL 

Repeal applicable to services provided on or after 
Oct. 31, 1994, see section 156(a)(3) of Pub. L. 103–432, set 
out as an Effective Date of 1994 Amendment note under 
section 1320c–3 of this title. 

§§ 1320c–14 to 1320c–19. Omitted 

CODIFICATION 

Sections 1320c–14 to 1320c–19 were omitted in the gen-
eral revision of this part by Pub. L. 97–248, title I, § 143, 
Sept. 3, 1982, 96 Stat. 382. 

Section 1320c–14, act Aug. 14, 1935, ch. 531, title XI, 
§ 1165, as added Oct. 30, 1972, Pub. L. 92–603, title II, 
§ 249F(b), 86 Stat. 1443, related to correlation of func-
tions between Professional Standards Review Organiza-
tions and administrative instrumentalities. 

Section 1320c–15, act Aug. 14, 1935, ch. 531, title XI, 
§ 1166, as added Oct. 30, 1972, Pub. L. 92–603, title II, 
§ 249F(b), 86 Stat. 1443; amended Oct. 25, 1977, Pub. L. 
95–142, § 5(h), 91 Stat. 1189, related to general prohibi-
tion against disclosure of data or information and ex-
ceptions to such prohibition. See section 1320c–9 of this 
title. 

Section 1320c–16, act Aug. 14, 1935, ch. 531, title XI, 
§ 1167, as added Oct. 30, 1972, Pub. L. 92–603, title II, 
§ 249F(b), 86 Stat. 1443; amended Oct. 25, 1977, Pub. L. 
95–142, § 5(i), (n), 91 Stat. 1190, 1191, related to limitation 
of liability of persons providing information to Profes-
sional Standards Review Organizations and Statewide 
Professional Standards Review Councils. See section 
1320c–6 of this title. 

Section 1320c–17, act Aug. 14, 1935, ch. 531, title XI, 
§ 1168, as added Oct. 30, 1972, Pub. L. 92–603, title II, 
§ 249F(b), 86 Stat. 1444; amended Dec. 31, 1975, Pub. L. 
94–182, title I, § 112(c), 89 Stat. 1055; Oct. 25, 1977, Pub. L. 
95–142, § 5(j), 91 Stat. 1190; Aug. 13, 1981, Pub. L. 97–35, 
title XXI, § 2113(j), 95 Stat. 795, related to authorization 
for use of funds for administering professional review 
program, transfer of moneys between funds, and pay-
ments for Professional Standards Review Organiza-
tions. See section 1320c–8 of this title. 

Section 1320c–18, act Aug. 14, 1935, ch. 531, title XI, 
§ 1169, as added Oct. 30, 1972, Pub. L. 92–603, title II, 
§ 249F(b), 86 Stat. 1444, related to technical assistance 
given to organizations desiring to be designated as Pro-
fessional Standards Review Organizations. 

Section 1320c–19, act Aug. 14, 1935, ch. 531, title XI, 
§ 1170, as added Oct. 30, 1972, Pub. L. 92–603, title II, 
§ 249F(b), 86 Stat. 1445, related to exemptions of Chris-
tian Science sanatoriums. See section 1320c–11 of this 
title. 

§ 1320c–20. Repealed. Pub. L. 97–35, title XXI, 
§ 2113(k), Aug. 13, 1981, 95 Stat. 795 

Section, act Aug. 14, 1935, ch. 531, title XI, § 1171, as 
added Oct. 25, 1977, Pub. L. 95–142, § 5(d)(2)(D), 91 Stat. 
1186, set forth provisions respecting Federal-State rela-
tions regarding memorandum of understanding be-
tween Organization and State agency. 

EFFECTIVE DATE OF REPEAL 

Repeal applicable to agreements with Professional 
Standards Review Organizations entered into on or 
after Oct. 1, 1981, see section 2113(o) of Pub. L. 97–35, set 
out as an Effective Date of 1981 Amendment note under 
section 1396a of this title. 
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1 So in original. Probably should be ‘‘Part’’. 

§§ 1320c–21, 1320c–22. Omitted 

CODIFICATION 

Sections 1320c–21 and 1320c–22 were omitted in the 
general revision of this part by Pub. L. 97–248, title I, 
§ 143, Sept. 3, 1982, 96 Stat. 382. 

Section 1320c–21, act Aug. 14, 1935, ch. 531, title XI, 
§ 1172, as added Oct. 25, 1977, Pub. L. 95–142, § 5(k), 91 
Stat. 1190; amended Aug. 13, 1981, Pub. L. 97–35, title 
XXI, §§ 2113(l), 2193(c)(7), 95 Stat. 795, 827, related to an-
nual reports submitted to Congress by Secretary. See 
section 1320c–10 of this title. 

Section 1320c–22, act Aug. 14, 1935, ch. 531, title XI, 
§ 1173, as added Oct. 25, 1977, Pub. L. 95–142, § 5(l)(1), 91 
Stat. 1191; amended Dec. 5, 1980, Pub. L. 96–499, title IX, 
§ 923(e), 94 Stat. 2628, provided that medical officers in 
American Samoa, the Northern Mariana Islands, and 
the Trust Territory of the Pacific Islands were includ-
able in program under former Part B. See section 
1320c–12 of this title. 

PART C—ADMINISTRATIVE SIMPLIFICATION 

§ 1320d. Definitions 

For purposes of this part: 

(1) Code set 

The term ‘‘code set’’ means any set of codes 
used for encoding data elements, such as 
tables of terms, medical concepts, medical di-
agnostic codes, or medical procedure codes. 

(2) Health care clearinghouse 

The term ‘‘health care clearinghouse’’ 
means a public or private entity that proc-
esses or facilitates the processing of non-
standard data elements of health information 
into standard data elements. 

(3) Health care provider 

The term ‘‘health care provider’’ includes a 
provider of services (as defined in section 
1395x(u) of this title), a provider of medical or 
other health services (as defined in section 
1395x(s) of this title), and any other person fur-
nishing health care services or supplies. 

(4) Health information 

The term ‘‘health information’’ means any 
information, whether oral or recorded in any 
form or medium, that— 

(A) is created or received by a health care 
provider, health plan, public health author-
ity, employer, life insurer, school or univer-
sity, or health care clearinghouse; and 

(B) relates to the past, present, or future 
physical or mental health or condition of an 
individual, the provision of health care to an 
individual, or the past, present, or future 
payment for the provision of health care to 
an individual. 

(5) Health plan 

The term ‘‘health plan’’ means an individual 
or group plan that provides, or pays the cost 
of, medical care (as such term is defined in 
section 300gg–91 of this title). Such term in-
cludes the following, and any combination 
thereof: 

(A) A group health plan (as defined in sec-
tion 300gg–91(a) of this title), but only if the 
plan— 

(i) has 50 or more participants (as de-
fined in section 1002(7) of title 29); or 

(ii) is administered by an entity other 
than the employer who established and 
maintains the plan. 

(B) A health insurance issuer (as defined in 
section 300gg–91(b) of this title). 

(C) A health maintenance organization (as 
defined in section 300gg–91(b) of this title). 

(D) Parts 1 A, B, C, or D of the Medicare 
program under subchapter XVIII of this 
chapter. 

(E) The medicaid program under sub-
chapter XIX of this chapter. 

(F) A Medicare supplemental policy (as de-
fined in section 1395ss(g)(1) of this title). 

(G) A long-term care policy, including a 
nursing home fixed indemnity policy (unless 
the Secretary determines that such a policy 
does not provide sufficiently comprehensive 
coverage of a benefit so that the policy 
should be treated as a health plan). 

(H) An employee welfare benefit plan or 
any other arrangement which is established 
or maintained for the purpose of offering or 
providing health benefits to the employees 
of 2 or more employers. 

(I) The health care program for active 
military personnel under title 10. 

(J) The veterans health care program 
under chapter 17 of title 38. 

(K) The Civilian Health and Medical Pro-
gram of the Uniformed Services 
(CHAMPUS), as defined in section 1072(4) of 
title 10. 

(L) The Indian health service program 
under the Indian Health Care Improvement 
Act (25 U.S.C. 1601 et seq.). 

(M) The Federal Employees Health Benefit 
Plan under chapter 89 of title 5. 

(6) Individually identifiable health information 

The term ‘‘individually identifiable health 
information’’ means any information, includ-
ing demographic information collected from 
an individual, that— 

(A) is created or received by a health care 
provider, health plan, employer, or health 
care clearinghouse; and 

(B) relates to the past, present, or future 
physical or mental health or condition of an 
individual, the provision of health care to an 
individual, or the past, present, or future 
payment for the provision of health care to 
an individual, and— 

(i) identifies the individual; or 
(ii) with respect to which there is a rea-

sonable basis to believe that the informa-
tion can be used to identify the individual. 

(7) Standard 

The term ‘‘standard’’, when used with ref-
erence to a data element of health information 
or a transaction referred to in section 
1320d–2(a)(1) of this title, means any such data 
element or transaction that meets each of the 
standards and implementation specifications 
adopted or established by the Secretary with 
respect to the data element or transaction 
under sections 1320d–1 through 1320d–3 of this 
title. 
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(8) Standard setting organization 

The term ‘‘standard setting organization’’ 
means a standard setting organization accred-
ited by the American National Standards In-
stitute, including the National Council for 
Prescription Drug Programs, that develops 
standards for information transactions, data 
elements, or any other standard that is nec-
essary to, or will facilitate, the implementa-
tion of this part. 

(9) Operating rules 

The term ‘‘operating rules’’ means the nec-
essary business rules and guidelines for the 
electronic exchange of information that are 
not defined by a standard or its implementa-
tion specifications as adopted for purposes of 
this part. 

(Aug. 14, 1935, ch. 531, title XI, § 1171, as added 
Pub. L. 104–191, title II, § 262(a), Aug. 21, 1996, 110 
Stat. 2021; amended Pub. L. 107–105, § 4, Dec. 27, 
2001, 115 Stat. 1007; Pub. L. 111–5, div. A, title 
XIII, § 13102, Feb. 17, 2009, 123 Stat. 242; Pub. L. 
111–148, title I, § 1104(b)(1), Mar. 23, 2010, 124 Stat. 
146.) 

REFERENCES IN TEXT 

The Indian Health Care Improvement Act, referred to 
in par. (5)(L), is Pub. L. 94–437, Sept. 30, 1976, 90 Stat. 
1400, which is classified principally to chapter 18 (§ 1601 
et seq.) of Title 25, Indians. For complete classification 
of this Act to the Code, see Short Title note set out 
under section 1601 of Title 25 and Tables. 

PRIOR PROVISIONS 

A prior section 1171 of act Aug. 14, 1935, was classified 
to section 1320c–20 of this title prior to repeal by Pub. 
L. 97–35. 

AMENDMENTS 

2010—Par. (9). Pub. L. 111–148 added par. (9). 
2009—Par. (5)(D). Pub. L. 111–5 substituted ‘‘C, or D’’ 

for ‘‘or C’’. 
2001—Par. (5)(D). Pub. L. 107–105 substituted ‘‘Parts A, 

B, or C’’ for ‘‘Part A or part B’’. 

EFFECTIVE DATE OF 2010 AMENDMENT 

Pub. L. 111–148, title I, § 1105, Mar. 23, 2010, 124 Stat. 
154, provided that: ‘‘This subtitle [subtitle B 
(§§ 1101–1105) of title I of Pub. L. 111–148, enacting sub-
chapter I of chapter 157 of this title, amending this sec-
tion and sections 1320d–2 and 1395y of this title, enact-
ing provisions set out as a note under section 1320d–2 of 
this title, and amending provisions set out as a note 
under this section] shall take effect on the date of en-
actment of this Act [Mar. 23, 2010].’’ 

PURPOSE 

Pub. L. 104–191, title II, § 261, Aug. 21, 1996, 110 Stat. 
2021, as amended by Pub. L. 111–148, title I, § 1104(a), 
Mar. 23, 2010, 124 Stat. 146, provided that: ‘‘It is the pur-
pose of this subtitle [subtitle F (§§ 261–264) of title II of 
Pub. L. 104–191, enacting this part, amending sections 
242k and 1395cc of this title, and enacting provisions set 
out as a note under section 1320d–2 of this title] to im-
prove the Medicare program under title XVIII of the 
Social Security Act [subchapter XVIII of this chapter], 
the medicaid program under title XIX of such Act [sub-
chapter XIX of this chapter], and the efficiency and ef-
fectiveness of the health care system, by encouraging 
the development of a health information system 
through the establishment of uniform standards and re-
quirements for the electronic transmission of certain 
health information and to reduce the clerical burden on 
patients, health care providers, and health plans.’’ 

§ 1320d–1. General requirements for adoption of 
standards 

(a) Applicability 

Any standard adopted under this part shall 
apply, in whole or in part, to the following per-
sons: 

(1) A health plan. 
(2) A health care clearinghouse. 
(3) A health care provider who transmits any 

health information in electronic form in con-
nection with a transaction referred to in sec-
tion 1320d–2(a)(1) of this title. 

(b) Reduction of costs 

Any standard adopted under this part shall be 
consistent with the objective of reducing the ad-
ministrative costs of providing and paying for 
health care. 

(c) Role of standard setting organizations 

(1) In general 

Except as provided in paragraph (2), any 
standard adopted under this part shall be a 
standard that has been developed, adopted, or 
modified by a standard setting organization. 

(2) Special rules 

(A) Different standards 

The Secretary may adopt a standard that 
is different from any standard developed, 
adopted, or modified by a standard setting 
organization, if— 

(i) the different standard will substan-
tially reduce administrative costs to 
health care providers and health plans 
compared to the alternatives; and 

(ii) the standard is promulgated in ac-
cordance with the rulemaking procedures 
of subchapter III of chapter 5 of title 5. 

(B) No standard by standard setting organi-
zation 

If no standard setting organization has de-
veloped, adopted, or modified any standard 
relating to a standard that the Secretary is 
authorized or required to adopt under this 
part— 

(i) paragraph (1) shall not apply; and 
(ii) subsection (f) of this section shall 

apply. 

(3) Consultation requirement 

(A) In general 

A standard may not be adopted under this 
part unless— 

(i) in the case of a standard that has 
been developed, adopted, or modified by a 
standard setting organization, the organi-
zation consulted with each of the organiza-
tions described in subparagraph (B) in the 
course of such development, adoption, or 
modification; and 

(ii) in the case of any other standard, the 
Secretary, in complying with the require-
ments of subsection (f) of this section, con-
sulted with each of the organizations de-
scribed in subparagraph (B) before adopt-
ing the standard. 

(B) Organizations described 

The organizations referred to in subpara-
graph (A) are the following: 
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(i) The National Uniform Billing Com-
mittee. 

(ii) The National Uniform Claim Com-
mittee. 

(iii) The Workgroup for Electronic Data 
Interchange. 

(iv) The American Dental Association. 

(d) Implementation specifications 

The Secretary shall establish specifications 
for implementing each of the standards adopted 
under this part. 

(e) Protection of trade secrets 

Except as otherwise required by law, a stand-
ard adopted under this part shall not require dis-
closure of trade secrets or confidential commer-
cial information by a person required to comply 
with this part. 

(f) Assistance to Secretary 

In complying with the requirements of this 
part, the Secretary shall rely on the recom-
mendations of the National Committee on Vital 
and Health Statistics established under section 
242k(k) of this title, and shall consult with ap-
propriate Federal and State agencies and pri-
vate organizations. The Secretary shall publish 
in the Federal Register any recommendation of 
the National Committee on Vital and Health 
Statistics regarding the adoption of a standard 
under this part. 

(g) Application to modifications of standards 

This section shall apply to a modification to a 
standard (including an addition to a standard) 
adopted under section 1320d–3(b) of this title in 
the same manner as it applies to an initial 
standard adopted under section 1320d–3(a) of this 
title. 

(Aug. 14, 1935, ch. 531, title XI, § 1172, as added 
Pub. L. 104–191, title II, § 262(a), Aug. 21, 1996, 110 
Stat. 2023.) 

PRIOR PROVISIONS 

A prior section 1172 of act Aug. 14, 1935, was classified 
to section 1320c–21 of this title prior to the general 
amendment of part B of this subchapter by Pub. L. 
97–248. 

§ 1320d–2. Standards for information trans-
actions and data elements 

(a) Standards to enable electronic exchange 

(1) In general 

The Secretary shall adopt standards for 
transactions, and data elements for such 
transactions, to enable health information to 
be exchanged electronically, that are appro-
priate for— 

(A) the financial and administrative trans-
actions described in paragraph (2); and 

(B) other financial and administrative 
transactions determined appropriate by the 
Secretary, consistent with the goals of im-
proving the operation of the health care sys-
tem and reducing administrative costs, and 
subject to the requirements under paragraph 
(5). 

(2) Transactions 

The transactions referred to in paragraph 
(1)(A) are transactions with respect to the fol-
lowing: 

(A) Health claims or equivalent encounter 
information. 

(B) Health claims attachments. 
(C) Enrollment and disenrollment in a 

health plan. 
(D) Eligibility for a health plan. 
(E) Health care payment and remittance 

advice. 
(F) Health plan premium payments. 
(G) First report of injury. 
(H) Health claim status. 
(I) Referral certification and authoriza-

tion. 
(J) Electronic funds transfers. 

(3) Accommodation of specific providers 

The standards adopted by the Secretary 
under paragraph (1) shall accommodate the 
needs of different types of health care provid-
ers. 

(4) Requirements for financial and administra-
tive transactions 

(A) In general 

The standards and associated operating 
rules adopted by the Secretary shall— 

(i) to the extent feasible and appropriate, 
enable determination of an individual’s 
eligibility and financial responsibility for 
specific services prior to or at the point of 
care; 

(ii) be comprehensive, requiring minimal 
augmentation by paper or other commu-
nications; 

(iii) provide for timely acknowledgment, 
response, and status reporting that sup-
ports a transparent claims and denial 
management process (including adjudica-
tion and appeals); and 

(iv) describe all data elements (including 
reason and remark codes) in unambiguous 
terms, require that such data elements be 
required or conditioned upon set values in 
other fields, and prohibit additional condi-
tions (except where necessary to imple-
ment State or Federal law, or to protect 
against fraud and abuse). 

(B) Reduction of clerical burden 

In adopting standards and operating rules 
for the transactions referred to under para-
graph (1), the Secretary shall seek to reduce 
the number and complexity of forms (includ-
ing paper and electronic forms) and data 
entry required by patients and providers. 

(5) Consideration of standardization of activi-
ties and items 

(A) In general 

For purposes of carrying out paragraph 
(1)(B), the Secretary shall solicit, not later 
than January 1, 2012, and not less than every 
3 years thereafter, input from entities de-
scribed in subparagraph (B) on— 

(i) whether there could be greater uni-
formity in financial and administrative ac-
tivities and items, as determined appro-
priate by the Secretary; and 

(ii) whether such activities should be 
considered financial and administrative 
transactions (as described in paragraph 
(1)(B)) for which the adoption of standards 
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and operating rules would improve the op-
eration of the health care system and re-
duce administrative costs. 

(B) Solicitation of input 

For purposes of subparagraph (A), the Sec-
retary shall seek input from— 

(i) the National Committee on Vital and 
Health Statistics, the Health Information 
Technology Policy Committee, and the 
Health Information Technology Standards 
Committee; and 

(ii) standard setting organizations and 
stakeholders, as determined appropriate 
by the Secretary. 

(b) Unique health identifiers 

(1) In general 

The Secretary shall adopt standards provid-
ing for a standard unique health identifier for 
each individual, employer, health plan, and 
health care provider for use in the health care 
system. In carrying out the preceding sen-
tence for each health plan and health care pro-
vider, the Secretary shall take into account 
multiple uses for identifiers and multiple loca-
tions and specialty classifications for health 
care providers. 

(2) Use of identifiers 

The standards adopted under paragraph (1) 
shall specify the purposes for which a unique 
health identifier may be used. 

(c) Code sets 

(1) In general 

The Secretary shall adopt standards that— 
(A) select code sets for appropriate data 

elements for the transactions referred to in 
subsection (a)(1) of this section from among 
the code sets that have been developed by 
private and public entities; or 

(B) establish code sets for such data ele-
ments if no code sets for the data elements 
have been developed. 

(2) Distribution 

The Secretary shall establish efficient and 
low-cost procedures for distribution (including 
electronic distribution) of code sets and modi-
fications made to such code sets under section 
1320d–3(b) of this title. 

(d) Security standards for health information 

(1) Security standards 

The Secretary shall adopt security standards 
that— 

(A) take into account— 
(i) the technical capabilities of record 

systems used to maintain health informa-
tion; 

(ii) the costs of security measures; 
(iii) the need for training persons who 

have access to health information; 
(iv) the value of audit trails in comput-

erized record systems; and 
(v) the needs and capabilities of small 

health care providers and rural health care 
providers (as such providers are defined by 
the Secretary); and 

(B) ensure that a health care clearing-
house, if it is part of a larger organization, 

has policies and security procedures which 
isolate the activities of the health care 
clearinghouse with respect to processing in-
formation in a manner that prevents unau-
thorized access to such information by such 
larger organization. 

(2) Safeguards 

Each person described in section 1320d–1(a) 
of this title who maintains or transmits 
health information shall maintain reasonable 
and appropriate administrative, technical, and 
physical safeguards— 

(A) to ensure the integrity and confiden-
tiality of the information; 

(B) to protect against any reasonably an-
ticipated— 

(i) threats or hazards to the security or 
integrity of the information; and 

(ii) unauthorized uses or disclosures of 
the information; and 

(C) otherwise to ensure compliance with 
this part by the officers and employees of 
such person. 

(e) Electronic signature 

(1) Standards 

The Secretary, in coordination with the Sec-
retary of Commerce, shall adopt standards 
specifying procedures for the electronic trans-
mission and authentication of signatures with 
respect to the transactions referred to in sub-
section (a)(1) of this section. 

(2) Effect of compliance 

Compliance with the standards adopted 
under paragraph (1) shall be deemed to satisfy 
Federal and State statutory requirements for 
written signatures with respect to the trans-
actions referred to in subsection (a)(1) of this 
section. 

(f) Transfer of information among health plans 

The Secretary shall adopt standards for trans-
ferring among health plans appropriate standard 
data elements needed for the coordination of 
benefits, the sequential processing of claims, 
and other data elements for individuals who 
have more than one health plan. 

(g) Operating rules 

(1) In general 

The Secretary shall adopt a single set of op-
erating rules for each transaction referred to 
under subsection (a)(1) with the goal of creat-
ing as much uniformity in the implementation 
of the electronic standards as possible. Such 
operating rules shall be consensus-based and 
reflect the necessary business rules affecting 
health plans and health care providers and the 
manner in which they operate pursuant to 
standards issued under Health Insurance Port-
ability and Accountability Act of 1996. 

(2) Operating rules development 

In adopting operating rules under this sub-
section, the Secretary shall consider recom-
mendations for operating rules developed by a 
qualified nonprofit entity that meets the fol-
lowing requirements: 

(A) The entity focuses its mission on ad-
ministrative simplification. 
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(B) The entity demonstrates a multi- 
stakeholder and consensus-based process for 
development of operating rules, including 
representation by or participation from 
health plans, health care providers, vendors, 
relevant Federal agencies, and other stand-
ard development organizations. 

(C) The entity has a public set of guiding 
principles that ensure the operating rules 
and process are open and transparent, and 
supports nondiscrimination and conflict of 
interest policies that demonstrate a com-
mitment to open, fair, and nondiscrim-
inatory practices. 

(D) The entity builds on the transaction 
standards issued under Health Insurance 
Portability and Accountability Act of 1996. 

(E) The entity allows for public review and 
updates of the operating rules. 

(3) Review and recommendations 

The National Committee on Vital and 
Health Statistics shall— 

(A) advise the Secretary as to whether a 
nonprofit entity meets the requirements 
under paragraph (2); 

(B) review the operating rules developed 
and recommended by such nonprofit entity; 

(C) determine whether such operating 
rules represent a consensus view of the 
health care stakeholders and are consistent 
with and do not conflict with other existing 
standards; 

(D) evaluate whether such operating rules 
are consistent with electronic standards 
adopted for health information technology; 
and 

(E) submit to the Secretary a recom-
mendation as to whether the Secretary 
should adopt such operating rules. 

(4) Implementation 

(A) In general 

The Secretary shall adopt operating rules 
under this subsection, by regulation in ac-
cordance with subparagraph (C), following 
consideration of the operating rules devel-
oped by the non-profit entity described in 
paragraph (2) and the recommendation sub-
mitted by the National Committee on Vital 
and Health Statistics under paragraph (3)(E) 
and having ensured consultation with pro-
viders. 

(B) Adoption requirements; effective dates 

(i) Eligibility for a health plan and health 
claim status 

The set of operating rules for eligibility 
for a health plan and health claim status 
transactions shall be adopted not later 
than July 1, 2011, in a manner ensuring 
that such operating rules are effective not 
later than January 1, 2013, and may allow 
for the use of a machine readable identi-
fication card. 

(ii) Electronic funds transfers and health 
care payment and remittance advice 

The set of operating rules for electronic 
funds transfers and health care payment 
and remittance advice transactions shall— 

(I) allow for automated reconciliation 
of the electronic payment with the re-
mittance advice; and 

(II) be adopted not later than July 1, 
2012, in a manner ensuring that such op-
erating rules are effective not later than 
January 1, 2014. 

(iii) Health claims or equivalent encounter 
information, enrollment and dis-
enrollment in a health plan, health 
plan premium payments, referral cer-
tification and authorization 

The set of operating rules for health 
claims or equivalent encounter informa-
tion, enrollment and disenrollment in a 
health plan, health plan premium pay-
ments, and referral certification and au-
thorization transactions shall be adopted 
not later than July 1, 2014, in a manner en-
suring that such operating rules are effec-
tive not later than January 1, 2016. 

(C) Expedited rulemaking 

The Secretary shall promulgate an interim 
final rule applying any standard or operat-
ing rule recommended by the National Com-
mittee on Vital and Health Statistics pursu-
ant to paragraph (3). The Secretary shall ac-
cept and consider public comments on any 
interim final rule published under this sub-
paragraph for 60 days after the date of such 
publication. 

(h) Compliance 

(1) Health plan certification 

(A) Eligibility for a health plan, health claim 
status, electronic funds transfers, health 
care payment and remittance advice 

Not later than December 31, 2013, a health 
plan shall file a statement with the Sec-
retary, in such form as the Secretary may 
require, certifying that the data and infor-
mation systems for such plan are in compli-
ance with any applicable standards (as de-
scribed under paragraph (7) of section 1320d 
of this title) and associated operating rules 
(as described under paragraph (9) of such sec-
tion) for electronic funds transfers, eligi-
bility for a health plan, health claim status, 
and health care payment and remittance ad-
vice, respectively. 

(B) Health claims or equivalent encounter in-
formation, enrollment and disenrollment 
in a health plan, health plan premium 
payments, health claims attachments, re-
ferral certification and authorization 

Not later than December 31, 2015, a health 
plan shall file a statement with the Sec-
retary, in such form as the Secretary may 
require, certifying that the data and infor-
mation systems for such plan are in compli-
ance with any applicable standards and asso-
ciated operating rules for health claims or 
equivalent encounter information, enroll-
ment and disenrollment in a health plan, 
health plan premium payments, health 
claims attachments, and referral certifi-
cation and authorization, respectively. A 
health plan shall provide the same level of 
documentation to certify compliance with 
such transactions as is required to certify 
compliance with the transactions specified 
in subparagraph (A). 
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(2) Documentation of compliance 

A health plan shall provide the Secretary, in 
such form as the Secretary may require, with 
adequate documentation of compliance with 
the standards and operating rules described 
under paragraph (1). A health plan shall not be 
considered to have provided adequate docu-
mentation and shall not be certified as being 
in compliance with such standards, unless the 
health plan— 

(A) demonstrates to the Secretary that the 
plan conducts the electronic transactions 
specified in paragraph (1) in a manner that 
fully complies with the regulations of the 
Secretary; and 

(B) provides documentation showing that 
the plan has completed end-to-end testing 
for such transactions with their partners, 
such as hospitals and physicians. 

(3) Service contracts 

A health plan shall be required to ensure 
that any entities that provide services pursu-
ant to a contract with such health plan shall 
comply with any applicable certification and 
compliance requirements (and provide the 
Secretary with adequate documentation of 
such compliance) under this subsection. 

(4) Certification by outside entity 

The Secretary may designate independent, 
outside entities to certify that a health plan 
has complied with the requirements under this 
subsection, provided that the certification 
standards employed by such entities are in ac-
cordance with any standards or operating 
rules issued by the Secretary. 

(5) Compliance with revised standards and op-
erating rules 

(A) In general 

A health plan (including entities described 
under paragraph (3)) shall file a statement 
with the Secretary, in such form as the Sec-
retary may require, certifying that the data 
and information systems for such plan are in 
compliance with any applicable revised 
standards and associated operating rules 
under this subsection for any interim final 
rule promulgated by the Secretary under 
subsection (i) that— 

(i) amends any standard or operating 
rule described under paragraph (1) of this 
subsection; or 

(ii) establishes a standard (as described 
under subsection (a)(1)(B)) or associated 
operating rules (as described under sub-
section (i)(5)) for any other financial and 
administrative transactions. 

(B) Date of compliance 

A health plan shall comply with such re-
quirements not later than the effective date 
of the applicable standard or operating rule. 

(6) Audits of health plans 

The Secretary shall conduct periodic audits 
to ensure that health plans (including entities 
described under paragraph (3)) are in compli-
ance with any standards and operating rules 
that are described under paragraph (1) or sub-
section (i)(5). 

(i) Review and amendment of standards and op-
erating rules 

(1) Establishment 

Not later than January 1, 2014, the Secretary 
shall establish a review committee (as de-
scribed under paragraph (4)). 

(2) Evaluations and reports 

(A) Hearings 

Not later than April 1, 2014, and not less 
than biennially thereafter, the Secretary, 
acting through the review committee, shall 
conduct hearings to evaluate and review the 
adopted standards and operating rules estab-
lished under this section. 

(B) Report 

Not later than July 1, 2014, and not less 
than biennially thereafter, the review com-
mittee shall provide recommendations for 
updating and improving such standards and 
operating rules. The review committee shall 
recommend a single set of operating rules 
per transaction standard and maintain the 
goal of creating as much uniformity as pos-
sible in the implementation of the electronic 
standards. 

(3) Interim final rulemaking 

(A) In general 

Any recommendations to amend adopted 
standards and operating rules that have been 
approved by the review committee and re-
ported to the Secretary under paragraph 
(2)(B) shall be adopted by the Secretary 
through promulgation of an interim final 
rule not later than 90 days after receipt of 
the committee’s report. 

(B) Public comment 

(i) Public comment period 

The Secretary shall accept and consider 
public comments on any interim final rule 
published under this paragraph for 60 days 
after the date of such publication. 

(ii) Effective date 

The effective date of any amendment to 
existing standards or operating rules that 
is adopted through an interim final rule 
published under this paragraph shall be 25 
months following the close of such public 
comment period. 

(4) Review committee 

(A) Definition 

For the purposes of this subsection, the 
term ‘‘review committee’ means a commit-
tee chartered by or within the Department 
of Health and Human services that has been 
designated by the Secretary to carry out 
this subsection, including— 

(i) the National Committee on Vital and 
Health Statistics; or 

(ii) any appropriate committee as deter-
mined by the Secretary. 

(B) Coordination of hit standards 

In developing recommendations under this 
subsection, the review committee shall en-
sure coordination, as appropriate, with the 
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standards that support the certified elec-
tronic health record technology approved by 
the Office of the National Coordinator for 
Health Information Technology. 

(5) Operating rules for other standards adopt-
ed by the Secretary 

The Secretary shall adopt a single set of op-
erating rules (pursuant to the process de-
scribed under subsection (g)) for any trans-
action for which a standard had been adopted 
pursuant to subsection (a)(1)(B). 

(j) Penalties 

(1) Penalty fee 

(A) In general 

Not later than April 1, 2014, and annually 
thereafter, the Secretary shall assess a pen-
alty fee (as determined under subparagraph 
(B)) against a health plan that has failed to 
meet the requirements under subsection (h) 
with respect to certification and documenta-
tion of compliance with— 

(i) the standards and associated operat-
ing rules described under paragraph (1) of 
such subsection; and 

(ii) a standard (as described under sub-
section (a)(1)(B)) and associated operating 
rules (as described under subsection (i)(5)) 
for any other financial and administrative 
transactions. 

(B) Fee amount 

Subject to subparagraphs (C), (D), and (E), 
the Secretary shall assess a penalty fee 
against a health plan in the amount of $1 per 
covered life until certification is complete. 
The penalty shall be assessed per person cov-
ered by the plan for which its data systems 
for major medical policies are not in compli-
ance and shall be imposed against the health 
plan for each day that the plan is not in 
compliance with the requirements under 
subsection (h). 

(C) Additional penalty for misrepresentation 

A health plan that knowingly provides in-
accurate or incomplete information in a 
statement of certification or documentation 
of compliance under subsection (h) shall be 
subject to a penalty fee that is double the 
amount that would otherwise be imposed 
under this subsection. 

(D) Annual fee increase 

The amount of the penalty fee imposed 
under this subsection shall be increased on 
an annual basis by the annual percentage in-
crease in total national health care expendi-
tures, as determined by the Secretary. 

(E) Penalty limit 

A penalty fee assessed against a health 
plan under this subsection shall not exceed, 
on an annual basis— 

(i) an amount equal to $20 per covered 
life under such plan; or 

(ii) an amount equal to $40 per covered 
life under the plan if such plan has know-
ingly provided inaccurate or incomplete 
information (as described under subpara-
graph (C)). 

(F) Determination of covered individuals 

The Secretary shall determine the number 
of covered lives under a health plan based 
upon the most recent statements and filings 
that have been submitted by such plan to 
the Securities and Exchange Commission. 

(2) Notice and dispute procedure 

The Secretary shall establish a procedure for 
assessment of penalty fees under this sub-
section that provides a health plan with rea-
sonable notice and a dispute resolution proce-
dure prior to provision of a notice of assess-
ment by the Secretary of the Treasury (as de-
scribed under paragraph (4)(B)). 

(3) Penalty fee report 

Not later than May 1, 2014, and annually 
thereafter, the Secretary shall provide the 
Secretary of the Treasury with a report iden-
tifying those health plans that have been as-
sessed a penalty fee under this subsection. 

(4) Collection of penalty fee 

(A) In general 

The Secretary of the Treasury, acting 
through the Financial Management Service, 
shall administer the collection of penalty 
fees from health plans that have been identi-
fied by the Secretary in the penalty fee re-
port provided under paragraph (3). 

(B) Notice 

Not later than August 1, 2014, and annually 
thereafter, the Secretary of the Treasury 
shall provide notice to each health plan that 
has been assessed a penalty fee by the Sec-
retary under this subsection. Such notice 
shall include the amount of the penalty fee 
assessed by the Secretary and the due date 
for payment of such fee to the Secretary of 
the Treasury (as described in subparagraph 
(C)). 

(C) Payment due date 

Payment by a health plan for a penalty fee 
assessed under this subsection shall be made 
to the Secretary of the Treasury not later 
than November 1, 2014, and annually there-
after. 

(D) Unpaid penalty fees 

Any amount of a penalty fee assessed 
against a health plan under this subsection 
for which payment has not been made by the 
due date provided under subparagraph (C) 
shall be— 

(i) increased by the interest accrued on 
such amount, as determined pursuant to 
the underpayment rate established under 
section 6621 of the Internal Revenue Code 
of 1986; and 

(ii) treated as a past-due, legally enforce-
able debt owed to a Federal agency for 
purposes of section 6402(d) of the Internal 
Revenue Code of 1986. 

(E) Administrative fees 

Any fee charged or allocated for collection 
activities conducted by the Financial Man-
agement Service will be passed on to a 
health plan on a pro-rata basis and added to 
any penalty fee collected from the plan. 
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(Aug. 14, 1935, ch. 531, title XI, § 1173, as added 
Pub. L. 104–191, title II, § 262(a), Aug. 21, 1996, 110 
Stat. 2024; amended Pub. L. 111–148, title I, 
§ 1104(b)(2), title X, § 10109(a), Mar. 23, 2010, 124 
Stat. 147, 915.) 

REFERENCES IN TEXT 

The Health Insurance Portability and Accountability 
Act of 1996, referred to in subsec. (g)(1), (2)(D), is Pub. 
L. 104–191, Aug. 21, 1996, 110 Stat. 1936. For complete 
classification of this Act to the Code, see Short Title of 
1996 Amendments note set out under section 201 of this 
title and Tables. 

The Internal Revenue Code of 1986, referred to in sub-
sec. (j)(4)(D)(i), (ii), is classified generally to Title 26, 
Internal Revenue Code. 

PRIOR PROVISIONS 

A prior section 1173 of act Aug. 14, 1935, was classified 
to section 1320c–22 of this title prior to the general 
amendment of part B of this subchapter by Pub. L. 
97–248. 

AMENDMENTS 

2010—Subsec. (a)(1)(B). Pub. L. 111–148, § 10109(a)(1)(A), 
inserted before period at end ‘‘, and subject to the re-
quirements under paragraph (5)’’. 

Subsec. (a)(2)(J). Pub. L. 111–148, § 1104(b)(2)(A), added 
subpar. (J). 

Subsec. (a)(4). Pub. L. 111–148, § 1104(b)(2)(B), added 
par. (4). 

Subsec. (a)(5). Pub. L. 111–148, § 10109(a)(1)(B), added 
par. (5). 

Subsecs. (g) to (j). Pub. L. 111–148, § 1104(b)(2)(C), 
added subsecs. (g) to (j). 

PROMULGATION OF RULES 

Pub. L. 111–148, title I, § 1104(c), Mar. 23, 2010, 124 Stat. 
153, provided that: 

‘‘(1) UNIQUE HEALTH PLAN IDENTIFIER.—The Secretary 
[of Health and Human Services] shall promulgate a 
final rule to establish a unique health plan identifier 
(as described in section 1173(b) of the Social Security 
Act (42 U.S.C. 1320d–2(b))) based on the input of the Na-
tional Committee on Vital and Health Statistics. The 
Secretary may do so on an interim final basis and such 
rule shall be effective not later than October 1, 2012. 

‘‘(2) ELECTRONIC FUNDS TRANSFER.—The Secretary 
shall promulgate a final rule to establish a standard for 
electronic funds transfers (as described in section 
1173(a)(2)(J) of the Social Security Act, as added by sub-
section (b)(2)(A)). The Secretary may do so on an in-
terim final basis and shall adopt such standard not 
later than January 1, 2012, in a manner ensuring that 
such standard is effective not later than January 1, 
2014. 

‘‘(3) HEALTH CLAIMS ATTACHMENTS.—The Secretary 
shall promulgate a final rule to establish a transaction 
standard and a single set of associated operating rules 
for health claims attachments (as described in section 
1173(a)(2)(B) of the Social Security Act (42 U.S.C. 
1320d–2(a)(2)(B))) that is consistent with the X12 Ver-
sion 5010 transaction standards. The Secretary may do 
so on an interim final basis and shall adopt a trans-
action standard and a single set of associated operating 
rules not later than January 1, 2014, in a manner ensur-
ing that such standard is effective not later than Janu-
ary 1, 2016.’’ 

ACTIVITIES AND ITEMS FOR INITIAL CONSIDERATION; ICD 
CODING CROSSWALKS 

Pub. L. 111–148, title X, § 10109(b), (c), Mar. 23, 2010, 124 
Stat. 916, provided that: 

‘‘(b) ACTIVITIES AND ITEMS FOR INITIAL CONSIDER-
ATION.—For purposes of section 1173(a)(5) of the Social 
Security Act [42 U.S.C. 1320d–2(a)(5)], as added by sub-
section (a), the Secretary of Health and Human Serv-
ices (in this section referred to as the ‘Secretary’) 

shall, not later than January 1, 2012, seek input on ac-
tivities and items relating to the following areas: 

‘‘(1) Whether the application process, including the 
use of a uniform application form, for enrollment of 
health care providers by health plans could be made 
electronic and standardized. 

‘‘(2) Whether standards and operating rules de-
scribed in section 1173 of the Social Security Act 
should apply to the health care transactions of auto-
mobile insurance, worker’s compensation, and other 
programs or persons not described in section 1172(a) 
of such Act (42 U.S.C. 1320d–1(a)). 

‘‘(3) Whether standardized forms could apply to fi-
nancial audits required by health plans, Federal and 
State agencies (including State auditors, the Office of 
the Inspector General of the Department of Health 
and Human Services, and the Centers for Medicare & 
Medicaid Services), and other relevant entities as de-
termined appropriate by the Secretary. 

‘‘(4) Whether there could be greater transparency 
and consistency of methodologies and processes used 
to establish claim edits used by health plans (as de-
scribed in section 1171(5) of the Social Security Act 
(42 U.S.C. 1320d(5))). 

‘‘(5) Whether health plans should be required to 
publish their timeliness of payment rules. 
‘‘(c) ICD CODING CROSSWALKS.— 

‘‘(1) ICD–9 TO ICD–10 CROSSWALK.—The Secretary 
shall task the ICD–9–CM Coordination and Mainte-
nance Committee to convene a meeting, not later 
than January 1, 2011, to receive input from appro-
priate stakeholders (including health plans, health 
care providers, and clinicians) regarding the cross-
walk between the Ninth and Tenth Revisions of the 
International Classification of Diseases (ICD–9 and 
ICD–10, respectively) that is posted on the website of 
the Centers for Medicare & Medicaid Services, and 
make recommendations about appropriate revisions 
to such crosswalk. 

‘‘(2) REVISION OF CROSSWALK.—For purposes of the 
crosswalk described in paragraph (1), the Secretary 
shall make appropriate revisions and post any such 
revised crosswalk on the website of the Centers for 
Medicare & Medicaid Services. 

‘‘(3) USE OF REVISED CROSSWALK.—For purposes of 
paragraph (2), any revised crosswalk shall be treated 
as a code set for which a standard has been adopted 
by the Secretary for purposes of section 1173(c)(1)(B) 
of the Social Security Act (42 U.S.C. 1320d–2(c)(1)(B)). 

‘‘(4) SUBSEQUENT CROSSWALKS.—For subsequent re-
visions of the International Classification of Diseases 
that are adopted by the Secretary as a standard code 
set under section 1173(c) of the Social Security Act 
(42 U.S.C. 1320d–2(c)), the Secretary shall, after con-
sultation with the appropriate stakeholders, post on 
the website of the Centers for Medicare & Medicaid 
Services a crosswalk between the previous and subse-
quent version of the International Classification of 
Diseases not later than the date of implementation of 
such subsequent revision.’’ 

RECOMMENDATIONS WITH RESPECT TO PRIVACY OF 
CERTAIN HEALTH INFORMATION 

Pub. L. 104–191, title II, § 264, Aug. 21, 1996, 110 Stat. 
2033, provided that: 

‘‘(a) IN GENERAL.—Not later than the date that is 12 
months after the date of the enactment of this Act 
[Aug. 21, 1996], the Secretary of Health and Human 
Services shall submit to the Committee on Labor and 
Human Resources and the Committee on Finance of the 
Senate and the Committee on Commerce and the Com-
mittee on Ways and Means of the House of Representa-
tives detailed recommendations on standards with re-
spect to the privacy of individually identifiable health 
information. 

‘‘(b) SUBJECTS FOR RECOMMENDATIONS.—The recom-
mendations under subsection (a) shall address at least 
the following: 

‘‘(1) The rights that an individual who is a subject 
of individually identifiable health information should 
have. 
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‘‘(2) The procedures that should be established for 
the exercise of such rights. 

‘‘(3) The uses and disclosures of such information 
that should be authorized or required. 
‘‘(c) REGULATIONS.— 

‘‘(1) IN GENERAL.—If legislation governing standards 
with respect to the privacy of individually identifi-
able health information transmitted in connection 
with the transactions described in section 1173(a) of 
the Social Security Act [subsec. (a) of this section] 
(as added by section 262) is not enacted by the date 
that is 36 months after the date of the enactment of 
this Act [Aug. 21, 1996], the Secretary of Health and 
Human Services shall promulgate final regulations 
containing such standards not later than the date 
that is 42 months after the date of the enactment of 
this Act. Such regulations shall address at least the 
subjects described in subsection (b). 

‘‘(2) PREEMPTION.—A regulation promulgated under 
paragraph (1) shall not supercede a contrary provi-
sion of State law, if the provision of State law im-
poses requirements, standards, or implementation 
specifications that are more stringent than the re-
quirements, standards, or implementation specifica-
tions imposed under the regulation. 
‘‘(d) CONSULTATION.—In carrying out this section, the 

Secretary of Health and Human Services shall consult 
with— 

‘‘(1) the National Committee on Vital and Health 
Statistics established under section 306(k) of the Pub-
lic Health Service Act (42 U.S.C. 242k(k)); and 

‘‘(2) the Attorney General.’’ 

EX. ORD. NO. 13181. TO PROTECT THE PRIVACY OF PRO-
TECTED HEALTH INFORMATION IN OVERSIGHT INVESTIGA-
TIONS 

Ex. Ord. No. 13181, Dec. 20, 2000, 65 F.R. 81321, pro-
vided: 

By the authority vested in me as President of the 
United States by the Constitution and the laws of the 
United States of America, it is ordered as follows: 

SECTION 1. Policy. 
It shall be the policy of the Government of the United 

States that law enforcement may not use protected 
health information concerning an individual that is 
discovered during the course of health oversight activi-
ties for unrelated civil, administrative, or criminal in-
vestigations of a non-health oversight matter, except 
when the balance of relevant factors weighs clearly in 
favor of its use. That is, protected health information 
may not be so used unless the public interest and the 
need for disclosure clearly outweigh the potential for 
injury to the patient, to the physician-patient relation-
ship, and to the treatment services. Protecting the pri-
vacy of patients’ protected health information pro-
motes trust in the health care system. It improves the 
quality of health care by fostering an environment in 
which patients can feel more comfortable in providing 
health care professionals with accurate and detailed in-
formation about their personal health. In order to pro-
vide greater protections to patients’ privacy, the De-
partment of Health and Human Services is issuing final 
regulations concerning the confidentiality of individ-
ually identifiable health information under the Health 
Insurance Portability and Accountability Act of 1996 
[Pub. L. 104–191, see Tables for classification] (HIPAA). 
HIPAA applies only to ‘‘covered entities,’’ such as 
health care plans, providers, and clearinghouses. 
HIPAA regulations therefore do not apply to other or-
ganizations and individuals that gain access to pro-
tected health information, including Federal officials 
who gain access to health records during health over-
sight activities. 

Under the new HIPAA regulations, health oversight 
investigators will appropriately have ready access to 
medical records for oversight purposes. Health over-
sight investigators generally do not seek access to the 
medical records of a particular patient, but instead re-
view large numbers of records to determine whether a 
health care provider or organization is violating the 

law, such as through fraud against the Medicare sys-
tem. Access to many health records is often necessary 
in order to gain enough evidence to detect and bring 
enforcement actions against fraud in the health care 
system. Stricter rules apply under the HIPAA regula-
tions, however, when law enforcement officials seek 
protected health information in order to investigate 
criminal activity outside of the health oversight realm. 

In the course of their efforts to protect the health 
care system, health oversight investigators may also 
uncover evidence of wrongdoing unrelated to the health 
care system, such as evidence of criminal conduct by 
an individual who has sought health care. For records 
containing that evidence, the issue thus arises whether 
the information should be available for law enforce-
ment purposes under the less restrictive oversight rules 
or the more restrictive rules that apply to non-over-
sight criminal investigations. 

A similar issue has arisen in other circumstances. 
Under 18 U.S.C. 3486, an individual’s health records ob-
tained for health oversight purposes pursuant to an ad-
ministrative subpoena may not be used against that in-
dividual patient in an unrelated investigation by law 
enforcement unless a judicial officer finds good cause. 
Under that statute, a judicial officer determines wheth-
er there is good cause by weighing the public interest 
and the need for disclosure against the potential for in-
jury to the patient, to the physician-patient relation-
ship, and to the treatment services. It is appropriate to 
extend limitations on the use of health information to 
all situations in which the government obtains medical 
records for a health oversight purpose. In recognition 
of the increasing importance of protecting health infor-
mation as shown in the medical privacy rule, a higher 
standard than exists in 18 U.S.C. 3486 is necessary. It is, 
therefore, the policy of the Government of the United 
States that law enforcement may not use protected 
health information concerning an individual, discov-
ered during the course of health oversight activities for 
unrelated civil, administrative, or criminal investiga-
tions, against that individual except when the balance 
of relevant factors weighs clearly in favor of its use. 
That is, protected health information may not be so 
used unless the public interest and the need for disclo-
sure clearly outweigh the potential for injury to the 
patient, to the physician-patient relationship, and to 
the treatment services. 

SEC. 2. Definitions. 
(a) ‘‘Health oversight activities’’ shall include the 

oversight activities enumerated in the regulations con-
cerning the confidentiality of individually identifiable 
health information promulgated by the Secretary of 
Health and Human Services pursuant to the ‘‘Health 
Insurance Portability and Accountability Act of 1996,’’ 
as amended [Pub. L. 104–191, see Tables for classifica-
tion]. 

(b) ‘‘Protected health information’’ shall have the 
meaning ascribed to it in the regulations concerning 
the confidentiality of individually identifiable health 
information promulgated by the Secretary of Health 
and Human Services pursuant to the ‘‘Health Insurance 
Portability and Accountability Act of 1996,’’ as amend-
ed. 

(c) ‘‘Injury to the patient’’ includes injury to the pri-
vacy interests of the patient. 

SEC. 3. Implementation. 
(a) Protected health information concerning an indi-

vidual patient discovered during the course of health 
oversight activities shall not be used against that indi-
vidual patient in an unrelated civil, administrative, or 
criminal investigation of a non-health oversight mat-
ter unless the Deputy Attorney General of the U.S De-
partment of Justice, or insofar as the protected health 
information involves members of the Armed Forces, 
the General Counsel of the U.S. Department of Defense, 
has authorized such use. 

(b) In assessing whether protected health information 
should be used under subparagraph (a) of this section, 
the Deputy Attorney General shall permit such use 
upon concluding that the balance of relevant factors 
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weighs clearly in favor of its use. That is, the Deputy 
Attorney General shall permit disclosure if the public 
interest and the need for disclosure clearly outweigh 
the potential for injury to the patient, to the physi-
cian-patient relationship, and to the treatment serv-
ices. 

(c) Upon the decision to use protected health infor-
mation under subparagraph (a) of this section, the Dep-
uty Attorney General, in determining the extent to 
which this information should be used, shall impose ap-
propriate safeguards against unauthorized use. 

(d) On an annual basis, the Department of Justice, in 
consultation with the Department of Health and 
Human Services, shall provide to the President of the 
United States a report that includes the following in-
formation: 

(i) the number of requests made to the Deputy Attor-
ney General for authorization to use protected health 
information discovered during health oversight activi-
ties in a non-health oversight, unrelated investigation; 

(ii) the number of requests that were granted as ap-
plied for, granted as modified, or denied; 

(iii) the agencies that made the applications, and the 
number of requests made by each agency; and 

(iv) the uses for which the protected health informa-
tion was authorized. 

(e) The General Counsel of the U.S. Department of 
Defense will comply with the requirements of subpara-
graphs (b), (c), and (d), above. The General Counsel also 
will prepare a report, consistent with the requirements 
of subparagraphs (d)(i) through (d)(iv), above, and will 
forward it to the Department of Justice where it will be 
incorporated into the Department’s annual report to 
the President. 

SEC. 4. Exceptions. 

(a) Nothing in this Executive Order shall place a re-
striction on the derivative use of protected health in-
formation that was obtained by a law enforcement 
agency in a non-health oversight investigation. 

(b) Nothing in this Executive Order shall be inter-
preted to place a restriction on a duty imposed by stat-
ute. 

(c) Nothing in this Executive Order shall place any 
additional limitation on the derivative use of health in-
formation obtained by the Attorney General pursuant 
to the provisions of 18 U.S.C. 3486. 

(d) This order does not create any right or benefit, 
substantive or procedural, enforceable at law by a 
party against the United States, the officers and em-
ployees, or any other person. 

WILLIAM J. CLINTON. 

§ 1320d–3. Timetables for adoption of standards 

(a) Initial standards 

The Secretary shall carry out section 1320d–2 
of this title not later than 18 months after Au-
gust 21, 1996, except that standards relating to 
claims attachments shall be adopted not later 
than 30 months after August 21, 1996. 

(b) Additions and modifications to standards 

(1) In general 

Except as provided in paragraph (2), the Sec-
retary shall review the standards adopted 
under section 1320d–2 of this title, and shall 
adopt modifications to the standards (includ-
ing additions to the standards), as determined 
appropriate, but not more frequently than 
once every 12 months. Any addition or modi-
fication to a standard shall be completed in a 
manner which minimizes the disruption and 
cost of compliance. 

(2) Special rules 

(A) First 12-month period 

Except with respect to additions and modi-
fications to code sets under subparagraph 

(B), the Secretary may not adopt any modi-
fication to a standard adopted under this 
part during the 12-month period beginning 
on the date the standard is initially adopted, 
unless the Secretary determines that the 
modification is necessary in order to permit 
compliance with the standard. 

(B) Additions and modifications to code sets 

(i) In general 

The Secretary shall ensure that proce-
dures exist for the routine maintenance, 
testing, enhancement, and expansion of 
code sets. 

(ii) Additional rules 

If a code set is modified under this sub-
section, the modified code set shall include 
instructions on how data elements of 
health information that were encoded 
prior to the modification may be con-
verted or translated so as to preserve the 
informational value of the data elements 
that existed before the modification. Any 
modification to a code set under this sub-
section shall be implemented in a manner 
that minimizes the disruption and cost of 
complying with such modification. 

(Aug. 14, 1935, ch. 531, title XI, § 1174, as added 
Pub. L. 104–191, title II, § 262(a), Aug. 21, 1996, 110 
Stat. 2026.) 

§ 1320d–4. Requirements 

(a) Conduct of transactions by plans 

(1) In general 

If a person desires to conduct a transaction 
referred to in section 1320d–2(a)(1) of this title 
with a health plan as a standard transaction— 

(A) the health plan may not refuse to con-
duct such transaction as a standard trans-
action; 

(B) the insurance plan may not delay such 
transaction, or otherwise adversely affect, 
or attempt to adversely affect, the person or 
the transaction on the ground that the 
transaction is a standard transaction; and 

(C) the information transmitted and re-
ceived in connection with the transaction 
shall be in the form of standard data ele-
ments of health information. 

(2) Satisfaction of requirements 

A health plan may satisfy the requirements 
under paragraph (1) by— 

(A) directly transmitting and receiving 
standard data elements of health informa-
tion; or 

(B) submitting nonstandard data elements 
to a health care clearinghouse for processing 
into standard data elements and trans-
mission by the health care clearinghouse, 
and receiving standard data elements 
through the health care clearinghouse. 

(3) Timetable for compliance 

Paragraph (1) shall not be construed to re-
quire a health plan to comply with any stand-
ard, implementation specification, or modi-
fication to a standard or specification adopted 
or established by the Secretary under sections 
1320d–1 through 1320d–3 of this title at any 
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time prior to the date on which the plan is re-
quired to comply with the standard or speci-
fication under subsection (b) of this section. 

(b) Compliance with standards 

(1) Initial compliance 

(A) In general 

Not later than 24 months after the date on 
which an initial standard or implementation 
specification is adopted or established under 
sections 1320d–1 and 1320d–2 of this title, 
each person to whom the standard or imple-
mentation specification applies shall comply 
with the standard or specification. 

(B) Special rule for small health plans 

In the case of a small health plan, para-
graph (1) shall be applied by substituting ‘‘36 
months’’ for ‘‘24 months’’. For purposes of 
this subsection, the Secretary shall deter-
mine the plans that qualify as small health 
plans. 

(2) Compliance with modified standards 

If the Secretary adopts a modification to a 
standard or implementation specification 
under this part, each person to whom the 
standard or implementation specification ap-
plies shall comply with the modified standard 
or implementation specification at such time 
as the Secretary determines appropriate, tak-
ing into account the time needed to comply 
due to the nature and extent of the modifica-
tion. The time determined appropriate under 
the preceding sentence may not be earlier 
than the last day of the 180-day period begin-
ning on the date such modification is adopted. 
The Secretary may extend the time for com-
pliance for small health plans, if the Secretary 
determines that such extension is appropriate. 

(3) Construction 

Nothing in this subsection shall be con-
strued to prohibit any person from complying 
with a standard or specification by— 

(A) submitting nonstandard data elements 
to a health care clearinghouse for processing 
into standard data elements and trans-
mission by the health care clearinghouse; or 

(B) receiving standard data elements 
through a health care clearinghouse. 

(Aug. 14, 1935, ch. 531, title XI, § 1175, as added 
Pub. L. 104–191, title II, § 262(a), Aug. 21, 1996, 110 
Stat. 2027.) 

EXTENSION OF DEADLINE FOR COVERED ENTITIES 
SUBMITTING COMPLIANCE PLANS 

Pub. L. 107–105, § 2, Dec. 27, 2001, 115 Stat. 1003, pro-
vided that: 

‘‘(a) IN GENERAL.— 
‘‘(1) EXTENSION.—Subject to paragraph (2), notwith-

standing section 1175(b)(1)(A) of the Social Security 
Act (42 U.S.C. 1320d–4(b)(1)(A)) and section 162.900 of 
title 45, Code of Federal Regulations, a health care 
provider, health plan (other than a small health 
plan), or a health care clearinghouse shall not be con-
sidered to be in noncompliance with the applicable 
requirements of subparts I through R of part 162 of 
title 45, Code of Federal Regulations, before October 
16, 2003. 

‘‘(2) CONDITION.—Paragraph (1) shall apply to a per-
son described in such paragraph only if, before Octo-
ber 16, 2002, the person submits to the Secretary of 

Health and Human Services a plan of how the person 
will come into compliance with the requirements de-
scribed in such paragraph not later than October 16, 
2003. Such plan shall be a summary of the following: 

‘‘(A) An analysis reflecting the extent to which, 
and the reasons why, the person is not in compli-
ance. 

‘‘(B) A budget, schedule, work plan, and imple-
mentation strategy for achieving compliance. 

‘‘(C) Whether the person plans to use or might use 
a contractor or other vendor to assist the person in 
achieving compliance. 

‘‘(D) A timeframe for testing that begins not later 
than April 16, 2003. 
‘‘(3) ELECTRONIC SUBMISSION.—Plans described in 

paragraph (2) may be submitted electronically. 
‘‘(4) MODEL FORM.—Not later than March 31, 2002, 

the Secretary of Health and Human Services shall 
promulgate a model form that persons may use in 
drafting a plan described in paragraph (2). The pro-
mulgation of such form shall be made without regard 
to chapter 35 of title 44, United States Code (com-
monly known as the ‘Paperwork Reduction Act’). 

‘‘(5) ANALYSIS OF PLANS; REPORTS ON SOLUTIONS.— 
‘‘(A) ANALYSIS OF PLANS.— 

‘‘(i) FURNISHING OF PLANS.—Subject to subpara-
graph (D), the Secretary of Health and Human 
Services shall furnish the National Committee on 
Vital and Health Statistics with a sample of the 
plans submitted under paragraph (2) for analysis 
by such Committee. 

‘‘(ii) ANALYSIS.—The National Committee on 
Vital and Health Statistics shall analyze the sam-
ple of the plans furnished under clause (i). 
‘‘(B) REPORTS ON SOLUTIONS.—The National Com-

mittee on Vital and Health Statistics shall regu-
larly publish, and widely disseminate to the public, 
reports containing effective solutions to compli-
ance problems identified in the plans analyzed 
under subparagraph (A). Such reports shall not re-
late specifically to any one plan but shall be writ-
ten for the purpose of assisting the maximum num-
ber of persons to come into compliance by address-
ing the most common or challenging problems en-
countered by persons submitting such plans. 

‘‘(C) CONSULTATION.—In carrying out this para-
graph, the National Committee on Vital and Health 
Statistics shall consult with each organization— 

‘‘(i) described in section 1172(c)(3)(B) of the So-
cial Security Act (42 U.S.C. 1320d–1(c)(3)(B)); or 

‘‘(ii) designated by the Secretary of Health and 
Human Services under section 162.910(a) of title 
45, Code of Federal Regulations. 
‘‘(D) PROTECTION OF CONFIDENTIAL INFORMATION.— 

‘‘(i) IN GENERAL.—The Secretary of Health and 
Human Services shall ensure that any material 
provided under subparagraph (A) to the National 
Committee on Vital and Health Statistics or any 
organization described in subparagraph (C) is re-
dacted so as to prevent the disclosure of any— 

‘‘(I) trade secrets; 
‘‘(II) commercial or financial information 

that is privileged or confidential; and 
‘‘(III) other information the disclosure of 

which would constitute a clearly unwarranted 
invasion of personal privacy. 
‘‘(ii) CONSTRUCTION.—Nothing in clause (i) shall 

be construed to affect the application of section 
552 of title 5, United States Code (commonly 
known as the ‘Freedom of Information Act’), in-
cluding the exceptions from disclosure provided 
under subsection (b) of such section. 

‘‘(6) ENFORCEMENT THROUGH EXCLUSION FROM PAR-
TICIPATION IN MEDICARE.— 

‘‘(A) IN GENERAL.—In the case of a person de-
scribed in paragraph (1) who fails to submit a plan 
in accordance with paragraph (2), and who is not in 
compliance with the applicable requirements of 
subparts I through R of part 162 of title 45, Code of 
Federal Regulations, on or after October 16, 2002, 



Page 2238 TITLE 42—THE PUBLIC HEALTH AND WELFARE § 1320d–5 

1 So in original. Probably should be ‘‘(b)(2)(A),’’. 

the person may be excluded at the discretion of the 
Secretary of Health and Human Services from par-
ticipation (including under part C or as a contrac-
tor under sections 1816, 1842, and 1893) [42 U.S.C. 
1395h, 1395u, 1395ddd] in title XVIII of the Social Se-
curity Act (42 U.S.C. 1395 et seq.). 

‘‘(B) PROCEDURE.—The provisions of section 1128A 
of the Social Security Act (42 U.S.C. 1320a–7a) 
(other than the first and second sentences of sub-
section (a) and subsection (b)) shall apply to an ex-
clusion under this paragraph in the same manner as 
such provisions apply with respect to an exclusion 
or proceeding under section 1128A(a) of such Act. 

‘‘(C) CONSTRUCTION.—The availability of an exclu-
sion under this paragraph shall not be construed to 
affect the imposition of penalties under section 1176 
of the Social Security Act (42 U.S.C. 1320d–5). 

‘‘(D) NONAPPLICABILITY TO COMPLYING PERSONS.— 
The exclusion under subparagraph (A) shall not 
apply to a person who— 

‘‘(i) submits a plan in accordance with para-
graph (2); or 

‘‘(ii) who is in compliance with the applicable 
requirements of subparts I through R of part 162 
of title 45, Code of Federal Regulations, on or be-
fore October 16, 2002. 

‘‘(b) SPECIAL RULES.— 
‘‘(1) RULES OF CONSTRUCTION.—Nothing in this sec-

tion shall be construed— 
‘‘(A) as modifying the October 16, 2003, deadline 

for a small health plan to comply with the require-
ments of subparts I through R of part 162 of title 45, 
Code of Federal Regulations; or 

‘‘(B) as modifying— 
‘‘(i) the April 14, 2003, deadline for a health care 

provider, a health plan (other than a small health 
plan), or a health care clearinghouse to comply 
with the requirements of subpart E of part 164 of 
title 45, Code of Federal Regulations; or 

‘‘(ii) the April 14, 2004, deadline for a small 
health plan to comply with the requirements of 
such subpart. 

‘‘(2) APPLICABILITY OF PRIVACY STANDARDS BEFORE 
COMPLIANCE DEADLINE FOR INFORMATION TRANSACTION 
STANDARDS.— 

‘‘(A) IN GENERAL.—Notwithstanding any other 
provision of law, during the period that begins on 
April 14, 2003, and ends on October 16, 2003, a health 
care provider or, subject to subparagraph (B), a 
health care clearinghouse, that transmits any 
health information in electronic form in connection 
with a transaction described in subparagraph (C) 
shall comply with the requirements of subpart E of 
part 164 of title 45, Code of Federal Regulations, 
without regard to whether the transmission meets 
the standards required by part 162 of such title. 

‘‘(B) APPLICATION TO HEALTH CARE CLEARING-
HOUSES.—For purposes of this paragraph, during the 
period described in subparagraph (A), an entity that 
processes or facilitates the processing of informa-
tion in connection with a transaction described in 
subparagraph (C) and that otherwise would be 
treated as a health care clearinghouse shall be 
treated as a health care clearinghouse without re-
gard to whether the processing or facilitation pro-
duces (or is required to produce) standard data ele-
ments or a standard transaction as required by part 
162 of title 45, Code of Federal Regulations. 

‘‘(C) TRANSACTIONS DESCRIBED.—The transactions 
described in this subparagraph are the following: 

‘‘(i) A health care claims or equivalent encoun-
ter information transaction. 

‘‘(ii) A health care payment and remittance ad-
vice transaction. 

‘‘(iii) A coordination of benefits transaction. 
‘‘(iv) A health care claim status transaction. 
‘‘(v) An enrollment and disenrollment in a 

health plan transaction. 
‘‘(vi) An eligibility for a health plan trans-

action. 

‘‘(vii) A health plan premium payments trans-
action. 

‘‘(viii) A referral certification and authoriza-
tion transaction. 

‘‘(c) DEFINITIONS.—In this section— 
‘‘(1) the terms ‘health care provider’, ‘health plan’, 

and ‘health care clearinghouse’ have the meaning 
given those terms in section 1171 of the Social Secu-
rity Act (42 U.S.C. 1320d) and section 160.103 of title 
45, Code of Federal Regulations; 

‘‘(2) the terms ‘small health plan’ and ‘transaction’ 
have the meaning given those terms in section 160.103 
of title 45, Code of Federal Regulations; and 

‘‘(3) the terms ‘health care claims or equivalent en-
counter information transaction’, ‘health care pay-
ment and remittance advice transaction’, ‘coordina-
tion of benefits transaction’, ‘health care claim 
status transaction’, ‘enrollment and disenrollment in 
a health plan transaction’, ‘eligibility for a health 
plan transaction’, ‘health plan premium payments 
transaction’, and ‘referral certification and author-
ization transaction’ have the meanings given those 
terms in sections 162.1101, 162.1601, 162.1801, 162.1401, 
162.1501, 162.1201, 162.1701, and 162.1301 of title 45, Code 
of Federal Regulations, respectively.’’ 

§ 1320d–5. General penalty for failure to comply 
with requirements and standards 

(a) General penalty 

(1) In general 

Except as provided in subsection (b) of this 
section, the Secretary shall impose on any 
person who violates a provision of this part— 

(A) in the case of a violation of such provi-
sion in which it is established that the per-
son did not know (and by exercising reason-
able diligence would not have known) that 
such person violated such provision, a pen-
alty for each such violation of an amount 
that is at least the amount described in 
paragraph (3)(A) but not to exceed the 
amount described in paragraph (3)(D); 

(B) in the case of a violation of such provi-
sion in which it is established that the viola-
tion was due to reasonable cause and not to 
willful neglect, a penalty for each such vio-
lation of an amount that is at least the 
amount described in paragraph (3)(B) but not 
to exceed the amount described in paragraph 
(3)(D); and 

(C) in the case of a violation of such provi-
sion in which it is established that the viola-
tion was due to willful neglect— 

(i) if the violation is corrected as de-
scribed in subsection (b)(3)(A),1 a penalty 
in an amount that is at least the amount 
described in paragraph (3)(C) but not to ex-
ceed the amount described in paragraph 
(3)(D); and 

(ii) if the violation is not corrected as 
described in such subsection, a penalty in 
an amount that is at least the amount de-
scribed in paragraph (3)(D). 

In determining the amount of a penalty 
under this section for a violation, the Sec-
retary shall base such determination on the 
nature and extent of the violation and the 
nature and extent of the harm resulting 
from such violation. 

(2) Procedures 

The provisions of section 1320a–7a of this 
title (other than subsections (a) and (b) and 
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pear after ‘‘penalty’’. 

the second sentence of subsection (f)) shall 
apply to the imposition of a civil money pen-
alty under this subsection in the same manner 
as such provisions apply to the imposition of a 
penalty under such section 1320a–7a of this 
title. 

(3) Tiers of penalties described 

For purposes of paragraph (1), with respect 
to a violation by a person of a provision of this 
part— 

(A) the amount described in this subpara-
graph is $100 for each such violation, except 
that the total amount imposed on the person 
for all such violations of an identical re-
quirement or prohibition during a calendar 
year may not exceed $25,000; 

(B) the amount described in this subpara-
graph is $1,000 for each such violation, ex-
cept that the total amount imposed on the 
person for all such violations of an identical 
requirement or prohibition during a cal-
endar year may not exceed $100,000; 

(C) the amount described in this subpara-
graph is $10,000 for each such violation, ex-
cept that the total amount imposed on the 
person for all such violations of an identical 
requirement or prohibition during a cal-
endar year may not exceed $250,000; and 

(D) the amount described in this subpara-
graph is $50,000 for each such violation, ex-
cept that the total amount imposed on the 
person for all such violations of an identical 
requirement or prohibition during a cal-
endar year may not exceed $1,500,000. 

(b) Limitations 

(1) Offenses otherwise punishable 

No penalty may be imposed under subsection 
(a) and no damages obtained under subsection 
(d) with respect to an act if a penalty has been 
imposed under section 1320d–6 of this title with 
respect to such act. 

(2) Failures due to reasonable cause 

(A) In general 

Except as provided in subparagraph (B) or 
subsection (a)(1)(C), no penalty may be im-
posed under subsection (a) and no damages 
obtained under subsection (d) if the failure 
to comply is corrected during the 30-day pe-
riod beginning on the first date the person 
liable for the penalty or damages knew, or 
by exercising reasonable diligence would 
have known, that the failure to comply oc-
curred. 

(B) Extension of period 

(i) No penalty 

With respect to the imposition of a pen-
alty by the Secretary under subsection (a), 
the period referred to in subparagraph (A) 
may be extended as determined appro-
priate by the Secretary based on the na-
ture and extent of the failure to comply. 

(ii) Assistance 

If the Secretary determines that a per-
son failed to comply because the person 
was unable to comply, the Secretary may 
provide technical assistance to the person 
during the period described in subpara-

graph (A). Such assistance shall be pro-
vided in any manner determined appro-
priate by the Secretary. 

(3) Reduction 

In the case of a failure to comply which is 
due to reasonable cause and not to willful ne-
glect, any penalty under subsection (a) and 
any damages under subsection (d) that is 2 not 
entirely waived under paragraph (3) 3 may be 
waived to the extent that the payment of such 
penalty 4 would be excessive relative to the 
compliance failure involved. 

(c) Noncompliance due to willful neglect 

(1) In general 

A violation of a provision of this part due to 
willful neglect is a violation for which the 
Secretary is required to impose a penalty 
under subsection (a)(1). 

(2) Required investigation 

For purposes of paragraph (1), the Secretary 
shall formally investigate any complaint of a 
violation of a provision of this part if a pre-
liminary investigation of the facts of the com-
plaint indicate such a possible violation due to 
willful neglect. 

(d) Enforcement by State attorneys general 

(1) Civil action 

Except as provided in subsection (b), in any 
case in which the attorney general of a State 
has reason to believe that an interest of one or 
more of the residents of that State has been or 
is threatened or adversely affected by any per-
son who violates a provision of this part, the 
attorney general of the State, as parens 
patriae, may bring a civil action on behalf of 
such residents of the State in a district court 
of the United States of appropriate jurisdic-
tion— 

(A) to enjoin further such violation by the 
defendant; or 

(B) to obtain damages on behalf of such 
residents of the State, in an amount equal to 
the amount determined under paragraph (2). 

(2) Statutory damages 

(A) In general 

For purposes of paragraph (1)(B), the 
amount determined under this paragraph is 
the amount calculated by multiplying the 
number of violations by up to $100. For pur-
poses of the preceding sentence, in the case 
of a continuing violation, the number of vio-
lations shall be determined consistent with 
the HIPAA privacy regulations (as defined in 
section 1320d–9(b)(3) of this title) for viola-
tions of subsection (a). 

(B) Limitation 

The total amount of damages imposed on 
the person for all violations of an identical 
requirement or prohibition during a cal-
endar year may not exceed $25,000. 

(C) Reduction of damages 

In assessing damages under subparagraph 
(A), the court may consider the factors the 
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Secretary may consider in determining the 
amount of a civil money penalty under sub-
section (a) under the HIPAA privacy regula-
tions. 

(3) Attorney fees 

In the case of any successful action under 
paragraph (1), the court, in its discretion, may 
award the costs of the action and reasonable 
attorney fees to the State. 

(4) Notice to Secretary 

The State shall serve prior written notice of 
any action under paragraph (1) upon the Sec-
retary and provide the Secretary with a copy 
of its complaint, except in any case in which 
such prior notice is not feasible, in which case 
the State shall serve such notice immediately 
upon instituting such action. The Secretary 
shall have the right— 

(A) to intervene in the action; 
(B) upon so intervening, to be heard on all 

matters arising therein; and 
(C) to file petitions for appeal. 

(5) Construction 

For purposes of bringing any civil action 
under paragraph (1), nothing in this section 
shall be construed to prevent an attorney gen-
eral of a State from exercising the powers con-
ferred on the attorney general by the laws of 
that State. 

(6) Venue; service of process 

(A) Venue 

Any action brought under paragraph (1) 
may be brought in the district court of the 
United States that meets applicable require-
ments relating to venue under section 1391 of 
title 28. 

(B) Service of process 

In an action brought under paragraph (1), 
process may be served in any district in 
which the defendant— 

(i) is an inhabitant; or 
(ii) maintains a physical place of busi-

ness. 

(7) Limitation on State action while Federal ac-
tion is pending 

If the Secretary has instituted an action 
against a person under subsection (a) with re-
spect to a specific violation of this part, no 
State attorney general may bring an action 
under this subsection against the person with 
respect to such violation during the pendency 
of that action. 

(8) Application of CMP statute of limitation 

A civil action may not be instituted with re-
spect to a violation of this part unless an ac-
tion to impose a civil money penalty may be 
instituted under subsection (a) with respect to 
such violation consistent with the second sen-
tence of section 1320a–7a(c)(1) of this title. 

(e) Allowing continued use of corrective action 

Nothing in this section shall be construed as 
preventing the Office for Civil Rights of the De-
partment of Health and Human Services from 
continuing, in its discretion, to use corrective 
action without a penalty in cases where the per-

son did not know (and by exercising reasonable 
diligence would not have known) of the viola-
tion involved. 

(Aug. 14, 1935, ch. 531, title XI, § 1176, as added 
Pub. L. 104–191, title II, § 262(a), Aug. 21, 1996, 110 
Stat. 2028; amended Pub. L. 111–5, div. A, title 
XIII, § 13410(a)(1), (d)(1)–(3), (e)(1), (2), (f), Feb. 17, 
2009, 123 Stat. 271–276.) 

AMENDMENTS 

2009—Subsec. (a)(1). Pub. L. 111–5, § 13410(d)(1), sub-
stituted ‘‘who violates a provision of this part—’’ for 
‘‘who violates a provision of this part a penalty of not 
more than $100 for each such violation, except that the 
total amount imposed on the person for all violations 
of an identical requirement or prohibition during a cal-
endar year may not exceed $25,000.’’, added subpars. (A) 
to (C), and inserted concluding provisions. 

Subsec. (a)(3). Pub. L. 111–5, § 13410(d)(2), added par. 
(3). 

Subsec. (b)(1). Pub. L. 111–5, § 13410(e)(2)(A), sub-
stituted ‘‘No penalty may be imposed under subsection 
(a) and no damages obtained under subsection (d)’’ for 
‘‘A penalty may not be imposed under subsection (a)’’. 

Pub. L. 111–5, § 13410(a)(1)(A), substituted ‘‘a penalty 
has been imposed under section 1320d–6 of this title 
with respect to such act’’ for ‘‘the act constitutes an of-
fense punishable under section 1320d–6 of this title’’. 

Subsec. (b)(2). Pub. L. 111–5, § 13410(d)(3)(A), redesig-
nated par. (3) as (2) and struck out former par. (2). Prior 
to amendment, text of par. (2) read as follows: ‘‘A pen-
alty may not be imposed under subsection (a) of this 
section with respect to a provision of this part if it is 
established to the satisfaction of the Secretary that 
the person liable for the penalty did not know, and by 
exercising reasonable diligence would not have known, 
that such person violated the provision.’’ 

Subsec. (b)(2)(A). Pub. L. 111–5, § 13410(e)(2)(B)(ii), 
which directed amendment of cl. (ii) of subpar. (A) by 
inserting ‘‘or damages’’ after ‘‘the penalty’’, was exe-
cuted by making the insertion in subpar. (A) to reflect 
the probable intent of Congress and the intervening 
amendment by Pub. L. 111–5, § 13410(d)(3)(B)(i), which 
struck out the cl. (ii) designation. See below. 

Pub. L. 111–5, § 13410(e)(2)(B)(i), substituted ‘‘no pen-
alty may be imposed under subsection (a) and no dam-
ages obtained under subsection (d)’’ for ‘‘a penalty may 
not be imposed under subsection (a)’’. 

Pub. L. 111–5, § 13410(d)(3)(B)(i), substituted ‘‘in sub-
paragraph (B) or subsection (a)(1)(C), a penalty may not 
be imposed under subsection (a) if the failure to comply 
is corrected’’ for ‘‘in subparagraph (B), a penalty may 
not be imposed under subsection (a) of this section if— 

‘‘(i) the failure to comply was due to reasonable 
cause and not to willful neglect; and 

‘‘(ii) the failure to comply is corrected’’. 
Subsec. (b)(2)(B). Pub. L. 111–5, § 13410(d)(3)(B)(ii), sub-

stituted ‘‘(A)’’ for ‘‘(A)(ii)’’ in two places. 
Subsec. (b)(2)(B)(i). Pub. L. 111–5, § 13410(e)(2)(C), sub-

stituted ‘‘With respect to the imposition of a penalty 
by the Secretary under subsection (a), the period’’ for 
‘‘The period’’. 

Subsec. (b)(3). Pub. L. 111–5, § 13410(e)(2)(D), inserted 
‘‘and any damages under subsection (d)’’ after ‘‘any 
penalty under subsection (a)’’. 

Pub. L. 111–5, § 13410(d)(3)(A), redesignated par. (4) as 
(3). Former par. (3) redesignated (2). 

Subsec. (b)(4). Pub. L. 111–5, § 13410(d)(3)(A), redesig-
nated par. (4) as (3). 

Subsec. (c). Pub. L. 111–5, § 13410(a)(1)(B), added sub-
sec. (c). 

Subsec. (d). Pub. L. 111–5, § 13410(e)(1), added subsec. 
(d). 

Subsec. (e). Pub. L. 111–5, § 13410(f), added subsec. (e). 

EFFECTIVE DATE OF 2009 AMENDMENT 

Amendment by Pub. L. 111–5 effective 12 months after 
Feb. 17, 2009, except as otherwise specifically provided, 
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see section 13423 of Pub. L. 111–5, set out as an Effective 
Date note under section 17931 of this title. 

Amendment by section 13410(a)(1) of Pub. L. 111–5 ap-
plicable to penalties imposed on or after the date that 
is 24 months after Feb. 17, 2009, see section 17939(b)(1) of 
this title. 

Amendment by section 13410(d)(1)–(3) of Pub. L. 111–5 
applicable to violations occurring after Feb. 17, 2009, 
see section 17939(d)(4) of this title. 

Amendment by section 13410(e)(1), (2) of Pub. L. 111–5 
applicable to violations occurring after Feb. 17, 2009, 
see section 17939(e)(3) of this title. 

§ 1320d–6. Wrongful disclosure of individually 
identifiable health information 

(a) Offense 

A person who knowingly and in violation of 
this part— 

(1) uses or causes to be used a unique health 
identifier; 

(2) obtains individually identifiable health 
information relating to an individual; or 

(3) discloses individually identifiable health 
information to another person, 

shall be punished as provided in subsection (b) of 
this section. For purposes of the previous sen-
tence, a person (including an employee or other 
individual) shall be considered to have obtained 
or disclosed individually identifiable health in-
formation in violation of this part if the infor-
mation is maintained by a covered entity (as de-
fined in the HIPAA privacy regulation described 
in section 1320d–9(b)(3) of this title) and the indi-
vidual obtained or disclosed such information 
without authorization. 

(b) Penalties 

A person described in subsection (a) of this 
section shall— 

(1) be fined not more than $50,000, imprisoned 
not more than 1 year, or both; 

(2) if the offense is committed under false 
pretenses, be fined not more than $100,000, im-
prisoned not more than 5 years, or both; and 

(3) if the offense is committed with intent to 
sell, transfer, or use individually identifiable 
health information for commercial advantage, 
personal gain, or malicious harm, be fined not 
more than $250,000, imprisoned not more than 
10 years, or both. 

(Aug. 14, 1935, ch. 531, title XI, § 1177, as added 
Pub. L. 104–191, title II, § 262(a), Aug. 21, 1996, 110 
Stat. 2029; amended Pub. L. 111–5, div. A, title 
XIII, § 13409, Feb. 17, 2009, 123 Stat. 271.) 

AMENDMENTS 

2009—Subsec. (a). Pub. L. 111–5 inserted at end ‘‘For 
purposes of the previous sentence, a person (including 
an employee or other individual) shall be considered to 
have obtained or disclosed individually identifiable 
health information in violation of this part if the infor-
mation is maintained by a covered entity (as defined in 
the HIPAA privacy regulation described in section 
1320d–9(b)(3) of this title) and the individual obtained or 
disclosed such information without authorization.’’ 

EFFECTIVE DATE OF 2009 AMENDMENT 

Amendment by Pub. L. 111–5 effective 12 months after 
Feb. 17, 2009, see section 13423 of Pub. L. 111–5, set out 
as an Effective Date note under section 17931 of this 
title. 

§ 1320d–7. Effect on State law 

(a) General effect 

(1) General rule 

Except as provided in paragraph (2), a provi-
sion or requirement under this part, or a 
standard or implementation specification 
adopted or established under sections 1320d–1 
through 1320d–3 of this title, shall supersede 
any contrary provision of State law, including 
a provision of State law that requires medical 
or health plan records (including billing infor-
mation) to be maintained or transmitted in 
written rather than electronic form. 

(2) Exceptions 

A provision or requirement under this part, 
or a standard or implementation specification 
adopted or established under sections 1320d–1 
through 1320d–3 of this title, shall not super-
sede a contrary provision of State law, if the 
provision of State law— 

(A) is a provision the Secretary deter-
mines— 

(i) is necessary— 
(I) to prevent fraud and abuse; 
(II) to ensure appropriate State regula-

tion of insurance and health plans; 
(III) for State reporting on health care 

delivery or costs; or 
(IV) for other purposes; or 

(ii) addresses controlled substances; or 

(B) subject to section 264(c)(2) of the 
Health Insurance Portability and Account-
ability Act of 1996, relates to the privacy of 
individually identifiable health information. 

(b) Public health 

Nothing in this part shall be construed to in-
validate or limit the authority, power, or proce-
dures established under any law providing for 
the reporting of disease or injury, child abuse, 
birth, or death, public health surveillance, or 
public health investigation or intervention. 

(c) State regulatory reporting 

Nothing in this part shall limit the ability of 
a State to require a health plan to report, or to 
provide access to, information for management 
audits, financial audits, program monitoring 
and evaluation, facility licensure or certifi-
cation, or individual licensure or certification. 

(Aug. 14, 1935, ch. 531, title XI, § 1178, as added 
Pub. L. 104–191, title II, § 262(a), Aug. 21, 1996, 110 
Stat. 2029.) 

REFERENCES IN TEXT 

Section 264(c)(2) of the Health Insurance Portability 
and Accountability Act of 1996, referred to in subsec. 
(a)(2)(B), is section 264(c)(2) of Pub. L. 104–191, which is 
set out as a note under section 1320d–2 of this title. 

§ 1320d–8. Processing payment transactions by fi-
nancial institutions 

To the extent that an entity is engaged in ac-
tivities of a financial institution (as defined in 
section 3401 of title 12), or is engaged in author-
izing, processing, clearing, settling, billing, 
transferring, reconciling, or collecting pay-
ments, for a financial institution, this part, and 
any standard adopted under this part, shall not 
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apply to the entity with respect to such activi-
ties, including the following: 

(1) The use or disclosure of information by 
the entity for authorizing, processing, clear-
ing, settling, billing, transferring, reconciling 
or collecting, a payment for, or related to, 
health plan premiums or health care, where 
such payment is made by any means, includ-
ing a credit, debit, or other payment card, an 
account, check, or electronic funds transfer. 

(2) The request for, or the use or disclosure 
of, information by the entity with respect to a 
payment described in paragraph (1)— 

(A) for transferring receivables; 
(B) for auditing; 
(C) in connection with— 

(i) a customer dispute; or 
(ii) an inquiry from, or to, a customer; 

(D) in a communication to a customer of 
the entity regarding the customer’s trans-
actions, payment card, account, check, or 
electronic funds transfer; 

(E) for reporting to consumer reporting 
agencies; or 

(F) for complying with— 
(i) a civil or criminal subpoena; or 
(ii) a Federal or State law regulating the 

entity. 

(Aug. 14, 1935, ch. 531, title XI, § 1179, as added 
Pub. L. 104–191, title II, § 262(a), Aug. 21, 1996, 110 
Stat. 2030.) 

§ 1320d–9. Application of HIPAA regulations to 
genetic information 

(a) In general 

The Secretary shall revise the HIPAA privacy 
regulation (as defined in subsection (b)) so it is 
consistent with the following: 

(1) Genetic information shall be treated as 
health information described in section 
1320d(4)(B) of this title. 

(2) The use or disclosure by a covered entity 
that is a group health plan, health insurance 
issuer that issues health insurance coverage, 
or issuer of a medicare supplemental policy of 
protected health information that is genetic 
information about an individual for underwrit-
ing purposes under the group health plan, 
health insurance coverage, or medicare supple-
mental policy shall not be a permitted use or 
disclosure. 

(b) Definitions 

For purposes of this section: 

(1) Genetic information; genetic test; family 
member 

The terms ‘‘genetic information’’, ‘‘genetic 
test’’, and ‘‘family member’’ have the mean-
ings given such terms in section 300gg–91 of 
this title, as amended by the Genetic Informa-
tion Nondiscrimination Act of 2007.1 

(2) Group health plan; health insurance cov-
erage; medicare supplemental policy 

The terms ‘‘group health plan’’ and ‘‘health 
insurance coverage’’ have the meanings given 
such terms under section 300gg–91 of this title, 

and the term ‘‘medicare supplemental policy’’ 
has the meaning given such term in section 
1395ss(g) of this title. 

(3) HIPAA privacy regulation 

The term ‘‘HIPAA privacy regulation’’ 
means the regulations promulgated by the 
Secretary under this part and section 264 of 
the Health Insurance Portability and Account-
ability Act of 1996 (42 U.S.C. 1320d–2 note). 

(4) Underwriting purposes 

The term ‘‘underwriting purposes’’ means, 
with respect to a group health plan, health in-
surance coverage, or a medicare supplemental 
policy— 

(A) rules for, or determination of, eligi-
bility (including enrollment and continued 
eligibility) for, or determination of, benefits 
under the plan, coverage, or policy; 

(B) the computation of premium or con-
tribution amounts under the plan, coverage, 
or policy; 

(C) the application of any pre-existing con-
dition exclusion under the plan, coverage, or 
policy; and 

(D) other activities related to the creation, 
renewal, or replacement of a contract of 
health insurance or health benefits. 

(c) Procedure 

The revisions under subsection (a) shall be 
made by notice in the Federal Register pub-
lished not later than 60 days after May 21, 2008, 
and shall be effective upon publication, without 
opportunity for any prior public comment, but 
may be revised, consistent with this section, 
after opportunity for public comment. 

(d) Enforcement 

In addition to any other sanctions or remedies 
that may be available under law, a covered en-
tity that is a group health plan, health insur-
ance issuer, or issuer of a medicare supple-
mental policy and that violates the HIPAA pri-
vacy regulation (as revised under subsection (a) 
or otherwise) with respect to the use or disclo-
sure of genetic information shall be subject to 
the penalties described in sections 1320d–5 and 
1320d–6 of this title in the same manner and to 
the same extent that such penalties apply to 
violations of this part. 

(Aug. 14, 1935, ch. 531, title XI, § 1180, as added 
Pub. L. 110–233, title I, § 105(a), May 21, 2008, 122 
Stat. 903.) 

REFERENCES IN TEXT 

The Genetic Information Nondiscrimination Act of 
2007, referred to in subsec. (b)(1), probably means the 
Genetic Information Nondiscrimination Act of 2008, 
Pub. L. 110–233, May 21, 2008, 122 Stat. 881. For complete 
classification of this Act to the Code, see Short Title 
note set out under section 2000ff of this title and 
Tables. 

Section 264 of the Health Insurance Portability and 
Accountability Act of 1996, referred to in subsec. (b)(3), 
is section 264 of Pub. L. 104–191, which is set out as a 
note under section 1320d–2 of this title. 

EFFECTIVE DATE 

Pub. L. 110–233, title I, § 105(b)(2), May 21, 2008, 122 
Stat. 905, provided that: ‘‘The amendment made by sub-
section (a) [enacting this section] shall take effect on 
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the date that is 1 year after the date of the enactment 
of this Act [May 21, 2008].’’ 

REGULATIONS 

Pub. L. 110–233, title I, § 105(b)(1), May 21, 2008, 122 
Stat. 905, provided that: ‘‘Not later than 12 months 
after the date of the enactment of this Act [May 21, 
2008], the Secretary of Health and Human Services shall 
issue final regulations to carry out the revision re-
quired by section 1180(a) of the Social Security Act [42 
U.S.C. 1320d–9(a)], as added by subsection (a). The Sec-
retary has the sole authority to promulgate such regu-
lations, but shall promulgate such regulations in con-
sultation with the Secretaries of Labor and the Treas-
ury.’’ 

PART D—COMPARATIVE CLINICAL EFFECTIVENESS 
RESEARCH 

§ 1320e. Comparative clinical effectiveness re-
search 

(a) Definitions 

In this section: 

(1) Board 

The term ‘‘Board’’ means the Board of Gov-
ernors established under subsection (f). 

(2) Comparative clinical effectiveness research; 
research 

(A) In general 

The terms ‘‘comparative clinical effective-
ness research’’ and ‘‘research’’ mean re-
search evaluating and comparing health out-
comes and the clinical effectiveness, risks, 
and benefits of 2 or more medical treat-
ments, services, and items described in sub-
paragraph (B). 

(B) Medical treatments, services, and items 
described 

The medical treatments, services, and 
items described in this subparagraph are 
health care interventions, protocols for 
treatment, care management, and delivery, 
procedures, medical devices, diagnostic 
tools, pharmaceuticals (including drugs and 
biologicals), integrative health practices, 
and any other strategies or items being used 
in the treatment, management, and diag-
nosis of, or prevention of illness or injury in, 
individuals. 

(3) Conflict of interest 

The term ‘‘conflict of interest’’ means an as-
sociation, including a financial or personal as-
sociation, that have 1 the potential to bias or 
have 1 the appearance of biasing an individ-
ual’s decisions in matters related to the Insti-
tute or the conduct of activities under this 
section. 

(4) Real conflict of interest 

The term ‘‘real conflict of interest’’ means 
any instance where a member of the Board, 
the methodology committee established under 
subsection (d)(6), or an advisory panel ap-
pointed under subsection (d)(4), or a close rel-
ative of such member, has received or could 
receive either of the following: 

(A) A direct financial benefit of any 
amount deriving from the result or findings 
of a study conducted under this section. 

(B) A financial benefit from individuals or 
companies that own or manufacture medical 
treatments, services, or items to be studied 
under this section that in the aggregate ex-
ceeds $10,000 per year. For purposes of the 
preceding sentence, a financial benefit in-
cludes honoraria, fees, stock, or other finan-
cial benefit and the current value of the 
member or close relative’s already existing 
stock holdings, in addition to any direct fi-
nancial benefit deriving from the results or 
findings of a study conducted under this sec-
tion. 

(b) Patient-Centered Outcomes Research Insti-
tute 

(1) Establishment 

There is authorized to be established a non-
profit corporation, to be known as the ‘‘Pa-
tient-Centered Outcomes Research Institute’’ 
(referred to in this section as the ‘‘Institute’’) 
which is neither an agency nor establishment 
of the United States Government. 

(2) Application of provisions 

The Institute shall be subject to the provi-
sions of this section, and, to the extent con-
sistent with this section, to the District of Co-
lumbia Nonprofit Corporation Act. 

(3) Funding of comparative clinical effective-
ness research 

For fiscal year 2010 and each subsequent fis-
cal year, amounts in the Patient-Centered 
Outcomes Research Trust Fund (referred to in 
this section as the ‘‘PCORTF’’) under section 
9511 of the Internal Revenue Code of 1986 shall 
be available, without further appropriation, to 
the Institute to carry out this section. 

(c) Purpose 

The purpose of the Institute is to assist pa-
tients, clinicians, purchasers, and policy-makers 
in making informed health decisions by advanc-
ing the quality and relevance of evidence con-
cerning the manner in which diseases, disorders, 
and other health conditions can effectively and 
appropriately be prevented, diagnosed, treated, 
monitored, and managed through research and 
evidence synthesis that considers variations in 
patient subpopulations, and the dissemination 
of research findings with respect to the relative 
health outcomes, clinical effectiveness, and ap-
propriateness of the medical treatments, serv-
ices, and items described in subsection (a)(2)(B). 

(d) Duties 

(1) Identifying research priorities and estab-
lishing research project agenda 

(A) Identifying research priorities 

The Institute shall identify national prior-
ities for research, taking into account fac-
tors of disease incidence, prevalence, and 
burden in the United States (with emphasis 
on chronic conditions), gaps in evidence in 
terms of clinical outcomes, practice vari-
ations and health disparities in terms of de-
livery and outcomes of care, the potential 
for new evidence to improve patient health, 
well-being, and the quality of care, the effect 
on national expenditures associated with a 
health care treatment, strategy, or health 
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conditions, as well as patient needs, out-
comes, and preferences, the relevance to pa-
tients and clinicians in making informed 
health decisions, and priorities in the Na-
tional Strategy for quality care established 
under section 399H 2 of the Public Health 
Service Act that are consistent with this 
section. 

(B) Establishing research project agenda 

The Institute shall establish and update a 
research project agenda for research to ad-
dress the priorities identified under subpara-
graph (A), taking into consideration the 
types of research that might address each 
priority and the relative value (determined 
based on the cost of conducting research 
compared to the potential usefulness of the 
information produced by research) associ-
ated with the different types of research, and 
such other factors as the Institute deter-
mines appropriate. 

(2) Carrying out research project agenda 

(A) Research 

The Institute shall carry out the research 
project agenda established under paragraph 
(1)(B) in accordance with the methodological 
standards adopted under paragraph (9) using 
methods, including the following: 

(i) Systematic reviews and assessments 
of existing and future research and evi-
dence including original research con-
ducted subsequent to March 23, 2010. 

(ii) Primary research, such as random-
ized clinical trials, molecularly informed 
trials, and observational studies. 

(iii) Any other methodologies rec-
ommended by the methodology committee 
established under paragraph (6) that are 
adopted by the Board under paragraph (9). 

(B) Contracts for the management of funding 
and conduct of research 

(i) Contracts 

(I) In general 

In accordance with the research 
project agenda established under para-
graph (1)(B), the Institute shall enter 
into contracts for the management of 
funding and conduct of research in ac-
cordance with the following: 

(aa) Appropriate agencies and instru-
mentalities of the Federal Govern-
ment. 

(bb) Appropriate academic research, 
private sector research, or study-con-
ducting entities. 

(II) Preference 

In entering into contracts under sub-
clause (I), the Institute shall give pref-
erence to the Agency for Healthcare Re-
search and Quality and the National In-
stitutes of Health, but only if the re-
search to be conducted or managed under 
such contract is authorized by the gov-
erning statutes of such Agency or Insti-
tutes. 

(ii) Conditions for contracts 

A contract entered into under this sub-
paragraph shall require that the agency, 
instrumentality, or other entity— 

(I) abide by the transparency and con-
flicts of interest requirements under sub-
section (h) that apply to the Institute 
with respect to the research managed or 
conducted under such contract; 

(II) comply with the methodological 
standards adopted under paragraph (9) 
with respect to such research; 

(III) consult with the expert advisory 
panels for clinical trials and rare disease 
appointed under clauses (ii) and (iii), re-
spectively, of paragraph (4)(A); 

(IV) subject to clause (iv), permit a re-
searcher who conducts original research, 
as described in subparagraph (A)(ii), 
under the contract for the agency, in-
strumentality, or other entity to have 
such research published in a peer-re-
viewed journal or other publication, as 
long as the researcher enters into a data 
use agreement with the Institute for use 
of the data from the original research, as 
appropriate; 

(V) have appropriate processes in place 
to manage data privacy and meet ethical 
standards for the research; 

(VI) comply with the requirements of 
the Institute for making the information 
available to the public under paragraph 
(8); and 

(VII) comply with other terms and con-
ditions determined necessary by the In-
stitute to carry out the research agenda 
adopted under paragraph (2). 

(iii) Coverage of copayments or coinsur-
ance 

A contract entered into under this sub-
paragraph may allow for the coverage of 
copayments or coinsurance, or allow for 
other appropriate measures, to the extent 
that such coverage or other measures are 
necessary to preserve the validity of a re-
search project, such as in the case where 
the research project must be blinded. 

(iv) Subsequent use of the data 

The Institute shall not allow the subse-
quent use of data from original research in 
work-for-hire contracts with individuals, 
entities, or instrumentalities that have a 
financial interest in the results, unless ap-
proved under a data use agreement with 
the Institute. 

(C) Review and update of evidence 

The Institute shall review and update evi-
dence on a periodic basis as appropriate. 

(D) Taking into account potential differences 

Research shall be designed, as appropriate, 
to take into account the potential for dif-
ferences in the effectiveness of health care 
treatments, services, and items as used with 
various subpopulations, such as racial and 
ethnic minorities, women, age, and groups of 
individuals with different comorbidities, ge-
netic and molecular sub-types, or quality of 
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life preferences and include members of such 
subpopulations as subjects in the research as 
feasible and appropriate. 

(E) Differences in treatment modalities 

Research shall be designed, as appropriate, 
to take into account different characteris-
tics of treatment modalities that may affect 
research outcomes, such as the phase of the 
treatment modality in the innovation cycle 
and the impact of the skill of the operator of 
the treatment modality. 

(3) Data collection 

(A) In general 

The Secretary shall, with appropriate safe-
guards for privacy, make available to the In-
stitute such data collected by the Centers 
for Medicare & Medicaid Services under the 
programs under subchapters XVIII, XIX, and 
XXI, as well as provide access to the data 
networks developed under section 937(f) of 
the Public Health Service Act [42 U.S.C. 
299b–37(f)], as the Institute and its contrac-
tors may require to carry out this section. 
The Institute may also request and obtain 
data from Federal, State, or private entities, 
including data from clinical databases and 
registries. 

(B) Use of data 

The Institute shall only use data provided 
to the Institute under subparagraph (A) in 
accordance with laws and regulations gov-
erning the release and use of such data, in-
cluding applicable confidentiality and pri-
vacy standards. 

(4) Appointing expert advisory panels 

(A) Appointment 

(i) In general 

The Institute may appoint permanent or 
ad hoc expert advisory panels as deter-
mined appropriate to assist in identifying 
research priorities and establishing the re-
search project agenda under paragraph (1) 
and for other purposes. 

(ii) Expert advisory panels for clinical 
trials 

The Institute shall appoint expert advi-
sory panels in carrying out randomized 
clinical trials under the research project 
agenda under paragraph (2)(A)(ii). Such ex-
pert advisory panels shall advise the Insti-
tute and the agency, instrumentality, or 
entity conducting the research on the re-
search question involved and the research 
design or protocol, including important 
patient subgroups and other parameters of 
the research. Such panels shall be avail-
able as a resource for technical questions 
that may arise during the conduct of such 
research. 

(iii) Expert advisory panel for rare disease 

In the case of a research study for rare 
disease, the Institute shall appoint an ex-
pert advisory panel for purposes of assist-
ing in the design of the research study and 
determining the relative value and fea-
sibility of conducting the research study. 

(B) Composition 

An expert advisory panel appointed under 
subparagraph (A) shall include representa-
tives of practicing and research clinicians, 
patients, and experts in scientific and health 
services research, health services delivery, 
and evidence-based medicine who have expe-
rience in the relevant topic, and as appro-
priate, experts in integrative health and pri-
mary prevention strategies. The Institute 
may include a technical expert of each man-
ufacturer or each medical technology that is 
included under the relevant topic, project, or 
category for which the panel is established. 

(5) Supporting patient and consumer rep-
resentatives 

The Institute shall provide support and re-
sources to help patient and consumer rep-
resentatives effectively participate on the 
Board and expert advisory panels appointed by 
the Institute under paragraph (4). 

(6) Establishing methodology committee 

(A) In general 

The Institute shall establish a standing 
methodology committee to carry out the 
functions described in subparagraph (C). 

(B) Appointment and composition 

The methodology committee established 
under subparagraph (A) shall be composed of 
not more than 15 members appointed by the 
Comptroller General of the United States. 
Members appointed to the methodology 
committee shall be experts in their sci-
entific field, such as health services re-
search, clinical research, comparative clini-
cal effectiveness research, biostatistics, 
genomics, and research methodologies. 
Stakeholders with such expertise may be ap-
pointed to the methodology committee. In 
addition to the members appointed under 
the first sentence, the Directors of the Na-
tional Institutes of Health and the Agency 
for Healthcare Research and Quality (or 
their designees) shall each be included as 
members of the methodology committee. 

(C) Functions 

Subject to subparagraph (D), the meth-
odology committee shall work to develop 
and improve the science and methods of 
comparative clinical effectiveness research 
by, not later than 18 months after the estab-
lishment of the Institute, directly or 
through subcontract, developing and periodi-
cally updating the following: 

(i) Methodological standards for re-
search. Such methodological standards 
shall provide specific criteria for internal 
validity, generalizability, feasibility, and 
timeliness of research and for health out-
comes measures, risk adjustment, and 
other relevant aspects of research and as-
sessment with respect to the design of re-
search. Any methodological standards de-
veloped and updated under this subclause 3 
shall be scientifically based and include 
methods by which new information, data, 
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or advances in technology are considered 
and incorporated into ongoing research 
projects by the Institute, as appropriate. 
The process for developing and updating 
such standards shall include input from 
relevant experts, stakeholders, and deci-
sionmakers, and shall provide opportuni-
ties for public comment. Such standards 
shall also include methods by which pa-
tient subpopulations can be accounted for 
and evaluated in different types of re-
search. As appropriate, such standards 
shall build on existing work on meth-
odological standards for defined categories 
of health interventions and for each of the 
major categories of comparative clinical 
effectiveness research methods (deter-
mined as of March 23, 2010). 

(ii) A translation table that is designed 
to provide guidance and act as a reference 
for the Board to determine research meth-
ods that are most likely to address each 
specific research question. 

(D) Consultation and conduct of examina-
tions 

The methodology committee may consult 
and contract with the Institute of Medicine 
of the National Academies and academic, 
nonprofit, or other private and govern-
mental entities with relevant expertise to 
carry out activities described in subpara-
graph (C) and may consult with relevant 
stakeholders to carry out such activities. 

(E) Reports 

The methodology committee shall submit 
reports to the Board on the committee’s per-
formance of the functions described in sub-
paragraph (C). Reports shall contain recom-
mendations for the Institute to adopt meth-
odological standards developed and updated 
by the methodology committee as well as 
other actions deemed necessary to comply 
with such methodological standards. 

(7) Providing for a peer-review process for pri-
mary research 

(A) In general 

The Institute shall ensure that there is a 
process for peer review of primary research 
described in subparagraph (A)(ii) of para-
graph (2) that is conducted under such para-
graph. Under such process— 

(i) evidence from such primary research 
shall be reviewed to assess scientific integ-
rity and adherence to methodological 
standards adopted under paragraph (9); and 

(ii) a list of the names of individuals con-
tributing to any peer-review process dur-
ing the preceding year or years shall be 
made public and included in annual re-
ports in accordance with paragraph (10)(D). 

(B) Composition 

Such peer-review process shall be designed 
in a manner so as to avoid bias and conflicts 
of interest on the part of the reviewers and 
shall be composed of experts in the scientific 
field relevant to the research under review. 

(C) Use of existing processes 

(i) Processes of another entity 

In the case where the Institute enters 
into a contract or other agreement with 
another entity for the conduct or manage-
ment of research under this section, the 
Institute may utilize the peer-review proc-
ess of such entity if such process meets the 
requirements under subparagraphs (A) and 
(B). 

(ii) Processes of appropriate medical jour-
nals 

The Institute may utilize the peer-re-
view process of appropriate medical jour-
nals if such process meets the require-
ments under subparagraphs (A) and (B). 

(8) Release of research findings 

(A) In general 

The Institute shall, not later than 90 days 
after the conduct or receipt of research find-
ings under this part, make such research 
findings available to clinicians, patients, 
and the general public. The Institute shall 
ensure that the research findings— 

(i) convey the findings of research in a 
manner that is comprehensible and useful 
to patients and providers in making health 
care decisions; 

(ii) fully convey findings and discuss 
considerations specific to certain subpop-
ulations, risk factors, and comorbidities, 
as appropriate; 

(iii) include limitations of the research 
and what further research may be needed 
as appropriate; 

(iv) do not include practice guidelines, 
coverage recommendations, payment, or 
policy recommendations; and 

(v) not include any data which would 
violate the privacy of research partici-
pants or any confidentiality agreements 
made with respect to the use of data under 
this section. 

(B) Definition of research findings 

In this paragraph, the term ‘‘research find-
ings’’ means the results of a study or assess-
ment. 

(9) Adoption 

Subject to subsection (h)(1), the Institute 
shall adopt the national priorities identified 
under paragraph (1)(A), the research project 
agenda established under paragraph (1)(B), the 
methodological standards developed and up-
dated by the methodology committee under 
paragraph (6)(C)(i), and any peer-review proc-
ess provided under paragraph (7) by majority 
vote. In the case where the Institute does not 
adopt such processes in accordance with the 
preceding sentence, the processes shall be re-
ferred to the appropriate staff or entity within 
the Institute (or, in the case of the meth-
odological standards, the methodology com-
mittee) for further review. 

(10) Annual reports 

The Institute shall submit an annual report 
to Congress and the President, and shall make 
the annual report available to the public. Such 
report shall contain— 
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(A) a description of the activities con-
ducted under this section, research priorities 
identified under paragraph (1)(A) and meth-
odological standards developed and updated 
by the methodology committee under para-
graph (6)(C)(i) that are adopted under para-
graph (9) during the preceding year; 

(B) the research project agenda and budget 
of the Institute for the following year; 

(C) any administrative activities con-
ducted by the Institute during the preceding 
year; 

(D) the names of individuals contributing 
to any peer-review process under paragraph 
(7), without identifying them with a particu-
lar research project; and 

(E) any other relevant information (in-
cluding information on the membership of 
the Board, expert advisory panels, methodol-
ogy committee, and the executive staff of 
the Institute, any conflicts of interest with 
respect to these individuals, and any bylaws 
adopted by the Board during the preceding 
year). 

(e) Administration 

(1) In general 

Subject to paragraph (2), the Board shall 
carry out the duties of the Institute. 

(2) Nondelegable duties 

The activities described in subsections (d)(1) 
and (d)(9) are nondelegable. 

(f) Board of Governors 

(1) In general 

The Institute shall have a Board of Gov-
ernors, which shall consist of the following 
members: 

(A) The Director of Agency 4 for Health-
care Research and Quality (or the Director’s 
designee). 

(B) The Director of the National Institutes 
of Health (or the Director’s designee). 

(C) Seventeen 5 members appointed, not 
later than 6 months after March 23, 2010, by 
the Comptroller General of the United 
States as follows: 

(i) 3 members representing patients and 
health care consumers. 

(ii) 7 members representing physicians 
and providers, including 4 members rep-
resenting physicians (at least 1 of whom is 
a surgeon), 1 nurse, 1 State-licensed inte-
grative health care practitioner, and 1 rep-
resentative of a hospital. 

(iii) 3 members representing private pay-
ers, of whom at least 1 member shall rep-
resent health insurance issuers and at 
least 1 member shall represent employers 
who self-insure employee benefits. 

(iv) 3 members representing pharma-
ceutical, device, and diagnostic manufac-
turers or developers. 

(v) 1 member representing quality im-
provement or independent health service 
researchers. 

(vi) 2 members representing the Federal 
Government or the States, including at 

least 1 member representing a Federal 
health program or agency. 

(2) Qualifications 

The Board shall represent a broad range of 
perspectives and collectively have scientific 
expertise in clinical health sciences research, 
including epidemiology, decisions sciences, 
health economics, and statistics. In appoint-
ing the Board, the Comptroller General of the 
United States shall consider and disclose any 
conflicts of interest in accordance with sub-
section (h)(4)(B). Members of the Board shall 
be recused from relevant Institute activities 
in the case where the member (or an imme-
diate family member of such member) has a 
real conflict of interest directly related to the 
research project or the matter that could af-
fect or be affected by such participation. 

(3) Terms; vacancies 

A member of the Board shall be appointed 
for a term of 6 years, except with respect to 
the members first appointed, whose terms of 
appointment shall be staggered evenly over 2- 
year increments. No individual shall be ap-
pointed to the Board for more than 2 terms. 
Vacancies shall be filled in the same manner 
as the original appointment was made. 

(4) Chairperson and Vice-Chairperson 

The Comptroller General of the United 
States shall designate a Chairperson and Vice 
Chairperson of the Board from among the 
members of the Board. Such members shall 
serve as Chairperson or Vice Chairperson for a 
period of 3 years. 

(5) Compensation 

Each member of the Board who is not an of-
ficer or employee of the Federal Government 
shall be entitled to compensation (equivalent 
to the rate provided for level IV of the Execu-
tive Schedule under section 5315 of title 5) and 
expenses incurred while performing the duties 
of the Board. An officer or employee of the 
Federal government who is a member of the 
Board shall be exempt from compensation. 

(6) Director and staff; experts and consultants 

The Board may employ and fix the com-
pensation of an Executive Director and such 
other personnel as may be necessary to carry 
out the duties of the Institute and may seek 
such assistance and support of, or contract 
with, experts and consultants that may be 
necessary for the performance of the duties of 
the Institute. 

(7) Meetings and hearings 

The Board shall meet and hold hearings at 
the call of the Chairperson or a majority of its 
members. Meetings not solely concerning mat-
ters of personnel shall be advertised at least 7 
days in advance and open to the public. A ma-
jority of the Board members shall constitute a 
quorum, but a lesser number of members may 
meet and hold hearings. 

(g) Financial and governmental oversight 

(1) Contract for audit 

The Institute shall provide for the conduct 
of financial audits of the Institute on an an-
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nual basis by a private entity with expertise in 
conducting financial audits. 

(2) Review and annual reports 

(A) Review 

The Comptroller General of the United 
States shall review the following: 

(i) Not less frequently than on an annual 
basis, the financial audits conducted under 
paragraph (1). 

(ii) Not less frequently than every 5 
years, the processes established by the In-
stitute, including the research priorities 
and the conduct of research projects, in 
order to determine whether information 
produced by such research projects is ob-
jective and credible, is produced in a man-
ner consistent with the requirements 
under this section, and is developed 
through a transparent process. 

(iii) Not less frequently than every 5 
years, the dissemination and training ac-
tivities and data networks established 
under section 937 of the Public Health 
Service Act [42 U.S.C. 299b–37], including 
the methods and products used to dissemi-
nate research, the types of training con-
ducted and supported, and the types and 
functions of the data networks established, 
in order to determine whether the activi-
ties and data are produced in a manner 
consistent with the requirements under 
such section. 

(iv) Not less frequently than every 5 
years, the overall effectiveness of activi-
ties conducted under this section and the 
dissemination, training, and capacity 
building activities conducted under sec-
tion 937 of the Public Health Service Act. 
Such review shall include an analysis of 
the extent to which research findings are 
used by health care decision-makers, the 
effect of the dissemination of such findings 
on reducing practice variation and dispari-
ties in health care, and the effect of the re-
search conducted and disseminated on in-
novation and the health care economy of 
the United States. 

(v) Not later than 8 years after March 23, 
2010, the adequacy and use of the funding 
for the Institute and the activities con-
ducted under section 937 of the Public 
Health Service Act, including a determina-
tion as to whether, based on the utiliza-
tion of research findings by public and pri-
vate payers, funding sources for the Pa-
tient-Centered Outcomes Research Trust 
Fund under section 9511 of the Internal 
Revenue Code of 1986 are appropriate and 
whether such sources of funding should be 
continued or adjusted. 

(B) Annual reports 

Not later than April 1 of each year, the 
Comptroller General of the United States 
shall submit to Congress a report containing 
the results of the review conducted under 
subparagraph (A) with respect to the preced-
ing year (or years, if applicable), together 
with recommendations for such legislation 
and administrative action as the Comptrol-
ler General determines appropriate. 

(h) Ensuring transparency, credibility, and ac-
cess 

The Institute shall establish procedures to en-
sure that the following requirements for ensur-
ing transparency, credibility, and access are 
met: 

(1) Public comment periods 

The Institute shall provide for a public com-
ment period of not less than 45 days and not 
more than 60 days prior to the adoption under 
subsection (d)(9) of the national priorities 
identified under subsection (d)(1)(A), the re-
search project agenda established under sub-
section (d)(1)(B), the methodological standards 
developed and updated by the methodology 
committee under subsection (d)(6)(C)(i), and 
the peer-review process provided under para-
graph (7), and after the release of draft find-
ings with respect to systematic reviews of ex-
isting research and evidence. 

(2) Additional forums 

The Institute shall support forums to in-
crease public awareness and obtain and incor-
porate public input and feedback through 
media (such as an Internet website) on re-
search priorities, research findings, and other 
duties, activities, or processes the Institute 
determines appropriate. 

(3) Public availability 

The Institute shall make available to the 
public and disclose through the official public 
Internet website of the Institute the following: 

(A) Information contained in research 
findings as specified in subsection (d)(9). 

(B) The process and methods for the con-
duct of research, including the identity of 
the entity and the investigators conducing 6 
such research and any conflicts of interests 
of such parties, any direct or indirect links 
the entity has to industry, and research pro-
tocols, including measures taken, methods 
of research and analysis, research results, 
and such other information the Institute de-
termines appropriate) 7 concurrent with the 
release of research findings. 

(C) Notice of public comment periods 
under paragraph (1), including deadlines for 
public comments. 

(D) Subsequent comments received during 
each of the public comment periods. 

(E) In accordance with applicable laws and 
processes and as the Institute determines 
appropriate, proceedings of the Institute. 

(4) Disclosure of conflicts of interest 

(A) In general 

A conflict of interest shall be disclosed in 
the following manner: 

(i) By the Institute in appointing mem-
bers to an expert advisory panel under sub-
section (d)(4), in selecting individuals to 
contribute to any peer-review process 
under subsection (d)(7), and for employ-
ment as executive staff of the Institute. 

(ii) By the Comptroller General in ap-
pointing members of the methodology 
committee under subsection (d)(6); 
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(iii) By the Institute in the annual re-
port under subsection (d)(10), except that, 
in the case of individuals contributing to 
any such peer review process, such descrip-
tion shall be in a manner such that those 
individuals cannot be identified with a 
particular research project. 

(B) Manner of disclosure 

Conflicts of interest shall be disclosed as 
described in subparagraph (A) as soon as 
practicable on the Internet web site of the 
Institute and of the Government Account-
ability Office. The information disclosed 
under the preceding sentence shall include 
the type, nature, and magnitude of the inter-
ests of the individual involved, except to the 
extent that the individual recuses himself or 
herself from participating in the consider-
ation of or any other activity with respect 
to the study as to which the potential con-
flict exists. 

(i) Rules 

The Institute,8 its Board or staff, shall be pro-
hibited from accepting gifts, bequeaths,9 or do-
nations of services or property. In addition, the 
Institute shall be prohibited from establishing a 
corporation or generating revenues from activi-
ties other than as provided under this section. 

(j) Rules of construction 

(1) 10 Coverage 

Nothing in this section shall be construed— 
(A) to permit the Institute to mandate 

coverage, reimbursement, or other policies 
for any public or private payer; or 

(B) as preventing the Secretary from cov-
ering the routine costs of clinical care re-
ceived by an individual entitled to, or en-
rolled for, benefits under subchapter XVIII, 
XIX, or XXI in the case where such individ-
ual is participating in a clinical trial and 
such costs would otherwise be covered under 
such subchapter with respect to the bene-
ficiary. 

(Aug. 14, 1935, ch. 531, title XI, § 1181, as added 
and amended Pub. L. 111–148, title VI, § 6301(a), 
title X, § 10602, Mar. 23, 2010, 124 Stat. 727, 1005.) 

REFERENCES IN TEXT 

The District of Columbia Nonprofit Corporation Act, 
referred to in subsec. (b)(2), is Pub. L. 87–569, Aug. 6, 
1962, 76 Stat. 265, which is not classified to the Code. 

The Internal Revenue Code of 1986, referred to in sub-
secs. (b)(3) and (g)(2)(A)(v), is classified generally to 
Title 26, Internal Revenue Code. 

Section 399H of the Public Health Service Act, re-
ferred to in subsec. (d)(1)(A), probably means section 
399HH of act July 1, 1944, which is classified to section 
280j of this title. 

AMENDMENTS 

2010—Subsec. (d)(2)(B)(ii)(IV). Pub. L. 111–148, 
§ 10602(1)(A), inserted ‘‘, as described in subparagraph 
(A)(ii),’’ after ‘‘original research’’ and ‘‘, as long as the 
researcher enters into a data use agreement with the 
Institute for use of the data from the original research, 
as appropriate’’ after ‘‘publication’’. 

Subsec. (d)(2)(B)(iv). Pub. L. 111–148, § 10602(1)(B), 
amended cl. (iv) generally. Prior to amendment, text 
read as follows: ‘‘Any research published under clause 
(ii)(IV) shall be within the bounds of and entirely con-
sistent with the evidence and findings produced under 
the contract with the Institute under this subpara-
graph. If the Institute determines that those require-
ments are not met, the Institute shall not enter into 
another contract with the agency, instrumentality, or 
entity which managed or conducted such research for a 
period determined appropriate by the Institute (but not 
less than 5 years).’’ 

Subsec. (d)(8)(A)(iv). Pub. L. 111–148, § 10602(2), sub-
stituted ‘‘do not include’’ for ‘‘not be construed as man-
dates for’’. 

Subsec. (f)(1)(C)(ii). Pub. L. 111–148, § 10602(3), amend-
ed cl. (ii) generally. Prior to amendment, cl. (ii) read as 
follows: ‘‘5 members representing physicians and pro-
viders, including at least 1 surgeon, nurse, State-li-
censed integrative health care practitioner, and rep-
resentative of a hospital.’’ 

§ 1320e–1. Limitations on certain uses of com-
parative clinical effectiveness research 

(a) The Secretary may only use evidence and 
findings from research conducted under section 
1320e of this title to make a determination re-
garding coverage under subchapter XVIII if such 
use is through an iterative and transparent 
process which includes public comment and con-
siders the effect on subpopulations. 

(b) Nothing in section 1320e of this title shall 
be construed as— 

(1) superceding or modifying the coverage of 
items or services under subchapter XVIII that 
the Secretary determines are reasonable and 
necessary under section 1395y(l)(1) of this title; 
or 

(2) authorizing the Secretary to deny cov-
erage of items or services under such sub-
chapter solely on the basis of comparative 
clinical effectiveness research. 

(c)(1) The Secretary shall not use evidence or 
findings from comparative clinical effectiveness 
research conducted under section 1320e of this 
title in determining coverage, reimbursement, 
or incentive programs under subchapter XVIII 
in a manner that treats extending the life of an 
elderly, disabled, or terminally ill individual as 
of lower value than extending the life of an indi-
vidual who is younger, nondisabled, or not ter-
minally ill. 

(2) Paragraph (1) shall not be construed as pre-
venting the Secretary from using evidence or 
findings from such comparative clinical effec-
tiveness research in determining coverage, reim-
bursement, or incentive programs under sub-
chapter XVIII based upon a comparison of the 
difference in the effectiveness of alternative 
treatments in extending an individual’s life due 
to the individual’s age, disability, or terminal 
illness. 

(d)(1) The Secretary shall not use evidence or 
findings from comparative clinical effectiveness 
research conducted under section 1320e of this 
title in determining coverage, reimbursement, 
or incentive programs under subchapter XVIII 
in a manner that precludes, or with the intent 
to discourage, an individual from choosing a 
health care treatment based on how the individ-
ual values the tradeoff between extending the 
length of their life and the risk of disability. 
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1 So in original. No subpar. (B) has been enacted. 

(2)(A) 1 Paragraph (1) shall not be construed 
to— 

(i) limit the application of differential co-
payments under subchapter XVIII based on 
factors such as cost or type of service; or 

(ii) prevent the Secretary from using evi-
dence or findings from such comparative clini-
cal effectiveness research in determining cov-
erage, reimbursement, or incentive programs 
under such subchapter based upon a compari-
son of the difference in the effectiveness of al-
ternative health care treatments in extending 
an individual’s life due to that individual’s 
age, disability, or terminal illness. 

(3) Nothing in the provisions of, or amend-
ments made by the Patient Protection and Af-
fordable Care Act, shall be construed to limit 
comparative clinical effectiveness research or 
any other research, evaluation, or dissemination 
of information concerning the likelihood that a 
health care treatment will result in disability. 

(e) The Patient-Centered Outcomes Research 
Institute established under section 1320e(b)(1) of 
this title shall not develop or employ a dollars- 
per-quality adjusted life year (or similar meas-
ure that discounts the value of a life because of 
an individual’s disability) as a threshold to es-
tablish what type of health care is cost effective 
or recommended. The Secretary shall not utilize 
such an adjusted life year (or such a similar 
measure) as a threshold to determine coverage, 
reimbursement, or incentive programs under 
subchapter XVIII. 

(Aug. 14, 1935, ch. 531, title XI, § 1182, as added 
Pub. L. 111–148, title VI, § 6301(c), Mar. 23, 2010, 
124 Stat. 740.) 

REFERENCES IN TEXT 

The Patient Protection and Affordable Care Act, re-
ferred to in subsec. (d)(3), is Pub. L. 111–148, Mar. 23, 
2010, 124 Stat. 119. For complete classification of this 
Act to the Code, see Short Title note set out under sec-
tion 18001 of this title and Tables. 

§ 1320e–2. Trust Fund transfers to Patient-Cen-
tered Outcomes Research Trust Fund 

(a) In general 

The Secretary shall provide for the transfer, 
from the Federal Hospital Insurance Trust Fund 
under section 1395i of this title and the Federal 
Supplementary Medical Insurance Trust Fund 
under section 1395t of this title, in proportion 
(as estimated by the Secretary) to the total ex-
penditures during such fiscal year that are made 
under subchapter XVIII from the respective 
trust fund, to the Patient-Centered Outcomes 
Research Trust Fund (referred to in this section 
as the ‘‘PCORTF’’) under section 9511 of the In-
ternal Revenue Code of 1986, of the following: 

(1) For fiscal year 2013, an amount equal to 
$1 multiplied by the average number of indi-
viduals entitled to benefits under part A, or 
enrolled under part B, of subchapter XVIII 
during such fiscal year. 

(2) For each of fiscal years 2014, 2015, 2016, 
2017, 2018, and 2019, an amount equal to $2 mul-
tiplied by the average number of individuals 
entitled to benefits under part A, or enrolled 

under part B, of subchapter XVIII during such 
fiscal year. 

(b) Adjustments for increases in health care 
spending 

In the case of any fiscal year beginning after 
September 30, 2014, the dollar amount in effect 
under subsection (a)(2) for such fiscal year shall 
be equal to the sum of such dollar amount for 
the previous fiscal year (determined after the 
application of this subsection), plus an amount 
equal to the product of— 

(1) such dollar amount for the previous fiscal 
year, multiplied by 

(2) the percentage increase in the projected 
per capita amount of National Health Expend-
itures, as most recently published by the Sec-
retary before the beginning of the fiscal year. 

(Aug. 14, 1935, ch. 531, title XI, § 1183, as added 
Pub. L. 111–148, title VI, § 6301(d), Mar. 23, 2010, 
124 Stat. 741.) 

REFERENCES IN TEXT 

The Internal Revenue Code of 1986, referred to in sub-
sec. (a), is classified generally to Title 26, Internal Rev-
enue Code. 

SUBCHAPTER XII—ADVANCES TO STATE 
UNEMPLOYMENT FUNDS 

§ 1321. Eligibility requirements for transfer of 
funds; reimbursement by State; application; 
certification; limitation 

(a)(1) Advances shall be made to the States 
from the Federal unemployment account in the 
Unemployment Trust Fund as provided in this 
section, and shall be repayable, with interest to 
the extent provided in section 1322(b) of this 
title, in the manner provided in sections 
1101(d)(1), 1103(b)(2), and 1322 of this title. An ad-
vance to a State for the payment of compensa-
tion in any 3-month period may be made if— 

(A) the Governor of the State applies there-
for no earlier than the first day of the month 
preceding the first month of such 3-month pe-
riod, and 

(B) he furnishes to the Secretary of Labor 
his estimate of the amount of an advance 
which will be required by the State for the 
payment of compensation in each month of 
such 3-month period. 

(2) In the case of any application for an ad-
vance under this section to any State for any 3- 
month period, the Secretary of Labor shall— 

(A) determine the amount (if any) which he 
finds will be required by such State for the 
payment of compensation in each month of 
such 3-month period, and 

(B) certify to the Secretary of the Treasury 
the amount (not greater than the amount esti-
mated by the Governor of the State) deter-
mined under subparagraph (A). 

The aggregate of the amounts certified by the 
Secretary of Labor with respect to any 3-month 
period shall not exceed the amount which the 
Secretary of the Treasury reports to the Sec-
retary of Labor is available in the Federal un-
employment account for advances with respect 
to each month of such 3-month period. 

(3) For purposes of this subsection— 
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