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designated access standards established under this sec-
tion for purposes of section 1703(d)(1)(D).’’

Subsec. (i)(3), (4). Pub. L. 117–328, § 125(a)(2), added 
pars. (3) and (4) 

2018—Subsec. (i). Pub. L. 115–251 inserted introductory 
provisions, substituted ‘‘means’’ for ‘‘refers to’’ in par. 
(2), and realigned margins.

Statutory Notes and Related Subsidiaries 

PUBLICATION OF CLARIFYING INFORMATION FOR NON-
DEPARTMENT OF VETERANS AFFAIRS PROVIDERS 

Pub. L. 117–328, div. U, title I, § 143, Dec. 29, 2022, 136 
Stat. 5424, provided that: 

‘‘(a) IN GENERAL.—The Secretary of Veterans Affairs 
shall publish on one or more publicly available internet 
websites of the Department of Veterans Affairs, includ-
ing the main internet website regarding emergency 
care authorization for non-Department providers, the 
following information: 

‘‘(1) A summary table or similar resource that pro-
vides a list of all authorities of the Department to 
authorize emergency care from non-Department pro-
viders and, for each such authority, the cor-
responding deadline for submission of claims. 

‘‘(2) An illustrated summary of steps, such as a 
process map, with a checklist for the submission of 
clean claims that non-Department providers can fol-
low to assure compliance with the claims-filing proc-
ess of the Department. 

‘‘(3) Contact information for the appropriate office 
or service line of the Department to address process 
questions from non-Department providers. 
‘‘(b) PERIODIC REVIEW.—Not less frequently than once 

every 180 days, the Secretary shall review the informa-
tion published under subsection (a) to ensure that such 
information is current. 

‘‘(c) CLEAN CLAIMS DEFINED.—In this section, the 
term ‘clean claims’ means clean electronic claims and 
clean paper claims (as those terms are defined in sec-
tion 1703D(i) of title 38, United States Code).’’

§ 1703C. Standards for quality 

(a) IN GENERAL.—(1) The Secretary shall estab-
lish standards for quality regarding hospital 
care, medical services, and extended care serv-
ices furnished by the Department pursuant to 
this title, including through non-Department 
health care providers pursuant to section 1703 of 
this title. 

(2) In establishing standards for quality under 
paragraph (1), the Secretary shall consider exist-
ing health quality measures that are applied to 
public and privately sponsored health care sys-
tems with the purpose of providing covered vet-
erans relevant comparative information to 
make informed decisions regarding their health 
care. 

(3) The Secretary shall collect and consider 
data for purposes of establishing the standards 
under paragraph (1). Such data collection shall 
include—

(A) after consultation with veterans service 
organizations and other key stakeholders on 
survey development or modification of an ex-
isting survey, a survey of veterans who have 
used hospital care, medical services, or ex-
tended care services furnished by the Veterans 
Health Administration during the most recent 
2-year period to assess the satisfaction of the 
veterans with service and quality of care; and 

(B) datasets that include, at a minimum, 
elements relating to the following: 

(i) Timely care. 
(ii) Effective care. 

(iii) Safety, including, at a minimum, 
complications, readmissions, and deaths. 

(iv) Efficiency.

(4) The Secretary shall consult with all perti-
nent Federal entities (including the Department 
of Defense, the Department of Health and 
Human Services, and the Centers for Medicare & 
Medicaid Services), entities in the private sec-
tor, and other nongovernmental entities in es-
tablishing standards for quality. 

(5)(A) Not later than 270 days after the date of 
the enactment of the Caring for Our Veterans 
Act of 2018, the Secretary shall submit to the ap-
propriate committees of Congress a report de-
tailing the standards for quality. 

(B)(i) Before submitting the report required 
under subparagraph (A), the Secretary shall pro-
vide periodic updates to the appropriate com-
mittees of Congress to confirm the Depart-
ment’s progress towards developing the stand-
ards for quality required by this section. 

(ii) The first update under clause (i) shall 
occur no later than 120 days from the date of the 
enactment of the Caring for Our Veterans Act of 
2018. 

(b) PUBLICATION AND CONSIDERATION OF PUBLIC 
COMMENTS.—(1) Not later than 1 year after the 
date on which the Secretary establishes stand-
ards for quality under subsection (a), the Sec-
retary shall publish the quality rating of med-
ical facilities of the Department in the publicly 
available Hospital Compare website through the 
Centers for Medicare & Medicaid Services for 
the purpose of providing veterans with informa-
tion that allows them to compare performance 
measure information among Department and 
non-Department health care providers. 

(2) Not later than 2 years after the date on 
which the Secretary establishes standards for 
quality under subsection (a), the Secretary shall 
consider and solicit public comment on poten-
tial changes to the measures used in such stand-
ards to ensure that they include the most up-to-
date and applicable industry measures for vet-
erans. 

(c) DEFINITIONS.— In this section: 
(1) The term ‘‘appropriate committees of 

Congress’’ means—
(A) the Committee on Veterans’ Affairs 

and the Committee on Appropriations of the 
Senate; and 

(B) the Committee on Veterans’ Affairs 
and the Committee on Appropriations of the 
House of Representatives.

(2) The term ‘‘covered veterans’’ means vet-
erans described in section 1703(b) of this title. 

(Added Pub. L. 115–182, title I, § 104(a), June 6, 
2018, 132 Stat. 1410; amended Pub. L. 115–251, title 
II, § 211(a)(4), Sept. 29, 2018, 132 Stat. 3174.)

Editorial Notes 

REFERENCES IN TEXT 

The date of the enactment of the Caring for Our Vet-
erans Act of 2018, referred to in subsec. (a)(5), is the 
date of enactment of Pub. L. 115–182, which was ap-
proved June 6, 2018. 

AMENDMENTS 

2018—Subsec. (c). Pub. L. 115–251 inserted heading and 
introductory provisions, substituted ‘‘means’’ for ‘‘re-
fers to’’ in par. (2), and realigned margins. 
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§ 1703D. Prompt payment standard 

(a) IN GENERAL.—(1) Notwithstanding any 
other provision of this title or of any other pro-
vision of law, the Secretary shall pay for hos-
pital care, medical services, or extended care 
services furnished by health care entities or pro-
viders under this chapter within 45 calendar 
days upon receipt of a clean paper claim or 30 
calendar days upon receipt of a clean electronic 
claim. 

(2) If a claim is denied, the Secretary shall, 
within 45 calendar days of denial for a paper 
claim and 30 calendar days of denial for an elec-
tronic claim, notify the health care entity or 
provider of the reason for denying the claim and 
what, if any, additional information is required 
to process the claim. 

(3) Upon the receipt of the additional informa-
tion, the Secretary shall ensure that the claim 
is paid, denied, or otherwise adjudicated within 
30 calendar days from the receipt of the re-
quested information. 

(4) This section shall only apply to payments 
made on an invoice basis and shall not apply to 
capitation or other forms of periodic payment to 
entities or providers. 

(b) SUBMITTAL OF CLAIMS BY HEALTH CARE EN-
TITIES AND PROVIDERS.—A health care entity or 
provider that furnishes hospital care, a medical 
service, or an extended care service under this 
chapter shall submit to the Secretary a claim 
for payment for furnishing the hospital care, 
medical service, or extended care service not 
later than 180 days after the date on which the 
entity or provider furnished the hospital care, 
medical service, or extended care service. 

(c) FRAUDULENT CLAIMS.—(1) Sections 3729 
through 3733 of title 31 shall apply to fraudulent 
claims for payment submitted to the Secretary 
by a health care entity or provider under this 
chapter. 

(2) Pursuant to regulations prescribed by the 
Secretary, the Secretary shall bar a health care 
entity or provider from furnishing hospital care, 
medical services, and extended care services 
under this chapter when the Secretary deter-
mines the entity or provider has submitted to 
the Secretary fraudulent health care claims for 
payment by the Secretary. 

(d) OVERDUE CLAIMS.—(1) Any claim that has 
not been denied with notice, made pending with 
notice, or paid to the health care entity or pro-
vider by the Secretary shall be overdue if the 
notice or payment is not received by the entity 
provider within the time periods specified in 
subsection (a). 

(2)(A) If a claim is overdue under this sub-
section, the Secretary may, under the require-
ments established by subsection (a) and con-
sistent with the provisions of chapter 39 of title 
31 (commonly referred to as the ‘‘Prompt Pay-
ment Act’’), require that interest be paid on 
clean claims. 

(B) Interest paid under subparagraph (A) shall 
be computed at the rate of interest established 
by the Secretary of the Treasury under section 
3902 of title 31 and published in the Federal Reg-
ister. 

(3) Not less frequently than annually, the Sec-
retary shall submit to Congress a report on pay-

ment of overdue claims under this subsection, 
disaggregated by paper and electronic claims, 
that includes the following: 

(A) The amount paid in overdue claims de-
scribed in this subsection, disaggregated by 
the amount of the overdue claim and the 
amount of interest paid on such overdue 
claim. 

(B) The number of such overdue claims and 
the average number of days late each claim 
was paid, disaggregated by facility of the De-
partment and Veterans Integrated Service 
Network region.

(e) OVERPAYMENT.—(1) The Secretary may de-
duct the amount of any overpayment from pay-
ments due a health care entity or provider under 
this chapter and may use any other means au-
thorized by another provision of law to correct 
or recover overpayments. 

(2) Deductions may not be made under this 
subsection unless the Secretary has made rea-
sonable efforts to notify a health care entity or 
provider of the right to dispute the existence or 
amount of such indebtedness and the right to re-
quest a compromise of such indebtedness. 

(3) The Secretary shall make a determination 
with respect to any such dispute or request prior 
to deducting any overpayment unless the time 
required to make such a determination before 
making any deductions would jeopardize the 
Secretary’s ability to recover the full amount of 
such indebtedness. 

(f) INFORMATION AND DOCUMENTATION RE-
QUIRED.—(1) The Secretary shall provide to all 
health care entities and providers participating 
in a program to furnish hospital care, medical 
services, or extended care services under this 
chapter a list of information and documentation 
that is required to establish a clean claim under 
this section. 

(2) The Secretary shall consult with entities in 
the health care industry, in the public and pri-
vate sector, to determine the information and 
documentation to include in the list under para-
graph (1). 

(3) If the Secretary modifies the information 
and documentation included in the list under 
paragraph (1), the Secretary shall notify all 
health care entities and providers described in 
paragraph (1) not later than 30 days before such 
modifications take effect. 

(g) PROCESSING OF CLAIMS.—(1) In processing a 
claim for compensation for hospital care, med-
ical services, or extended care services furnished 
by a non-Department health care entity or pro-
vider under this chapter, the Secretary may act 
through—

(A) a non-Department entity that is under 
contract or agreement for the program estab-
lished under section 1703(a) of this title; or 

(B) a non-Department entity that specializes 
in such processing for other Federal agency 
health care systems.

(2) The Secretary shall seek to contract with 
a third party to conduct a review of claims de-
scribed in paragraph (3) that includes—

(A) a feasibility assessment to determine the 
capacity of the Department to process such 
claims in a timely manner; and 

(B) a cost benefit analysis comparing the ca-
pacity of the Department to a third party en-
tity capable of processing such claims.
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