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existing measures and those under develop-
ment; 

(B) identify gaps in areas of quality meas-
urement that relate to opioids and opioid 
use disorders, and identify measure develop-
ment priorities for such measure gaps; and 

(C) make recommendations to the Sec-
retary on quality measures with respect to 
opioids and opioid use disorders for purposes 
of improving care, prevention, diagnosis, 
health outcomes, and treatment, including 
recommendations for revisions of such meas-
ures, need for development of new measures, 
and recommendations for including such 
measures in the Merit-Based Incentive Pay-
ment System under section 1395w–4(q) of this 
title, the alternative payment models under 
section 1395l(z)(3)(C) of this title, the shared 
savings program under section 1395jjj of this 
title, the quality reporting requirements for 
inpatient hospitals under section 
1395ww(b)(3)(B)(viii) of this title, and the 
hospital value-based purchasing program 
under section 1395ww(o) of this title. 

(3) Consideration of measures by Secretary 

The Secretary shall consider—
(A) using opioid and opioid use disorder 

measures (including measures used under 
the Merit-Based Incentive Payment System 
under section 1395w–4(q) of this title, meas-
ures recommended under paragraph (2)(C), 
and other such measures identified by the 
Secretary) in alternative payment models 
under section 1395l(z)(3)(C) of this title and 
in the shared savings program under section 
1395jjj of this title; and 

(B) using opioid measures described in sub-
paragraph (A), as applicable, in the quality 
reporting requirements for inpatient hos-
pitals under section 1395ww(b)(3)(B)(viii) of 
this title, and in the hospital value-based 
purchasing program under section 1395ww(o) 
of this title. 

(4) Prioritization of measure development 

The Secretary shall prioritize for measure 
development the gaps in quality measures 
identified under paragraph (2)(B). 

(5) Prioritization of measure endorsement 

The Secretary—
(A) during the period beginning on October 

24, 2018, and ending on December 31, 2023, 
shall prioritize the endorsement of measures 
relating to opioids and opioid use disorders 
by the entity with a contract under sub-
section (a) of section 1395aaa of this title in 
connection with endorsement of measures 
described in subsection (b)(2) of such section; 
and 

(B) on and after January 1, 2024, may 
prioritize the endorsement of such measures 
by such entity. 

(Aug. 14, 1935, ch. 531, title XVIII, § 1890A, as 
added and amended Pub. L. 111–148, title III, 
§§ 3013(b), 3014(b), title X, §§ 10303(b), 10304, Mar. 
23, 2010, 124 Stat. 383, 385, 938; Pub. L. 115–271, 
title VI, § 6093, Oct. 24, 2018, 132 Stat. 4001.)

Editorial Notes 

AMENDMENTS 

2018—Subsec. (g). Pub. L. 115–271 added subsec. (g). 

2010—Pub. L. 111–148, § 10304, substituted ‘‘quality and 
efficiency’’ for ‘‘quality’’ wherever appearing in text. 

Subsec. (e). Pub. L. 111–148, § 3013(b), added subsec. (e). 
Subsec. (f). Pub. L. 111–148, § 10303(b), added subsec. 

(f). 

§ 1395bbb. Conditions of participation for home 
health agencies; home health quality 

(a) Conditions of participation; protection of in-
dividual rights; notification of State entities; 
use of home health aides; medical equipment; 
individual’s plan of care; compliance with 
Federal, State, and local laws and regula-
tions 

The conditions of participation that a home 
health agency is required to meet under this 
subsection are as follows: 

(1) The agency protects and promotes the 
rights of each individual under its care, in-
cluding each of the following rights: 

(A) The right to be fully informed in ad-
vance about the care and treatment to be 
provided by the agency, to be fully informed 
in advance of any changes in the care or 
treatment to be provided by the agency that 
may affect the individual’s well-being, and 
(except with respect to an individual ad-
judged incompetent) to participate in plan-
ning care and treatment or changes in care 
or treatment. 

(B) The right to voice grievances with re-
spect to treatment or care that is (or fails to 
be) furnished without discrimination or re-
prisal for voicing grievances. 

(C) The right to confidentiality of the clin-
ical records described in section 1395x(o)(3) of 
this title. 

(D) The right to have one’s property treat-
ed with respect. 

(E) The right to be fully informed orally 
and in writing (in advance of coming under 
the care of the agency) of—

(i) all items and services furnished by (or 
under arrangements with) the agency for 
which payment may be made under this 
subchapter, 

(ii) the coverage available for such items 
and services under this subchapter, sub-
chapter XIX, and any other Federal pro-
gram of which the agency is reasonably 
aware, 

(iii) any charges for items and services 
not covered under this subchapter and any 
charges the individual may have to pay 
with respect to items and services fur-
nished by (or under arrangements with) 
the agency, and 

(iv) any changes in the charges or items 
and services described in clause (i), (ii), or 
(iii).

(F) The right to be fully informed in writ-
ing (in advance of coming under the care of 
the agency) of the individual’s rights and ob-
ligations under this subchapter. 

(G) The right to be informed of the avail-
ability of the State home health agency hot-
line established under section 1395aa(a) of 
this title.

(2) The agency notifies the State entity re-
sponsible for the licensing or certification of 
the agency of a change in—
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(A) the persons with an ownership or con-
trol interest (as defined in section 
1320a–3(a)(3) of this title) in the agency, 

(B) the persons who are officers, directors, 
agents, or managing employees (as defined 
in section 1320a–5(b) of this title) of the 
agency, and 

(C) the corporation, association, or other 
company responsible for the management of 
the agency.

Such notice shall be given at the time of the 
change and shall include the identity of each 
new person or company described in the pre-
vious sentence. 

(3)(A) The agency must not use as a home 
health aide (on a full-time, temporary, per 
diem, or other basis), any individual to pro-
vide items or services described in section 
1395x(m) of this title on or after January 1, 
1990, unless the individual—

(i) has completed a training and com-
petency evaluation program, or a com-
petency evaluation program, that meets the 
minimum standards established by the Sec-
retary under subparagraph (D), and 

(ii) is competent to provide such items and 
services.

For purposes of clause (i), an individual is not 
considered to have completed a training and 
competency evaluation program, or a com-
petency evaluation program if, since the indi-
vidual’s most recent completion of such a pro-
gram, there has been a continuous period of 24 
consecutive months during none of which the 
individual provided items and services de-
scribed in section 1395x(m) of this title for 
compensation. 

(B)(i) The agency must provide, with respect 
to individuals used as a home health aide by 
the agency as of July 1, 1989, for a competency 
evaluation program (as described in subpara-
graph (A)(i)) and such preparation as may be 
necessary for the individual to complete such 
a program by January 1, 1990. 

(ii) The agency must provide such regular 
performance review and regular in-service edu-
cation as assures that individuals used to pro-
vide items and services described in section 
1395x(m) of this title are competent to provide 
those items and services. 

(C) The agency must not permit an indi-
vidual, other than in a training and com-
petency evaluation program that meets the 
minimum standards established by the Sec-
retary under subparagraph (D), to provide 
items or services of a type for which the indi-
vidual has not demonstrated competency. 

(D)(i) The Secretary shall establish min-
imum standards for the programs described in 
subparagraph (A) by not later than October 1, 
1988. 

(ii) Such standards shall include the content 
of the curriculum, minimum hours of training, 
qualification of instructors, and procedures for 
determination of competency. 

(iii) Such standards may permit approval of 
programs offered by or in home health agen-
cies, as well as outside agencies (including em-
ployee organizations), and of programs in ef-
fect on December 22, 1987; except that they 

may not provide for the approval of a program 
offered by or in a home health agency which, 
within the previous 2 years—

(I) has been determined to be out of com-
pliance with subparagraph (A), (B), or (C); 

(II) has been subject to an extended (or 
partial extended) survey under subsection 
(c)(2)(D); 

(III) has been assessed a civil money pen-
alty described in subsection (f)(2)(A)(i) of not 
less than $5,000; or 

(IV) has been subject to the remedies de-
scribed in subsection (e)(1) or in clauses (ii) 
or (iii) of subsection (f)(2)(A).

(iv) Such standards shall permit a deter-
mination that an individual who has com-
pleted (before July 1, 1989) a training and com-
petency evaluation program or a competency 
evaluation program shall be deemed for pur-
poses of subparagraph (A) to have completed a 
program that is approved by the Secretary 
under the standards established under this 
subparagraph if the Secretary determines 
that, at the time the program was offered, the 
program met such standards. 

(E) In this paragraph, the term ‘‘home 
health aide’’ means any individual who pro-
vides the items and services described in sec-
tion 1395x(m) of this title, but does not include 
an individual—

(i) who is a licensed health professional (as 
defined in subparagraph (F)), or 

(ii) who volunteers to provide such serv-
ices without monetary compensation.

(F) In this paragraph, the term ‘‘licensed 
health professional’’ means a physician, physi-
cian assistant, nurse practitioner, physical, 
speech, or occupational therapist, physical or 
occupational therapy assistant, registered pro-
fessional nurse, licensed practical nurse, or li-
censed or certified social worker. 

(4) The agency includes an individual’s plan 
of care required under section 1395x(m) of this 
title as part of the clinical records described 
in section 1395x(o)(3) of this title. 

(5) The agency operates and provides serv-
ices in compliance with all applicable Federal, 
State, and local laws and regulations (includ-
ing the requirements of section 1320a–3 of this 
title) and with accepted professional standards 
and principles which apply to professionals 
providing items and services in such an agen-
cy. 

(6) The agency complies with the require-
ment of section 1395cc(f) of this title (relating 
to maintaining written policies and proce-
dures respecting advance directives). 

(b) Duty of Secretary 

It is the duty and responsibility of the Sec-
retary to assure that the conditions of partici-
pation and requirements specified in or pursuant 
to section 1395x(o) of this title and subsection (a) 
of this section and the enforcement of such con-
ditions and requirements are adequate to pro-
tect the health and safety of individuals under 
the care of a home health agency and to pro-
mote the effective and efficient use of public 
moneys. 

(c) Surveys of home health agencies 

(1) Any agreement entered into or renewed by 
the Secretary pursuant to section 1395aa of this 
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title relating to home health agencies shall pro-
vide that the appropriate State or local agency 
shall conduct, without any prior notice, a stand-
ard survey of each home health agency. Any in-
dividual who notifies (or causes to be notified) a 
home health agency of the time or date on 
which such a survey is scheduled to be con-
ducted is subject to a civil money penalty of not 
to exceed $2,000. The provisions of section 
1320a–7a of this title (other than subsections (a) 
and (b)) shall apply to a civil money penalty 
under this paragraph in the same manner as 
such provisions apply to a penalty or proceeding 
under section 1320a–7a of this title. The Sec-
retary shall review each State’s or local agen-
cy’s procedures for scheduling and conduct of 
standard surveys to assure that the State or 
agency has taken all reasonable steps to avoid 
giving notice of such a survey through the 
scheduling procedures and the conduct of the 
surveys themselves. 

(2)(A) Except as provided in subparagraph (B), 
each home health agency shall be subject to a 
standard survey not later than 36 months after 
the date of the previous standard survey con-
ducted under this paragraph. The Secretary 
shall establish a frequency for surveys of home 
health agencies within this 36-month interval 
commensurate with the need to assure the deliv-
ery of quality home health services. 

(B) If not otherwise conducted under subpara-
graph (A), a standard survey (or an abbreviated 
standard survey) of an agency—

(i) may be conducted within 2 months of any 
change of ownership, administration, or man-
agement of the agency to determine whether 
the change has resulted in any decline in the 
quality of care furnished by the agency, and 

(ii) shall be conducted within 2 months of 
when a significant number of complaints have 
been reported with respect to the agency to 
the Secretary, the State, the entity respon-
sible for the licensing of the agency, the State 
or local agency responsible for maintaining a 
toll-free hotline and investigative unit (under 
section 1395aa(a) of this title), or any other ap-
propriate Federal, State, or local agency.

(C) A standard survey conducted under this 
paragraph with respect to a home health agen-
cy—

(i) shall include (to the extent practicable), 
for a case-mix stratified sample of individuals 
furnished items or services by the agency—

(I) visits to the homes of such individuals, 
but only with the consent of such individ-
uals, for the purpose of evaluating (in ac-
cordance with a standardized reproducible 
assessment instrument (or instruments) ap-
proved by the Secretary under subsection 
(d)) the extent to which the quality and 
scope of items and services furnished by the 
agency attained and maintained the highest 
practicable functional capacity of each such 
individual as reflected in such individual’s 
written plan of care required under section 
1395x(m) of this title and clinical records re-
quired under section 1395x(o)(3) of this title; 
and 

(II) a survey of the quality of care and 
services furnished by the agency as meas-
ured by indicators of medical, nursing, and 
rehabilitative care;

(ii) shall be based upon a protocol that is de-
veloped, tested, and validated by the Sec-
retary not later than January 1, 1989; and 

(iii) shall be conducted by an individual—
(I) who meets minimum qualifications es-

tablished by the Secretary not later than 
July 1, 1989, 

(II) who is not serving (or has not served 
within the previous 2 years) as a member of 
the staff of, or as a consultant to, the home 
health agency surveyed respecting compli-
ance with the conditions of participation 
specified in or pursuant to section 1395x(o) of 
this title or subsection (a) of this section, 
and 

(III) who has no personal or familial finan-
cial interest in the home health agency sur-
veyed.

(D) Each home health agency that is found, 
under a standard survey, to have provided sub-
standard care shall be subject to an extended 
survey to review and identify the policies and 
procedures which produced such substandard 
care and to determine whether the agency has 
complied with the conditions of participation 
specified in or pursuant to section 1395x(o) of 
this title or subsection (a) of this section. Any 
other agency may, at the Secretary’s or State’s 
discretion, be subject to such an extended sur-
vey (or a partial extended survey). The extended 
survey shall be conducted immediately after the 
standard survey (or, if not practical, not later 
than 2 weeks after the date of completion of the 
standard survey). 

(E) Nothing in this paragraph shall be con-
strued as requiring an extended (or partial ex-
tended) survey as a prerequisite to imposing a 
sanction against an agency under subsection (e) 
on the basis of the findings of a standard survey. 

(d) Assessment process; reports to Congress 

(1) Not later than January 1, 1989, the Sec-
retary shall designate an assessment instrument 
(or instruments) for use by an agency in com-
plying with subsection (c)(2)(C)(i)(I). 

(2)(A) Not later than January 1, 1992, the Sec-
retary shall—

(i) evaluate the assessment process, 
(ii) report to Congress on the results of such 

evaluation, and 
(iii) based on such evaluation, make such 

modifications in the assessment process as the 
Secretary determines are appropriate.

(B) The Secretary shall periodically update 
the evaluation conducted under subparagraph 
(A), report the results of such update to Con-
gress, and, based on such update, make such 
modifications in the assessment process as the 
Secretary determines are appropriate. 

(3) The Secretary shall provide for the com-
prehensive training of State and Federal sur-
veyors in matters relating to the performance of 
standard and extended surveys under this sec-
tion, including the use of any assessment instru-
ment (or instruments) designated under para-
graph (1). 

(e) Enforcement 

(1) If the Secretary determines on the basis of 
a standard, extended, or partial extended survey 
or otherwise, that a home health agency that is 
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certified for participation under this subchapter 
is no longer in compliance with the require-
ments specified in or pursuant to section 
1395x(o) of this title or subsection (a) and deter-
mines that the deficiencies involved imme-
diately jeopardize the health and safety of the 
individuals to whom the agency furnishes items 
and services, the Secretary shall take imme-
diate action to remove the jeopardy and correct 
the deficiencies through the remedy specified in 
subsection (f)(2)(A)(iii) or terminate the certifi-
cation of the agency, and may provide, in addi-
tion, for 1 or more of the other remedies de-
scribed in subsection (f)(2)(A). 

(2) If the Secretary determines on the basis of 
a standard, extended, or partial extended survey 
or otherwise, that a home health agency that is 
certified for participation under this subchapter 
is no longer in compliance with the require-
ments specified in or pursuant to section 
1395x(o) of this title or subsection (a) and deter-
mines that the deficiencies involved do not im-
mediately jeopardize the health and safety of 
the individuals to whom the agency furnishes 
items and services, the Secretary may (for a pe-
riod not to exceed 6 months) impose inter-
mediate sanctions developed pursuant to sub-
section (f), in lieu of terminating the certifi-
cation of the agency. If, after such a period of 
intermediate sanctions, the agency is still no 
longer in compliance with the requirements 
specified in or pursuant to section 1395x(o) of 
this title or subsection (a), the Secretary shall 
terminate the certification of the agency. 

(3) If the Secretary determines that a home 
health agency that is certified for participation 
under this subchapter is in compliance with the 
requirements specified in or pursuant to section 
1395x(o) of this title or subsection (a) but, as of 
a previous period, did not meet such require-
ments, the Secretary may provide for a civil 
money penalty under subsection (f)(2)(A)(i) for 
the days in which it finds that the agency was 
not in compliance with such requirements. 

(4) The Secretary may continue payments 
under this subchapter with respect to a home 
health agency not in compliance with the re-
quirements specified in or pursuant to section 
1395x(o) of this title or subsection (a) over a pe-
riod of not longer than 6 months, if—

(A) the State or local survey agency finds 
that it is more appropriate to take alternative 
action to assure compliance of the agency 
with the requirements than to terminate the 
certification of the agency, 

(B) the agency has submitted a plan and 
timetable for corrective action to the Sec-
retary for approval and the Secretary ap-
proves the plan of corrective action, and 

(C) the agency agrees to repay to the Fed-
eral Government payments received under this 
subparagraph if the corrective action is not 
taken in accordance with the approved plan 
and timetable.

The Secretary shall establish guidelines for ap-
proval of corrective actions requested by home 
health agencies under this subparagraph. 

(f) Intermediate sanctions 

(1) The Secretary shall develop and imple-
ment, by not later than April 1, 1989—

(A) a range of intermediate sanctions to 
apply to home health agencies under the con-
ditions described in subsection (e), and 

(B) appropriate procedures for appealing de-
terminations relating to the imposition of 
such sanctions.

(2)(A) The intermediate sanctions developed 
under paragraph (1) shall include—

(i) civil money penalties in an amount not to 
exceed $10,000 for each day of noncompliance, 

(ii) suspension of all or part of the payments 
to which a home health agency would other-
wise be entitled under this subchapter with re-
spect to items and services furnished by a 
home health agency on or after the date on 
which the Secretary determines that inter-
mediate sanctions should be imposed pursuant 
to subsection (e)(2), and 

(iii) the appointment of temporary manage-
ment to oversee the operation of the home 
health agency and to protect and assure the 
health and safety of the individuals under the 
care of the agency while improvements are 
made in order to bring the agency into compli-
ance with all the requirements specified in or 
pursuant to section 1395x(o) of this title or 
subsection (a).

The provisions of section 1320a–7a of this title 
(other than subsections (a) and (b)) shall apply 
to a civil money penalty under clause (i) in the 
same manner as such provisions apply to a pen-
alty or proceeding under section 1320a–7a(a) of 
this title. The temporary management under 
clause (iii) shall not be terminated until the 
Secretary has determined that the agency has 
the management capability to ensure continued 
compliance with all the requirements referred to 
in that clause. 

(B) The sanctions specified in subparagraph 
(A) are in addition to sanctions otherwise avail-
able under State or Federal law and shall not be 
construed as limiting other remedies, including 
any remedy available to an individual at com-
mon law. 

(C) A finding to suspend payment under sub-
paragraph (A)(ii) shall terminate when the Sec-
retary finds that the home health agency is in 
substantial compliance with all the require-
ments specified in or pursuant to section 
1395x(o) of this title and subsection (a). 

(3) The Secretary shall develop and imple-
ment, by not later than April 1, 1989, specific 
procedures with respect to the conditions under 
which each of the intermediate sanctions devel-
oped under paragraph (1) is to be applied, includ-
ing the amount of any fines and the severity of 
each of these sanctions. Such procedures shall 
be designed so as to minimize the time between 
identification of deficiencies and imposition of 
these sanctions and shall provide for the imposi-
tion of incrementally more severe fines for re-
peated or uncorrected deficiencies. 

(g) Payment on basis of location of service 

A home health agency shall submit claims for 
payment for home health services under this 
subchapter only on the basis of the geographic 
location at which the service is furnished, as de-
termined by the Secretary. 

(Aug. 14, 1935, ch. 531, title XVIII, § 1891, as added 
and amended Pub. L. 100–203, title IV, §§ 4021(b), 
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4022(a), 4023(a), Dec. 22, 1987, 101 Stat. 1330–67, 
1330–69, 1330–71; Pub. L. 100–360, title IV, 
§ 411(d)(1)(A), (2)–(3)(B), July 1, 1988, 102 Stat. 773, 
774; Pub. L. 100–485, title VI, § 608(d)(20)(A), Oct. 
13, 1988, 102 Stat. 2419; Pub. L. 101–508, title IV, 
§§ 4206(d)(2), 4207(i)(1), formerly 4027(i)(1), Nov. 5, 
1990, 104 Stat. 1388–116, 1388–123, renumbered Pub. 
L. 103–432, title I, § 160(d)(4), Oct. 31, 1994, 108 
Stat. 4444; Pub. L. 104–134, title I, § 101(d) [title 
V, § 516(a)], Apr. 26, 1996, 110 Stat. 1321–211, 
1321–246; renumbered title I, Pub. L. 104–140, 
§ 1(a), May 2, 1996, 110 Stat. 1327; Pub. L. 105–33, 
title IV, § 4604(a), Aug. 5, 1997, 111 Stat. 472; Pub. 
L. 108–173, title VII, § 736(c)(3), Dec. 8, 2003, 117 
Stat. 2356.)

Editorial Notes 

AMENDMENTS 

2003—Subsec. (d)(1). Pub. L. 108–173 substituted ‘‘sub-
section (c)(2)(C)(i)(I)’’ for ‘‘subsection (c)(2)(C)(I)’’. 

1997—Subsec. (g). Pub. L. 105–33 added subsec. (g). 
1996—Subsec. (c)(2)(A). Pub. L. 104–134 substituted ‘‘36 

months’’ for ‘‘15 months’’ in first sentence and amended 
last sentence generally. Prior to amendment, last sen-
tence read as follows: ‘‘The statewide average interval 
between standard surveys of any home health agency 
shall not exceed 12 months.’’

1990—Subsec. (a)(3)(D)(iii). Pub. L. 101–508, § 4207(i)(1), 
formerly § 4027(i)(1), as renumbered by Pub. L. 103–432, 
substituted ‘‘which, within the previous 2 years—’’ and 
subcls. (I) to (IV) for ‘‘which has been determined to be 
out of compliance with the requirements specified in or 
pursuant to section 1395x(o) of this title or subsection 
(a) of this section within the previous 2 years.’’

Subsec. (a)(6). Pub. L. 101–508, § 4206(d)(2), added par. 
(6). 

1988—Subsec. (a)(3)(A). Pub. L. 100–360, § 411(d)(1)(A)(i), 
struck out ‘‘who is not a licensed health care profes-
sional (as defined in subparagraph (F))’’ after ‘‘any in-
dividual’’ in introductory provisions. 

Subsec. (a)(3)(F). Pub. L. 100–360, § 411(d)(1)(A)(ii), in-
serted ‘‘physical or occupational therapy assistant,’’ 
after ‘‘occupational therapist’’. 

Subsec. (a)(4) to (6). Pub. L. 100–360, § 411(d)(1)(A)(iii), 
redesignated pars. (5) and (6) as (4) and (5), respectively, 
and struck out former par. (4) which read as follows: 
‘‘With respect to durable medical equipment furnished 
to individuals for whom the agency provides items and 
services, suppliers of such equipment do not use (on a 
full-time, temporary, per diem, or other basis) any in-
dividual who does not meet minimum training stand-
ards (established by the Secretary by October 1, 1988) 
for the demonstration and use of any such equipment 
furnished to individuals with respect to whom pay-
ments may be made under this subchapter.’’

Subsec. (c)(1). Pub. L. 100–360, § 411(d)(2)(A), as amend-
ed by Pub. L. 100–485, § 608(d)(20)(A), amended third sen-
tence generally. Prior to amendment, third sentence 
read as follows: ‘‘The Secretary shall provide for impo-
sition of civil money penalties under this clause in a 
manner similar to that for the imposition of civil 
money penalties under section 1320a–7a of this title.’’

Subsec. (d)(2)(A). Pub. L. 100–360, § 411(d)(2)(B), sub-
stituted ‘‘1992’’ for ‘‘1991’’ in introductory provisions. 

Subsecs. (e), (f). Pub. L. 100–360, § 411(d)(3)(A), made 
technical amendment to Pub. L. 100–203, § 4023(a), see 
1987 Amendment note below. 

Subsec. (f)(2)(A). Pub. L. 100–360, § 411(d)(3)(B)(iii), in-
serted before last sentence ‘‘The provisions of section 
1320a–7a of this title (other than subsections (a) and (b)) 
shall apply to a civil money penalty under clause (i) in 
the same manner as such provisions apply to a penalty 
or proceeding under section 1320a–7a(a) of this title.’’

Pub. L. 100–360, § 411(d)(3)(B)(i), realigned the margins 
of cls. (i) to (iii) and concluding provisions. 

Subsec. (f)(2)(A)(i). Pub. L. 100–360, § 411(d)(3)(B)(ii), 
substituted ‘‘in an amount not to exceed $10,000 for 

each day of noncompliance’’ for ‘‘for each day of non-
compliance’’. 

1987—Subsecs. (c), (d). Pub. L. 100–203, § 4022(a), added 
subsecs. (c) and (d). 

Subsecs. (e), (f). Pub. L. 100–203, § 4023(a), as amended 
by Pub. L. 100–360, § 411(d)(3)(A), added subsecs. (e) and 
(f).

Statutory Notes and Related Subsidiaries 

EFFECTIVE DATE OF 1997 AMENDMENT 

Amendment by Pub. L. 105–33 applicable to cost re-
porting periods beginning on or after Oct. 1, 1997, see 
section 4604(c) of Pub. L. 105–33, set out as a note under 
section 1395x of this title. 

EFFECTIVE DATE OF 1990 AMENDMENT 

Amendment by section 4206(d)(2) of Pub. L. 101–508 ap-
plicable with respect to services furnished on or after 
the first day of the first month beginning more than 1 
year after Nov. 5, 1990, see section 4206(e)(1) of Pub. L. 
101–508, set out as a note under section 1395i–3 of this 
title. 

Pub. L. 101–508, title IV, § 4207(i)(1), formerly 
§ 4027(i)(1), Nov. 5, 1990, 104 Stat. 1388–123, as renumbered 
by Pub. L. 103–432, title I, § 160(d)(4), Oct. 31, 1994, 108 
Stat. 4444, provided that the amendment made by that 
section is effective as if included in the enactment of 
the Omnibus Budget Reconciliation Act of 1987, Pub. L. 
100–203. 

Pub. L. 101–508, title IV, § 4207(i)(2), formerly 
§ 4027(i)(2), Nov. 5, 1990, 104 Stat. 1388–124, as renumbered 
and amended by Pub. L. 103–432, title I, § 160(d)(4), (11), 
Oct. 31, 1994, 108 Stat. 4444, provided that: ‘‘The amend-
ments made by paragraph (1) [amending this section] 
shall take effect as if included in the enactment of the 
Omnibus Budget Reconciliation Act of 1987 [Pub. L. 
100–203], except that the Secretary may not permit ap-
proval of a training and competency evaluation pro-
gram or a competency evaluation program offered by 
or in a home health agency which, pursuant to any 
Federal or State law within the 2-year period beginning 
on October 1, 1988—

‘‘(i) had its participation terminated under title 
XVIII of the Social Security Act [42 U.S.C. 1395 et 
seq.]; 

‘‘(ii) was assessed a civil money penalty not less 
than $5,000 for deficiencies in applicable quality 
standards for home health agencies; 

‘‘(iii) was subject to suspension by the Secretary of 
all or part of the payments to which it would other-
wise be entitled under such title; 

‘‘(iv) operated under a temporary management ap-
pointed to oversee the operation of the agency and to 
ensure the health and safety of the agency’s patients; 
or 

‘‘(v) pursuant to State action, was closed or had its 
patients transferred.’’

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. 

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 

Pub. L. 100–203, title IV, § 4022(b), Dec. 22, 1987, 101 
Stat. 1330–71, provided that: ‘‘Except as otherwise spe-
cifically provided in section 1891(d) of the Social Secu-
rity Act [42 U.S.C. 1395bbb(d)] (as added by subsection 
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1 So in original. Probably should be ‘‘individual’s’’.

(a)), the amendment made by subsection (a) [amending 
this section] shall become effective on the first day of 
the 18th calendar month to begin after the date of the 
enactment of this Act [Dec. 22, 1987].’’

Pub. L. 100–203, title IV, § 4023(b), Dec. 22, 1987, 101 
Stat. 1330–73, as amended by Pub. L. 100–360, title IV, 
§ 411(d)(3)(C), July 1, 1988, 102 Stat. 774, provided that: 
‘‘Except as otherwise specifically provided in sub-
sections (e) and (f) of section 1891 of the Social Security 
Act [42 U.S.C. 1395bbb(e), (f)] (as added by subsection 
(a)), the amendment made by subsection (a) [amending 
this section] shall become effective on the first day of 
the 18th calendar month to begin after the date of the 
enactment of this Act [Dec. 22, 1987], and no inter-
mediate sanction described in section 1891(f)(2)(A) of 
such Act [42 U.S.C. 1395bbb(f)(2)(A)] shall be imposed for 
violations occurring before such effective date.’’

EFFECTIVE DATE 

Section applicable to home health agencies as of the 
first day of the 18th calendar month that begins after 
Dec. 22, 1987, except as otherwise provided, see section 
4021(c) of Pub. L. 100–203, set out as an Effective Date 
of 1987 Amendment note under section 1395x of this 
title. 

TREATMENT OF BRANCH OFFICES; GAO STUDY ON SU-
PERVISION OF HOME HEALTH CARE PROVIDED IN ISO-
LATED RURAL AREAS 

Pub. L. 106–554, § 1(a)(6) [title V, § 506], Dec. 21, 2000, 
114 Stat. 2763, 2763A–531, provided that: 

‘‘(a) TREATMENT OF BRANCH OFFICES.—
‘‘(1) IN GENERAL.—Notwithstanding any other provi-

sion of law, in determining for purposes of title XVIII 
of the Social Security Act [42 U.S.C. 1395 et seq.] 
whether an office of a home health agency con-
stitutes a branch office or a separate home health 
agency, neither the time nor distance between a par-
ent office of the home health agency and a branch of-
fice shall be the sole determinant of a home health 
agency’s branch office status. 

‘‘(2) CONSIDERATION OF FORMS OF TECHNOLOGY IN 
DEFINITION OF SUPERVISION.—The Secretary of Health 
and Human Services may include forms of technology 
in determining what constitutes ‘supervision’ for pur-
poses of determining a home heath [sic] agency’s 
branch office status under paragraph (1). 
‘‘(b) GAO STUDY.—

‘‘(1) STUDY.—The Comptroller General of the United 
States shall conduct a study of the provision of ade-
quate supervision to maintain quality of home health 
services delivered under the medicare program under 
title XVIII of the Social Security Act [42 U.S.C. 1395 
et seq.] in isolated rural areas. The study shall evalu-
ate the methods that home health agency branches 
and subunits use to maintain adequate supervision in 
the delivery of services to clients residing in those 
areas, how these methods of supervision compare to 
requirements that subunits independently meet 
medicare conditions of participation, and the re-
sources utilized by subunits to meet such conditions. 

‘‘(2) REPORT.—Not later than January 1, 2002, the 
Comptroller General shall submit to Congress a re-
port on the study conducted under paragraph (1). The 
report shall include recommendations on whether ex-
ceptions are needed for subunits and branches of 
home health agencies under the medicare program to 
maintain access to the home health benefit or wheth-
er alternative policies should be developed to assure 
adequate supervision and access and recommenda-
tions on whether a national standard for supervision 
is appropriate.’’

§ 1395ccc. Offset of payments to individuals to 
collect past-due obligations arising from 
breach of scholarship and loan contract 

(a) In general 

(1)(A) Subject to subparagraph (B), the Sec-
retary shall enter into an agreement under this 

section with any individual who, by reason of a 
breach of a contract entered into by such indi-
vidual pursuant to the National Health Service 
Corps Scholarship Program, the Physician 
Shortage Area Scholarship Program, or the 
Health Education Assistance Loan Program, 
owes a past-due obligation to the United States 
(as defined in subsection (b)). 

(B) The Secretary shall not enter into an 
agreement with an individual under this section 
to the extent—

(i)(I) the individual has entered into a con-
tract with the Secretary pursuant to section 
204(a)(1) of the Public Health Service Amend-
ments of 1987, and 

(II) the individual has fulfilled or (as deter-
mined by the Secretary) is fulfilling the terms 
of such contract; or 

(ii) the liability of the individual under such 
section 204(a)(1) has otherwise been relieved 
under such section; or 

(iii) the individual is performing such physi-
cian’s 1 service obligation under a forbearance 
agreement entered into with the Secretary 
under subpart II of part D of title III of the 
Public Health Service Act [42 U.S.C. 254d et 
seq.]. 

(2) The agreement under this section shall pro-
vide that—

(A) deductions shall be made from the 
amounts otherwise payable to the individual 
under this subchapter, in accordance with a 
formula and schedule agreed to by the Sec-
retary and the individual, until such past-due 
obligation (and accrued interest) have been re-
paid; 

(B) payment under this subchapter for serv-
ices provided by such individual shall be made 
only on an assignment-related basis; 

(C) if the individual does not provide serv-
ices, for which payment would otherwise be 
made under this subchapter, of a sufficient 
quantity to maintain the offset collection ac-
cording to the agreed upon formula and sched-
ule—

(i) the Secretary shall immediately inform 
the Attorney General, and the Attorney 
General shall immediately commence an ac-
tion to recover the full amount of the past-
due obligation, and 

(ii) subject to paragraph (4), the Secretary 
shall immediately exclude the individual 
from the program under this subchapter, 
until such time as the entire past-due obli-
gation has been repaid.

(3) If the individual refuses to enter into an 
agreement or breaches any provision of the 
agreement—

(A) the Secretary shall immediately inform 
the Attorney General, and the Attorney Gen-
eral shall immediately commence an action to 
recover the full amount of the past-due obliga-
tion, and 

(B) subject to paragraph (4), the Secretary 
shall immediately exclude the individual from 
the program under this subchapter, until such 
time as the entire past-due obligation has 
been repaid.
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