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MEDICARE-MEDICAID ANTI-FRAUD AND ABUSE
AMENDMENTS

'OcToBER 11, 1977.—Ordered to be. printed

Mr. UrLMaN, from the committee of conference,
submitted the following

CONFERENCE REPORT

[To accompany H.R. 3]

The committee of conference on the disagreeing votes of the two
Houses on the amendment of the -Senate to the bill (H.R. 3) to
stlen%'then the capability of the Government to detect, prosecute, and
punish fraudulent activities under the medicare and medicaid pro-
grams, and for other purposes, having met, after full and free con-
ference, have agreed to recommend ang do recommend to their respec-
tive Houses as follows:

That the House recede from its disagreement to the amendment of
the Senate and agree to the same with an amendment as follows:

In lieu of the matter proposed to be 1nserted by the Senate amend-
ment insert the following :

SHORT TITLE

Smrzozv 1. This Act may be cited as the “M edicare-Medicaid Anti-
Fraud and Abuse Amendmenis”.

PIEOHIBIZ’IO_N AGAINST ASSIGNMENT BY PIYSICIANS AND OTHERS OF CLAIMS
FOR SERVICES; CLAIMS PAYMENT PROCEDURES FOR MEDICAID PROGRAM

Sec. 2. (a) (1) Section 1842(b) (5) of the Social Security Act is
amended by adding at the end thereof the following new sentence:

“No payment whzch under the preceding sentence may be made directly
to the physician or. ather person providing the service involved (pur-
suont to an assignment described in subparagraph (B ) (¢2) of para-
graph (3)) shall be made to anyone else under a reassignment or power
of attorney (ewcept to an employer. ar facility a8 described in clause

(A4) or (B) of such sentence) ; but nothing in this subsection shall be
construed (¢) to prevent the making of such a payment in accordance
with.an assignment from. the individuadl to whom the service was pro-
vided or a reassignment from the physician or other person providing
such service if such assignment or reassignment is made to a govern-
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mental agency or entity or is establishd by or pursuant to the order of
a court of competent jurisdiction, or (zz) to preclude an agent of the
physician or other person providing the service from receiving any
such payment if (but only if) such agent does so pursuant to an agency
agreement under which the compensation to be paid to the agent for
his services for or in connection with the billing or collection of pay-
ments due such physician or other person under this title is unrelated
(directly or indirectly) to the amount of such payments or the billings
therefor, and is not dependent upon the actual collection of any such
payment.”.

(2) Section 1815 of such Act is amended by adding at the end
thereof the following new subsection:

“(¢) No payment which may be made to a provider of services
under this title for any service furnished to an individual shall be.
made to any other person under an assignment or powcer of attorney;
but nothing in this subsection shall be construed (1) to prevent the
making of such a payment in accordance with an assignment from
the prow(ler if such assignment is made to a governmental agency
or entity or is established by or pursuant to the order of a court of
competent jurisdiction, or (2) to preclude an agent of the provider
of services from receiving any such payment if (but only if) such
agent does so pursuant to an agency agreement under which the com-
pensation to be paid to the agent for his services for or in connection
with the billing or collection o f payments due such provider under this
title is unrelated (directly or indirectly) to the amount of such pay-
ments or the billings therefor, and is not dependent wpon the actual
collection of any such payment.”.

(3) Section 1902 (a) (32) of such Act is amended to read as follows:

“(32) provide that no payment under the plan for any care
or service provided to an individual shall be made to anyone other
than such individual or the person or institution providing such
care or service, under an assignment or power of attorney or
otherwise; except that—

“( A) in the case of any care or service provided by a phy-
sician, dentist, or other individual practitioner, such payment
may be made ( ) to the employer of such physician, dentist,
or other practitioner if such physician, dentist, or pmotztzmwr
is required as a condition of his employment to turn over his
fee for such care or service to his employer, or (it) (where
the care or service was provided in a hospital, clinie, or other
facility) to the facility in which the care or service was
provided if there is a contractual arrangement between such
physician, dentist, or practitioner and such facility under
wﬂljzwh such facz'lz'ty submits the bill for such care or service;
a

“(B) nothing in this paragraph shall be construed () to
prevent the making of such a payment in accordance with

an assignment from the person or institution providing the
care or service involved if such assignment is made to a gov-
ernmental agency or entity or is established by or pursuant
to the order of a court of competent jurisdiction, or (it) to
preclude an agent of such person or institution from receiving
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any such payment if (but only if) such agent does so pursuant

to an agency agreement under which the compensation to

be paid to the agent for his services for or in connection with

the ‘billing or collection of payments due such person or

institution under the plan is unrelated (directly or indirectly)

‘to the amount of such payments or the billings therefor, and
i3 not dependent upon the actual collection of any such pay-
ment,”.

(4) The amendments made by this subsection shall apply with re-
spect to care and services furnished on or after the date of the enact-
ment of this Act. . .

(8) (1) Section 1902(a) of the Social Security Act is amended—

" (A) by striking out “and” at the end of paragraph (35);

(B) by striking out the period at the end of pamgrapl’t (36)
and inserting in liew thereof “; and”;

(0) by imewinlgl immediately after paragraph (36) the follow-
g new paragraph : ‘

“(37) provide for claims payment procedures which (4) en-
sure that 90 per centum of claims for payment (for which no fur-
ther written information or substantiation is required in order to
make payment) made for services covered under the plan and fur-
nished by health care practitioners through individual or group

actices or through shared health facilities are paid within 30
days of the date of receipt of such claims and that 99 per centum of
such claims are paid within 90 days of the date of receipt of such
claims, and (B) provide for procedures of prepayment and post-
payment claims review, including review of appropriate data with
respect to the recipient and provider of a service and the nature of
the service for which payment is claimed, to ensure the proper and
efficient payment of claims and management of the program.”; and

(D) by inserting at the end thereof the following paragmpit :

“The requirement of clause (A) of paragraph (37) with respect to
a State plan may be waived by the Secretary if he finds that the State
has exercised good faith in gg/ing to meet such requirement.”.

(2) The amendments made by paragraph (1) shall apply to calen-
dar quarters beginning on and after July 1, 1978, with respect to State
plans approved under title XIX of the Social Security Act.

DISOLOSURE OF OWNERSHIP AND RELATED INFORMATION

Sec. 8. (a) (1) Part A of title XI ‘of the Social Security Act is
ed by inserting immediately after section 1123 the following
new section:

“DISCLOSURE OF OWNERSHIP AND RELATED INFORMATION

“Sec. 112}. (a) (1) The Secretary shall by regulation or by con-
tract provisiohr(z;lprom'de that each disclosing entity (as defined in para-
graph (2)) shall— .

“(4) as a condition of the disclosing entity’s participation in,
or certification or recerbvification er, any of the programs
established by titles V,XVIII, XIX, and XX, or

“(B) as a condition for the approval or renewal of a contract or
agreement between the dislosing entity and the Secretary or the
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appropriate State agency under any of the programs established
 under titles V,XVII], XIX,and XX, 4 P
supply the Secretary or the appropriate State agency with full and
compiete infermuation as to the identity of each person with an owner.
ship or control interest (as defined in mgmpg (8)) in the entity or
n_any swboonlrater (as defined by «t}f: Secretary in regulations) in
which the entity directly or indirectly has a 6 per centum or more
ownership interest. |

“(2) As used in this section, the term ‘disclosing entity’ means an
entity which is— = o

“(A) a provider of services (as defined in section 1861 (u), other
than a fund), an independent clinical laboratory, a rennl disevse
facility, or a health maintenance organization (as defined in sec-
tion 1301 (a) of the Public Health Service Act);

“(B) an entity (other than an individual practitioncs or group
of practitioners) that furnishes, or arranges for the furnishing of,
7tems or services with respect to which peyment may be claimed
by the entity under any plan or program cstablished pursuant to

title V or under a State plan approved under title XIX ;

() a carrier or other agency or orgenization thet s acting as
a fiscal intermediary or agent with respect to onc or more pro-
riders of services ( for purposes of part A or part B of title XVIII,
or both, or for purposes of a State plan approved wnder title
XIX) pursuant to (<) an agreement under section ISIE, (ii) a
contract under section 18}2, or (iit) an agreement with a single
State agency administering or supervising the administration of
o State plan approved under title XIX ; or ‘

“(I7) an entity (other than an individual practitioner ow group
nf practitioners) that furnishes. or arranges for the furnishing of,

 health related services with vespect to which payment may De

‘elaimed by the entity under a State plan or program approred
under title X X . |

“(3) As used in this section, the term ‘person with an ownevrehip or
control interest’ means, with respect to an entity, a person who— -

' “(A4) (2) has directly or wmdirectly (as deterwined by the Sec-
retary in regulaiions) an ownership interest of 5 per centum or
movre.in the entaty; or | .

“(#%) ‘is the owner (in whole or in part) of an interest of 5 per
coRIUGR OF MOTe. in. any mortgage, deed of. trust, note, or other
obligation secured (in whole or in part) by the entity or any of
*he property or assets thereof ; or o

“(B) 73 an officer or director of the entity, if the entity is orga-
nized as-a corporation; or. , : :

“(C) i3 a partner in the entity, if the entity is organized as a
fm'tneréhép. o o . -
“(0) To the extent determined to be feustble under regulations of
the Secretary, a disclosing entity shall also include in the dnfermation
supplied under subsection. (@) (I)., with respect o each person with an
ownership or control.gniterest in the entity, the ngme of any other dis-
closing entity with respect to which the persdon is & person with an
oenership or contnol énterest.”. . . | ‘

(2) Section 1861(j) (11} of such Act is amended to read as follows:

“(11) complies with the requirements of section 1124.;”.



5

(b) . Clause (C) of section 1866(b) (2) of such Act is amended by
ingerting “(3)” after “failed”, and by adding after “to verify such
information,” the following: “or (3) to supply (within such period
s may be specified by the Secretary in re ations) upon request
specifically addressed to such provider by the Seoretary (I) ful and
complete information as to the ownership of a subcontractor (as
defined by the Secretary in regulations) with whom such provider has:
had, during the previous twelve months, business transactions in an
aggregate amount in excess of $256,000, and (II) full end complete
Yormation as to any Significant business tramsactions (as defined
by the Secretary in regulations), occurring during the five-year period
ending on the date of such request, between such provider and any
wholly owned supplier or between such provider and any subcon-
tractor,”. _

(¢) (1) Section 1902(a) of such Act (as amended by section 2(b) (1)
of this Act) is amended—

(A) by amending paragraph (36) to read as follows:

«“(85) provide that any intermediate care facility recewving pay-
ments under such plan complies with the requirements of sec-
tion 11247, ,

(B) by striking out “and” at the end of paragraph (36) 5

(C) by striking out the period at the end of paragraph (37}
and inserting in liew thereof “; and”; and

(D) by inserting after paragraph (37) the following mew
paragraph |

«“(38) require that an entity (other than an indiwvidual prac-
titioner or a group of practitioners) that furnishes, or arranges
for the furnishing of, items or services under the plan, shall sup-
ply (within such period ag may be specified in requlations by the
Secretary or by the single State agency which administers or
supervises the administration of the plan) upon request specifi-
cally addressed to such entity by the Secretary or such State
aqency, respectively, (4) full and complete information as to
the ownership of a subcontractor (as defined by the Secretary
in requlations) with whom such entity has had, during the previ-
ous twelve months, business transactions in an aggregate amount
in excess of $26.000, and (B) full and complete information as
to any significant business transactions (as defined by the Secre-
tary in requlations), occurring during the five-year period end-
ing on the date of such request, between such entity and any
wholly owned supplier or between such entity and any sub-

contractor.”’.
(2) Section 1903(7) (2) of such Act is amended by inserting before

the semicolon at the end thereof the following: ¢, or by reason of

noncompliance with a request made by the Secretary under clanse

(C) (%) of such section 1866(D) (2) or under section 1902(a) (38)”.

(d) (1) Section 2003(d) (1) of such Act is amended—
gg; Z?'e/ sttmzc:ng out "‘lc;md” afl the ZZ% subparagraph (H\ :
y striking out the period at t of subparagraph (I

and inserting in Zzgu» tbereo;)“ sand”; and foubp -ag ph (1)

(Q) by adding after subparagraph (I) the following new
-subparagraph :



| 6

“(J) provides that any entity (other than an individual prac-
titioner or a group of practitioners) receiving payments for the
provision of health related services complies with the require-
ments of section 1184, and supplies (within such period as may
be specified in requlations by the Secretary or by the State
agemcy which administers or supervises the administration of the
plan) upon request specifically addressed to such entity by the
Secretary or such State agency, respectively, () full and com-
plete information as to the ownership of a subconiractor (as de-
fined by the Secretary in regulationsspwith whom such entity has
had, during the previous twelve months, business transactions in
an aggregate amount in excess of $26,000, and (ii) full and com-
plete information as to any significant business transactions (as
defined by the Secretary in requlations), occurring during the
five-year period ending on the dqate of such request, between such
entity and any wholly owned supplier or between such entity
and any subcontractor.”.

(2) Section 2002 (a) of such Act is amended by adding at the end
thereof the following new paragraph :

“(16) No payment may be e under this section with respect to
any expenditure for the provision of any health related service i
such service is provided by an entity which has failed to comply wit
a request made by the Secretary or State agency under section 2003
(@) (1) (J), for so long as such entity remains in noncompliance with
such request.”.

() The amendment made by subsection (a) (1) shall apply with
respect to certifications and recertifications made (and participation in
the programs established by titles V, XVIII, XIX, and XX of the
Social Security Act pursuant to certifications and recertifications
made), and fiscal intermediary or agent agreements or contracts em-
tered into or renewed, on and after the date of the enactment of this
Act. The remaining amendments made by this sectiom shall take
effect on the date of the enactment of this Act, except that the amend-
ments made by subsections (¢) and (d) shall become effective Jan-
wary 1,1978.

PENALTIES FOR DEFRAUDING MEDICARE AND MEDICAID PROGRAMS

Skc. 4. (a) Section 1877 of the Social Security Act is amended to
read as follows :
“PENALTIES
“Sec. 1877. (a) Whoever—

“(1) knowingly and willfully makes or causes to be made any
false statement or representation of a material fact in any appl-
cation for any benefit or payment under this title,

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

“(3) having knowledge of the occurrence of any event ajfecting
(A) his initial or continued right to any such benefit or payment,
or (B) the initial or continued right to any such benefit or pay-
ment of any other individual in whose behalf he has applied for
or 18 receiving such benefit or payment, conceals or fails to disclose
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such event with an intent fraudulently to sécure such "“b.fm;eﬂt or
payment either in a gredter amount or quantity than'is due or
when no such benegt or payment i3 authorized, or

“(4) hawing made application to receive any such benefit or pay-
ment for the use and benefit of another and having received ‘it
knowingly and willfully comverts such benefit or payment or an%
part thereof to a use other than for the use and benefit of suc
other person, . . o

shall (i) in the case of such a statement, represeniation, concéalment,
failure, or conversion by any person in connection with the furnishing
(by that person) of items or services for which payment i3 or may be
made under this title, 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, or conwersion by any other person, be guilty of @ mas-
demeanor and upon conwiction thereof fined not more than $10,000 or
imprisoned for not more than one year, or both. . . .

“(3) (1) Whoever solicits or receives any remumeration (including
any kickback, bribe, or rebate) directly or indirectly, overtly or
covertly,in cash or in kind—

“(A) in return for referring an indiwvidudl 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 this
title, or

“(B) in return for purchasing, leasing, ordering, or arranging
for or recommending purchasing, leasing or ordering any good,
facility, service, or item for which payment may be made in whole
or in part under this title, '

shall be guilty of a felony and upon conviction thereof, shall be fined
Zwthnwre than $26,000 or imprisoned for not more than five years, or
oth.

“(2) Whoever offers or pays any remumneration (including any kick-
back, 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 pay-
ment may be made in whole or in part under this title, or

“(B) to purchase, lease, order, or arrange for or recommend
purchasing, leasing, or ordering any good, facility, service, or
z'Zem folr which payment may be made in whole or in part under
this title,

shall be guilty of a felony and upon conviction thereof, shall be fined
gothmore than $26,000 or imprisoned for not more than five years, or
oth.

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

“(A) a discount or other reduction in price obtained by a pro-
vider of services or other entity under this title if the reduction in
price is properly disclosed and appropriately reflected in the costs
c%med or charges made by the provider or entity under this title;
a

“(B) any amount paid by an employer to an employee (who has
a bona fide employment relationship with such employer) for
employment in the provision of covered items or services.
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“ ‘c% W hoever knowingly and willfully makes or causes to be made,
or induces or seeks to ¢ e the making of, any felse statement or
representation of a material fact with respect to the conditions or
operation of any institution or facility in order that such institution
or facility may gualify (either upon initial certification or upon re-
certification) as a hespital, skilled nursing facility, or home health
agency (as those terms are defined in section 1861), 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.

“(d) Whoever accepts %nments described in section 1842(b) (3)
(B) (&) and knowingly, willfully, and repeatedly violates the term
of such assignments specified wn subclause (I) of such section, shall
be guilty of o misdemeanor and upon conviction thereof shall be fined
go;thn},ore than $2,000 or imprisoned for not more than six months, or

oth.”.

(b) Section 1909 of such Act is amended to read as follows:

CPENALTIES

“Skc. 1909. (a) W hoever—

“(1) knowingly and willfully makes or causes to be made any
false statement or representation of a material fact in any applica-
tihon fmlﬂe any benefit or payment under a State plan approved under
this title,

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

“(3) having knowledge of the occurrence of any event affecting
(4) his initial or continued right to any such benefit or payment,
or (B) the initial or continued right to any such benefit or pay-
ment of any other individuval in whose behalf he has a?plied for or
8 receiving such benefit or payment, conceals or fails to disclose
such event with an intent fraudulently to secure such benefit or
payment either in a greater amount or quantity than.is due or
when no such benefil or payment is authorized, or

“(4) having made application to receive any such benefit or
Zayment for the use and benefit of another and having received it,

nowingly and willfully converts such benefit or payment or any

part thereof to a use other than for the use and bensfit of such

other person,

shall (2) in the case of such a statement, representation, 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 this title, 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 (i2) in the case of such a statement, representation, conceal-
ment, failure, or conversion by any other person, be quilty of a mis-
demeanor 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 othemeise eligible for assistance under
a State plan approved under this title is convicted of an offense under
the precedingfrom'sions of this subsection, the State may at its option
(notwithstanding any other provision of this title or of such plan)
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limit, restrict, or suspend the eligibility of that individual for suoh
perio@ (not emceeding one year) as it deems appropriate; but the im~
position of a limitation, restriotion, or suspension with respect to the
cligibility of amy indivédual under this sentence shall not affect the
oligibility of any other person for assistance under the plan, regardless
of the relationship between that individual and such other person.

“(B) (1) Wheewver solicits or receives any remuneration (inoluding
amy kickback, bribe, or rebate) directly or indirecily, overtly or
mrertlgj—, in cash or in Rind—

‘(A) in return for referring an individual to a person for the
furnishing or arranging for the jm'm.shmg of any item or service
_fmz'e which payment may be made in whole or in part under this
title, or

“(B) in return for purchasing, leasing, ordering, or arranging
for ar recommending purchasing, leasing, or ordering ary good,
facility, service, or item for which payment may be made in whole
or in part under this title,

shall be guilty of a felony and upon conviction thereof, shall be fined
nothmo're than $26,000 or imprisoned for not more than five years, or
both.

“(2) Whoever affers or pays any remuneration (including any kick-
back, bribe, or rebate) directly or indirectly, overtly or coverily, in
cash or in keind to any person to induce such person—

“(4) to refer an individual to a person for the furnishing or
arranging for the furnishing of any tem or service for which pay-
ment may be made in whole or in part under this title, or

“(B) to purchase, lease, order, or arrange for or recommaend
purchasing, leasing, or ordering gooa, facility, service, or
i;zzn f:;fr which payment may be mi% in whole or in part wnder
thes tut €,

shall be guilty of a felony and upon comviction thereof shall be fined
nothmore than $26,000 or imprisoned for not more than five years, or
both.

“(3) Paregraphs (1) and 32) shall not apply to—

“(A) a discount or other reduction in price obtained by a pro-
vider of services or other entity under this title if the reduction in
price is properly disclosed and appropriately reflected in the costs
claimed or charges made by the provider or entity under this
title; and

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

“(¢) Whoever knowingly and willfully makes or causes to be made,
or induces or seeks to induce the making of, any false statement or
representation of a material fact with respect to tq;ga conditions or oper-
ation of amy institution or facility in order that such institution or
facility may qualify (either upon initial certification or upon recerti-
flcation) as a hospital, skilled nursing facility, intermediate care facil-
Wy, or home health agency (as those terms are employed in this title)
shall be guilty of a felony and upon conviction thereof shall be fined
gotkmore than $25,000 or imprisoned for not more tham five years, or

oth. |

H. Rept. 673, 95-1——2
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“(d) W hoever kemowingly and willfully—
“(1) charges, for amy service provided to a patient under a
State plan approved under this title, money or other consideration
at @ rate in excess of the rates established by the State, or
“(2) charges, solicits, accepts, or receives, in addition to any
amount otherwise required to be paid under a State plan approved
under this title, any gift, money, donation, or other consideration
(other than a charitable, religious, or philanthropic contribution
from an organization or from a person unrelated to the patient)—
“(A) as a precondition of admitting a patient to a hos-
pital, skilled nursing facility, or intermediate care facility,
or
“(B) as a requirement for the patient’s continued stay in
such a facility,
when the cost of the services provided therein to the patient is
aid for (in whole or in part) under the State plan,
shall be guilty of a felony and upon conviction thereof shall be fined
Zzothovz,’ore than $25,000 or imprisoned for not more than five years, or
oth.”.

(¢) Section204(a) of Public Law 94605 (42 U.S.C.362}) (relating
to anmual reports of the Health, Education, and Welfare Inspector
General) i8 amended by adding at the end thereof the following sen-
tences: “Such report also shall include a detailed description of the
cases referred by the Department of Health, Education, and Welfare
to the Department of Justice during the period covered by the report,
an evaluation of the performance of the Department of Justice in the
inwestigation and prosecution of criminal violations relating to fraud
in the programs of health insurance and medical assistance provided
under titles XVIII and XIX of the Social Security Act, and any rec-
ommendations with respect to improving the performance of such
activities by the Department of Justice. Promptly, after the Inspector
General submits such a report to Congress, the Attorney General shall
report to Congress concerning the details of the dispostion of the cases
referred to the Department of Justice and described in the Inspector
General’s report.”.

(d) The amendments made by subsections (a) and (b) shall apply
with respect to acts occurring and statements or representations made
on or after the date of the enactment of this Act.

AMENDMENTS RELATED TO PROFESSIONAL STANDARDS REVIEW ORGANIZATIONS

Skc. 5. (a) Section 1152(e) of the Social Security Act is amended
to read as follows :

“(e) Where the Secretary finds a Professional Standards Review
Organization (whether designated on a conditional basis or other-
wise) to be competent to perform review responsibilities, the review,
certification, and similar activities otherwise required pursuant to pro-
visions of this Act (other than this part) shall not be applicable with
respect to those providers, suppliers, and practitioners being reviewed
by such Professional Standards Review Organization, except to the
extent specified by the Secretary. Nothing in the preceding sentence
shall be construed as rendering inapplicable any provision of this Act
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wherein requirements with respect to conditions for e?zgzbz_lzty to or
payment o fg benefits (as distinct from reviews ana certifications made
with respect to determinations of the kind made pursuan,f to para-
graphs (1) and (2) of section 1155 (a)) must be satisfied.”. ;

(8) (1) Section 1164(d) of such Act i3 amended— S .

(A) by striking out “(which may not exceed 24 months)” in
the first sentence and inserting in lieu thereof “ (fwhw,h may not
ewceed 48 months except us provided in subsection (¢) )’y .

(B) by inserting *, in addition to review of health care services
provided by or in institutions,” in the first sentence after “per-
form”; and | e

gU )" by _striking out “or ordered by physicians” and all that
follows through “and organizations” in the second sentence
and inserting in liew thereof “by or in institutions (inchudin
ancillary services) and, in addition, review of such other healt
care services as the Secretary may require”- . _

(2) Section 1154 of such Act is further amended by redeszg'mtmg
subsection (c) as subsection (d) and Ly inserting after subsection (b
the following new subsection ; o ’

“(e) If the Secretary finds that an organization designated
under subsection (a) has been unable to perform satisfactorily all of
the duties and functions required under this part for reasons beyond
the orgamization’s control, he may extend. such organization’s trial
period. for an additional period not exceeding twenty-four months.”.

(¢)(2) Section 1155 of such Act is amended— o

(A) by striking out “directly or indirectly involved in” in sub-
seczlfion (a) (6)(4) and inserting in liew thereof “directly respon-
sible for”, - : -

(B) by striking out “any financial” in subsection (a)(6) (B)
and inserting in Liew thereof “a significant financial”;

(C) by inserting after subsection (f)(2) the following new
paragraph :

“(3) Any such agreement with an organization wnder this part may
be in the form of a grant or an assistance agreement.” ; and

(D) by striking out subsection (g) and inserting in lieu thereof
the following new subsection.:

“(g) (1) Where a Professional Standards Review Orgamization
(whether designated on a conditional basis or otherwise) requests
review responsibility with respect to services furnished in shared
health facilities, the Secretary must give priority to such request, with
the highest priority being assigfneg lo requests from . organizations
located in areas with substantial nwmbers of shared health facilities.

“(2) The Secretary shall require any Professional Standards Re-
view Organization which is capable of exercising review responsibility
with respect to ambulatory care services to perform review responst-
bility with respect to such services on and after a date not earlier than
the date the organization is designated as a Professional Standards
Review Organization (other than under section 1151) and not later
than two years after the date the organization has been so designated,
but any such designated Professional Standards Review Organization
may be approved to perform such review responsibility at any earlier
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teme if such orgamization applies for, and is found capable of exercis-
ing, such responsibility.”.

(2) Section 1101 (a) of such Act is amended by inserting after para-
graph (8) the following new paragraph :

“(9) The term ‘shared keal% Jacility’ means any arrangement
-whereby—

“(4) two or more health care practitioners practice their pro-
fessions at a common physical location,;
. “(B) such practitioners share (i) common waiting areas, exam-
ning rooms, treatment rooms, or other space, (ii) the services of
supporting staff, or (iit) equipment,
“(C) such practitioners have a person (who moy himself be a
practitioner) — |
“(2) who is in charge of, controls, mamages, or supervises
substantial aspects of the arrangement or operation for the
delivery of health or medical services at such common physi-
col location, other than the direct furnishing o f professional
health care services by the practitioners to their patients; or
“(22) who makes available to such practitioners the services
of supporting staff who are not employees of such practi-
tioners;
and who is compensated in whole or in part, for the use of such
common physical location or support services pertaining thereto,
on a bas’s related to amounts charged or colected for the services
rendered or ordered at such location or on any basis clearly un-
related to the value of the services provided by the person; and
“(D) at least one of such practitioners received payments on a
fee-for-service basis under titles V, XVIII, and XIX in an
amount exceeding $5,000 for any one month during the preceding
12 months or in an aggregate amount exceeding 30000 during
the preceding 12 months;
except that such term does not include a provider of services (as de-
fined in section 1861 () of this Act), a health maintenance organiza-
tion (as defined in section 1301 (a) of the Public Health Service Act).a
hospital cooperative shared services organization meeting the require-
ments of section 501 (e) of the Internal Revenue Code of 195}, or any
public entity.”.

(d) (1) Section 1158 of such Act is amended by adding at the end
thereof the following new subsection :

“(¢) Where a Professional Standards Review Organization
(whether designated on a conditional basis or otherwise) has been
Tound competent by the Secretary to assume review responsibility with
respect to specified types of health care services or specified providers
or practitioners of such services and is performing such reviews, deter-
minations made pursuant to paragraphs (1) and (2) of section 1155
(a) in connection with such reviews shall constitute the conclusive
determination on those issues (subject to sections 1159, 1171(a) (1),
and 1171(d) (3)) for purposes of payment under this Act, and no re-
views with respect to those determeinations shall be conducted, for pur-
poses of payment; by agencies and organizations which are parties to
agreements entered into by the Secretary pursuant to section 1816,
carriers which are parties to contracts entered into by the Secretary
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pursuant to section 1842, or single State agencies admamistering or
?};im’),mmg the administration of State plans approved under title

(2) (A) Section 1152() (2) of such Act is amended by striking owt
“submitted to him by the association, agency, or organization” and
inserting tn liew thereof “which shall be developed and submitted by
the asiogz’ation, agency, or organization in accordamce with subséc-
tion (h)”.

(B§ Section 1152 of such Act is further amended by adding at the
end thereof the folloving new subsection:

“(Rh) (1) During the development and preparation by an organiza-
tion of its formal plan under subsection (b) (2) or of any modifica-
tion of suck plan to include review of services in skilled nursing facil-
ities (as defined in section 1861(§)) or intermediate care facilities (as
defined in section 1905(c)) or review of ambulatory care services, the
organization shall consult with the single State agency responsible {or
admenistering or supervising the administration of the State plan
;zppro:ied under title XIX for the State in which the erganization is

ocaled.

“(2) Such plan and any such modifiontion shall be submitted to the
Gonernor of such State, at the time of its submission to the Secretary,
for his comments.

“(8) The Secretary, before making the findings described in sub-
section (b)(2) or a finding regarding the erganization’s capability to
perform review of such serices (as the case may be), shall consider
any such comments submiited to him by such Governor before the end
of the thirty-day period beginming on the date of submission of the
plan or of any such modification (as the case may be).

“(4) If,-after considering such comments, the Secretary intends to
make findings which are adrerse to such comments, the Secretary shall
provide the Governor making such comments with the opportunity to
submit additional evidence and comments on such intended findings
dwring a period of not less than thirty days ending before the findings
became effective.”.

(C) Section 1164 of such Act (a3 amended by subsection (b) (2) of
this section) is further amended by adding after subsection (d) the
followina new subzection :

“(e) {n detcrmining whether an organization designated on a con-
ditional basis as the Professional Standards Review Organization. for
any agen is substantially corruing out its duties wn a satisfactory man-
ner and showd be considered a qualified organization, the Secretary
shall follow the procedures specified in section 1152 (R) (concerning
the Secretary’s consideration of comments of the Governor of the State
in which the organization is located).”.

(D) Part B of title XI of such Act ts amended by adding after scc-
tion 1170 the following new section:

“MEMORANDUMS OF UNDERSTANDING,; FEDERAL-STATE
RELATIONS GENERALLY

“Src. 1171. (a) (1Y Except as nrovided in naragraph (2V, no dcter-
mination made by a Professional Standaerds Review Ovrganézation pur-
suant to paragraphs (1) and (2) of section 1155 (a) ¢n connection with
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reviews shall constitute conclusive determinations under section 1158
(¢) for purposes of payment under'title XTX, unless such orgapiza-
tion has entered into a memorandum of understanding, approved by
the Secretary, with the single State agency responsidle for administer-
ing or supervising the administration of the State plan approved un-
der title XIX for the State in which the organization is located (here-
tnafter in this section referred to as the ‘State agency’) for the pur-
pose of delineating the relationship between the organization and the
State agency and of providing for the exchange of data or informa-
tion, and for admanistrative procedures, coordination mechanisms, and
modification of the memorandum at any time that additional responsi-
bility for review by the organization 13 authorized by the Secretary.

“(2) The requirement of paragraph (1) may be waived by the
Secretary iof (A) the State agency indicates to the Secretary that it
does not wish to enter into a memorandum of understanding with the
organization involved, or (B) the Secretary finds that the State agency
has refused to negotiate in good faith or in a timely manner with the
organization involved.

“(0) (1) The State agency may request a Professional Standards
Review Organization which is entering into such a memorandum of
understanding with the agency to include in the memorandum a
specification of review goals or methods (additional to any such goals
or methods contained in the organization’s formal plan) for the per-
formance of the organization’s duties and functions wnder this part.

“(2) If the agency and the organization cannot reach agreement
regarding the inclusion of any such requested specification, the Secre-
tary shall review such specification and shall require that the specifi-
cation be included in the memorandum to the extent that the Secretary
determines that such specification of goals or methods (A) is consistent
with the functions of the organization wnder this part and with the
provisions of title XIX and the State’s plan approved under such title,
and (B) does not seriously impact on t/zz,)e effectiveness and uniformity
of the organization’s review of health care services paid for under
title XVIII and title X1 X of this Act.

“(¢) Notwithstanding any other provision of this Act, the State
agency may contract with any Professional Standards Review Orga-
nization located in the State for the performance of review responsi-
bilities in addition to those performed pursuant to this part (and the
cost of performance of such additional responsibilities is reimburs-
able as an expense of the State agency under section 1903 (a)) if—

“(1) the State agency formally requests the per}omance of
such additional responsibilities, and

“(2) the performance of such additional responsibilities is not
inconsistent with this iart and s provided for in an amendment
to the State’s plan which is approved by the Secretary under
title X1X.

“(d) (1) Each State agency may monitor the performance of review
responsibilities by Professional Standards Review Organizations lo-
cated within the State, in accordance with a State monitoring plan
which s developed after review and comment by such organizations
and is approved by the Secretary. The costs of activities of the State
agency under and in accordance with such plan are reimbursable as
an expense of the State agency under section 1903 (a).
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“(2) A monitoring plan developed and approved under paragraph
(1). may include. a specification of performance criteria for yudg:;ny
the effectiveness of the review performance of the Professional Stana-
ards Review Organizations. I ;’ the State agency and the Professional
Standards Review- Orgamizations cannot reach agreement regarding
such criteria, the Secretary shall assist the agency and organizations
in resolving the matters in dispute. - | o

“(3) (A) Whenever & State agency monitoring the performance of
review responsibilities by a Proaf%'ssz'onal Standards Review Organiza-
tion under a plan developed and approved under paragraph (1) sub-
mits to the Secretary reasonable documentation that the review
determinations of such orgamization hawe caused an unreasonable and
detrimental impact on total State expenditures under title XIX and on
the appropriateness of care recewed by individuals under the State’s
plan approved under such title, and requests the Secretary to act, the
Secretary shall, within thirty days from the date o g receipt of the docu-
mentation, make a determination as to the reasonableness of the allega-
tion by the State agency. If the Secretary determines that the review
determinations of such orgamization have caused an unreasonadble and
detrimental impact on total State expenditures under title XIX and
on the appropriateness of care received by individuals under the State’s
plan approved under such title, unless the Secretary determines that
the organization has taken appropriate corrective action, he shall
immediately suspend such organization’s authority in whole or in part
under section 1168 (¢c) to make conclusive determinations for purposes
of payment under title XIX (and he may suspend such authority for
purposes of payment under title XVIII) until he (z ) reevaluates such
organization’s performance of the responsibilities involwed and deter-
mines that such performance does not have such unreasonable and
detrimental impact, or (it) determines that the organization has taken
appropriate corrective action. Any determination made by the Secre-
tary under this subparagraph shall be final and shall not be subject to
Judicial review.

“(B) The Secretary shall notify the State agency submitting such
documentation, and the organization involved, in writing, of his deter-
mination, any subsequent actions taken, and the basis thereof, and shall
notify the appropriate committees of the United States House of Rep-
resentatives and the Senate of any such documentation submitted and
the actions taken. . |

“(e) (1) TheSecretary shallin a timely manner establish procedures
and mechanisms to govern his relationships with State agencies under
this part (specifically including his relationships with such agencies in
connection with their respective functions under the preceding provi-
stons of this section). Such mechanisms shall include periodic consulta-
tion by the Secretary with Stalte agency representatives and
representatives of Professional Standards Review Organizations
regarding relationships between such agencies and such organizations
(tncluding the appropriate exchange of data and information between
such agencies and such organizations) and other problems of mutual
concern, and such procedures shall permit the State agency to be repre-
sented on any project assessments conducted by the Secretary with
respect to a Professional Standards Review Organization located
within its State.
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“8) Each Professional Standards Review Orgenisation shall pro-
vide do the State agency for the State on whivh it s leoaved, upon
request, data or mformation which the Secretary roguores such organ;i-
eatéons to report o him routintly on a periodic basss, and suoh other
daba or information as the Seorotary authorizes do be disslosed.”.

}-3) (A) Seetton 1165 (¢) (1) of such Act 8 amendsd by striking out
“of a hospital or other operating health care facility or orgontzation”
and ¢ mg in Lseu thereof “of a hwepitol (7 g -any skilled
ntwrsing facility, as defined n section 1&86‘1“«’(;;), or intermediate care
facilaty, as defined in section 1905 (c), which 18 aleo a part of such
Iwag:al or other operating health care facility or orgenizalion
(other than such a slitlled nursing facility or intermediate care fa-
cilmt,g whith 8 not a part of a hespital)”.

(B) (Se)az?gl;m 1156 (v) of( such Act is aznwn;i;d»—- A (7))

) nseriong * (ewoept as provided in paragraph mn
paragraph (1) after “instetutional and noninstetutional providers

of health care services” ; ,
(iii by inserting after paragraph (6) the following new para-
., graph:

“(7)(4) Except as provided in subparagraph (B), a Professional
Sta/ru&rds Review Organization located in a State has the function
and duty to assume responsibility for the review under paragraph (1)
of professional activities in intermediate care facilities (as defimed in
section 1905(c)) and in public institutions for the mentally retarded
(described in section 1905(d) (1)) only if (i) the Secretary finds, on
the basis-of such documentation as he may require from the State, that
the single State agency which administers or supervises the adminis-
¢ration of the Stase plan-approved under title XI1X for that State is not
performing effective review of the quality and mecessity of health care
services provided in such facilities and institutions, or (i) the State
requests such organization to assume such responsibility.

‘(B) A Professional Standards Review Organization located in
a State has the fumction and duty to assume responsibility for the
review under paragraph (1) of professional activities in intermediate
care facilities in the State that are also skilled nursing facilities (as
defined in section 1861 (7)), to the extent that the Secretary finds that
the performance of such function by the single State agency (de-
scribed in subparagraph (A)) for that State is inefficient.”.

(e) Section 1160(bd) (1) of such Act is amended by striking out
“practitioner or provider” and inserting in lieu thereof “health carc
practitioner or hospital, or other health care facility, agency, or orga-
nization” each time it appears therein.

(1) Section 1163(a) (2) of such Act is amended to read as follows:
“(2) Members of the Council shall be appointed for a term of three
years, except that the Secretary may provide, in the case of any terms
scheduled to expire after January 1. 1978, for such shorter terms as
will ensure that (on a continuing basis) the terms of no more than
four members expire in any year. Members of the Council shall be
eligible for reappointment.”.

(g) Section 1163 of such Act is amended by striking out subsection

(.k) Section 1166 of such Act is amended—
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(1) by striking out “or (2)” in subsection () and inserting
i liew thereof ¢, (2)”; )

(2) by inserting the following immediately before the period
at the end of subsection (@) : “, or (3) in accordance with subsec-
tion (b)”;

(3)( by redesignating subsection (b) as subsection (¢) ; _

(4) by inserting the following mew subsection immediately
after subsection (a) : .

“(b) A Professional Standards Review Organization shall dprovzde,
in accordance with procedures established by the Secretary, data and
information— .

“(1) to assist Federal and State agencies recognized by the
Secretary as having responsibility for identifying and investi-
gating cases or patterns of fraud or abuse, which data and wn-
formation shall be provided by such Orgamization to such agen-
cies at the request of such agencies at the discretion of such Or-
ganization on the basis of its findings with respect to evidence of
fraud or abuse; |

“(2) to assist the Secretary, and such Federal and State agen-
cies recognized by the Secretary as having health planning or
related responsibilities under Federal or State law (including
health systems agencies and State health planning and develop-
ment agencies), in carrying out appropriate health care plan-
ning and related activities, which data and information 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 ag-
gregate statistical data (without identifying any indive ) 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 review gy such
Organization.

The penalty provided in subsection (c) shall not apply to the disclo-
sure of any data and information received under this subsection, except
that such penalty shall apply to the disclosure (by the agency receiv-
ing such data and information) of any such data and information
described in paragraph (1) unless such disclosure is made in a judicial,
administrative, or other formal legal proceeding resulting from an
z'mve.g,tiga;ign conducted by the agency receiving the data ond informa-
tion.”; and

(6) by inserting afier subsection (c) (as so redesignated) the
following new subsection:

“(d) No patient record in the possession of a Professional Stand-
ards Review Orgamization, a Statewide Professional Standards Re-
view Council, or the National Professional Standards Review Council
shall be subject to subpena or discovery proceedings in a cwilization.”.

(¢) Section 1167 of such Act is amended by adding the following
new subsection at the end thereof :

“(d) The Secretary shall make payment to a Professional Standards
Review Organization, whether conditionally designated or ified,
or to any member or employee thereof, or to any person who furnishes
legal counsel or services to such organization, in an amount equal to

H. Rept. 673, 95-1——3
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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 organization, member, or employee
related to the performance of any duty or function of such organiza-
tion, member, or employee (as described in section 1155).”,

(3) Section 1168 of such Act is amended by adding at the end thereof
the following new sentence: “The Secretary shall make payments to
Professional Standards Review Organizations (whether designated
on a conditional basis or otherwise) from funds described in the first
sentence of this section (without any requirement for the contribution
of funds by any State or political subdivision thereof) for expenses
incurred in the performance of duties by such Organizations.”.

(k) Part B of title XI of such Act (as amended by subsection (d)
(2) (D) of this section) is further amended by adding after -section
1171 the following new section: :

“ANNUAL REPORTS

“Skc. 117%. The Secretary shall submit to the Congress not later
than April 1, 1978, and not zzter than April 1 of each year thereafter,
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 information on— e |

“(1) the number, status (conditional or otherwise), and service
areas of, and review methodologies employed by, all Professional
Standards Review Organizations participating in the program;

“(2) the number-of health care institutions and practitioners

. whose services are subject to review by Professional Standards
Review Organizations, and the number of beneficiaries and recip-
tents who received services subject to such review during such
year; |

“(3) the imposition of penalties and sanctions under this title
for wviolations of law and for failure to comply with the obliga-
tions imposed by this part,; &

“(4) the total costs incurred under titles V, X1, XVIII, and
X1X of this Act in the implementation and operation of all pro-
cedures required by such titles for the review of services to deter-
miine their medical necessity, appropriateness of use, and quality;

“(6) changes in utilization rates and patterns, and changes in
medical procedures and practices, atiributable to the activities of
Professional Standards Review Organizations,

“(6) the results of program evaluation activities, including the

. operation of data collection systems and the status of Profes-
stonal Standards Review Organization data policy and imple-
mentation,

“(7) the extent to which Professional Standards Review Or-
ganizations are performing reviews of services for other gov-
ernmental or private health insurance programs; and

“(8) recommendations for legislative changes.”.

(2) (1) T'itle X1 of such Act (as amended by subsections () (2) (D)

and (%) of this section) s further amended by adding after section
1172 the following new section:
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“MEDICAL . OFFICERS IN AMERICAN BSAMOA, THE NORTHERN MARIANA
ISLANDS, AND THE TRUST TERRITORY OF THE PACIFIO ISLANDS TO BE
INUiUDED IN 'THE PROFESSIONAL STANDARDS REVIEW PROGRAM

“Sec. 1173. For purposes of applying this part (ewcept sections
1166 (¢) and 1163) to American Samoa, the N ortf vern Mariana Islands,
and the Trust Territory of the Pacific I slands, indwiduals licensed to
practice medicine in those places shall be considered to be physicians
and doctors of medicine.”.

(2) The second sentence of section 1101(a) (1) of such Act is
amended by inserting “and in part B of this title” after “title V.

(m) Section 1861 (w) (2) of such Act is amendéd by inserting “part
B of this title or under” immediately after “entitled to have payment
made for such services under”.

(n) Section 1167 of such Act is amended— .

(1) by wngerting “or to any Statewide Professional Standards

. Review Council” in subsectzo'n (a) after “Professional Standards

Review Organization”;

(2) by imserting “or such OOunczl” in subsection (a) after “such
Organization”;

3) by msertmg ‘or of any Statewide Pro fessional Standards
Review Council” in subsection (b) (1) after “Professional Stand-

- ards Review Organization”;

(4) by msertmg “or council” in subsection () (1) after

orgamzatwn

(6) by msertmg “or of Statewide Professional Standards Re-
view Councils” in subsection (b) (1) after “Review Organiza-
tions”; and

(6) by ingerting “anp- STATEWIDE PROFESSIONAL STANDARDS RE-
VIEW COUNCILS” in the heading of the section after “ProrEssioniL
STANDARDS REVIEW ORGANIZATIONS .

(o) (1) Section 1152(b) (1) (A) of such Act is amended by striking
out “subsection (c)(2)” and inserting in liew thereof “subsection
(e) (1)™.

)(2) Section 1155 (a) (1) of such Act is amended by striking out
“(subgect to the }{)'ro'vzswns of subsection (g))” in the matter wreced-
ng subparagrap

(3) Section 1]6‘0( b) (1) of such Act is amended by inserting “or”
after “permanently” in the matter following subparagraph (B).

(p) Seotwn 1155(a) (5) of such Act is amended by striking out all
that follows “Professional Standards Review Organization” and in-
serting in liey thereo f a period.

ISSUANCE OF SUBPENAS BY COMPTROLLER GENERAL

Skc. 6. Part A of title XI of the Social Security Act is amended
by inserting after section 118} (added by section 3(a) of this Act)
the following new section.:

“ISSUANCE OF SUBPENAS BY COMPTROLLER GENERAL

“Src. 1125. (a) For the purpose of any audit, mvestzgatwn, exam-
ination, analysis, review, evaluation, or other fm‘lctwfn, authorized by
law with respect to any program authorized under this Act, the Oomp-
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troller General of the United States shall have power to sign and issue
subpenas to amy person requiring the production of any pertinent
books, records, documents, or other information. Subpenas so issued by
the Comptroller General shall be served by anyone authorized by him
(1) by delivering a copy thereof to the\person named therein, or (2)
by registered mail or by certified mail addressed to such person at his
last dwelling place or principal place of business. A verified return
by the person so serving the subpena setting forth the manmer 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.

“(D) 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 judicial district
in which such person charged with contumacy or refusal to obey is
found or resides or transacts business, upon application by the Comp-
troller General, shall hawe jurisdiction to issue an order requiring such
person to produce the books, records, documents, or other information
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 proceedings
brought under this subsection, the Comptroller General shall be repre-
sented by attorneys employed in the General Accounting Office or by
counsel whom he may employ without regard to the provisions of
title 6, United States Code, governing appointments in the competitive
service, and the provisions of chapter 61 and subchapters 11l and VI
Z{ chapter 53 of such title, relating to classification and General Sched-

e pay rates. -

“(¢) No personal medical record in the possession of the General
Accounting Office shall be subject to subpena or discovery proceedings
in a cwwil action.”.

SUSPENSION OF PRACTITIONERS OONVICTED OF MEDICARE- OR MEDICAID-
RELATED CRIMES

Sec. 7. (a) Section 1862 of the Social Security Act is amended by
adding at the end thereof the following new subsection :

“(e) (1) Whenever the Secretary determines that a physician or
other individual practitioner has been convicted (on or after the date
of the enactment of this subsection, or within such period prior to that
date as the Secretary shall specify in regulations) of a criminal offense
related to such physician’s or practitioner’s involvement in the pro-
gram under this title or the program under title X1X, the Secretary
shall suspend such physician or practitioner from participation in the
program under this title for such period as he may deem appropriate;
and no payment may be made under this title with respect to any item
or service furnished by such physician or practitioner during the
period of such suspension. The provisions of paragraphs (2) and
(3) of subsection (d) shall apply with respect to determinations made
by the Secretary under this subsection.

“(2) In any case where the Secretary under paragraph (1) suspends
any physician or other individual practitioner from participation in
the program under this title, he shall— . '

- %(4) promptly notify each single State agency which admin-

isters or supervises the administration of a State plan approved
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under title X1X of the fact, circumstances, and period of such
suspension; and .

“(B) promptly notify the appropriate State or local agency
or authority having responsibility for the licensing or certification
of such physician or practitioner of the fact and circumstances o f
such suspension, request that appropriate investigations be made
and sanctions invoked in accordance with applicable State law
and policy, and request that such State or local agency or author-
ity keep the Secretary and the Inspector General of the Depart-
ment of Health, Education, and Welfare fully and currently in-
formed with respect to any actions taken in response to such re-

uest.”’.

(bg) Section 1902(a) of such Act (as amended by sections 2(b) and
3(c) of this Act) is amended—

(1) by striking out “and” at the end of paragraph (37);
(2) by striking out the period at the end of paragraph (38)
and inserting in liew thereof “; and”; and

(8) by inserting after paragraph (38) the following new para-

raph.:

g “?39) provide that, subject to subsection (g), whenever the
single State agency which administers or supervises the admin-
istration of the State plam is notified by the Secretary under section
1862(e) (2) (A) that a physician or other individual practitioner
has been suspended from participation in the program under title
XVIII, the agency shall promptly suspend such physician or prac-
titioner from participation in the plan for mot less than the period
specified in such notice, and no payment may be made under the
plam with respect to any item or service furnished by such physi-
ciaéné or practitioner during the period of the suspension under this
title.”.

(¢) Section 1902 of such Act is amended by adding after subsec-
tion (f) the following new subsection: ‘

“(g) The Secretary may waive suspension under subsection (a) (39)
of a physician’s or practitioner’s participation in a State plan ap-
proved under this title and of the prohibition under such subsection
of payment for any item or service furnished by him during the period
of such suspension, if the single State agency which administers or
supervises the administration of the plan submits a request to the Sec-
retary for such waiver and if the Secretary approves such request.”.

(d) Section 332(c) of the Public Health Service Act (relating to
considerations in the designation of health manpower shortage areas)
is amended by inserting after paragraph (2) the following mew
paragraph ;

“(3) The extent to which individuals who are (A) residents
of the area, members of the population group, or patients in the
medical facility or other public facility under consideration for
designation. and (B) entitled to have payment made for medical
services under title XVIII or XIX of the Social Security Act,
cannot obtain such services because of suspension of physicians
from the programs under such titles.”.

(¢) (1) The amendment made by subsection (d) shall apply with
respect to determinations and designations made on and after the date
of the enactment of this Act. ‘ |
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(2) The amendment made by subsection (b) shall become effective
on January 1, 1978.

DISCLOSURE BY PROVIDERS OF OWNERS AND CERTAIN OTHER INDIVIDUALS
CONVICTED OF CERTAIN OFFENSES

Sec. 8. (a) Part A of title XI of the Social Security Act is
amended by inserting after section 1125 (added by section € of this
Act) the following new section:

“DISOLOSURE BY INSTITUTIONS, ORGANIZATIONS, AND AGENCIES OF OWNERS

AND CERTAIN OTHER INDIVIDUALS WHO HAVE BEEN OONVICTED OF
CERTAIN OFFENSES

“Sec. 1126. (a) As a condition of participation i or certification
or recertification under the programs established by titles XVIII,
XIX, and XX, any hospital, nursing facility, or other institution,
orgamization, or agency shall be required to disclose to the Secretary
or to the appropriate State agency the name of any person who—

“(1) has a direct or indirect orwnership or control interest of 5
percent or more in such institution, organization, or agency or is
an officer, director, agent, or managing employee (as defined in
subsection (b)) of such institution, organization, or agency, and

“(2) has been convicted (on or after the date of the enactment
of this section, or within such period prior to that date as the
Secretary shall specify in regqulations) of a criminal offense related
to the involwvement of such person in any of such programs.

The Secretary or the appropriate State agency shall promptly notify
the Inspector General in the Department of Health, Education, and
Welfare of the receipt from any institution, organization, or agency
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 employec’
means, with respect to an institution, organization, or agency, an indi-
vidual, including a general manager, business manager, administrator,
and director, who exercises operational or managerial control over the
institution, organization, or agency, or who directly or indirectly con-
ducts the day-to-day operations of the institution, organization, or
agency.”.

g(bﬁ] ) Section 1866 (a) of such Act is amended by adding at the end
‘thereof the following new paragraph: “

“(8) The Secretary may refuse to enter into or renew an agreement
under this section with a provider of services if any personwho has a
direct or indirect ownership or control interest of & percent or more in
such provider, or who is an officer, director, agent, or managing
employee (as defined in section 1126 (b)) of such provider,is a person
described in section 1126 (a).”- | ‘ .

(2) Section 1866(b) (2) of such Act is amended by inserting before
the period at the end thereof the following: , or (G) that such pro-
vider (at the time the agreement was entered into) did not fully and
accurately make any disclosure required of it by section 1196(a)”.

(¢) Section 1903 of such Act is amended by adding after subsection
(m) the following mew subsection: S
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“(n) The State agency may refuse to enter into any contract or
agreement with a hospital, nursing home, or other institution, organs-
zation, or agency for purposes of participation under the State plan,
or otherwise to approve an institution, organization, or agency [or
such purposes, if any person, who has a direct or indirect ownership
or control interest of & percent or more in such institution, organiza-
tion, or agency, or who is an officer, director, agent, or managing
employee (as defined in section 1126(b)) of such instituteon, organt-
zation, or agency, is a person described in section 1126 (a) (whether
or not such institution, organization, or agency has in effect an agree-
ment entered into with the Secretary fursucmt' to section 1866 or 8
subject to a suspension of payment order issued under wbgectwn ( 7.)
of this section); and, notwithstanding any other provision of this
section, the State agency may terminate any such contract, agree-
ment, or approval zfq it determines that the. institution, orgamization,
or agency did not fully and accurately make any disclosure required
of it by section 1126(a) at the time such contract or agreement was
entered into or such approval was given.”’. .

(d) Section 2002(a) of such Act (as amended by section 3(d) o
this Act) is further amended by adding at the end thereof the fol-
lowing new paragraph:

“(16) Any State may refuse to enter into a contract or other ar-
rangement with a provider of services for purposes of participation
under the program established by this title, or otherwise to approve
a provider for such purposes, if any person who has a direct or in-
direct ownership or control interest of 6 percent or more in such pro-
vider, or who 8 an officer, director, agent, or managing employee (as
defined in section 1126 (D)) of such provider, is a person described
in section 1126 (a), and the State may terminate any such coniract, ar-
rangement, or approval if it determines that the provider did not fully
and, accurately make any disclosure required of it by section 1126 (a)
at the time the contract or arrangement was entered into or the ap-
proval was given.”.

(¢) The amendments made by this section shall apply with respect
to contracts, agreements, and arrangements enlered into and ap-
provals 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.

FEDERAL ACOESS TO RECORDS

Sec. 9. Section 1902(a) (27) (B) of the Social Security Act is
amended by inserting “or the Secretary” after “State agency” each
place it appears.

CLAIMS PROCESSING AND INFORMATION RETRIEVAL SYSTEMS FOR MEDICAID
PROGRAMS

Skc. 10. (a) Section 1903(a) (3) (B) of the Social Security Act is
amended by striking out “notice to each indwidual who is furnished
services covered by the plan of the specific services so covered” and
insesrting in liew thereof “notice to each indiwidual who i3 furnished
services covered by the plan, or to each individual in a sample group
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of individuals who are furnished such services, of the specific services
(other than confidential services) so covered”. '

(0) The amendment made by subsection (a) shall apply with re-
spect to calendar quarters beginning after the date of the enactment
of this Act.

RESTRICTION ON FEDERAL MEDICAID PAYMENTS; ASSIGNMENT OF RIGHTS
OF PAYMENT; INCENTIVE PAYMENTS

Skc. 11. (a) Section 1903 of the Social Security Act is amended
by adding after subsection (n) (added by section 8(c) of this Act)
the following new subsections:

“(0) Notwithstanding the preceding provisions of this section, no
payment shall be made to a State under the preceding provisions of
this section for expenditures for medical assistance provided for an
individual under its State plan approved under this title to the extent
that a private insurer (as defined by the Secretary by regulation)
would have been obligated to provide such assistance but for a provi-
ston of its insurance contract which has the effect of limiting or exclud-
ing such obligation because the individual is eligible for or is provided
medical assistance under the plan.

“(p) (1) When a political subdivision of a State makes, for the
iState of which it is a political subdivision, or one State makes, for
another State, the enforcement and collection of rights of support or
payment assigned under scction 1912, pursuant to a cooperative ar-
rangement under such section (either within or outside of such State),
there shall be paid to such political subdivision or such other State
from amounts which would otherwise represent the Federal share of
payments for medical assistance provided to the eligible individuals
on whose behalf such enforcement and collection was made, an amount
equal to 15 percent of any amount collected which is attributable to
such rights of support or payment.

“(2) Where more than one jurisdiction is imvolved in such enforce-
ment or collection, the amount of the incentive payment determined
under paragraph (1) shall be allocated among the jurisdictions in a
manner to be prescribed by the Secretary.”.

(0) Title XIX of the Social Security Act is amended by adding
at the end thereof the following new section:

“ASSIGNMENT OF RIGHTS OF PAYMENT

“Skc. 1912. (a) For the purpose of assisting in the collection of
medical support paymenis and other payments for medical care owed
to recipients of medical assistance under the State plan approved
under this title, a State plan for medical assistance may—

“(Z) provide that, as a condition of eligibility for medical
assistance under the State plan to an individual who has the legal
capacity to execute an assignment for himself, the individual is
required—

“(4) to assign the State any rights, of the individual or
of any other person who is eligible for medical assistance
under this title and on whose behalf the individual has the
legal authority to ewecute an assignment of such rights, to
support (specified as support for the purpose of medieal care
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by a court or administrative order) and to payment for
medical care from any third i)arty sand o
“(B) to cooperate with the State (i) in establishing the
paternity of such person (referred to in 8ubpamgrqph_(A %)
if the person is a child born out of wedlock, and (¢2) en ob-
taining support and payments (described in ..mb?amgmph
(A)) for himself and for such person, unless ;m ewther case)
the individual is found to hawe good cause for refusing to
cooperate as determined by the State agency in accordance
with standards prescribed by the Secretary, which standards
shall take into consideration the best interests of the individ-
uals involved,; and .
“(2) provide for entering into cooperative arrangements (en-
cluding financial arrangements), with any appropriate ageawg/ of
any State (including, with respect to the enforcement and collec-
tion of rights of payment for medical care by or through a parent,
with a State’s agency established or designated under section 4b4
(3)) and with appropriate courts and law enforcement officials, to
assist the agency or agencies administering the State plan with
respect to (4) t%e enforcement and collection of rights to support
or payment assigned under this section and (B) any other matters
of common concern.

“(b) Such part of any amount collected by the State under an as-
signment e under the provisions of this section shall be retained
by the State as is necessary to reimburse it for medical assistance pay-
ments made on behalf of an individual with respect to whom such as-
signment was executed (with appropriate reimbursement of the Fed-
eral Government to the extent of its participation in the financing of
such medical assistance), and the remainder of such amount collected
shall be paid to such individual.”.

(¢) The amendment made by subsection (a) shall apply with respect
to medical assistance provided,under a State plan approved under title
XI1X of the Social Security Act, on and after January 1,1978.

STUDY AND REVIEW OF MEDICARE OLAIMS PROOHSSING

Skc. 12. The Comptroller General of the United States shall con-
duct a comprehensive study and review of the administrative structure
established for the processing of claims wnder title XVIII of the So-
cial Security Act, for the purpose of determining whether and to what
etent more efficient claims administration under such title could be
achieved—

(I) by reducing the number of participating intermediaries
and carriers;

(2) by making a single organization responsible for the proc-
essing of claims, under both part A and part B of such title, in a
particular geographic area;

(3) by providing for the performance of claims processing
functions on the basis of a prospective fized price;

(4) by providing incentive payments for the most efficient
organizations; or

(6) by other modifications in such structure and related pro-
cedures.

H. Rept. 673, 95-1——4
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T'he Comptroller General shall submit to the Congress no later than
July 1, 1979, a complete report setting forth the results of such stud

and review, toqethe'r with his findings and his recommendations wit
respect thereto.

ABOLITION OF PROGRAM REVIEW THRAMS UNDER MEDIOCARE

Skc. 13. (a) Section 1862(d) of the Social Security Act is amended
by striking out paragraph (4).

(b) (1) Section 1862(d) (1) (B) of such Act is amended by striking
out “, with the concurrence of t appropmte program review team
appointed pursuant to paragra

(2) Section 186‘2(d§ (1) (0 of suoh Act is amended to read as
follows:

“(C) has furnished services or supplies which are determined
by the Secretary, on the basis of reports transmitted to him in
accordance with section 1157 of this Act (or,in the absence of any
such report, on the basis of such data as he acquires in the admin-
istration of the program under this title), to be substantially in
excess of the needs o Zf individuals or to be o f a ity fwhwh fails
to meet pro ;'esswmzl y recognized standards of health care.’

(3) Olause ;sectwn 186'6‘(6) (w? of such Act is amended to
read as follows “(F) that such provider has furnished services or
supplies which are determined by the Secretary to be substantially in
excess of the needs of individuals or to be of a quality which fails to
meet professionally recognized standards of health care.”.

(4) Section 1157 of such Act is amended by strilking out the last
sentence.

(¢) The amendments made by this section shall take effect on the
date of the enactment of this Act.

AMENDMENTS RELATING TO FISOAL INTERMEDIARIES

Sec. 14. (a) Section 1816 of the Social Security Act is amended—
(1) by inserting “(and to providers assigned to such agency
or organization under subsection (e))” in the first sentence of
subsection (a) after “to such providers” the second and third
times it appears,
(2) by amending subsection (b) to read as follows:
“() The Secretary shall not enter into or renew an agreement
with any agency or organization under this section unless—
“(1) he finds—
“(4) after applying the standards, criteria, and proce-
dures developed under subsection ( f), that to do so is con-
sistent with the effective and efficient administration of this

part, and
“(B) that such agency or organization i willing and able
to assist the providers to which payments are ¢ through

it under this part in the application of safeguards against

unnecessary utilization of services furnished by them to indi-

viduals entitled to hospital insurance benefits under section

226, and the agreement provides for such assistance; and
“(2) such agency or organization agrees—
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“(A) to furnish to the Secretary such of the information
acquired by it in carrying out its agreement under this sec-
tion, and

“(B) to provide the Secretary with access to all such data,
information, and claims processing operations, .

as the Secretary may find necessary in performing his fumctions
under this part.”;

(3) by inserting “after applying the standards, criteria, and
procedures developed under subsection (f) and” in subsection
() (2) before “after reasonable notice”;

(4) by redesignating subsections (e), (f), and (g) as subsec-
sections (g), (h),and (2),respectively, and

(5) by inserting after subsection (d) the following new
subsections :

“(e) (1) Notwithstanding subsections (a) and (&), the Secretary,
after taking into consideration any preferences of providers of serv-
ices, may assign or reassign any provider of services to any agency or
organization which has entered into an agreement with him under this
section, if he determines, aftcr applying the standards, criteria, and
procedures developed under subsection (f), that such assignment or
reassignment would result in the more effective and efficient adminis-
tration of this part.

“(2) Notwithstanding subsections (¢) and (&), the Secrctary may
designate a national or regional agency or organization which has en-
tered into an agreement with him under this section to perform func-
tions under the agreement with respect to a cluss of providers of serv-
ices in the Nation or region (as the case may be), if he determines,
after applying the standards, criteria, and procedures developed under
subsection (f), that such designation would result in more effective
and efficient administration of this part.

“(38) (A) Before the Secretary makes an assignment or reassign-
ment under paragraph (1) of a provider of services to other than the
agency or orgamization nominaled by the provider, he shall fuinish
(7) the provider and such agency or organization with a full explana-
tion of the reasons for his determination as to the efficiency and effec-
tiveness of the agency or orgamization to perform the functions ire-
quired under this part with respect to the provider, and (ii) such
agency or orgamization with opportunity for a hearing, and such
determination shall be subject to judicial review in accordance irith
chapter 7 of title 5, United States Code.

“(B) Before the Secretary makes a designation under paragraph
(2) with respect to a class of providers of services, he shall furnish (3)
such providers and the agencies and organizations adversely affected
by such designation with a full explanation of the reasons for his
determination as to the efficiency and effectiveness of such agencies and
organizations to perform the functions required under this part with
respect to such providers, and (i) the agencies and organizations ad-
versely affected by such designation with opportunity for a hearing,
and such determination shall be subject to judicial review in accord-
ance with chapter 7 of title 5, United States Code.

“(f) In order to determine whether the Secretary should enter into,
renew, or terminate an agreement under this section with an agency or
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organizotion, whether the Secretary should assign or reassign a pro-
vider of services to an agency or organization, and whether the Secre-
tary should designate an agency or organization to perform services
with respect to a class of providers of services, the Secretary shall de-
velop standards, criteria, and procedures to evaluate such agency’s or
organization’s (1) overall performance of claims processing and other
reloted functions required to be performed by such an agency or or-
ganization under an agreement entered into under this section, and (2)
performance of such functions with respect to specific providers of
services, and the Secretary shall establish, by regulation, standards
and criteria with respect to the efficient and effective administration
of this part. No agency or organization shall be found wnder such
standards and criteria not to be efficient or effective or to be less efficient
or effective solely on the ground thot the agency or organization serves
only providers located in a single State.”.

(0) The Secretary of Health, Education, and Welfare shall decelop
the standards, criteria, and procedures described in subscction (f) of
section 1816 of the Social Security Act (as added by subsection (a) (9))
not later than October 1,1978.

(¢) The amendinent made by paragraphs (2) and (3) of subsection
(@) to the extent that they require application of standards, criteria,
and procedures developed under section 1816 (f) of the Social Security
Act <hall apply to the entering into, renewal, or termination of agrec-
ments on and after October 1,1978.

(d) Except as provided in subsection (c).the amendment made by
subsection (a) (2) shall apply to agreements entered into or rencwed on
or ufter the date of enactment of this Act.

DISCLOSURE BY PROVIDERS OF THE HIRING OF OEBRTAIN FORMER EMPLOYEES
OF FISCAL INTERMEDIARIES

Sec. 15. (a) Section 1866(a) (1) of the Social Security Act is
amended—

(1) by striking out the period at the end of subparagraph (C)
and inserting in liew thereof ¢, and” ; and

(2) by inserting after subparagraph (C) the following new
subparagraph :

“(D) to promptly notify the Secretary of its employment of an
indwvidual who, at any time during the year preceding such em-
ployment. was employed in a managerial, accounting, auditing, or
stmilar capacity (as determined by the Secretary by regulation)
by an agency or organization which serves as a fiscal intermediaiy
or carrer (for purposes of part A or part B, or both, of this title)
with respect to the provider.”.

() The amendments made by subsection (a) shall apply with
respect to agreements entered into or renewed on and after the date of
enactment of this Act.

PAYMENT FOR DURABLE MEDICAL BQUIPMENT

Skc. 16. (a) Section 1833(f) of the Social Security Act is amended
to read as follows:

“(£) (1) In the case of durable medical equipment to be furnished an
individual as described in section 1861(s) (6). the Secretary shall de-
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termine, on the basis of such medical and other evidence as he finds ap-
propriate (including certification by the attending physician with re-
spect to empected duration of need), whether the expected duration of
the medz'ca? need for the equipment warrants a presumption that pur-
chase of the equipment would be less costly or more practical than
rental. If the gem‘etary determines that such a presumption does ex-
ist, he shall require that the equipment be purchased, on a lease-pur-
chase basis or otherwise, and shall make payment in accordance with
the lease-purchase agreement (or in a lump sum amount if the equip-
ment is purchased other than on a lease-purchase basis) ; except that
the Secretary may authorize the rental of the equipment notwithstand-
ing such determination if he determines that the purchase of the equip-
ment would be inconsistent with the purposes of this title or would cre-
ate an undue financial hardship on the individual who will use it.

“(2) With respect to purchases of used durable medical equipment,
the Secretary may waive the 20 percent coinsurance amount applicable
under subsection (a) whenever the purchase price of the used equip-
ment i at least 25 percent less than the reasonable charge for com-
parable new equipment.

“(3) For purposes of paragraph (1), the Secretary may, pursuant
to agreements made with suppliers of durable medical equipment, es-
tablish reimbursement procedures which he finds to be equitable, eco-
nomical, and feasible.

“(4) The Secretary shall encourage suppliers of durable medical
equipment to make their equipment available to indwiduals entitled to
benefits under this title on a lease-purchase basis whenever possible.”.

(b) The amendment made by subsection (a) shall apply with respect
to durable medical equipment purchased or rented on or after October
1, 1977. FUNDING OF STATE MEDIOAID FRAUD CONTROL UNITS

Skc. 17. (a) Section 1903 (a) of the Social Security Act is amended
by redesignating paragraph (6) as paragraph (7) and by inserting
after paragraph (5) the following new paragraph :

“(6) subject to subsection (b)(3), an amount equal to 90 per
centum of the sums expended during each quarter beginning on
or after October 1,1977, and ending before October 1, 1980, with
respect to costs incurred during such quarter (as found necessary
by the Secretary for the elimination of fraud in the provision and
administration of medical assistance provided under the State
plan) which are attributable to the establishment and operation of
(including the training of personnel employed by) a State med-
icaid fraud control unit (described in subsection (q)); plus”.

(b) Section 1903 (d) of such Act is amended by inserting after para-
graph (2) the following new paragraph.:

“(3) The amount of funds which the Secretary is otherwise obli-
gated to pay a Stote during a quarter under subsection (a) (7) may not
exceed the higher of—

“(A) $125,000, or

“(B) one-quarter of 1 per centum. of the sums expended by the
Federal, State, and local governments during the previous quarter
wn carrying out the State’s plan under this title.”.
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(¢) Section 1903 of such Act is further amended by inserting after
subsection (p) (added by section 11(a) of this Act) the following new
subsection: \

“u(g) For the purposes of this section, the term ‘State medicaid
fraud control unit’ means a single identifiable entity of the State gov-
ernment which the Secretary certifies (and annually recertifies) as
meetin? the following requirements:

‘(1) The entety (A) is a unit of the office of the State Attorney
General or of another department of State government which pos-
sesses statewide authority to prosecute individuals for criminal
violations, (B) 8 in a State the constitution of which does not pro-
vide for the criminal prosecution of individuals by a statewide
authority and has formal procedures, approved by the Secretary,
that (i) assure its referral of suspected criminal violations re-
lating to the program under this title to the appropriate authority
or authorities in the State for prosecution and (#) assure its as-
sistance of, and coordination with, such authority or authorities in
such prosecutions, or (C) has a formal working relationship with
the office of the State Attorney General and has formal procedures
(encluding procedures for its referral of suspected criminal viola-
tions to such office) which are approved by the Secretary and which
provide effective coordination of activities between the entity and
such office with respect to the detection, investigation, and prosecu-
i%on of ‘s;uspected criminal violations relating to the program under

8 title.

“(2) The entity is separate and distinct from the single State
agency that administers or supervises the administration of the
State plan under this title.

“(8) The entity’s function is conducting a statewide program
for the investigation and prosecution of 'violationi;lf all applicable
State laws regarding any and all aspects of fraud in connection
with any aspect of the provision of medical assistance and the
activities of providers of such assistance under the State plan
wnder this title. ;

“(4) The entity has procedures for reviewing complainis of the
abuse and neglect of patients of health care facilities which receive
payments under the State plan under this title, and, where ap-
propriate, for acting upon such complaints under the criminal
lanws of the State or for referring them to other State agencies for
action.

“(6) The entity provides for the collection, or referral for col-
lection to a single State agency, of overpayments that are made
under the State plan to health care facilities and that are discov-
ered by the entity in carrying out its activities.

“(8) T he entity employs such auditors, attorneys, investigators,
and other necessary personnel and is organized in such a manner
as s necessary to promote the effective and efficient conduct of the
entity’s activities. |

“(7) The entity submits to the Secretary an application and an-
nual reports containing such information as the Secretary deter-
mines, by requlation, to be mecessary to determine whether the
entity meets the other requirement: “hsection.”.
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(d) Section 402(a) (1) of the Social Security Amendments of 1967
(Public Law 90-248) , as amended by section 292 of the Social Security
Amendments of 1972 (Public Law 92-603), i8 amended— -

(1) by striking out “and” at the end of subparagraph (H);

(2; by striking out the period at the end of subparagraph (1)
and inserting in liev. thereof “; and” ; and -

(3) by adding after subparagraph (I) the following mew
subparagraph : .

“(J) to develop or demonstrate improved methods for the in-
vestigation and prosecution of fraud in the provision of care or
services under the health programs established by the Social
Security Act.”. .

(e) (1) The amendment made by subsection (a) shall apply with
respect to calendar quarters beginning after September 30, 1977.

(2) The Secretary of Health, Education, and Welfare shall estab-
lish such regulations, not later than ninety days aftér the date of en-
actment of this Act, as are necessary to carry out the amendments made
by this section.

REPORT ON HOME HEALTH AND OTHER fN-HOME SERVICES

Sec. 18. (a) Not later than one year after the date of enactment of
this Act, the Secretary of Health, Education, and Welfare shall sub-
mit to the appropriate comumittees of the Congress a report amalyzing,
evaluating, and making recommendations with respect to, all aspects
(including the availability, administration, provision, reimbursement
procedures, and cost) of the delivery of home health and other in-home
services authorized to be provided under titles XVIII, XIX, and
XX of the Social Security Act. x ,

(b) Such report shall include an evaluation of the coordination of
such services provided under the different titles, and shall also include
recommendations for changes in regulations and legislation with
respect to—

(1) the scope and definition of such services provided wnder
such titles,; |

(2) the requirements for an individual to be eligible to receive
such services under such titles; | ‘

(3) the standards for certification of providers of such services
under such titles and (as appropriate) the uni{eormity of such
standards for the programs under the different titles;

(4) procedures for control of utilization and assurance of
quality of such services under such titles, including (as appro-
priate) the licensing and accreditation of agencies providing such
services, a certificate of need program with respect to the offer-
ing of such services, and the development and use of norms and
standards for review of the utilization and gquabity of such
services,; | |

(6) methods of reimbursement for such services, including (A)
methods of comparing costs incurred by different providers of
such services in order to determine the reasonableness of such costs
and (B) methods which provide for more uniform reimbursement
procedures under titles XI1X of the Social Security Act; and

(6) the prevention of fraud and abuse in the delivery of such

i

services under such titles,
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the reasons for such recommendations, an analysis of the impact of
implementing such recommendations on the cost of such services and
the demand for such services, and the methods of financing any rec-
ommended increased provision of such services under such titles.

(¢) In developing the report the Secretary shall consult with pro-
fessional organizations, experts, and individual health professionals
in the field of home health and other in-home services and with pro-
viders, private insurers, and consumers of such services.

ESTABLISHMENT OF UNIFORM REPORTING SYSTEMS FOR DIFFERENT TYPES
OF HEALTH SERVICEN FACILITIES AND ORGANIZATIONS; MAKING OF RE-
PORTS UNDER MEDICARE AND MEDICAID PROGRAMS IN ACOORDANCE WITH
SUCH SYSTEMS
Sec. 19. (a) Part A of title XI of this Social Security Act is

amended by inserting after section 1120 the following new section:

“UNIFORM REPORTING SYSTEMS FOR HEALTH SERVICES FACILITIES AND
ORGANIZATIONS

“Src. 1121. (a) For the purposes of reporting the cost of services
provided by, of planning, and of measuring and comparing the ef-
ficiency of and effective use of services in, hospitals, skilled nursing
facilities, intermediate care facilities, home health agencies, health
maintenance organizations, and other types of health services facili-
ties and organizations to which payment may be made under this Act,
the Secretary shall establish by regulation, for each such type of
health services facility or organization, a uniform system for the re-
porting by a facility or organization of that type of the following in-
formation:

“(1) The aggregate cost of operation and the aggregate volume
of services.
“(2) The costs and volume of services for various functional
accounts and subaccounts.
“(3) Rates, by category of patient and class of purchaser.
“(4) Capital assets, as defined by the Secretary, including (as
appropriate) capital funds, debt service, lease agreements used
in lieu of capital funds, and the value of land, facilities, and
equipment.
¢ (‘g ) Discharge and bill data.
T he uniform reporting system for a type of health services facility or
organization shall provide for appropriate variation in the applica-
tion of the system to different classes of facilities or organizations
within that type and shall be established, to the extent practicable,
consistent with the cooperative system for producing comparable and
uniform health information and statistics described in section 306 (e)
(1) of the Public Health Sevice Act. In reporting under such a system,
hﬁitals shall employ such chart of accounts, definitions, principles,
and statistics as the Secretary may prescribe in order to reach a uni-
form reconciliation of financial and statistical data for specified uni-
form reports to be provided to the Secretary.

“(b) The Secretary shall—

“(1) monztor the operation of the systems established under
subsection (a) ; |

“(2) assist with and support demonsirations and evaluations
of the effectiveness and cost of the operation of such systems
and encourage State adoption of such systems; and
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“(8) - periodically revise such systems to improve their effec-
tiveness and diminish their cost.

“(¢) The Secretary shall provide information obtained through
use of the uniform reporting systems described in subsection (a) in a
useful manner and format to appropriate agencies and orgamizations,
including health systems agencies (designated under section 1615 of
the Public Health Service Act) and State health planning and develop-
ment agencies (designated under section 1521 of such Act), as may be
necessary to carry out such agencies’ and organizations’ fumctions.”.

(0) (1) Section 1861 (v) (1) of the Social Security Act is amended
by adding after subparagraph (E) the following new subparagraph:

“(F) Such regulations shall require each provider of services (other
than a fund) to make reports to t%e Secretary of information described
in section 1121(a) in accordance with the uniform reporting system
(established wnder such section) for that type of provider.”.

(2) Section 1902(a) of such Act (as amended by sections 2(b),
3(c),and 7 (b) of this Act) is amended—

(4) by striking out “and” at the end of paragraph (38);
(B) by striking out the period at the end of paragraph (39)
and inserting in liew thereof “; and”; and
(O) by inserting after paragraph (39) the following new
paragraph.:
“(40) require each health services facility or organization
which receiwes payments under the plan and of a type for which
a uniform reporting system has been established under section
1121 (a) to make reports to the Secretary of information described
in such section in accordance with the uniform reporting system
(established wnder such section) for that type of facility or
organization.”.

(¢) (1) The Secretary of Health, Education, and Welfare shall
establish the systems described in section 1121 (a) of the Social Security
Act (added by subsection (a) of this section) only after consultation
with interested parties and—

(A) for hospitals, skilled nursing facilities, and intermediate
care facilities, not later than the end of the one-year period, and
(B) for other types of health services facilities and organiza-
tions, not later than the end of the two-year period,
beginning on the date of enactment of this Act.

(2) (4) The amendmenits made by subsection (b) shall apply with
respect to operations of a hospital, skilled nursing facility, or inter-
mediate care facility, on and after the first day of its first fiscal year
which begins after the end of the sim-month period beginning on the
date a uniform reporinig system is esta,blisheg (under section 1121 (a)
of the Social Security Act) for that type of health services facility.

(B) The amendments made by subsection (b) shall apply, with re-
spect to the operation of a health services facility or orgamization
which is neither a hospital, a skilled nursing facility, nor an intermedi-
ate care facility. on and after the first day of its first fiscal year which
begins after such date as the Secretary of Health, Education, and Wel-
fare determines to be appropriate for the implementation of the re-
porting requirement for that type of facility or organization.

(C) Except as provided in subparagraphs (A) and (B), the amend-
ments made by subsection (b) (2) shall apply, with respect to State
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plans approved under title XIX of tke Social Seezmty Act, on and
after October 1, 1977

DELAY IN, AND WAIVER OF, IMPOSITION OF REDUOTION OF FEDERAL MEDI-
CAL ASSISTANOBE PERCENTAGE DUE TO A STATE’S FAILURE TO HAVE AN
EFFEG‘TIVE MEDICAID UTILIZATION CONTROL PROGRAM

Ske. 20. (a) Section 1903 (g) of the Social Seoumty Act s amended—

(1) by striking out “With respect to” in the first sentence of
paragraph (1) and inserting in lieu thereof “Subject to paragraph
3), with respect to”,

(%) by striking out “by 3314 per centum thereof” in paragraph
(1) and inserting in liew thereof “by a per centwm thereof (deter-
mined under pamgmph (5))7;

(3) by zmertmg ‘timely” 'in paragraph (2) before “‘sample
ongite surveys’,

(4) by addmg after paragmpk (2) the following new para-

é) A No reduction in the Federal medical assistance percentage
tate otherwise required to be imposed under this subsection shall
ta/cee ect—

“ (2) of such reduction is due to the State’s unsatisfactory or in-
valid showing made with respect to a calendar quarfer begin-
ning before. J anuary 1,1977 ;

“(22) before Jamuary 1, 1978
~ “(2iz) umless a notice o f such reduction has been provided. to the

 State at least 30 days be fo're the date such reduction takes effect; or

“(4v) due to the State’s unsatisfactory or invalid showing made
with respect to a calendar quarter beginning after September 30,
1977, unless notice of such reduction has been provided to the S tate
no later than the first day of the fourth calendar quarter following
the calendar quarter with respect to which such showing was

e.

“(B) The Secrctary shall waive application of any reduction in
the Federal medical assistance percentage of a State otherwise required
to be imposed under paragraph (1) because a showing by the State,
made under such paragraph with réespect to a calendar quarter enqu
after January 1,1977, and before October1, 1977, is determined to be
either unsatzsfaeto'rtz/ under such paragraph. or invalid under para-
graph (2), if the Secretary determines that the State’s showing made
under paragraph (1) with respect to the calendar quarter ending on
December 81 1977, is satisfactory under such paragraph and is valid
under paragraph ( 2)

“(4) (A) The Secretary may not find the showing of a State, with
respect to a calendar quarter under paragraph (1), to be satisfactory
if the showing s subm?tted to the Seeretarg/ later than the 30th day
after the last day of the calendar quarter, unless the State demo'n-
strates to the satisfaction of the Secretary good cause for not meeting
such deadline.

“(B) The Secretary shall find a showing of a State, with respect to
a calendar quarter under paragraph (1), to be satisfactory under such
pargaraph with respect to the requirement that the State conduct
annual onsite inspections in mental hospitals, skilled nursing facili-
ties, and mtemedwte care faczlmes under pamgmph (26) and (31)
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of section 1902(a), if the showing demonstrates that the State has
conducted such an onsite inspection during the 18-month period end-
ing on the last date of the calendar quarter—

. “(2) in each of not less than 98 per centum of the number of

. such hospitals and facilities requiring such. im};:ection, and

< :;giz') Yn every such hospital or facility which. has 200 or more

. beds, . :
and that:, with respect to such hospitals and facilities mot inspected
within such period, the State has exercised good faith and due diligence
in attempting to conduct such inspection, or if the State demonstrates
to the satisfaction of the Seoretary that it would hawe made such a
showing. but for failings of a techmical nature only.

“(8) In the case of a State’s unsatisfactory or invalid showing made
with respect to a type of facility or institutional services in a calendar
quarter, the per centum amount of the reduction of the State’s Federal
medical assistance percentage for that type of services under para-
graph (1) 43 equal to 3314 per centum multiplied by a fraction, the
denominator of which is equal to the total number of patients receiwving
that type of services in that quarter under the State plan in facilities
or institutions for which a showing was required to be made under
this subsection, and the numérator of which is equal to the number
of such patients receiving such type of services in that quarter in those
facilities or institutions for which a satisfactory and valid showing
was not made for that calendar quarter.

“(6) The Secretary shall submut to Congress, not later than sixty
days after the end of each calendar quarter, a report on—

“(A) his determination as to whether or not each showing,
made under paragraph (1) by a State with respect to the calendar
quarter, has been found to be satisfactory under such paragraph

“(B) his review (through onsite surveys and otherwise) under
paragraph (2) of the validity of showings previously submitted

y a State; and o
- %(0) any weduction in the Federal medical assistance percent-
age he has imposed on a State because of its submittal under para-
| grgfh (Z) of an unsatisfactory or invalid showing.”.

(b) Section 1902(a) (26) of the Social Security Act is amended by.
inserting after “social service personmel”’ the following: “, or, in the
case of skilled mursing facilities, composed of physicians or registered
nurses and other appropriate health and social service personnel”.

. (€) (1) Except as provided in paragraph (2), the amendments made
by this section shall be effective on October 1,1977, and the Secretary
of Health, Education, and Welfare shall promptly adjust payments
made to States under section 1903 of the Social Security Act to reflect
the changes made by such amendments. o

(2) The amount of any reduction in the Federal medical assistance
percentage of a State, otherwise required to be imposed under section
1903(g) (1) of the Social Security Act because of an unsatisfactory
or imnvalid showing made by the State with respect to a calendar quar-
ter beginning on or after January 1, 1977, shall be determined wnder
such section as amended by this section. Subparagraph (B) of para-
graph (4) of section 1905(g) o?’ such Act, as added by this section,
shall apply to any showing made by a State under suc% section with
respect to a calendar quarter beginning on or after January 1, 1977.
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PROTECTION OF PATIENT FUNDS

Skec. 21. (a) Section 1861(4) of the Social Security Act is amended
by striking out “and” at the end of paragraph (13) and inserting im-
mediately after such paragraph (13) the following new paragraph :

“(14) establishes and maintamns a system that (A) assures o
full and complete accounting of its patients’ personal funds, and
(B) includes the use of such separate account for such 8 as
will preclude any commingling of such funds with facility funds
o;;uith the funds of any person other than another such patient;
and”.

(b) The Secretary of Health, Education, and Welfare shall, by
regulation, define those costs which may be charged to the personal
funds of patients in skilled nursing faciities who are indivi re-
ceiving benefits under the provisions of title XVIII, or under a State
plan approved under the provisions of title X1X, of the Social Secu-
rity Act, and those costs which are to be included in the reasonable
cost or reasonable charge for ewtended care services as determined
wnder the provisions of title XVIII, or for skilled nursing and inter-
mediate care facility services as determined under the provisions of
title X1 X, of such Act.

(¢) (I) The amendments made by subsection (a) shall be effective
on the first day of the first calendar quarter which begins more than
six months after the date of enactment of this Act.

(2) The Secretary of Health, Education, and Welfare shall issue
the regulations required under subsection (b) within ninety days after
the date of enactment of this Act.

PAYMENT FOR INSTITUTIONAL CARE BEYOND DATE
DETERMINED MEDICALLY NECESSARY

Sec. 22. (a) Section 1158 of the Social Security Act is amended—
(1) by inserting “and subsection (d)” in subsection (a) after
“section 1169”; and
(2) by adding after subsection (c¢) (as added by section 6(d)
é] ) of this Act) the following new subsection:

“(d) In any case ©n which a Professional Standards Review Orga-
nization disapproves (under subsection (a)) of inpatient hospital
services or posthospital extended care services, payment may be made
for such services furnished before the second day after the day on
which the provider received motice of such disapproval, or, if such
organization determines that more time is required in order to arrange

ostdischarge care, payment may be made for such services furnished
gefore the fourth day after the day on which the provider received
notice of such disapproval.”’-

() The amendments made by subsection (a) shall be effective on
the date of enactment of this Act. ‘

PAYMENT UNDER THE MEDICARE PROGRAM FOR CERTAIN HOSPITAL SERV-
ICES PROVIDED IN VETERANS’ ADMINISTRATION HOSPITALS

Skc. 23. (a) Section 1814(c) of the Social Security Act is amended
by inserting “or subsection (7)” after “subsection (d)”.

(b) Section 181} of such Act is further amended by adding at the
end thereof the following new subsection:
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“Payment for Certain Hospital Services Provided in
eterans’ Administration Hospitals

“(§) (1) Payments shall also be made to any hospital operated by
the Veterans’ Administration for inpatient hospital services furnished
in @ calendar year by the hospital, or under armn?ements (as de ned
in section 1861 (w)) with it, to an individual entitled to hospital bene-
fits under section 226 even though the hospital is a Federal provider
of serwices if (A) the individual was not entitled to have the services
furnished to him free of charge by the hospital, sB) the individual
was admitted to the hospital in the reasonable belief on the part of.
the admitting-autkorities that the individual was a person who was
entitled to have the services furnished to him free of charge, (C ). th.e
authorities of the hospital, in admitting the individual, and the indi-
vidual, acted in good faith, and (D) the services were furnished dur-
ing a period ending with the close of the day on which the authoritges
operating the hospital first became aware of the fact that the individ-
ual was not entitled to have the services furnished to him by the
hospital free of charge, or (if later) ending with the first day on
which it was medically feasible to remove the individual from the
hospital by discharging him therefrom or transferring him to a hos-
pital which has in effect an agreement under this title.

“(2) Payment for services described in paragraph (1) shall be in
an amount equal to the charge imposed by the Veterans’ Adminisira-
tion for such services, or (if less) the reasonable costs for such services
(as estimated by the Secretary). Any such payment shall be made to
the entity to which payment for the services involved would have
been payable, if payment for such services had been made by the
individual receiving the services involved (or by another private per-
son acting on behalf of such indiwidual).”. ‘

(¢) The amendments made by this section shall apply to inpatient
hospital services furnished on and after July 1, 197}.
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JOINT EXPLANATORY STATEMENT OF THE
COMMITTEE OF CONFERENCE

The managers on the part of the House and the Senate at the con-
ference on the disagreeing votes of the two Houses on the amendment
of the Senate to the bill (H.R. 3) to strengthen the capability of the
Government to detect, prosecute, and punish fraudulent activities
under the medicare and medicaid programs, and for other purposes,
submit the following joint statement to the House and the Senate in
explanation of the effect of the action agreed upon by the managers
and recommended in the accompanying conference report:

The Senate amendment struck out all of the House bill after the
enacting clause and inserted a substitute text.

The House recedes from its disagreement to the amendment of the
Senate with an amendment which is a substitute for the House bill
and the Senate amendment. The differences between the House bill,
the Senate amendment, and the substitute agreed to in conference are
noted below, except for clerical corrections, conforming changes made
necessary by agreements reached by the conferees, and minor drafting
and clarifying changes.

1, REQUIREMENTS FOR TIMELY PAYMENT BY STATE MEDICAID AGENCIES
(SECTION 2)

House bill.—The House bill requires States to make provision in
their State medicaid plan for claims payment procedures which ensure
that 90 percent of the bills submitted by eligible noninstitutionally-
based providers will be reimbursed within 30 days, and 99 percent
within 60 days. The State would not be cited for noncompliance if the
Secretary found the State was acting in good faith to achieve this
goal. The provision is effective for calendar quarters beginning on or
after January 1, 1978.

Senate amendment.—The Senate amendment follows the House bill,
except that it requires that 95 percent of claims be paid within 30 days,
and 99 pereent within 90 days. The provision is effective for calendar
quarters beginning on or after July 1, 1978.

Conference agreement.—The conference agreement requires States
to make provision in their State medicaid plan for claims payment
procedures which assure that 90 percent of the bills submitted by eligi-
ble non-institutionally based providers will be reimbursed within 30
days, and 99 percent within 90 days. This standard would be applied
to clean claims, that is, those not requiring further substantiation.

The conference agreement accepts the Senate amendment regarding
the effective date.

(39)
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2. INCENTIVE PAYMENT FOR STATE PROGRAMS OF EDUCATIONAL AND TECH-
NICAL ASSISTANCE TO EXPEDITE FILING AND PAYMENT OF CLAIMS
(BECTION 2)

House bill—The House bill authorizes 90 percent Federal match-
ing from January 1978 through September 1980 for the costs attribut-
able to the conduct of educational and technical assistance programs
for health care practitioners which the Secretary determines are likely
to expedite the filing and payment of claims, with 2 maximum on total
quarterly Federal payments under the provision of $1.25 million.

Senate amendment.—The Senate amendment contains no compar-
able provision.

Conference agreement.—The conference agreement accepts the Sen-
ate position.
3.)PROGRAMS SUBJBCT TO DISCLOSURE (SECTION 8)

House bifl—The House bill requires disclosure -of ownership infor-
mation for specified entities in medicare (title XVIII), medic-
aid (title XIX), and the maternal and child health (title V) pro-

rams.
g Senate amendment—The Senate amendment is the same as House
bill, but adds the social service grant program (title X X)) to the list
of ams requiring disclosure.

Coniference agreement.—The conference agreement accepts the Sen-
ate amendment.

4, ENTITIES SUBJECT TO DISCLOSURE (SECTION 3)

House bill.—The House bill contains no provision relating to health
maintenance organizations.

Senate amendment.—The Senate amendment adds health mainte-
nance organizations to the list of entities required to disclose owner-
ship under the bill,

réeonference agreement.—The conference agreement accepts the
Senate amendment.

5. SUBCONTRACTOR OWNERSHIP DISCLOSURE (SECTION 3)

House bill—The House bill requires a provider of services (hospi-
tal, skilled nursing facility, or home health agency) to disclose infor-
mation relating to the identity of subcontractors that are 5 percent
or more owned by the provider.

Senate amendment—The Senate amendment extends the subcon-
tractor ownership disclosure of the House bill to include all other
disclosing entities under the bill (i.e., other medicaid providers, inter-
mediaries, carriers. HMO's, and title XX (social services) providers).

Conference agreement.—The conference agreement accepts the Sen-
ate amendment.

6. MEDICAID DISCLOSURE EFFECTIVE DATE (SECTION 3)

House bill—The House bill provides for an effective date of Octo-
ber 1, 1977, for medicaid disclosure provisions.

Senate amendment.—The Senate amendment changes the effective
date to January 1, 1978.
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Conference agreement.—The conference agreement accepts the Sen-
Senate amendment.

7. FORCED CONTRIBUTIONS FOR ADMISSION TO FACILITY (SECTION 4)

House bill.—The House bill defines as a felony instances where con-
tributions are required as a condition of entry or continued stay at
a hospital, skﬂl:g nursing facility, or intermediate care facility for
patients whose care is financed in whole or in part by medicaid.

Senate amendment.—The Senate amendment deletes the provision.

Conference agreement.—The conference agreement accepts the

House provision.

8. EMPLOYMENT PAYMENT EXCEPTION (SECTION 4)

House bill—The House bill provides, in defining kickbacks in the
penalty statutes, that remuneration that is an amount paid “by an em-
ployer to an employee for employment in the provision of covered
items or services” is exempt.

Senate amendment.—The Senate amendment is the same as House
bill, but adds clarifying language that the employee must have a “bona
fide” employment relationship with the employer.

Conference agreement.—The conference agreement accepts the Sen-
ate amendment.

‘9. MEDICARE ASSIGNMENT MISDEMEANOR (SECTION 4)

House bill.—The House bill contains no provision.

Senate amendment.—The Senate amendment provides that it would
be a misdemeanor for a physician to willfully and knowingly violate
his agreement not to charge a medicare patient more than the coin-
surance and any unmet deductible amount when he agrees to accept
assignment of the patient’s right to receive payment.

Conference agreement.—The conference agreement accepts the Sen-
ate amendment with a modification to make clear that this misde-
meanor is to apply only to situations where an individual has
knowingly, willfully and repeatedly violated medicare assignment
agreements.

10. PSRO REIMBURSEMENT ARRANGEMENT (SECTION 5(C))

House bill—The House bill provides that arrangements with
PSRO’s for reimbursement of the cost of review activities are to be
made in a manner similar to that provided for medicare intermediaries.

Senate amendment.—The Senate amendment includes the provision
of the House bill and further provides that arrangements with
PSRO’s for reimbursement of the cost of review activities may be in
the form of an assistance agreement.

Conference agreement.—The conference agreement accepts the Sen-
ate amendment.

11. PSRO REVIEW METHODOLOGIES (SECTION 5(C))

House bill.—The House bill requires the development of ambulatory
care review methodologies by the Secretary for use by PSRO’s.

Senate amendment.—The Senate amendment deletes the require-
ment in the House bill.

Conference agreement.—The conference agreement accepts the
Senate amendment.
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12, PSRO AMBULATORY CARE REVIEW SECTION" (5(C))

House bill—The House bill requires each PSRO to undertake
ambulatory care review not later than 2 years after it has achieved
operational status.

Senate amendment.—The Senate amendment is the same as the
House bill, but adds clarifying language to permit a qualified PSRO
to undertake ambulatory care review at an earlier date where the
PSRO requests authority to conduct such review and is found capable
to do so by the Secretary, but in no case could the Secretary require
a PSRO to conduct such reviews before it achieves operational status,

Conference agreement.—The conference agreement accepts the
Senate amendment.

13. STANDARD STATE MUST MEET TO DEMONSTRATE UNSATISFACTORY PSRO
PERFORMANCE, AND REQUIRED SECRETARIAL ACTION (SECTION 5(d))

House bill. —The House bill provides that when a State agency
monitoring the performance of a PSRO submits reasonable docu-
mentation that the PSRO decisions have caused an unreasonable and
detrimental impact on either total State medicaid expenditures or
on the quality of care, the Secretary shall temporarily suspend the
PSRO’s binding review authority for medicaid within 30 days, pend-
ing Secretarial reevaluation of the PSRO performance.

Senate amendment.—The Senate amendment provides that when
a State agency monitoring the performance of a PSRO submits
reasonable ‘documentation that the PSRO decisions have caused an
unreasonable and detrimental impact on total State medicaid expend-
itures and on the quality of care, the Secretary shall make a deter-
mination of the reasonableness of the State allegation within 30 days;
if he determines that the PSRO decisions have had an unreasonable
and detrimental impact on expenditures and quality, he may suspend
the PSRO’s binding authority for medicaid. The Senate amendment
further provides that such action by the Secretary is final and not
subject to judicial review.

Conference agreement—The conference agreement provides that
when a State agency monitoring the performance of a PSRO submits
reasonable documentation that the PSRO decisions have caused an
unreasonable and detrimental impact on total State medicaid expendi-
tures and on the appropriateness of care received. the Secretary shall
make a determination of the reasonableness of the State allegation
within 30 days. If he determines that the State allegation is correct he
must suspend the PSRO’s binding authority under medicaid immedi-
ately, unless he determines corrective action has already been taken.
The suspension is effective pending Secretarial reevaluation of the
PSRO’s performance and reinstatement of the PSRO’s authority. The
conferees would note that a demonstration that PSRO decisions have
had a detrimental impact on medicaid program costs would not be
grounds for removing the binding authority of a PSRO under title
XIX unless it was also demonstrated that this occurred because the
PSRO was approving inappropriate care or services with such regu-
larity that program costs were significantly affected.

The conference agreement further rov1des that such action by the
Secretary is final and not subject to judicial review.
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14.PSRO DELEGATION REVIEW RESPONSIBILITY TO SKILLED N URSING FACILITY
THAT IS PART OF A HOSPITAL (SECTION 6(d))

House bill—The House bill provides that a PSRO may not delegate
review responsibilities to the review committee of a skilled nursing
facility. |

Senc}z’te amendment.—The Senate amendment provides that a PSRO
may not delegate review responsibilities to the review committee of a
skilled nursing facility, unless that facility (or an intermediate care
facility) is part of a hospital where the PSRO is utilizing the services
of the hospital’s review committee.

Conference agreement.—The conference agreement generally fol-
lows the Senate amendment with a modification clarifying that a
PSRO may not delegate review responsibilities to a skilled nursin
facility or an intermediate care facility unless that facility is part o
a hospital to which the PSRO has delegated review.

15. PRIMACY FOR REVIEW OF SERVICES IN INTERMEDIATE CARE FACILITIES
(SECTION 5 (d))

House bill—The House bill provides that & PSRO has responsibil-
ity for review of services in intermediate care facilities and in public
institutions for the mentally retarded only if the Secretary finds that
the State is not performing effective review of the quality and neces-
sity of services in these facilities.

enate amendment.—The Senate amendment follows the House

provision, except it provides that a PSRO will perform review in an

;ntcialrmediate care facility where that facility is'also a skilled nursing
acility.

Oonyyzerenae agreement.—The conference agreement provides that
a PSRO has responsibility for review of services in intermediate care
facilities and in public institutions for the mentally retarded only if
(1) the Secretary finds that the State is not performing effective re-
view of the quality and necessity of services in these facilities, or (i1)
the State requests that the PSRO be responsible for the review and
waives its right to be the primary reviewer of intermediate care facil-
ity services. Additionally, in the case of facilities which provide both
skilled nursing facility services and intermediate care facility services,
if the Secretary finds that review of the skilled nursing facility services
by the PSRO, and of the intermediate care facility services by the
State, would be inefficient, he may assign review responsibility for all
patients in the facility to the PSRO. The conferees understand that
the Secretary may determine that the arrangement is sufficiently in-
efficient to justify assignment of review rights to the PSRO in any
single joint facility, or in classes of facilities, such as those facilities
where the proportion of intermediate care facility patients is such that
separate review would pose an unjustified administrative burden.

16. NATIONAL COUNCIL MEMBERSHTP (SECTION 5 (f))

House bill.—The House bill provides for staggered terms for mem-
bers of the National Professional Standards Review Council effective
with appointments made in 1979.

Senate amendment—The Senate amendment is the same as the
House bill, except that the effective date is changed to 1977.
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Corference agreememt.—The conference agreement provides for
staggered terms for members of the Council begmning with any terms
whioh, under existing law, expire on or after January 1, 1978.

17. ANNUAL REPORT ON PSRO PROGRAM (SECTION 5(/4))

House bill.—The House bill requires the Seeretary to submit an an-
nual report to the Congress on the administration and cost of the
PSRO program.

Senate amendment.—The Senate amendment is the same as the
House bill, except that it modifies the description of specific data re-
quired to be included in the report with respect to medically unneces-
sary services and ambulatory care review methadologies.

Conference agreement.—The conference agreement accepts the
Senate amendment.

18. PHYSICIAN REVIEW (SECTION 5(pP))

House bill.—There is no provision in the House bill.

Senate amendment.—The Senate amendment deletes the restriction
in present law which prevents physicians with staff privileges in a hos-
pital from being responsible for review of services in the facility if
{fg%g responsibilities have not been delegated to the hospital by the

Conference agreement.—The conference agreement accepts the
Senate amendment.

19. SCOPE OF GAO SUBPENA POWER (SECTION 6)

House bill.—The House bill authorizes the Comptroller General
(GAOQ) to issue subpenas in his work on Social Securty Act health
‘programs.

Senate amendment.—The Senate amendment authorizes the sub-
penas to be issued in connection with GAO work on any Social Se-
-curity Act program.

Conference agreement.—The conference agreement accepts the Sen-
-ate amendment.

20. GAO DISCLOSURE OF INFORMATION (SECTION 6)

House bill—The House bill contains provisions relating to the dis-
-closure by the GAO of medical records information in its possession.

Senate amendment.—The Senate amendment deletes this provision.

Conference agreement.—The conference agreement accepts the Sen-
-ate amendment.

21. COURT ACCESS TO GAO INFORMATION (SECTION 6)

House bill—The House bill contains a provision to exempt from
subpena or discovery proceedings in a civil action personal medical
records in the possession of the General Accounting Office.

Senate amendment.—The Senate amendment deletes this provision.

Conference agreement—The conference agreement accepts the
House provision. |

22, EFFECTIVE DATE FOR SUSPENSION OF MEDICAID PROVIDERS (SECTIOXN 7)

- House bill.—In the House bill the effective date for the suspension
provision under medicaid is October 1, 1977.
Senate amendment.—In the Senate amendment. the effective date
is January 1, 1978.



45

- Qonference agreement.—The conference agreament accepts the Sen-
ate anmrendment.

23. ASSIGNMENT OF RIGHTS TO MEDICAL SUPPORT AS CONDITION OF MEDICAID
ELIGIBILITY ; ESTABLISHMENT OF STATE PROGRAM TO COLLECT SUPPORT
(SECTION 11)

House bill—The House bill contains no provision. .

Senate amendment—The Senate amendment adds a provision to
establish a medical support program under which medicaid apphcants
and recipients may be required by a State to assign their rights to medi-
cal support or indemnification to the State. An incentive in the form of
a federal payment of 15 percent of amounts collected (in place of
amounts which would otherwise be provided for medical assistance)
would be provided for localities to make collections for States, and
for States to secure collections in behalf of other States.

Conference agreement.—The conference agreement accepts the Sen-
ate provision with an amendment to clarify that the State agency
designated to administer the State plan for child support and estab-
lishment of paternity under part D of title IV of the Social SecurltK
Act may be used for the enforcement of rights due from or throug
an absent parent to pay for medical care. The conferees intend that
the title IV part D agency should be used to the maximum extent
feasible. It is not intended that title XIX agencies establish new and
separate systems for collection and enforcement of sup.%mrt from
absent parents for payment for medical care apart from child support
enforcement programs which are already established in States under
the provisions of part D of title IV, since doing so would foster dupli-
cation of effort, unnecessary expense, and administrative complexity. It
is expected that the program established under this section will estab-
lish adequate procedures to safeguard information and assure that a
timely and simple mechanism exists to reassign rights to medical suB-
port of the individual entitled to that support if the individual’s
eligibility for medical assistance under title XIX is terminated.

24, NOMINATION OF INTERMEDIARIES (SECTION 14)

Howuse bill.—The House bill authorizes the Secretary, after apply-
ing appropriate standards and criteria, to assign providers to avail-
able intermediaries and to designate a regional or national intermedi-
ary for a class of providers where he determines that such actions will
result in more effective and efficient administration of the program. In
such cases, the Secretary must provide the intermediary an explana-
tion of the reasons for his determination and opportunity for a hear-
ing. Such determinations would be subject to judicial review.

enate amendment.—The Senate amendment deletes this provision
of the House bill and substitutes a provision under which the Secre-
tary would be prohibited from refusing to enter into or renew an agree-
ment with a provider-nominated intermediary solely because of the
fact that such intermediary serves providers located only in a single
State or that the provider could be served by a different intermediary
which serves providers in more than one State.

Conference agreement—The conference agreement accepts the
House language with modification to clarify those areas for which
the Secretary will have to establish standards, criteria and procedures
to determine whether the Secretary should enter into, renew, or termi-
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nite an agreement with an intermediary and to determine when to
assign or reassign providers to intermediaries. This clarification also
incorporates that part of the Senate amendment that provides that any
standards and criteria established should not have the effect of exclud-
ing an agency or organization from being an intermediary solely be-
cause it operates in one State. S

~ The clarification added by the conferees requires that the Secretary
develop standards, criteria and procedures to serve as a basis for deter-
mining what constitutes effective and efficient administration. These
standards and criteria would be applied in addition to those that he
will also establish for the purpose of evaluating an intermediary’s per-
formance with respect to all providers or specific providers. Because of
the random distribution of providers to intermediaries, both in num-
bers and by type of institution, there can be intermediaries with high
administrative costs, lengthy processing times or other difficulties in
handling claims and audit functions through no fault of their own. The
intent is to make clear that the Secretary in such instances would have
authority to assign or reassign providers to achieve a distribution of
providers that would improve the efficiency and effectiveness of the
medicare program as defined in criteria and standards.

25. AMOUNT OF INCENTIVES TO ESTABLISH STATE MEDICAID FRAUD UNITS
(SECTION 17)

House bill—The House bill provides incentives for the establish-
ment and operation of State medicaid fraud units through the provi-
sion for 90 percent Federal funding for the period October 1, 1977,
through September 80, 1980, subject to an annual maximum payment
of 1 percent of medicaid expenditures in a State, or $500,000, which-
-ever is greater.

Senate amendment.—The Senate amendment follows the House
bill, except that it provides for 100 percent Federal funding during
fiscal year 1978, 90 percent during fiscal year 1979, and 75 percent
during fiscal year 1980, subject to the same maximum amounts in the
House bill. :

Conference agreement—The conference agreement accepts the
House provision with respect to the level of Federal funding. These
Federal monies are to be paid directly to the qualifying State medicaid
anti-fraud agency. |

26. REQUIREMENT FOR LOCATION OF FRAUD UNIT (SECTION 17)

- House bill.—The House bill provides that to be eligible for in-
.creased Federal matching payments, a fraud unit must be separate
from the single State agency administering medicaid. In addition
it must be (a) in an agency with statewide prosecuting authority,
or (b) if the constitution prohibits statewide prosecuting authority,
an agency with satisfactory procedures to assure prosecution by the
-appropriate authorities.

Senaté amendment.—The Senate amendment provides that to be
-eligible for increased Federal matching, the unit must be separate
from the medicaid operating agency, or (if different) the single
State agency administering medicaid.

In addition, the unit must be: (&) in an agency with statewide
‘prosecuting authority, or (b) if the constitution prohibits statewide
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prosecuting authority, an agency with satisfactory procedures to as-
sure prosecution, or (c) an entity with formal procedures and a work-
ing relationship, satisfactory to the Secretary, for coordination with
the State attorney general’s office.

Conference agreement.—The conference agreement deletes the Sen-
ate amendment regardingr the placement of the unit relative to the
State medicaid agency. The conferees note that the intent of the
Senate amendment was the same as the House provision, and the con-
ference action represents only a technical change. .

The conference agreement includes the Senate amendment permit-
ting increased matching for an entity with formal procedures and a
working relationship, satisfactory to the Secretary, for coordination
with the State attorney general’s office.

27. DEMONSTRATION AUTHORITY FOR IMPROVED METHODS TO INVESTIGATE
AND PROSECUTE FRAUD IN MEDICARE AND MEDICAID (SECTION 17)

House bill.—The House bill contains no provision.

Senate amendment.—The Senate amendment authorizes experiments
and demonstrations to develop or demonstrate improved methods for
investigation and prosecution of fraud in medicare and medicaid.

Conference agreement.—The conference agreement accepts the Sen-
ate amendment.

28. UNIFORM REPORTING (SECTION 19)

House bill.—The House bill requires the Secretary to establish for
each of the different types of health services institutions a uniform
system for the reporting of such items as cost of operation, volume
of services, rates, ca,pitai assets and bill data. This reporting system
would be mandated for use by medicare and medicaid providers and
such use would be phased in by type of provider.

Senate amendment.—The Senate amendment is the same as the
House bill, with the additional requirement that hospitals shall use
the chart of accounts, definitions, principles and statistics prescribed
by the Secretary to reach a uniform reconciliation of financial and
statistical data for reports to the Secretary.

Conference agreement.—The conference agreement accepts the Sen-
ate amendment. It is the intent of the conferees in agreeing to the
Senate amendment that the reconciliation of data not be required on
a day-to-day basis but only at such times as the uniform reports are
required, and only for purposes of such reports.

29. CONDITIONS FOR WAIVER OF PAST PENALTIES FOR FAILURE TO PERFORM
REQUIRED REVIEW OF INSTITUTIONAL CARE (SECTION 20)

House bill.—The House bill allows States additional time to meet
the requirements of the current law concerning review of care deliv-
ered in long-term care institutions, by providing that if a State is in
compliance for the calendar quarter ending December 31, 1977, the
Secretary shall waive all previously assessed reductions which would
otherwise be imposed on those States that failed to fulfill the require-
ments of the law during previous periods.

Senate amendment.—The Senate amendment provides for uncondi-
tional waiver of all reductions in medicaid payments due to an unsatis-
factory or invalid showing made with respect to a calendar quarter
beginning prior to January 1, 1978.
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Cenference agreement.—The conference agreement provides that all
penaliies assessed against States for unsatisfaetory or invalid show-
wngs made with respect to calendar quarters beginning prior to Fanu-
ary 1, 1977, shall be waived unconditionally. It further provides that
if a State is in compliance with the requirements of the law for the
calendar quarter ending December 31, 1977, the Secretary shall waive
all penalties for unsatisfactory or invalid shewings for quarters-occur-
ring in 1977 ; if the State is net in compliance on December 31 and past
penalties are imposed, the penalty will be determined by taking into
account the proportion of medicaid patients in homes that were not
reviewed to all medical patients in homes to be reviewed.

30. FORMULA FOR REDUCTION IN FEDERAL MATCHING FOR FAILURE TO
CARRY OUT REVIEW (SECTION 20)

House bill.—The House bill .contains no provision. Therefore, it
retains the current law formula for a one-third reduction of Federal
matching funds for days of care beyond 60 in a hospital ,a skilled
nursing facility, or an intermediate care facility, and beyond 90 in a
mentalbhospital, if adequate review is not carried out in accordance
with the requirements of the law. a '

Senate amendment.—The Senate amendment adjusts the reduction
by the proportion of patients not reviewed to total patients in facilities
to be reviewed.

Conference agreement.—The conference agreement accepts the Sen-
ate amendment, with clarification that (i) it is effective for quarters
beginning after December 31, 1976, and §i1) that the reduction reflects
the proportion of medicaid patients in facilities for which there is an
unsatisfactory or invalid showing to total medicaid patients in facili-
ties to be reviewed. ,

31. CONDITIONS FOR WAIVER OF REDUCTIONS FOR FAILURE TO PERFORM
REVIEW (SECTION 20)

House bill—The House bill specifies that if a State makes a good
faith attempt to perform reviews of all institutions, and aetually
reviews all large institutions and 98 percent of all other institutions,
1it will be considered in full compliance with the requirements of the
aw,

Senate amendment.—The Senate amendment provides that the Sec-
retary may waive any reduction in Federal matching percentage if
he determines that the State’s noncompliance is technical or due to
circumstances beyond control of the State.

Conference agreement.—The conference agreement provides that
good faith attempts to perform reviews of all institutions, and actually
reviews all large institutions and 98 percent of all other institutions
(or fails to meet this standard only for technical reasons), it will be-
considered in full compliance with the requirements of the law. The
conferees stress that the intent of the law that all facilities be reviewed
is not changed by this provision. If a facility is not reviewed, there will
be a reduction in matching unless the Secretary finds there was a zood
faith attempt to review the institution, and there is no evidence that
any Institution, or kind or type of institution, is deliberately not
reviewed.
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32. COMPOSITION OF MEDICAL REVIEW TEAMS (SECTION 20)

House b#ll.—The House bill contains o provision.

Senakte amendment.—The Senate amendment provides that medical
review teams reviewing care in skilled nursing facilities may be com-
posed of physicians or registered nurses (current law requires that
physiciansbe on the team).

Conference agreement.—The conference agreement accepts the Sen-
ate amendment. o
33. PROTECTION OF PATIENT FUNDS (SECTION 21, ADDED BY THE SENATE

I ouse Hill.—The House bill contains no provision.

- Senate amendment—The Senate amendment requires that, as a
condition for participation in the medicare and medicaid programs,
a skilled nursing facility must establish and maintain a system to assure
the proper accounting of personal funds. Such system must provide for
separate and discreet accounting for each patient with. a complete
accounting of income and expenditures.

" Conference agreement.—The conference agreement  accepts the
Senate amendment. '

'34. GRACE PERIOD FOR POST DISCHARGE CARE (SECTION 22, ADDED BY.THE
: SENATE AMENDMENT) | "
... House bill.—The House bill contains no provision. _ |

Nenate amendment.—The Senate amendment provides that when a
PSRO determines that further institutional care is not medically
necessary, I{myment may ‘be made for only one additional day, except
that a PSRO may authorize up to 3 additional days on a case-by-case
bagis where additional time is needed to arrange for necessary pest-
discharge care. T

Conference agrecement.—The conference agreement accepts the
Senate amendment. | -

35. PROSECUTION OF CIVIL FRAUD BY INSPECTOR GENERAL -(SECTION 23,

. ADDED BY THE SENATE AMENDMENT) ‘

House bill.—The House bi'l contains no provision. .

Senate amendment.—The Senate amendment authorizes prosecution
of civil fraud cases under the Social Security Act healtl care programs
by the Inspector General of HEW wherc U.S. -attorneys have not
amtiated proceedings within 6 months of a.formal referral of a case.

Conference agreement.—The conference agreement. does not include
the prosecution authoerity proposed by the Senate amendment but @oes
provide that in addition to the requirements imposed on the Inspector
General of the Department of Health. Education and Welfare by sec-
tion 4{c) of the bill, the Thspector General shall annually includé a re-
port to the ‘Cpngress information related to the Social ‘Security Act
cases referred by the Department of Health. Education and Welfare to
the Department-of Justice for presecution. This information shall in-
clude for each case'a déscription-of the number-of cases referred (with-
ont individural identifiers), the tvpes of illegal activity involved, and
the amount in controversy. The Attorney’General shaill be required fo
respond to the annual report of the InspectorGeneral by specifying the
date of referril. district to which referred. and disposition of each case
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referred by the Department of Health, Education, and Welfare as
specified in the report of the Inspector General to the Congress.

36. UTILIZATION REVIEW DEMONSTRATION PROJECTS (SECTION 24, AS ADDED
BY THE SENATE AMENDMENT)

House bill.—The House bill contains no provision.

Senate amendment.—The Senate amendment directs the Secretary
to establish demonstration projects to evaluate the effectiveness of
PSRO reviews compared to alternative State review methods. It
authorizes establishment of such projects in States which had oper-
ating onsite State evaluation systems in place on August 5, 1977, and
which make application to the Secretary prior to Kpril 1, 1978. It
specifies that demonstration projects be conducted in PSRO areas
which are representative of a State’s medicaid population and that
they be conducted in areas which comprise a significant proportion of
medicaid patient days.

Conference agreement.—The conference agreement accepts the
House position.

37. PAYMENT FOR CERTAIN HOSPITAL SERVICES PROVIDED IN VETERANS’
ADMINISTRATION HOSPITALS (SECTION 25, ADDED BY THE SENATE
AMENDMENT)

House bill.—The House bill contains no provision.

Senate amendment.—The Senate amendment authorizes, under
certain circumstances, medicare reimbursement for care provided to
a nonveteran medicare beneficiary in a Veterans’ Administration hos-
pital where the care was provided on the mistaken (but good faith)
assumption that the beneficiary was an eligible veteran, The pro-
vision would be applicable to care furnished on or after July 1, 1974.

Conference agreement.—The conference agreement accepts the
Senate amendment.

38. HOSPITAL INSURANCE FOR CERTAIN INDIVIDUALS, AGE 60 THROUGH
64 (SECTION 26, ADDED BY THE SENATE AMENDMENT)

House bill.—The House bill contains no provision.

Senate amendment.—The Senate amendment would make medicare
protection (parts A and B) available on an optional basis for spouses
aged 60-64 of ‘medicare beneficiaries, others aged 60-64 who are en-
titled to retirement or other dependents’ benefits under social security;
and disability beneficiaries aged 60-64 not otherwise eligible for medi-
care. Persons who eléct to enroll under this provision would pay the
cost of such protection.

Conference agreement.—The conference agreement accepts the
House position.

39. TREATMENT OF PROFESSIONAL STANDARDS REVIEW ORGANIZATIONS FOR
PURPOSES OF THE INTERNAL REVENUE CODE (SECTION 27, ADDED
BY THE SENATE AMENDMENT)

House bill.—The House bill contains no provision.

Senate amendment.—The Senate amendment deems PSRQ’, for
purposes of determining tax-exempt status under section 501(c) (3) of
the Internal Revenue Code, to be organizations organized and operated
exclusively for charitable purposes.

Conference agreement.—The conference agreement aceepts the
House position.
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40. POSTPONEMENT OF REQUIREMENT THAT STATE MEDICAID PROGRAMS
PAY SKILLED NURSING FACILITIES AND INTERMEDIATE CARE FACILITIES
ON A BASIS REASONABLY RELATED TO COST (SECTION 28, ADDED BY THE

SENATE AMENDMENT)

House bill—The House bill contains no provision. .

Senate amendment.—The Senate amendment {)ost-pones the require-
ment for medicaid payments on a basis reasonably related to cost until
January 1979, and provides protection against retroactive claims for

failure to meet the current law requirements.
Conference agreement—The conference agreement accepts the

House position.
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