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TITLE 42 - THE PUBLIC HEALTH AND WELFARE
CHAPTER 7 - SOCIAL SECURITY
SUBCHAPTER XVIII - HEALTH INSURANCE FOR AGED AND DISABLED
Part E - Miscellaneous Provisions

8§ 1395y. Exclusions from coverage and medicare as secondary payer
(&) ltemsor services specifically excluded

Notwithstanding any other provision of this subchapter, no payment may be made under part A or part
B of this subchapter for any expensesincurred for items or services—

@ (A) which, except for itemsand services described in asucceeding subparagraph or additional
preventive services (as described in section 1395x (ddd)(1) of this title), are not reasonable
and necessary for the diagnosis or treatment of illness or injury or to improve the functioning
of amalformed body member,

(B) in the case of items and services described in section 1395x (s)(10) of this title, which
are not reasonable and necessary for the prevention of illness,

(C) inthe case of hospice care, which are not reasonable and necessary for the palliation or
management of terminal illness,

(D) in the case of clinical care items and services provided with the concurrence of the
Secretary and with respect to research and experimentation conducted by, or under contract
with, the Medicare Payment Advisory Commission or the Secretary, which are not reasonable

and necessary to carry out the purposes of section 1395ww (€)(6) of thistitle,!

(E) inthe case of research conducted pursuant to section 1320b—-12 of thistitle, which is not
reasonable and necessary to carry out the purposes of that section,

(F) in the case of screening mammography, which is performed more frequently than is
covered under section 1395m (c)(2) of this title or which is not conducted by a facility
described in section 1395m (c)(1)(B) of this title, in the case of screening pap smear and
screening pelvic exam, which is performed more frequently than is provided under section
1395x (nn) of thistitle, and, in the case of screening for glaucoma, which is performed more
frequently than is provided under section 1395x (uu) of thistitle,

(G) in the case of prostate cancer screening tests (as defined in section 1395x (00) of this
title), which are performed more frequently than is covered under such section,

(H) in the case of colorectal cancer screening tests, which are performed more frequently
than is covered under section 1395m (d) of thistitle,

(1) the frequency and duration of home health services which are in excess of normative
guidelines that the Secretary shall establish by regulation,

(J) inthe case of adrug or biological specified in section 1395w—3a (c)(6)(C) of this title
for which payment is made under part B of this subchapter that is furnished in a competitive
area under section 1395w—3b of thistitle, that is not furnished by an entity under a contract
under such section,

(K) inthecaseof aninitial preventive physical examination, which is performed morethan 1
year after the date theindividual’ sfirst coverage period begins under part B of this subchapter,
(L) inthecase of cardiovascular screening blood tests (as defined in section 1395x (xx)(1) of
this title), which are performed more frequently than is covered under section 1395x (xx)(2)
of thistitle,

(M) inthe case of adiabetes screening test (as defined in section 1395x (yy)(1) of thistitle),
which is performed more frequently than is covered under section 1395x (yy)(3) of thistitle,
(N) in the case of ultrasound screening for abdominal aortic aneurysm which is performed
more frequently than is provided for under section 1395x (s)(2)(AA) of thistitle, and
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(O) inthe case of kidney disease education services (as defined in paragraph (1) of section
1395x (ggg) of this title), which are furnished in excess of the number of sessions covered
under paragraph (4) of such section;
(2) for which the individual furnished such items or services has no legal obligation to pay,
and which no other person (by reason of such individual’s membership in a prepayment plan or
otherwise) has a legal obligation to provide or pay for, except in the case of Federally qualified
health center services;

(3) whicharepaidfor directly or indirectly by agovernmenta entity (other than under this chapter
and other than under a health benefits or insurance plan established for employees of such an
entity), except in the case of rural health clinic services, as defined in section 1395x (ag)(1) of this
title, in the case of Federally qualified health center services, as defined in section 1395x (aa)(3)
of thistitle, in the case of services for which payment may be made under section 1395qq (e) of
thistitle, and in such other cases as the Secretary may specify;

(4) which are not provided within the United States (except for inpatient hospital services
furnished outside the United States under the conditions described in section 1395f (f) of this
title and, subject to such conditions, limitations, and requirements as are provided under or
pursuant to this subchapter, physicians’ services and ambulance services furnished an individual
in conjunction with such inpatient hospital services but only for the period during which such
inpatient hospital services were furnished);

(5) which are required as aresult of war, or of an act of war, occurring after the effective date of
such individua’s current coverage under such part;

(6) which constitute personal comfort items (except, in the case of hospice care, asis otherwise
permitted under paragraph (1)(C));

(7) where such expenses are for routine physical checkups, eyeglasses (other than eyewear
described in section 1395x (s)(8) of thistitle) or eye examinations for the purpose of prescribing,
fitting, or changing eyeglasses, procedures performed (during the course of any eye examination) to
determine the refractive state of the eyes, hearing aids or examinations therefor, or immunizations
(except as otherwise allowed under section 1395x (s)(10) of thistitle and subparagraph (B), (F),
(G), (H), or (K) of paragraph (1));

(8) where such expenses are for orthopedic shoes or other supportive devices for the feet, other
than shoes furnished pursuant to section 1395x (s)(12) of thistitle;

(9) where such expenses are for custodial care (except, in the case of hospice care, asis otherwise
permitted under paragraph (1)(C));
(10) where such expenses are for cosmetic surgery or are incurred in connection therewith, except
as required for the prompt repair of accidental injury or for improvement of the functioning of a
malformed body member;
(11) where such expenses constitute charges imposed by immediate relatives of such individual
or members of his household;
(12) where such expenses arefor servicesin connection with the care, treatment, filling, removal,
or replacement of teeth or structures directly supporting teeth, except that payment may be made
under part A of this subchapter in the case of inpatient hospital services in connection with the
provision of such dental services if the individual, because of his underlying medical condition
and clinical status or because of the severity of the dental procedure, requires hospitalization in
connection with the provision of such services;
(13) where such expenses are for—
(A) thetreatment of flat foot conditions and the prescription of supportive devices therefor,
(B) thetreatment of subluxations of the foot, or
(C) routine foot care (including the cutting or removal of corns or calluses, the trimming of
nails, and other routine hygienic care);
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(14) which are other than physicians' services (as defined in regul ations promul gated specifically
for purposes of this paragraph), services described by section 1395x (s)(2)(K) of thistitle, certified
nurse-midwife services, qualified psychologist services, and services of acertified registered nurse
anesthetist, and which are furnished to an individual who isa patient of ahospital or critical access
hospital by an entity other than the hospital or critical access hospital, unless the services are
furnished under arrangements (as defined in section 1395x (w) (1) of thistitle) with the entity made
by the hospital or critical access hospital;

(15) (A) which are for services of an assistant at surgery in a cataract operation (including
subsequent insertion of an intraocular lens) unless, before the surgery is performed, the
appropriate utilization and quality control peer review organization (under part B of
subchapter X1 of this chapter) or a carrier under section 1395u of this title has approved of
the use of such an assistant in the surgical procedure based on the existence of a complicating
medical condition, or
(B) which are for services of an assistant at surgery to which section 1395w—4 (i)(2)(B) of
thistitle applies;

(16) inthe case in which funds may not be used for such items and services under the Assisted

Suicide Funding Restriction Act of 1997 [42 U.S.C. 14401 et seq.];

(17) wherethe expenses are for an item or service furnished in a competitive acquisition area (as
established by the Secretary under section 1395w—3 (a) of thistitle) by an entity other than an entity
with which the Secretary has entered into a contract under section 1395w—3 (b) of thistitle for the
furnishing of such anitem or servicein that area, unless the Secretary finds that the expenses were
incurred in a case of urgent need, or in other circumstances specified by the Secretary;

(18) which are covered skilled nursing facility services described in section 1395yy (€)(2)(A)(i)
of thistitle and which are furnished to an individual who is aresident of a skilled nursing facility
during a period in which the resident is provided covered post-hospital extended care services
(or, for services described in section 1395x (s)(2)(D) of this title, which are furnished to such an
individual without regard to such period), by an entity other than the skilled nursing facility, unless
the services are furnished under arrangements (as defined in section 1395x (w)(1) of thistitle) with
the entity made by the skilled nursing facility;

(19) which arefor items or services which are furnished pursuant to a private contract described
in section 1395a (b) of thistitle;

(20) in the case of outpatient physical therapy services, outpatient speech-language pathology
services, or outpatient occupational therapy services furnished as an incident to a physician’s
professional services (as described in section 1395x (s)(2)(A) of this title), that do not meet the
standards and conditions (other than any licensing requirement specified by the Secretary) under
the second sentence of section 1395x (p) of thistitle (or under such sentence through the operation
of subsection (g) or (I1)(2) of section 1395x of thistitle) as such standards and conditions would
apply to such therapy servicesif furnished by atherapist;

(21) where such expenses are for home health services (including medical supplies described in
section 1395x (m)(5) of thistitle, but excluding durable medical equipment to the extent provided
for in such section) furnished to an individual who isunder aplan of care of the home health agency
if the claim for payment for such servicesis not submitted by the agency;

(22) subject to subsection (h) of this section, for which a claim is submitted other than in an
electronic form specified by the Secretary;

(23) which are the technical component of advanced diagnostic imaging services described in
section 1395m (e)(1)(B) of thistitle for which payment is made under the fee schedul e established
under section 1395w—4 (b) of thistitle and that are furnished by a supplier (as defined in section
1395x (d) of thistitle), if such supplier isnot accredited by an accreditation organization designated
by the Secretary under section 1395m (€)(2)(B) of thistitle; or
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(24) wheresuch expensesarefor renal dialysis services (as defined in subparagraph (B) of section

1395rr (b)(14) of thistitle) for which payment is made under such section unless such payment is

made under such section to a provider of services or arena dialysisfacility for such services.
Paragraph (7) shall not apply to Federally qualified health center services described in section 1395x
(aa)(3)(B) of thistitle. In making a national coverage determination (as defined in paragraph (1)(B)
of section 1395ff (f) of this title) the Secretary shall ensure consistent with subsection (1) of this
section that the public is afforded notice and opportunity to comment prior to implementation by the
Secretary of the determination; meetings of advisory committees with respect to the determination are
made on the record; in making the determination, the Secretary has considered applicable information
(including clinical experience and medical, technical, and scientific evidence) with respect to the subject
matter of the determination; and in the determination, provide a clear statement of the basis for the
determination (including responses to comments received from the public), the assumptions underlying
that basis, and make available to the public the data (other than proprietary data) considered in making
the determination.

(b) Medicareassecondary payer
(1) Requirementsof group health plans
(A) Working aged under group health plans
(i) Ingenera

A group health plan—
(1) may not take into account that an individual (or the individual’s spouse) who is
covered under the plan by virtue of theindividual’ s current employment status with
an employer is entitled to benefits under this subchapter under section 426 (@) of this
title, and
(1) shal providethat any individual age 65 or older (and the spouse age 65 or ol der
of any individual) who has current employment status with an employer shall be
entitled to the same benefits under the plan under the same conditions as any such
individual (or spouse) under age 65.

(ii) Exclusion of group health plan of a small employer

Clause (i) shall not apply to agroup health plan unlessthe planisaplan of, or contributed
to by, an employer that has 20 or more employees for each working day in each of 20 or
more calendar weeks in the current calendar year or the preceding calendar year.

(iii) Exception for small employersin multiemployer or multiple employer group health
plans

Clause (i) also shall not apply with respect to individuals enrolled in a multiemployer or
multiple employer group health plan if the coverage of the individuals under the plan is
by virtue of current employment status with an employer that does not have 20 or more
individuals in current employment status for each working day in each of 20 or more
calendar weeks in the current calendar year and the preceding calendar year; except that
the exception provided in this clause shall only apply if the plan elects treatment under
this clause.

(iv) Exception for individuals with end stage renal disease

Subparagraph (C) shall apply instead of clause (i) to an item or service furnished in a
month to an individual if for the month theindividual is, or (without regard to entitlement
under section 426 of this title) would upon application be, entitled to benefits under
section 426-1 of thistitle.

(v) “Group health plan” defined
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In this subparagraph, and subparagraph (C), theterm “group health plan” hasthe meaning
given such term in section 5000(b)(1) of the Internal Revenue Code of 1986, without
regard to section 5000(d) of such Code.

(B) Disabled individualsin large group health plans
(i) Ingenera

A large group health plan (as defined in clause (iii)) may not take into account that
an individual (or a member of the individual’s family) who is covered under the plan
by virtue of the individual’s current employment status with an employer is entitled to
benefits under this subchapter under section 426 (b) of thistitle.

(if) Exception for individuals with end stage renal disease

Subparagraph (C) shall apply instead of clause (i) to an item or service furnished in a
month to an individual if for the month theindividual is, or (without regard to entitlement
under section 426 of this title) would upon application be, entitled to benefits under
section 426-1 of thistitle.

(iii) “Large group health plan” defined

In this subparagraph, the term “large group health plan” has the meaning given such term
in section 5000(b)(2) of the Internal Revenue Code of 1986, without regard to section
5000(d) of such Code.

(C) Individualswith end stagerenal disease

A group health plan (as defined in subparagraph (A)(v))—

(i) may not take into account that an individual isentitled to or eligible for benefits under
this subchapter under section 4261 of thistitle during the 12-month period which begins
with the first month in which the individual becomes entitled to benefits under part A of
this subchapter under the provisions of section 426-1 of thistitle, or, if earlier, the first
month in which the individual would have been entitled to benefits under such part under
the provisions of section 426-1 of thistitle if the individual had filed an application for
such benefits; and

(if) may not differentiate in the benefitsit provides between individua s having end stage
renal disease and other individuals covered by such plan on the basis of the existence of
end stage renal disease, the need for renal dialysis, or in any other manner;

except that clause (ii) shall not prohibit a plan from paying benefits secondary to this
subchapter when an individual is entitled to or eligible for benefits under this subchapter
under section 426-1 of thistitle after the end of the 12-month period described in clause
(i). Effective for items and services furnished on or after February 1, 1991, and before

August 5, 1997, (with respect to periods beginning on or after February 1, 1990), this
subparagraph shall be applied by substituting “ 18-month” for “12-month” each place it

appears. Effective for items and services furnished on or after August 5, 1997, (with
respect to periods beginning on or after the date that is 18 months prior to August 5,
1997), clauses (i) and (ii) shall be applied by substituting “30-month” for “12-month”
each place it appears.

(D) Treatment of certain members of religious orders

In this subsection, an individual shall not be considered to be employed, or an employee, with
respect to the performance of services as a member of areligious order which are considered
employment only by virtue of an election made by the religious order under section 3121(r)
of the Internal Revenue Code of 1986.

(E) General provisions
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)

For purposes of this subsection:
(i) Aggregation rules

(1) All employerstreated as a single employer under subsection (a) or (b) of section
52 of the Internal Revenue Code of 1986 shall be treated as a single employer.
(1) All employees of the members of an affiliated service group (as defined in
section 414(m) of such Code) shall be treated as employed by a single employer.
(111 Leased employees (as defined in section 414(n)(2) of such Code) shall be
treated as employees of the person for whom they perform servicesto the extent they
are so treated under section 414(n) of such Code.

In applying sections of the Internal Revenue Code of 1986 under this clause, the
Secretary shall rely upon regulations and decisions of the Secretary of the Treasury
respecting such sections.

(ii) “Current employment status’ defined

An individual has “current employment status’ with an employer if the individual is an
employee, isthe employer, or is associated with the employer in a business relationship.

(iii) Treatment of self-employed persons as employers

Theterm “employer” includes a self-employed person.
(F) Limitation on beneficiary liability

An individua who is entitled to benefits under this subchapter and is furnished an item or
service for which such benefitsareincorrectly paid is not liable for repayment of such benefits
under this paragraph unless payment of such benefits was made to the individual.

M edicar e secondary payer
(A) Ingeneral

Payment under this subchapter may not be made, except as provided in subparagraph (B),
with respect to any item or service to the extent that—
(i) payment has been made, or can reasonably be expected to be made, with respect to
the item or service as required under paragraph (1), or
(i) payment has been made, or can reasonably be expected to be made under a
workmen's compensation law or plan of the United States or a State or under an
automobile or liability insurance policy or plan (including a self-insured plan) or under
no fault insurance.

In this subsection, the term “primary plan” means a group health plan or large group health
plan, to the extent that clause (i) applies, and a workmen’s compensation law or plan, an
automobile or liability insurance policy or plan (including a self-insured plan) or no fault
insurance, to the extent that clause (ii) applies. An entity that engages in a business, trade, or
profession shall be deemed to have a self-insured plan if it carriesits own risk (whether by a
failure to obtain insurance, or otherwise) in whole or in part.

(B) Conditional payment
(i) Authority to make conditional payment

The Secretary may make payment under this subchapter with respect to anitem or service
if aprimary plan described in subparagraph (A)(ii) has not made or cannot reasonably be
expected to make payment with respect to such item or service promptly (as determined
in accordance with regulations). Any such payment by the Secretary shall be conditioned
on reimbursement to the appropriate Trust Fund in accordance with the succeeding
provisions of this subsection.

(i1) Repayment required
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A primary plan, and an entity that receives payment from a primary plan, shall reimburse
the appropriate Trust Fund for any payment made by the Secretary under this subchapter
with respect to an item or service if it is demonstrated that such primary plan has or
had a responsibility to make payment with respect to such item or service. A primary
plan’s responsibility for such payment may be demonstrated by a judgment, a payment
conditioned upon the recipient’s compromise, waiver, or release (whether or not there
is a determination or admission of liability) of payment for items or services included
in a claim against the primary plan or the primary plan’s insured, or by other means. If
reimbursement is not made to the appropriate Trust Fund before the expiration of the
60-day period that begins on the date notice of, or information related to, aprimary plan's
responsibility for such payment or other information isreceived, the Secretary may charge
interest (beginning with the date on which the notice or other information is received) on
the amount of the reimbursement until reimbursement is made (at a rate determined by
the Secretary in accordance with regulations of the Secretary of the Treasury applicable
to charges for late payments).

(iii) Action by United States

In order to recover payment made under this subchapter for an item or service, the
United States may bring an action against any or all entities that are or were required or
responsible (directly, as an insurer or self-insurer, as a third-party administrator, as an
employer that sponsors or contributes to a group health plan, or large group health plan,
or otherwise) to make payment with respect to the same item or service (or any portion
thereof) under a primary plan. The United States may, in accordance with paragraph
(3)(A) collect double damages against any such entity. In addition, the United States may
recover under this clause from any entity that has received payment from a primary plan
or from the proceeds of aprimary plan’ spayment to any entity. The United States may not
recover from athird-party administrator under this clause in cases where the third-party
administrator would not be able to recover the amount at i ssue from the employer or group
health plan and is not employed by or under contract with the employer or group health
plan at the time the action for recovery is initiated by the United States or for whom it
provides administrative services due to the insolvency or bankruptcy of the employer or
plan.

(iv) Subrogation rights

The United States shall be subrogated (to the extent of payment made under this
subchapter for such an item or service) to any right under this subsection of an individual
or any other entity to payment with respect to such item or service under a primary plan.

(v) Waiver of rights

The Secretary may waive (in whole or in part) the provisions of this subparagraph in
the case of an individual claim if the Secretary determines that the waiver isin the best
interests of the program established under this subchapter.

(vi) Claims-filing period

Notwithstanding any other time limitsthat may exist for filing a claim under an employer
group hedlth plan, the United States may seek to recover conditional payments in
accordance with this subparagraph where the request for payment is submitted to the
entity required or responsible under this subsection to pay with respect to the item or
service (or any portion thereof) under a primary plan within the 3-year period beginning
on the date on which the item or service was furnished.

(C) Treatment of questionnaires




42 USC 1395y

NB: This unofficial compilation of the U.S Code is current as of Jan. 5, 2009 (see http://www.law.cor nell.edu/uscode/uscprint.html).

©)

4

The Secretary may not fail to make payment under subparagraph (A) solely on the ground that
an individual failed to complete a questionnaire concerning the existence of a primary plan.

Enfor cement
(A) Private cause of action

Thereisestablished a private cause of action for damages (which shall bein an amount double
the amount otherwise provided) in the case of aprimary plan which failsto providefor primary
payment (or appropriate reimbursement) in accordance with paragraphs (1) and (2)(A).

(B) Referenceto excisetax with respect to nonconforming group health plans

For provision imposing an excise tax with respect to honconforming group health plans, see
section 5000 of the Internal Revenue Code of 1986.

(C) Prohibition of financial incentives not to enroll in a group health plan or a large
group health plan

It is unlawful for an employer or other entity to offer any financial or other incentive for an
individual entitled to benefits under this subchapter not to enroll (or to terminate enrollment)
under a group health plan or a large group health plan which would (in the case of such
enrollment) be a primary plan (as defined in paragraph (2)(A)). Any entity that violates the
previous sentence is subject to a civil money penalty of not to exceed $5,000 for each such
violation. The provisions of section 1320a—7a of thistitle (other than subsections (a) and (b))
shall apply to acivil money penalty under the previous sentence in the same manner as such
provisions apply to a penalty or proceeding under section 1320a—7a (a) of thistitle.

Coordination of benefits

Where payment for an item or service by a primary plan is less than the amount of the charge
for such item or service and is not payment in full, payment may be made under this subchapter
(without regard to deductibles and coinsurance under this subchapter) for the remainder of such
charge, but—

©)

(A) payment under this subchapter may not exceed an amount which would be payabl e under
this subchapter for such item or serviceif paragraph (2)(A) did not apply; and

(B) payment under this subchapter, when combined with the amount payable under the
primary plan, may not exceed—

(i) inthecaseof anitem or service payment for whichisdetermined under this subchapter
on the basis of reasonable cost (or other cost-related basis) or under section 1395ww of
thistitle, the amount which would be payable under this subchapter on such basis, and

(ii) inthecaseof anitem or servicefor which payment isauthorized under this subchapter
on another basis—

(1) the amount which would be payable under the primary plan (without regard to
deductibles and coinsurance under such plan), or

(I1) the reasonable charge or other amount which would be payable under this
subchapter (without regard to deductibles and coinsurance under this subchapter),

whichever is greater.
Identification of secondary payer situations
(A) Regquesting matching information
(i) Commissioner of Socia Security

The Commissioner of Social Security shall, not less often than annually, transmit to the
Secretary of the Treasury a list of the names and TINs of medicare beneficiaries (as
defined in section 6103(1)(12) of the Internal Revenue Code of 1986) and request that the
Secretary disclose to the Commissioner the information described in subparagraph (A)
of such section.
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(6)

(i) Administrator

The Administrator of the Centersfor Medicare & Medicaid Servicesshall request, not less
often than annually, the Commissioner of the Social Security Administration to disclose
to the Administrator the information described in subparagraph (B) of section 6103(1)(12)
of the Internal Revenue Code of 1986.

(B) Disclosureto fiscal intermediariesand carriers

In addition to any other information provided under this subchapter to fiscal intermediaries
and carriers, the Administrator shall disclose to such intermediaries and carriers (or to such a
singleintermediary or carrier as the Secretary may designate) the information received under
subparagraph (A) for purposes of carrying out this subsection.
(C) Contacting employers

(i) Ingeneral

With respect to each individual (in this subparagraph referred to as an “employee’)
who was furnished a written statement under section 6051 of the Internal Revenue
Code of 1986 by a qualified employer (as defined in section 6103(1)(12)(E)(iii) of such
Code), as disclosed under subparagraph (B), the appropriate fiscal intermediary or carrier
shall contact the employer in order to determine during what period the employee or
employee's spouse may be (or have been) covered under a group health plan of the
employer and the nature of the coverage that is or was provided under the plan (including
the name, address, and identifying number of the plan).

(i) Employer response

Within 30 days of the date of receipt of the inquiry, the employer shall notify the
intermediary or carrier making the inquiry as to the determinations described in clause
(i). An employer (other than a Federal or other governmental entity) who willfully or
repeatedly fails to provide timely and accurate notice in accordance with the previous
sentence shall be subject to a civil money penalty of not to exceed $1,000 for each
individual with respect to which such an inquiry is made. The provisions of section
1320a—7a of this title (other than subsections (a) and (b)) shall apply to a civil money
penalty under the previous sentence in the same manner as such provisions apply to a
penalty or proceeding under section 1320a—7a (a) of thistitle.

(D) Obtaining information from beneficiaries

Before an individual appliesfor benefits under part A of this subchapter or enrolls under part
B of this subchapter, the Administrator shall mail the individual a questionnaire to obtain
information on whether the individual is covered under a primary plan and the nature of the
coverage provided under the plan, including the name, address, and identifying number of
the plan.

Screening requirementsfor providersand suppliers
(A) Ingeneral

Notwithstanding any other provision of this subchapter, no payment may be made for any
item or servicefurnished under part B of this subchapter unlessthe entity furnishing such item
or service completes (to the best of its knowledge and on the basis of information obtained
from the individual to whom the item or service is furnished) the portion of the claim form
relating to the availability of other health benefit plans.

(B) Penalties
An entity that knowingly, willfully, and repeatedly fails to complete a claim form in

accordance with subparagraph (A) or provides inaccurate information relating to the
availability of other health benefit plans on a claim form under such subparagraph shall be
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subject to acivil money penalty of not to exceed $2,000 for each such incident. The provisions
of section 1320a—7aof thistitle (other than subsections (a) and (b)) shall apply to acivil money
penalty under the previous sentence in the same manner as such provisions apply to a penalty
or proceeding under section 1320a—7a (@) of thistitle.

(7) Required submission of information by group health plans
(A) Requirement

On and after the first day of the first calendar quarter beginning after the date that is 1 year
after December 29, 2007, an entity serving as an insurer or third party administrator for a
group health plan, as defined in paragraph (1)(A)(v), and, in the case of a group health plan
that is self-insured and self-administered, a plan administrator or fiduciary, shall—
(i) secure from the plan sponsor and plan participants such information as the Secretary
shall specify for the purpose of identifying situations where the group health plan is or
has been a primary plan to the program under this subchapter; and

(if) submit suchinformation to the Secretary in aform and manner (including frequency)
specified by the Secretary.

(B) Enforcement
(i) Ingenera

An entity, a plan administrator, or a fiduciary described in subparagraph (A) that fails
to comply with the requirements under such subparagraph shall be subject to a civil
money penalty of $1,000 for each day of noncompliance for each individual for which
the information under such subparagraph should have been submitted. The provisions of
subsections(e) and (K) of section 1320a—7aof thistitle shall apply to acivil money penalty
under the previous sentence in the same manner as such provisions apply to a penalty
or proceeding under section 1320a—7a (a) of thistitle. A civil money penaty under this
clause shall be in addition to any other penalties prescribed by law and in addition to any
Medicare secondary payer claim under this subchapter with respect to an individual.

(ii) Deposit of amounts collected

Any amounts collected pursuant to clause (i) shall be deposited in the Federal Hospital
Insurance Trust Fund under section 1395i of thistitle.

(C) Sharing of information

Notwithstanding any other provision of law, under terms and conditions established by the
Secretary, the Secretary—
(i) shal share information on entitlement under part A and enroliment under part B
under this subchapter with entities, plan administrators, and fiduciaries described in
subparagraph (A);
(ii) may share the entitlement and enrollment information described in clause (i) with
entities and persons not described in such clause; and
(iii) may share information collected under this paragraph as necessary for purposes of
the proper coordination of benefits.
(D) Implementation
Notwithstanding any other provision of law, the Secretary may implement this paragraph by
program instruction or otherwise.

(8) Required submission of information by or on behalf of liability insurance (including
self-insurance), no fault insurance, and workers' compensation laws and plans

(A) Requirement

On and after thefirst day of thefirst calendar quarter beginning after the date that is 18 months
after December 29, 2007, an applicable plan shall—
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(i) determine whether aclaimant (including an individual whose claim is unresolved) is
entitled to benefits under the program under this subchapter on any basis; and

(i) if the claimant is determined to be so entitled, submit the information described in
subparagraph (B) with respect to the claimant to the Secretary in a form and manner
(including frequency) specified by the Secretary.

(B) Required information

The information described in this subparagraph is—
(i) theidentity of the claimant for which the determination under subparagraph (A) was
made; and

(if) such other information as the Secretary shall specify in order to enable the Secretary
to make an appropriate determination concerning coordination of benefits, including any
applicable recovery claim.

(C) Timing
Information shall be submitted under subparagraph (A)(ii) within a time specified by the

Secretary after the claim is resolved through a settlement, judgment, award, or other payment
(regardless of whether or not there is a determination or admission of liability).

(D) Claimant

For purposes of subparagraph (A), the term “claimant” includes—
(i) anindividua filing a claim directly against the applicable plan; and
(if) anindividua filing aclaim against an individual or entity insured or covered by the
applicable plan.

(E) Enforcement
(i) Ingeneral
An applicable plan that fails to comply with the requirements under subparagraph (A)
with respect to any claimant shall be subject to a civil money penaty of $1,000 for each
day of noncompliance with respect to each claimant. The provisions of subsections (€)
and (k) of section 1320a—7a of this title shall apply to a civil money penalty under the
previous sentencein the same manner as such provisions apply to a penalty or proceeding
under section 1320a—7a (@) of thistitle. A civil money penalty under this clause shall
be in addition to any other penalties prescribed by law and in addition to any Medicare
secondary payer claim under this subchapter with respect to an individual.

(if) Deposit of amounts collected
Any amounts collected pursuant to clause (i) shall be deposited in the Federal Hospital
Insurance Trust Fund.
(F) Applicable plan
In this paragraph, the term “applicable plan” means the following laws, plans, or other
arrangements, including the fiduciary or administrator for such law, plan, or arrangement:
(i) Liability insurance (including self-insurance).
(ii) No fault insurance.
(iii) Workers compensation laws or plans.
(G) Sharing of information
The Secretary may share information collected under this paragraph as necessary for purposes
of the proper coordination of benefits.
(H) I'mplementation
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Notwithstanding any other provision of law, the Secretary may implement this paragraph by
program instruction or otherwise.

(c) Drug products

No payment may be made under part B of this subchapter for any expensesincurred for—
(1) adrug product—

(A) whichisdescribed in section 107(c)(3) of the Drug Amendments of 1962,
(B) which may be dispensed only upon prescription,
(C) for which the Secretary has issued a notice of an opportunity for a hearing under
subsection (€) of section 355 of title 21 on a proposed order of the Secretary to withdraw
approval of an application for such drug product under such section because the Secretary
has determined that the drug is less than effective for al conditions of use prescribed,
recommended, or suggested in its labeling, and

(D) for which the Secretary has not determined there is a compelling justification for its
medical need; and

(2) any other drug product—

(A) whichisidentical, related, or similar (as determined in accordance with section 310.6 of
title 21 of the Code of Federal Regulations) to a drug product described in paragraph (1), and

(B) for which the Secretary has not determined there is a compelling justification for its
medical need,

until such time as the Secretary withdraws such proposed order.
(d) Itemsor servicesprovided for emergency medical conditions

For purposes of subsection (a)(1)(A) of this section, in the case of any item or service that is required
to be provided pursuant to section 1395dd of thistitle to an individual who is entitled to benefits under
this subchapter, determinations as to whether the item or service is reasonable and necessary shall be
made on the basis of the information available to the treating physician or practitioner (including the
patient’s presenting symptoms or complaint) at the time the item or service was ordered or furnished
by the physician or practitioner (and not on the patient’s principal diagnosis). When making such
determinations with respect to such an item or service, the Secretary shall not consider the frequency
with which the item or service was provided to the patient before or after the time of the admission
or visit.
(e) Item or service by excluded individual or entity or at direction of excluded physician;
limitation of liability of beneficiaries with respect to services furnished by excluded individuals
and entities
(1) No payment may be made under this subchapter with respect to any item or service (other than
an emergency item or service, not including items or services furnished in an emergency room of
a hospital) furnished—
(A) by anindividual or entity during the period when such individua or entity is excluded
pursuant to section 1320a—7, 1320a—7a, 1320c—5 or 1395u (j)(2) of thistitle from participation
in the program under this subchapter; or
(B) at the medical direction or on the prescription of a physician during the period when he
is excluded pursuant to section 1320a-7, 1320a—7a, 1320c-5 or 1395u (j)(2) of thistitle from
participation in the program under this subchapter and when the person furnishing such item
or service knew or had reason to know of the exclusion (after a reasonable time period after
reasonabl e notice has been furnished to the person).

(2) Whereanindividual eigiblefor benefits under this subchapter submitsaclaim for payment for
items or services furnished by an individual or entity excluded from participation in the programs
under this subchapter, pursuant to section 1320a—7, 1320a—7a, 1320c-5, 1320¢c—9 (asin effect on
September 2, 1982), 1395u(j)(2), 1395y(d) (as in effect on August 18, 1987), or 1395cc of this

-12-



42 USC 1395y

NB: This unofficial compilation of the U.S Code is current as of Jan. 5, 2009 (see http://www.law.cor nell.edu/uscode/uscprint.html).

title, and such beneficiary did not know or have reason to know that such individual or entity was
so excluded, then, to the extent permitted by this subchapter, and notwithstanding such exclusion,
payment shall be made for such items or services. In each such case the Secretary shall notify the
beneficiary of the exclusion of the individua or entity furnishing the items or services. Payment
shall not be madefor itemsor servicesfurnished by an excluded individual or entity to abeneficiary
after a reasonable time (as determined by the Secretary in regulations) after the Secretary has
notified the beneficiary of the exclusion of that individual or entity.

(f) Utilization guidelinesfor provision of home health services

The Secretary shall establish utilization guidelines for the determination of whether or not payment
may be made, consistent with paragraph (1)(A) of subsection (&) of this section, under part A or part
B of this subchapter for expenses incurred with respect to the provision of home health services, and
shall provide for the implementation of such guidelines through a process of selective postpayment
coverage review by intermediaries or otherwise.

(g) Contractswith utilization and quality control peer review organizations

The Secretary shall, in making the determinations under paragraphs (1) and (9) of subsection (a) of this
section, and for the purposes of promoting the effective, efficient, and economical delivery of health
care services, and of promoting the quality of services of the type for which payment may be made
under this subchapter, enter into contracts with utilization and quality control peer review organizations
pursuant to part B of subchapter X1 of this chapter.
(h) Waiver of eectronic form requirement
(1) The Secretary—
(A) shall waive the application of subsection (a)(22) of this section in cases in which—
(i) thereisno method available for the submission of claimsin an electronic form; or
(ii) the entity submitting the claim is asmall provider of services or supplier; and
(B) may waive the application of such subsection in such unusual cases asthe Secretary finds
appropriate.
(2) For purposes of this subsection, the term “small provider of services or supplier” means—
(A) aprovider of serviceswith fewer than 25 full-time equivalent employees; or
(B) aphysician, practitioner, facility, or supplier (other than provider of services) with fewer
than 10 full-time equivalent employees.
(i) Awardsand contractsfor original research and experimentation of new and existing medical
procedures; conditions

In order to supplement the activities of the Medicare Payment Advisory Commission under section
1395ww (e) of this title in assessing the safety, efficacy, and cost-effectiveness of new and existing
medical procedures, the Secretary may carry out, or award grants or contracts for, origina research
and experimentation of the type described in clause (ii) of section 1395ww (€)(6)(E) of thistitle with
respect to such a procedure if the Secretary finds that—
(1) such procedure is not of sufficient commercial value to justify research and experimentation
by a commercial organization;

(2) research and experimentation with respect to such procedure is not of a type that may
appropriately be carried out by an institute, division, or bureau of the National Institutes of Health;
and

(3) such procedure has the potential to be more cost-effective in the treatment of a condition than
procedures currently in use with respect to such condition.

(1) Nonvoting membersand experts

() Any advisory committee appointed to advise the Secretary on matters relating to the
interpretation, application, or implementation of subsection (a)(1) of this section shall assure the
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(k)

full participation of a nonvoting member in the deliberations of the advisory committee, and
shall provide such nonvoting member access to all information and data made available to voting
members of the advisory committee, other than information that—

(A) isexempt from disclosure pursuant to subsection (@) of section 552 of title 5 by reason
of subsection (b)(4) of such section (relating to trade secrets); or

(B) the Secretary determines would present a conflict of interest relating to such nonvoting
member.

(2) If anadvisory committee described in paragraph (1) organizesinto panels of expertsaccording
to types of items or services considered by the advisory committee, any such panel of experts may
report any recommendation with respect to such items or services directly to the Secretary without
the prior approval of the advisory committee or an executive committee thereof.

Dental benefits under group health plans

(1) Subject to paragraph (2), a group health plan (as defined in subsection (a)(1)(A)(v) 3 of this
section) providing supplemental or secondary coverage to individuals also entitled to services
under this subchapter shall not require a medicare claims determination under this subchapter for
dental benefits specifically excluded under subsection (a)(12) of this section as a condition of
making a claims determination for such benefits under the group health plan.

(2) A group health plan may require a claims determination under this subchapter in cases
involving or appearing to involve inpatient dental hospital services or dental services expressy
covered under this subchapter pursuant to actions taken by the Secretary.

() National and local cover age deter mination process

(1) Factorsand evidence used in making national cover age deter minations

The Secretary shall make availableto the public thefactors considered in making national coverage
determinations of whether an item or service is reasonable and necessary. The Secretary shall
develop guidance documents to carry out this paragraph in a manner similar to the development
of guidance documents under section 371 (h) of title 21.

(2) Timeframefor decisionson requestsfor national coverage deter minations

In the case of arequest for a national coverage determination that—
(A) does not require atechnology assessment from an outside entity or deliberation from the
Medicare Coverage Advisory Committee, the decision on the request shall be made not later
than 6 months after the date of the request; or
(B) requires such an assessment or deliberation and in which aclinical trial is not requested,
the decision on the reguest shall be made not later than 9 months after the date of the request.
(3) Processfor public comment in national coverage deter minations

(A) Period for proposed decision

Not later than the end of the 6-month period (or 9-month period for requests described in
paragraph (2)(B)) that begins on the date a request for a national coverage determination is
made, the Secretary shall make a draft of proposed decision on the request available to the
public through the Internet website of the Centers for Medicare & Medicaid Services or other
appropriate means.

(B) 30-day period for public comment
Beginning on the date the Secretary makes a draft of the proposed decision available under

subparagraph (A), the Secretary shall provide a 30-day period for public comment on such
draft.

(C) 60-day period for final decision

Not later than 60 days after the conclusion of the 30-day period referred to under subparagraph
(B), the Secretary shall—
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(i) makeafinal decision on the request;

(ii) include in such fina decision summaries of the public comments received and
responses to such comments;

(iii) make available to the public the clinical evidence and other data used in making
such a decision when the decision differs from the recommendations of the Medicare
Coverage Advisory Committee; and

(iv) inthe case of afinal decision under clause (i) to grant the request for the national
coverage determination, the Secretary shall assign a temporary or permanent code
(whether existing or unclassified) and implement the coding change.

(4) Consultation with outside expertsin certain national coverage deter minations
With respect to areguest for a national coverage determination for which thereis not areview by

the Medicare Coverage Advisory Committee, the Secretary shall consult with appropriate outside
clinical experts.

(5) Local coverage determination process
(A) Plan to promote consistency of coverage determinations
The Secretary shall develop aplanto evaluate new local coverage determinationsto determine

which determinations should be adopted nationally and to what extent greater consistency can
be achieved among local coverage determinations.

(B) Consultation
The Secretary shall require the fiscal intermediaries or carriers providing services within the
same area to consult on all new local coverage determinations within the area.
(C) Dissemination of information
The Secretary should serve as a center to disseminate information on local coverage
determinations among fiscal intermediaries and carriers to reduce duplication of effort.

(6) National and local coverage deter mination defined

For purposes of this subsection—
(A) National coverage determination
The term “national coverage determination” means a determination by the Secretary with

respect to whether or not a particular item or service is covered nationally under this
subchapter.

(B) Local coverage determination

Theterm*“local coveragedetermination” hasthe meaning given that in section 1395ff (f)(2)(B)
of thistitle.

(m) Coverage of routine costs associated with certain clinical trials of category A devices

(1) Ingeneral

In the case of an individual entitled to benefits under part A of this subchapter, or enrolled under
part B of this subchapter, or both who participatesin acategory A clinical trial, the Secretary shall
not exclude under subsection (a)(1) of this section payment for coverage of routine costs of care
(as defined by the Secretary) furnished to such individual in the trial.

(2) Category A clinical trial
For purposes of paragraph (1), a*“category A clinical trial” means atrial of amedical deviceif—
(A) thetria isof an experimental/investigational (category A) medical device (asdefinedin

regulations under section 405.201(b) of title 42, Code of Federal Regulations (as in effect as
of September 1, 2003));

-15-



42 USC 1395y

NB: This unofficial compilation of the U.S Code is current as of Jan. 5, 2009 (see http://www.law.cor nell.edu/uscode/uscprint.html).

(B) the trial meets criteria established by the Secretary to ensure that the trial conforms to
appropriate scientific and ethical standards; and

(C) inthe case of atria initiated before January 1, 2010, the device involved in the trial
has been determined by the Secretary to be intended for use in the diagnosis, monitoring, or
treatment of an immediately life-threatening disease or condition.

Footnotes

1 See Referencesin Text note below.

250in original. The comma probably should not appear.
3s0in original. Probably should be * (b)(1)(A)(v)".
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1989, 103 Stat. 1981; Pub. L. 101-239, title VI, §8 6003(g)(3)(D)(xi), 6103 (b)(3)(B), 6115 (b), 6202
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110-173, title |, § 111(a), Dec. 29, 2007, 121 Stat. 2497; Pub. L. 110-275, title |, 88 101(a)(3), (b)(3),
(4), 135 (a)(2)(A), 143 (b)(7), 152 (b)(1)(D), 153 (b)(2), duly 15, 2008, 122 Stat. 2497, 2498, 2535, 2543,
2552, 2555.)

References in Text

Parts A and B of this subchapter, referred to in text, are classified to sections 1395c et seq. and 1395j et seq.,
respectively, of thistitle.

Section 1395ww (€)(6) of this title, referred to in subsec. (a)(1)(D), was repealed by Pub. L. 105-33, title IV, §
4022(b)(1)(A)(i), Aug. 5, 1997, 111 Stat. 354.

Part B of subchapter XI of this chapter, referred to in subsecs. (8)(15) and (g), is classified to section 1320c et seq.
of thistitle.

The Assisted Suicide Funding Restriction Act of 1997, referred to in subsec. (a)(16), isPub. L. 105-12, Apr. 30, 1997,
111 Stat. 23, whichis classified principally to chapter 138 (8§ 14401 et seq.) of thistitle. For complete classification of
this Act to the Code, see Short Title note set out under section 14401 of thistitle and Tables.

TheInternal Revenue Code of 1986, referred toin subsec. (b), isclassified generally to Title 26, Internal Revenue Code.

Section 107(c)(3) of the Drug Amendments of 1962, referred to in subsec. (¢)(1)(A), is section 107(c)(3) of Pub. L.
87-781, title |, Oct. 10, 1962, 76 Stat. 788, which is set out as an Effective Date of 1962 Amendment note under
section 321 of Title 21, Food and Drugs.

Codification

Section 1314 (i) of thistitle, which was transferred and redesignated as subsec. (j) of this section by Pub. L. 108-173,
was based on act Aug. 14, 1935, ch. 531, title XI, 8 1114(i), as added Pub. L. 106-554, § 1(a)(6) [title V, § 522(c)],
Dec. 21, 2000, 114 Stat. 2763, 2763A—546.

Amendments by section 301(a) to (c) of Pub. L. 108-173 were executed to this section as it read on the date of
enactment of Pub. L. 108-173 to reflect the probable intent of Congress, notwithstanding section 301(d) of Pub. L.
108-173, set out as an Effective Date of 2003 Amendment note below, which provided that the amendments by section
301(a) of Pub. L. 108-173 be effective as if included in the enactment of title 11 of Pub. L. 98-369 and that the
amendments by section 301(b), (c) of Pub. L. 108-173 be effective as if included in the enactment of section 953 of
Pub. L. 96-499. The amendments by section 301 (&) are incapable of being executed to this section as it read on the
effectivedate of title 111 of Pub. L. 98-369, and the amendments by section 301 (b), (c) areincapable of being executed
to this section asit read on the effective date of section 953 of Pub. L. 96-499. See 2003 Amendment notes below.

Amendments

2008—Subsec. (a)(1)(A). Pub. L. 110-275, § 101(a)(3), inserted “or additional preventive services (as described in
section 1395x (ddd)(2) of thistitle)” after “ succeeding subparagraph”.

Subsec. (a)(1)(K). Pub. L. 110-275, § 101(b)(3), (4), substituted “more” for “not later” and “1 year” for “6 months”.
Subsec. (8)(1)(O). Pub. L. 110-275, § 152(b)(1)(D), added subpar. (O).

Subsec. (8)(20). Pub. L. 110-275, §143(b)(7), substituted “outpatient physical therapy services, outpatient
speech-language pathol ogy services, or outpatient occupational therapy services” for “outpatient occupational therapy
services or outpatient physical therapy services’” and “subsection (g) or (11)(2) of section 1395x” for “section 1395x

(9)".

Subsec. (8)(23). Pub. L. 110-275, § 135(a)(2)(A), added par. (23).
Subsec. (3)(24). Pub. L. 110-275, § 153(b)(2), added par. (24).
2007—Subsec. (b)(7), (8). Pub. L. 110-173 added pars. (7) and (8).
2006—Subsec. (8)(1)(N). Pub. L. 109-171 added subpar. (N).

2003—Subsec. (a). Pub. L. 108-173, § 948(a)(2)(A), struck out “established under section 1314 (f) of thistitle” after
“meetings of advisory committees’ in concluding provisions.

Pub. L. 108173, 8 731(a)(1)(A), inserted “consistent with subsection (1) of this section” after “the Secretary shall
ensure” in concluding provisions.

Subsec. (3)(1)(J). Pub. L. 108173, § 303(i)(3)(B), added subpar. (J).
Subsec. (3)(1)(K). Pub. L. 108-173, § 611(c)(1)(A), added subpar. (K).
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Subsec. (a)(1)(L). Pub. L. 108-173, § 612(c), added subpar. (L).

Subsec. (a)(1)(M). Pub. L. 108-173, § 613(c), added subpar. (M).

Subsec. (a)(7). Pub. L. 108-173, § 611(d)(1)(B), substituted “(H), or (K)" for “or (H)".
Subsec. (b)(1)(A). Pub. L. 108-173, § 301(c)(1), realigned margins.

Subsec. (b)(2)(A). Pub. L. 108-173, § 301(b)(1), inserted at end of concluding provisions“An entity that engagesin a
business, trade, or profession shall be deemed to have a self-insured plan if it carriesits own risk (whether by afailure
to obtain insurance, or otherwise) in whole or in part.”

Subsec. (b)(2)(A)(ii). Pub. L. 108-173, §301(a)(1), struck out “promptly (as determined in accordance with
regulations)” after “be expected to be made”.

Subsec. (b)(2)(B)(i). Pub. L. 108-173, § 301(a)(2)(B), added dl. (i). Former dl. (i) redesignated (ii).

Subsec. (b)(2)(B)(ii). Pub. L. 108173, § 301(b)(2), substituted “A primary plan, and an entity that receives payment
from a primary plan, shall reimburse the appropriate Trust Fund for any payment made by the Secretary under this
subchapter with respect to an item or service if it is demonstrated that such primary plan has or had a responsibility
to make payment with respect to such item or service. A primary plan’s responsibility for such payment may be
demonstrated by ajudgment, a payment conditioned upon the recipient’s compromise, waiver, or release (whether or
not there is a determination or admission of liability) of payment for items or servicesincluded in a claim against the
primary plan or the primary plan’sinsured, or by other means.” for “Any payment under this subchapter with respect
to any item or service to which subparagraph (A) applies shall be conditioned on reimbursement to the appropriate
Trust Fund established by this subchapter when notice or other information is received that payment for such item
or service has been or could be made under such subparagraph.” and “on the date notice of, or information related
to, aprimary plan’s responsibility for such payment or other information is received” for “on the date such notice or
other information is received”.

Pub. L. 108173, § 301(a)(2)(A), redesignated dl. (i) as (ii). Former cl. (ii) redesignated (iii).

Subsec. (b)(2)(B)(iii). Pub. L. 108-173, §301(b)(3), substituted “In order to recover payment made under this
subchapter for an item or service, the United States may bring an action against any or all entities that are or were
required or responsible (directly, as an insurer or self-insurer, as a third-party administrator, as an employer that
sponsors or contributesto a group health plan, or large group health plan, or otherwise) to make payment with respect
to the same item or service (or any portion thereof) under a primary plan. The United States may, in accordance with
paragraph (3)(A) collect double damages against any such entity. In addition, the United States may recover under
this clause from any entity that has received payment from a primary plan or from the proceeds of a primary plan’s
payment to any entity.” for “In order to recover payment under this subchapter for such an item or service, the United
States may bring an action against any entity which isrequired or responsible (directly, as a third-party administrator,
or otherwise) to make payment with respect to such item or service (or any portion thereof) under a primary plan
(and may, in accordance with paragraph (3)(A) collect double damages against that entity), or against any other entity
(including any physician or provider) that has received payment from that entity with respect to the item or service,
and may join or intervene in any action related to the events that gave rise to the need for the item or service.”

Pub. L. 108-173, § 301(a)(2)(A), redesignated cl. (ii) as (iii). Former cl. (iii) redesignated (iv).
Subsec. (b)(2)(B)(iv) to (vi). Pub. L. 108-173, § 301(a)(2)(A), redesignated cls. (iii) to (v) as (iv) to (vi), respectively.
Subsec. (b)(3)(A). Pub. L. 108173, § 301(c)(2), struck out “such” before “paragraphs”.

Subsec. (b)(5)(A)(ii). Pub. L. 108-173, § 900(€)(1)(J), substituted “Centers for Medicare & Medicaid Services” for
“Health Care Financing Administration”.

Subsec. (d). Pub. L. 108173, § 944(a)(1), added subsec. (d).

Subsec. (j). Pub. L. 108-173, 8§ 948(a)(1), transferred subsec. (i) of section 1314 of this title and redesignated it as
subsec. (j) of this section. See Codification note above.

Subsec. (j)(1). Pub. L. 108-173, §948(a)(2)(B), in introductory provisions, struck out “under subsection (f) of this
section” after “appointed” and substituted “subsection (a)(1) of this section” for “section 1395y (a)(1) of thistitle”.

Subsec. (k). Pub. L. 108173, § 950(a), added subsec. (K).
Subsec. (1). Pub. L. 108-173, § 731(a)(1)(B), added subsec. ().
Subsec. (m). Pub. L. 108173, § 731(b)(1), added subsec. (m).
2001—Subsec. (2)(22). Pub. L. 107105, § 3(a)(1), added par. (22).
Subsec. (h). Pub. L. 107-105, § 3(a)(2), added subsec. ().
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2000—Subsec. (8). Pub. L. 106-554, §1(a)(6) [title V, §522(b)], inserted at end “In making a national coverage
determination (as defined in paragraph (1)(B) of section 1395ff (f) of thistitl€) the Secretary shall ensurethat the public
isafforded notice and opportunity to comment prior to implementation by the Secretary of the determination; meetings
of advisory committees established under section 1314 (f) of this title with respect to the determination are made
on the record; in making the determination, the Secretary has considered applicable information (including clinical
experience and medical, technical, and scientific evidence) with respect to the subject matter of the determination; and
in the determination, provide a clear statement of the basis for the determination (including responses to comments
received from the public), the assumptions underlying that basis, and make available to the public the data (other than
proprietary data) considered in making the determination.”

Subsec. (8)(1)(F). Pub. L. 106-554, 8 1(a)(6) [title I, §102(c)], struck out “and,” after “section 1395m (c)(1)(B) of
thistitle,” and inserted at end “and, in the case of screening for glaucoma, which is performed more frequently than
is provided under section 1395x (uu) of thistitle,”.

Subsec. (8)(3). Pub. L. 106-554, § 1(a)(6) [title 1V, § 432(b)(1)], struck out second comma after “ section 1395x (aa)(1)
of thistitle” and inserted “in the case of services for which payment may be made under section 1395qq (e) of this
title,” after “section 1395x (aa)(3) of thistitle,”.

Subsec. (8)(18). Pub. L. 106-554, § 1(a)(6) [title I11, § 313(a)], substituted “during a period in which the resident is
provided covered post-hospital extended care services (or, for services described in section 1395x (s)(2)(D) of this
title, which are furnished to such an individual without regard to such period),” for “or of a part of a facility that
includes a skilled nursing facility (as determined under regulations),”.

1999—Subsec. (8)(7). Pub. L. 106113, §1000(a)(6) [title 1Il, §321(k)(10)], substituted “subparagraph” for
“subparagraphs’.

Subsec. (a)(21). Pub. L. 106-113, § 1000(a)(6) [title I11, & 305(b)], inserted “ (including medical supplies described in
section 1395x (m)(5) of thistitle, but excluding durable medical equipment to the extent provided for in such section)”
after “home health services”.

1997—Subsec. (8)(1)(D). Pub. L. 105-33, §4022(b)(1)(B), substituted “Medicare Payment Advisory Commission”
for “ Prospective Payment Assessment Commission”.

Subsec. (8)(1)(F). Pub. L. 105-33, § 4102(c), inserted “and screening pelvic exam” after “ screening pap smear”.
Subsec. (a)(1)(G). Pub. L. 105-33, § 4103(c)(1), added subpar. (G).

Subsec. (8)(1)(H). Pub. L. 105-33, § 4104(c)(3)(A), added subpar. (H).

Subsec. (a)(1)(1). Pub. L. 105-33, § 4614(a), added subpar. (1).

Subsec. (8)(7). Pub. L. 105-33, 8 4104(c)(3)(B), substituted “(G), or (H)” for “or (G)".

Pub. L. 105-33, §4103(c)(2), substituted “subparagraphs (B), (F), or (G) of paragraph (1) for “paragraph (1)(B) or
under paragraph (1)(F)".

Subsec. (a)(14). Pub. L. 105-33, § 4511(a)(2)(C), substituted “ section 1395x (s)(2)(K) of thistitle” for “section 1395x
(9)(2)(K)(i) or 1395x (s)(2)(K)(iii) of thistitle".

Pub. L. 105-33, §4201(c)(1), substituted “critical access’ for “rural primary care” wherever appearing.
Subsec. (a)(16). Pub. L. 105-12 added par. (16).

Subsec. (a)(17). Pub. L. 105-33, §4319(b), added par. (17).

Subsec. (a)(18). Pub. L. 105-33, §4432(b)(1), added par. (18).

Subsec. (a)(19). Pub. L. 105-33, §4507(a)(2)(B), added par. (19).

Subsec. (a)(20). Pub. L. 105-33, §4541(b), added par. (20).

Subsec. (a)(21). Pub. L. 105-33, §4603(c)(2)(C), added par. (21).

Subsec. (b)(2)(B)(i). Pub. L. 10533, § 4631(a)(1)(A), substituted “in clause (iii))” for “in clause (iv))".

Subsec. (b)(1)(B)(iii), (iv). Pub. L. 105-33, 84631(a)(1)(B), (C), redesignated cl. (iv) as (iii) and struck out heading
and text of former cl. (iii). Text read asfollows: “Clause (i) shall only apply to items and services furnished on or after
January 1, 1987, and before October 1, 1998.”

Subsec. (b)(1)(C). Pub. L. 105-33, §4631(b), in concluding provisions, substituted “August 5, 1997” for “October
1, 1998" and inserted at end “Effective for items and services furnished on or after August 5, 1997, (with respect to
periods beginning on or after the date that is 18 months prior to August 5, 1997), clauses (i) and (ii) shall be applied
by substituting * 30-month’ for ‘12-month’ each place it appears.”
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Subsec. (b)(1)(F). Pub. L. 105-33, § 4633(b), added subpar. (F).

Subsec. (b)(2)(B)(ii). Pub. L. 105-33, §4633(a), substituted “(directly, as a third-party administrator, or otherwise)
to make payment” for “under this subsection to pay” and inserted at end “The United States may not recover from a
third-party administrator under this clause in cases where the third-party administrator would not be ableto recover the
amount at issue from the employer or group health plan and is not employed by or under contract with the employer
or group health plan at the time the action for recovery is initiated by the United States or for whom it provides
administrative services due to the insolvency or bankruptcy of the employer or plan.”

Subsec. (b)(2)(B)(v). Pub. L. 105-33, § 4632(a), added dl. (v).

Subsec. (b)(5)(C)(iii). Pub. L. 105-33, §4631(c)(1), struck out heading and text of cl. (iii). Text read as follows:
“Clause (ii) shall not apply to inquiries made after September 30, 1998.”

Subsec. (i). Pub. L. 105-33, § 4022(b)(1)(B), substituted “Medicare Payment Advisory Commission” for “ Prospective
Payment Assessment Commission” in introductory provisions.

1996—Subsec. (b)(5)(B). Pub. L. 104226, § 1(b)(1)(A), substituted “ under subparagraph (A) for purposes of carrying
out this subsection” for “under—

“(i) subparagraph (A), and

“(ii) section 1320b-14 of thistitle,

for purposes of carrying out this subsection”.

Subsec. (b)(5)(C)(i). Pub. L. 104-226, § 1(b)(1)(B), substituted “disclosed under subparagraph (B)” for “disclosed
under subparagraph (B)(i)”.

Subsec. (h). Pub. L. 104224 struck out subsec. (h) which required Secretary to provide registry of al cardiac
pacemaker devices and pacemaker leads for which payment was made under this chapter.

1994—Subsec. (a)(1)(F). Pub. L. 103432, § 145(c)(1), substituted “is not conducted by afacility described in section
1395m (c)(1)(B) of thistitle” for “or which does not meet the standards established under section 1395m (c)(3) of
thistitle”.

Subsec. (a)(14). Pub. L. 103432, § 156(8)(2)(D)(i), inserted “or” at end.

Pub. L. 103-432, § 147(€)(6), substituted “ section 1395x (s)(2)(K)(i) or 1395x (s)(2)(K)(iii) of thistitle’ for “section
1395x (9)(2)(K)(i) of thistitle’.

Subsec. (8)(15). Pub. L. 103-432, § 156(a)(2)(D)(ii), substituted period for “; or” at end.

Subsec. (8)(16). Pub. L. 103432, §156(8)(2)(D)(iii), struck out par. (16) which read as follows. “furnished in
connection with a surgical procedure for which a second opinion is required under section 1320c-13 (c)(2) of this
title and has not been obtained.”

Subsec. (b)(1)(A)(i)(I1). Pub. L. 103432, § 151(c)(1)(A), substituted “older (and the spouse age 65 or older of any
individual) who has current employment status with an employer” for “over (and the individual’s spouse age 65 or
older) who is covered under the plan by virtue of the individual’s current employment status with an employer”.

Subsec. (b)(1)(A)(ii). Pub. L. 103432, §151(c)(1)(B), substituted “employer that has 20 or more employees’ for
“employer or employee organization that has 20 or more individuals in current employment status”.

Subsec. (b)(1)(A)(v). Pub. L. 103-432, § 151(c)(9)(B), made technical amendment to directory language of Pub. L.
103-66, § 13561(e)(1)(D). See 1993 Amendment note below.

Subsec. (b)(1)(C). Pub. L. 103432, § 151(c)(5), substituted “paying benefits secondary to this subchapter when” for
“taking into account that” in closing provisions.

Pub. L. 103-432, § 151(c)(4), substituted “this subparagraph” for “clauses (i) and (ii)" after “February 1, 1990),” in
last sentence.

Subsec. (b)(2)(B)(i). Pub. L. 103432, § 151(b)(3)(A), (B), substituted “ Repayment required” for “ Primary plans’ in
heading and inserted at end “If reimbursement is not made to the appropriate Trust Fund before the expiration of the
60-day period that begins on the date such notice or other information is received, the Secretary may charge interest
(beginning with the date on which the notice or other information is received) on the amount of the reimbursement
until reimbursement is made (at arate determined by the Secretary in accordance with regulations of the Secretary of
the Treasury applicable to charges for late payments).”

Subsec. (b)(2)(C). Pub. L. 103-432, § 151(a)(1)(C), added subpar. (C).

Subsec. (b)(3)(C). Pub. L. 103432, § 157(b)(7), substituted “ group health plan or alarge group health plan” for “group
health plan” in heading and text, struck out “, unless such incentive is also offered to al individuals who are eligible
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for coverage under the plan” after “(as defined in paragraph (2)(A))”, and substituted “ (other than subsections (a) and
(b))” for “(other than the first sentence of subsection (a) and other than subsection (b))”.

Subsec. (b)(5)(C)(i). Pub. L. 103-432, § 151(c)(6), substituted “ section 6103(1)(12)(E)(iii) of such Code” for “ section
6103(1)(12)(D)(iii) of such Code’.

Subsec. (b)(5)(D). Pub. L. 103-432, § 151(a)(1)(A), added subpar. (D).
Subsec. (b)(6). Pub. L. 103-432, § 151(a)(2)(A), added par. (6).

1993—Subsec. (b)(1)(A)(i). Pub. L. 103-66, §13561(e)(1)(A), amended subcls. (1) and (I1) generally. Prior to
amendment, subcls. (1) and (I1) read as follows:

“(1) may not take into account, for any item or service furnished to an individual 65 years of age or older at the time
the individual is covered under the plan by reason of the current employment of the individual (or the individual’s
spouse), that the individual is entitled to benefits under this subchapter under section 426 (a) of thistitle, and

“(I1) shall provide that any employee age 65 or older, and any employee's spouse age 65 or older, shall be entitled
to the same benefits under the plan under the same conditions as any employee, and the spouse of such employee,
under age 65.”

Subsec. (b)(2)(A)(ii). Pub. L. 103-66, § 13561(€)(1)(B), substituted “unless the plan isaplan of, or contributed to by,
an employer or employee organization that has 20 or more individuals in current employment status” for “unless the
plan is sponsored by or contributed to by an employer that has 20 or more employees’.

Subsec. (b)(1)(A)(iii). Pub. L. 103-66, § 13561(e)(1)(C), substituted “by virtue of current employment status with an
employer that does not have 20 or more individuals in current employment status for each working day in each of 20
or more calendar weeksin the current calendar year and” for “by virtue of employment with an employer that does not
have 20 or more employeesfor each working day in each of 20 or more calendar weeksin the current calendar year or”.

Subsec. (b)(1)(A)(iv). Pub. L. 103-66, § 13561(c)(2), substituted “ Subparagraph (C) shall apply instead of clause (i)”
for “Clause (i) shall not apply” and inserted “(without regard to entitlement under section 426 of this title)” after
“individua is, or”.

Subsec. (b)(1)(A)(v). Pub. L. 103-66, § 13561(e)(1)(D), as amended by Pub. L. 103432, § 151(c)(9)(B), inserted
before period at end “, without regard to section 5000(d) of such Code”.

Subsec. (b)(2)(B). Pub. L. 103-66, § 13561(e)(1)(E), substituted “individuals’ for “active individuals’ in heading.

Subsec. (b)(1)(B)(i). Pub. L. 103-66, § 13561(e)(1)(F), substituted “clause (iv)) may not take into account that an
individual (or amember of theindividua’sfamily) who is covered under the plan by virtue of theindividual’s current
employment status with an employer” for “clause (iv)(l1)) may not take into account that an active individua (as
defined in clause (iv)(1))".

Subsec. (b)(1)(B)(ii). Pub. L. 103-66, § 13561(c)(2), substituted “ Subparagraph (C) shall apply instead of clause (i)”
for “Clause (i) shall not apply” and inserted “(without regard to entitlement under section 426 of this title)” after
“individual is, or”.

Subsec. (b)(2)(B)(iii). Pub. L. 103-66, § 13561(b), substituted “1998” for “1995".

Subsec. (b)(1)(B)(iv). Pub. L. 103-66, § 13561(¢€)(1)(G), amended heading and text generally. Prior to amendment,
text defined “active individual” and “large group health plan”.

Subsec. (b)(1)(C). Pub. L. 103-66, § 13561(c)(1), (3), substituted “or eligible for benefits under this subchapter under”
for “benefits under this subchapter solely by reason of” in cl. (i) and concluding provisions and substituted “before
October 1, 1998” for “on or before January 1, 1996” in concluding provisions.

Subsec. (b)(1)(E). Pub. L. 103-66, § 13561(€)(1)(H), added cls. (ii) and iii).
Pub. L. 103-66, § 13561(d)(1), added subpar. (E).

Subsec. (b)(5)(B). Pub. L. 103-66, §13581(b)(1)(A), substituted “under—" for “under subparagraph (A) for the
purposes of carrying out this subsection.” and added cls. (i) and (ii) and concluding provisions.

Subsec. (b)(5)(C)(i). Pub. L. 103-66, § 13581(b)(1)(B), substituted “ subparagraph (B)(i)" for “subparagraph (B)".
Subsec. (b)(5)(C)(iii). Pub. L. 103-66, § 13561(a)(1), substituted “1998" for “1995".

1990—Subsec. (8). Pub. L. 101-508, § 4161(a)(3)(C)(iii), inserted at end “ Paragraph (7) shall not apply to Federally
qualified health center services described in section 1395x (aa)(3)(B) of thistitle.”

Subsec. (a)(1)(A). Pub. L. 101-508, § 4163(d)(2)(A)(), substituted *a succeeding subparagraph” for *subparagraph
(B), (C), (D), or (B)".
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Subsec. (a)(1)(F). Pub. L. 101-508, § 4163(d)(2)(A)(ii)~(iv), added subpar. (F).

Subsec. (8)(2). Pub. L. 101-508, § 4161(a)(3)(C)(i), inserted before semicolon at end “, except in the case of Federally
qualified health center services'.

Subsec. (8)(3). Pub. L. 101-508, §4161(a)(3)(C)(ii), inserted “, in the case of Federaly qualified health center
services, as defined in section 1395x (aa)(3) of thistitle,” after “section 1395x (aa)(1) of thistitle,”.

Subsec. (8)(7). Pub. L. 101-508, § 4163(d)(2)(B), inserted “or under paragraph (1)(F)" after “paragraph (1)(B)”.

Pub. L. 101-508, § 4153(b)(2)(B), inserted “(other than eyewear described in section 1395x (s)(8) of thistitle)” after
first reference to “ eyeglasses’.

Subsec. (a)(14). Pub. L. 101-508, §4157(c)(1), inserted “, services described by section 1395x (s)(2)(K)(i) of this
title, certified nurse-midwife services, qualified psychologist services, and services of a certified registered nurse
anesthetist,” after “this paragraph)” and struck out before semicolon at end “or are services of a certified registered
nurse anesthetist”.

Subsec. (a)(15). Pub. L. 101-508, § 4107(b), designated existing provisions as par. (A), substituted “, or” for “; or”
at end, and added par. (B).

Subsec. (b)(1)(B)(iii). Pub. L. 101-508, § 4203(b), substituted “October 1, 1995 for “January 1, 1992".

Subsec. (b)(1)(C). Pub. L. 101-508, § 4203(c)(1)(B), inserted at end “Effective for items and services furnished on or
after February 1, 1991, and on or before January 1, 1996, (with respect to periods beginning on or after February 1,
1990), clauses (i) and (ii) shall be applied by substituting ‘ 18-month’ for ‘12-month’ each place it appears.”

Subsec. (b)(1)(C)(i). Pub. L. 101-508, § 4203(c)(1)(A), substituted “ during the 12-month period which beginswith the
first month in which the individual becomes entitled to benefits under part A of this subchapter under the provisions
of section 426-1 of thistitle, or, if earlier, the first month in which the individual would have been entitled to benefits
under such part under the provisions of section 426—1 of thistitle if the individual had filed an application for such
benefits; and” for “during the 12-month period which begins with the earlier of—

“(I) the month in which aregular course of renal dialysisisinitiated, or

“(I1) in the case of an individual who receives a kidney transplant, the first month in which he would be €ligible for
benefits under part A of this subchapter (if he had filed an application for such benefits) under the provisions of section
426-1 (b)(1)(B) of thistitle; and”.

Subsec. (b)(3)(C). Pub. L. 101-508, § 4204(g)(1), added subpar. (C).
Subsec. (b)(5)(C)(iii). Pub. L. 101-508, § 4203(a)(1), substituted “ September 30, 1995” for “ September 30, 1991".
1989—Pub. L. 101239, § 6202(b)(1)(A), inserted “and medicare as secondary payer” in section catchline.

Subsec. (a)(1)(A). Pub. L. 101-234 repealed Pub. L. 100-360, § 204(d)(2)(A)(i), and provided that the provisions of
law amended or repealed by such section are restored or revived as if such section had not been enacted, see 1988
Amendment note below.

Subsec. (a)(1)(E). Pub. L. 101-239, § 6103(b)(3)(B), substituted * section 1320b-12" for “section 139511 (c)”.

Subsec. (a)(1)(F). Pub. L. 101-239, § 6115(b), inserted before semicolon at end “, and, in the case of screening pap
smear, which is performed more frequently than is provided under 1395x(nn) of thistitle”.

Pub. L. 101-234 repealed Pub. L. 100-360, § 204(d)(2)(A)(ii)—(iv), and provided that the provisions of law amended
or repealed by such section are restored or revived as if such section had not been enacted, see 1988 Amendment
note below.

Subsec. (8)(1)(G), (6), (7). Pub. L. 101-234 repealed Pub. L. 100-360, §§ 204(d)(2)(B), 205 (e)(1), and provided that
the provisions of law amended or repealed by such sections are restored or revived as if such sections had not been
enacted, see 1988 Amendment notes below.

Subsec. (a)(14). Pub. L. 101-239, §6003(g)(3)(D)(xi), substituted “hospital or rural primary care hospital” for
“hospital” in three places.

Subsec. (b). Pub. L. 101-239, §6202(b)(1)(B), amended heading and text generally, substituting pars. (1) to (4)
relating to medicare as secondary payer for former pars. (1) to (5) relating to items or services paid under workmen's
compensation laws and end stage renal disease program.

Subsec. (b)(1)(D). Pub. L. 101239, § 6202(€)(1), added subpar. (D).
Subsec. (b)(5). Pub. L. 101-239, § 6202(a)(2)(A), added par. (5).
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Subsec. (c). Pub. L. 101-234 repealed Pub. L. 100-360, § 202(d), and provided that the provisions of law amended
or repealed by such section are restored or revived as if such section had not been enacted, see 1988 Amendment
note below.

Subsec. (€)(1). Pub. L. 101-239, § 6411(d)(2), inserted “, not including items or services furnished in an emergency
room of ahospital” after “(other than an emergency item or service”.

1988—Subsec. (8)(1)(A). Pub. L. 100-360, §204(d)(2)(A)(i), substituted “a succeeding subparagraph” for
“subparagraph (B), (C), (D), or (E)".

Subsec. (a)(1)(F). Pub. L. 100-360, § 204(d)(2)(A)(ii)—(iv), added subpar. (F) relating to screening mammography.

Subsec. (a)(1)(G). Pub. L. 100-360, § 205(e)(1)(A), as amended by Pub. L. 100485, § 608(d)(7), added subpar. (G)
relating to in-home care for chronically dependent individuals.

Subsec. (8)(6). Pub. L. 100-360, § 205(e)(1)(B), inserted “and except, in the case of in-home care, as is otherwise
permitted under paragraph (1)(G)” after “ paragraph (1)(C)”.

Subsec. (8)(7). Pub. L. 100-360, § 204(d)(2)(B), inserted “ or under paragraph (1)(F)” after “(1)(B)”.

Subsec. (8)(15). Pub. L. 100-360, 8§ 411(f)(4)(D)(i), inserted “ (including subsequent insertion of an intraocular lens)”
after “operation”.

Subsec. (c). Pub. L. 100-360, § 202(d), designated existing provisions as par. (1), redesignated former par. (1) as
subpar. (A), redesignated former subpars. (A) to (D) as cls. (i) to (iv), redesignated former par. (2) as subpar. (B),
redesignated former subpar. (A) ascl. (i) and substituted “ subparagraph (A)” for “paragraph (1)”, redesignated former
subpar. (B) ascl. (ii), and added par. (2) prohibiting payment for expenses incurred for a covered outpatient drug if
the drug is dispensed in a quantity exceeding a supply of 30 days with an exception.

Subsec. (€)(1). Pub. L. 100-360, §411(i)(4)(D)(i), as amended by Pub. L. 100485, § 608(d)(24)(C)(i), designated

existing provisions of subsec. (e) as par. (1), redesignated former par. (1) as subpar. (A), substituted “, 1320a—7a,

1320c-5 or 1395u(j)(2)” for “or section 1320a—7a’, redesignated former par. (2) as subpar. (B), and substituted “,
1320a-7a, 1320c-5 or 1395u(j)(2)” for “or section 1320a—7a" .

Subsec. (€)(2). Pub. L. 100-360, § 411(i)(4)(D)(ii), as amended by Pub. L. 100485, § 608(d)(24)(C)(ii), amended
former section 1395aaa of thistitle by striking out the catchline “Limitation of liability of beneficiaries with respect
to services furnished by excluded individuals and entities’, substituting “(2)” for the section designation, inserting
“1395u(j)(2),” in text, and transferring the text to par. (2) of subsec. (€) of this section.

1987—Subsec. (a)(1)(A). Pub. L. 100-203, § 4085(i)(15), substituted “ (D), or (E)” for “or (D)".

Subsec. (a)(8). Pub. L. 100-203, § 4072(c), inserted “, other than shoes furnished pursuant to section 1395x (s)(12)
of thistitle” before semicolon.

Subsec. (a)(14). Pub. L. 100203, § 4085(i)(16), substituted “apatient” for “an patient”.

Pub. L. 100203, § 4009(j)(6)(C), made technical amendment to Pub. L. 99-509, § 9320(h)(1). See 1986 Amendment
note below.

Subsec. (b)(2)(A)(ii). Pub. L. 100-203, § 4036(a)(1), substituted “ can reasonably be expected to be made under such
aplan” for “the Secretary determines will be made under such a plan as promptly as would otherwise be the case if
payment were made by the Secretary under this subchapter”.

Subsec. (b)(4)(B)(i). Pub. L. 100203, § 4034(a), substituted “subsection (b) of section 5000 of the Internal Revenue
Code of 1986 without regard to subsection (d) of such section” for “section 5000(b) of the Internal Revenue Code
of 1986”.

Subsec. (d). Pub. L. 100-93, § 8(c)(1)(A), struck out subsec. (d), which provided that no payment be made under this
subchapter for any item or services to an individual by a person where Secretary determines such person knowingly
and willfully made any false statement or representation of a material fact, submitted excessive bills or requests, or
furnished excessive services or supplies, and provided a dissatisfied person with a hearing on determination of the
Secretary.

Subsec. (€) [formerly § 1395aag]. Pub. L. 100-93, § 10, added par. (2). See 1988 Amendment note above.

Pub. L. 100-93, §8(c)(1)(B), amended subsec. (€) generally. Prior to amendment, subsec. (€) read as follows: “No
payment may be made under this subchapter with respect to any item or service furnished by a physician or other
individual during the period when heisbarred pursuant to section 1320a-7 of thistitlefrom participationin the program
under this subchapter.”

Subsec. (h)(1)(B). Pub. L. 100203, § 4039(c)(1)(A), substituted “law (and any amount paid to a provider under any
such warranty),” for “law,”.
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Subsec. (h)(1)(D). Pub. L. 100203, § 4039(c)(1)(B), inserted “in determining the amount subject to repayment under
paragraph (2)(C),” after “(3),”.

Subsec. (h)(2)(C). Pub. L. 100-203, § 4039(c)(1)(C), added subpar. (C).

Subsec. (h)(4). Pub. L. 100-93, 8 8(c)(3), substituted “subsections (c), (f), and (g) of section 1320a-7 of thistitle” for
“paragraphs (2) and (3) of subsection (d) of this section”.

Subsec. (h)(4)(B). Pub. L. 100-203, §4039(c)(1)(D), substituted “, has improperly” for “or has improperly” and
inserted “or has failed to make repayment to the Secretary as required under paragraph (2)(C),” after “(2)(B),”.

1986—Subsec. (a)(1)(E). Pub. L. 99-509, § 9316(b), added subpar. (E).
Subsec. (a)(14). Pub. L. 99-509, § 9343(c)(1), substituted “patient” for “inpatient”.

Pub. L. 99-509, § 9320(h)(1), as amended by Pub. L. 100-203, § 4009(j)(6)(C), inserted “ or are services of a certified
registered nurse anesthetist” after “hospital” at end.

Subsec. (a)(15). Pub. L. 99-272, § 9307(a), added par. (15).
Subsec. (a)(16). Pub. L. 99-272, § 9401(c)(1), added par. (16).
Subsec. (b)(2)(A). Pub. L. 99-514 substituted “Internal Revenue Code of 1986” for “ Internal Revenue Code of 1954”.

Subsec. (b)(3)(A)(i). Pub. L. 99-272, §9201(a)(1), substituted “(or to the spouse of such individua)” for “who is
under 70 years of age during any part of such month (or to the spouse of such individua, if the spouse is under 70
years of age during any part of such month)”.

Subsec. (b)(3)(A)(iii). Pub. L. 99-272, § 9201(a)(2), struck out “and ending with the month before the month in which
such individual attainsthe age of 70" after “section 426 (a) of thistitle”.

Subsec. (b)(3)(A)(iv). Pub. L. 99-514 substituted “Internal Revenue Code of 1986” for “Internal Revenue Code of
1954".

Subsec. (b)(4). Pub. L. 99-509, § 9319(a), added par. (4).
Subsec. (b)(5). Pub. L. 99-509, § 9319(b), added par. (5).
1984—Subsec. (a)(12). Pub. L. 98-369, § 2354(b)(30), struck out second comma after “dental procedure”.

Subsec. (b)(1). Pub. L. 98-369, § 2344(a), substituted “to be made promptly” for “to be made” and “ has been or could
be made under such alaw” for “has been made under such alaw”, and inserted “In order to recover payment made
under this subchapter for an item or service, the United States may bring an action against any entity which would be
responsible for payment with respect to such item or service (or any portion thereof) under such alaw, policy, plan, or
insurance, or against any entity (including any physician or provider) which has been paid with respect to such item
or service under such law, policy, plan, or insurance, and may join or intervenein any action related to the events that
gave rise to the need for such item or service. The United States shall be subrogated (to the extent of payment made
under this subchapter for an item or service) to any right of an individua or any other entity to payment with respect
to such item or service under such alaw, policy, plan, or insurance.”

Subsec. (b)(2)(B). Pub. L. 98-369, § 2344(b), substituted “has been or could be made under a plan” for *has been
made under aplan”, and inserted “1n order to recover payment made under this subchapter for an item or service, the
United States may bring an action against any entity which would be responsible for payment with respect to such
item or service (or any portion thereof) under such a plan, or against any entity (including any physician or provider)
which has been paid with respect to such item or service under such plan, and may join or intervene in any action
related to the events that gave rise to the need for such item or service. The United States shall be subrogated (to the
extent of payment made under this subchapter for an item or service) to any right of an individual or any other entity
to payment with respect to such item or service under such aplan.”

Subsec. (b)(3)(A)(i). Pub. L. 98-369, § 2301(a), struck out “over 64 but” before “under 70 years” in two places.

Subsec. (b)(3)(A)(ii). Pub. L. 98-369, § 2344(c), substituted “has been or could be made under a group health plan”
for “has been made under a group health plan”, and inserted “In order to recover payment made under thistitle for an
item or service, the Unit