SEC. 6401. PROVIDER SCREENING AND OTHER ENROLLMENT RE-
QUIREMENTS UNDER MEDICARE, MEDICAID, AND CHIP.
(a) MEDICARE.—Section 1866(j) of the Social Security Act (42
U.S.C. 1395c¢c(j)) is amended—
(1) in paragraph (1)(A), by adding at the end the following:
“Such process shall include screening of providers and sup-
pliers in accordance with paragraph (2), a provisional period of
enhanced oversight in accordance with paragraph (3), disclo-
sure requirements in accordance with paragraph (4), the impo-
sition of temporary enrollment moratoria in accordance with
paragraph (5), and the establishment of compliance programs
in accordance with paragraph (6).”;
(2) by redesignating paragraph (2) as paragraph (8); and
[Replaced by section 10603(b)]
(3) by inserting after paragraph (1) the following:
“(2) PROVIDER SCREENING.—

“(A) PROCEDURES.—Not later than 180 days after the
date of enactment of this paragraph, the Secretary, in con-
sultation with the Inspector General of the Department of
Health and Human Services, shall establish procedures
under which screening is conducted with respect to pro-
viders of medical or other items or services and suppliers
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under the program under this title, the Medicaid program
under title XIX, and the CHIP program under title XXI.

“(B) LEVEL OF SCREENING.—The Secretary shall deter-
mine the level of screening conducted under this para-
graph according to the risk of fraud, waste, and abuse, as
determined by the Secretary, with respect to the category
of provider of medical or other items or services or sup-
plier. Such screening—

“(1) shall include a licensure check, which may in-
clude such checks across States; and

“(i1) may, as the Secretary determines appropriate
based on the risk of fraud, waste, and abuse described
in the preceding sentence, include—

“(I) a criminal background check;

“(IT) fingerprinting;

“(IIT) unscheduled and unannounced site vis-
its, including preenrollment site visits;

“(IV) database checks (including such checks
across States); and

“(V) such other screening as the Secretary de-
termines appropriate.

“(C) APPLICATION FEES.—[As revised by section
10603(a)1

“(1) INSTITUTIONAL PROVIDERS.—Except as pro-
vided in clause (ii), the Secretary shall impose a fee on
each institutional provider of medical or other items or
services or supplier (such as a hospital or skilled nurs-
ing facility) with respect to which screening is con-
ducted under this paragraph in an amount equal to—

“1) for 2010, $500; and

“II) for 2011 and each subsequent year, the
amount determined under this clause for the pre-
ceding year, adjusted by the percentage change in
the consumer price index for all urban consumers

(all items; United States city average) for the 12-

month period ending with June of the previous

year.

“(ii) HARDSHIP EXCEPTION; WAIVER FOR CERTAIN
MEDICAID PROVIDERS.—The Secretary may, on a case-
by-case basis, exempt a provider of medical or other
items or services or supplier from the imposition of an
application fee under this subparagraph if the Sec-
retary determines that the imposition of the applica-
tion fee would result in a hardship. The Secretary may
waive the application fee under this subparagraph for
providers enrolled in a State Medicaid program for
whom the State demonstrates that imposition of the
fee would impede beneficiary access to care.

“@ii) USE OF FUNDS.—Amounts collected as a re-
sult of the imposition of a fee under this subparagraph
shall be used by the Secretary for program integrity
efforts, including to cover the costs of conducting
screening under this paragraph and to carry out this
subsection and section 1128J.
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“(D) APPLICATION AND ENFORCEMENT.—

“(i) NEW PROVIDERS OF SERVICES AND SUPPLIERS.—
The screening under this paragraph shall apply, in the
case of a provider of medical or other items or services
or supplier who is not enrolled in the program under
this title, title XIX , or title XXI as of the date of en-
actment of this paragraph, on or after the date that is
1 year after such date of enactment.

“({ii) CURRENT PROVIDERS OF SERVICES AND SUP-
PLIERS.—The screening under this paragraph shall
apply, in the case of a provider of medical or other
items or services or supplier who is enrolled in the
program under this title, title XIX, or title XXI as of
such date of enactment, on or after the date that is 2
years after such date of enactment.

“(iii) REVALIDATION OF ENROLLMENT.—Effective
beginning on the date that is 180 days after such date
of enactment, the screening under this paragraph
shall apply with respect to the revalidation of enroll-
ment of a provider of medical or other items or serv-
ices or supplier in the program under this title, title
XIX, or title XXI.

“(iv) LIMITATION ON ENROLLMENT AND REVALIDA-
TION OF ENROLLMENT.—In no case may a provider of
medical or other items or services or supplier who has
not been screened under this paragraph be initially
enrolled or reenrolled in the program under this title,
title XIX, or title XXI on or after the date that is 3
years after such date of enactment.

“(E) EXPEDITED RULEMAKING.—The Secretary may pro-
mulgate an interim final rule to carry out this paragraph.
“(3) PROVISIONAL PERIOD OF ENHANCED OVERSIGHT FOR

NEW PROVIDERS OF SERVICES AND SUPPLIERS.—

“(A) IN GENERAL.—The Secretary shall establish proce-
dures to provide for a provisional period of not less than
30 days and not more than 1 year during which new pro-
viders of medical or other items or services and suppliers,
as the Secretary determines appropriate, including cat-
egories of providers or suppliers, would be subject to en-
hanced oversight, such as prepayment review and payment
caps, under the program under this title, the Medicaid pro-
gram under title XIX. and the CHIP program under title
XXI.

“(B) IMPLEMENTATION.—The Secretary may establish
by program instruction or otherwise the procedures under
this paragraph.

“(4) 90-DAY PERIOD OF ENHANCED OVERSIGHT FOR INITIAL
CLAIMS OF DME SUPPLIERS.—[As added by section 1304 of
HCERA] For periods beginning after January 1, 2011, if the
Secretary determines that there is a significant risk of fraudu-
lent activity among suppliers of durable medical equipment, in
the case of a supplier of durable medical equipment who is
within a category or geographic area under title XVIII identi-
fied pursuant to such determination and who is initially enroll-
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ing under such title, the Secretary shall, notwithstanding sec-
tions 1816(c), 1842(c), and 1869(a)(2), withhold payment under
such title with respect to durable medical equipment furnished
by such supplier during the 90-day period beginning on the
date of the first submission of a claim under such title for du-
rable medical equipment furnished by such supplier.

[Subsequent paragraphs reflect redesignation by section 1304 of

HCERA]

“(5) INCREASED DISCLOSURE REQUIREMENTS.—

“(A) DISCLOSURE.—A provider of medical or other
items or services or supplier who submits an application
for enrollment or revalidation of enrollment in the pro-
gram under this title, title XIX, or title XXI on or after the
date that is 1 year after the date of enactment of this
paragraph shall disclose (in a form and manner and at
such time as determined by the Secretary) any current or
previous affiliation (directly or indirectly) with a provider
of medical or other items or services or supplier that has
uncollected debt, has been or is subject to a payment sus-
pension under a Federal health care program (as defined
in section 1128B(f)), has been excluded from participation
under the program under this title, the Medicaid program
under title XIX, or the CHIP program under title XXI, or
has had its billing privileges denied or revoked.

“(B) AUTHORITY TO DENY ENROLLMENT.—If the Sec-
retary determines that such previous affiliation poses an
undue risk of fraud, waste, or abuse, the Secretary may
deny such application. Such a denial shall be subject to ap-
peal in accordance with paragraph (7).

“(6) AUTHORITY TO ADJUST PAYMENTS OF PROVIDERS OF
SERVICES AND SUPPLIERS WITH THE SAME TAX IDENTIFICATION
NUMBER FOR PAST-DUE OBLIGATIONS.—

“(A) IN GENERAL.—Notwithstanding any other provi-
sion of this title, in the case of an applicable provider of
services or supplier, the Secretary may make any nec-
essary adjustments to payments to the applicable provider
of services or supplier under the program under this title
in order to satisfy any past-due obligations described in
subparagraph (B)(ii) of an obligated provider of services or
supplier.

“(B) DEFINITIONS.—In this paragraph:

“(1) IN GENERAL.—The term ‘applicable provider of
services or supplier’ means a provider of services or
supplier that has the same taxpayer identification
number assigned under section 6109 of the Internal
Revenue Code of 1986 as is assigned to the obligated
provider of services or supplier under such section, re-
gardless of whether the applicable provider of services
or supplier is assigned a different billing number or
national provider identification number under the pro-
gram under this title than is assigned to the obligated
provider of services or supplier.

“(ii) OBLIGATED PROVIDER OF SERVICES OR SUP-
PLIER.—The term ‘obligated provider of services or
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supplier’ means a provider of services or supplier that

owes a past-due obligation under the program under

this title (as determined by the Secretary).

“(7) TEMPORARY MORATORIUM ON ENROLLMENT OF NEW
PROVIDERS.—

“(A) IN GENERAL.—The Secretary may impose a tem-
porary moratorium on the enrollment of new providers of
services and suppliers, including categories of providers of
services and suppliers, in the program under this title,
under the Medicaid program under title XIX, or under the
CHIP program under title XXI if the Secretary determines
such moratorium is necessary to prevent or combat fraud,
waste, or abuse under either such program.

“(B) LIMITATION ON REVIEW.—There shall be no judi-
cial review under section 1869, section 1878, or otherwise,
gg )a temporary moratorium imposed under subparagraph
“(8) COMPLIANCE PROGRAMS.—

“(A) IN GENERAL.—On or after the date of implementa-
tion determined by the Secretary under subparagraph (C),
a provider of medical or other items or services or supplier
within a particular industry sector or category shall, as a
condition of enrollment in the program under this title,
title XIX, or title XXI, establish a compliance program that
contains the core elements established under subpara-
graph (B) with respect to that provider or supplier and in-
dustry or category.

“(B) ESTABLISHMENT OF CORE ELEMENTS.—The Sec-
retary, in consultation with the Inspector General of the
Department of Health and Human Services, shall establish
core elements for a compliance program under subpara-
graph (A) for providers or suppliers within a particular in-
dustry or category.

“(C) TIMELINE FOR IMPLEMENTATION.—The Secretary
shall determine the timeline for the establishment of the
core elements under subparagraph (B) and the date of the
implementation of subparagraph (A) for providers or sup-
pliers within a particular industry or category. The Sec-
retary shall, in determining such date of implementation,
consider the extent to which the adoption of compliance
programs by a provider of medical or other items or serv-
ices or supplier is widespread in a particular industry sec-
tor or with respect to a particular provider or supplier cat-
egory.”.

(b) MEDICAID.—

(1) STATE PLAN AMENDMENT.—Section 1902(a) of the Social
Security Act (42 U.S.C. 1396a(a)), as amended by section
4302(b), is amended—

(A) in subsection (a)—

(1) by striking “and” at the end of paragraph (75);
(i1) by striking the period at the end of paragraph
(76) and inserting a semicolon; and
(iii) by inserting after paragraph (76) the fol-
lowing:
June 9, 2010
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“(77) provide that the State shall comply with provider and
supplier screening, oversight, and reporting requirements in
accordance with subsection (ii);”; and

(B) by adding at the end the following:
“(i1) PROVIDER AND SUPPLIER SCREENING, OVERSIGHT, AND RE-

PORTING REQUIREMENTS.—For purposes of subsection (a)(77), the
requirements of this subsection are the following:

“(1) SCREENING.—The State complies with the process for
screening providers and suppliers under this title, as estab-
lished by the Secretary under section 1886(j)(2).

“(2) PROVISIONAL PERIOD OF ENHANCED OVERSIGHT FOR
NEW PROVIDERS AND SUPPLIERS.—The State complies with pro-
cedures to provide for a provisional period of enhanced over-
sight for new providers and suppliers under this title, as estab-
lished by the Secretary under section 1886(j)(3).

“(3) DISCLOSURE REQUIREMENTS.—The State requires pro-
viders and suppliers under the State plan or under a waiver
of the plan to comply with the disclosure requirements estab-
lished by the Secretary under section 1886(j)(4).

“(4) TEMPORARY MORATORIUM ON ENROLLMENT OF NEW
PROVIDERS OR SUPPLIERS.—

“(A) TEMPORARY MORATORIUM IMPOSED BY THE SEC-
RETARY.—

“(1) IN GENERAL.—Subject to clause (ii), the State
complies with any temporary moratorium on the en-
rollment of new providers or suppliers imposed by the
Secretary under section 1886(j)(6).

“(i1) EXCEPTION.—A State shall not be required to
comply with a temporary moratorium described in
clause (i) if the State determines that the imposition
of such temporary moratorium would adversely impact
beneficiaries’ access to medical assistance.

“(B) MORATORIUM ON ENROLLMENT OF PROVIDERS AND
SUPPLIERS.—At the option of the State, the State imposes,
for purposes of entering into participation agreements with
providers or suppliers under the State plan or under a
waiver of the plan, periods of enrollment moratoria, or nu-
merical caps or other limits, for providers or suppliers
identified by the Secretary as being at high-risk for fraud,
waste, or abuse as necessary to combat fraud, waste, or
abuse, but only if the State determines that the imposition
of any such period, cap, or other limits would not adversely
impact beneficiaries’ access to medical assistance.

“(5) COMPLIANCE PROGRAMS.—The State requires providers
and suppliers under the State plan or under a waiver of the
plan to establish, in accordance with the requirements of sec-
tion 1866(G)(7), a compliance program that contains the core
elements established under subparagraph (B) of that section
1866(j)(7) for providers or suppliers within a particular indus-
try or category.

“(6) REPORTING OF ADVERSE PROVIDER ACTIONS.—The State
complies with the national system for reporting criminal and
civil convictions, sanctions, negative licensure actions, and
other adverse provider actions to the Secretary, through the
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Administrator of the Centers for Medicare & Medicaid Serv-
ices, in accordance with regulations of the Secretary.

“(7) ENROLLMENT AND NPI OF ORDERING OR REFERRING
PROVIDERS.—The State requires—

“(A) all ordering or referring physicians or other pro-
fessionals to be enrolled under the State plan or under a
waiver of the plan as a participating provider; and

“(B) the national provider identifier of any ordering or
referring physician or other professional to be specified on
any claim for payment that is based on an order or referral
of the physician or other professional.

“(8) OTHER STATE OVERSIGHT.—Nothing in this subsection
shall be interpreted to preclude or limit the ability of a State
to engage in provider and supplier screening or enhanced pro-
vider and supplier oversight activities beyond those required
by the Secretary.”.

(2) DISCLOSURE OF MEDICARE TERMINATED PROVIDERS AND
SUPPLIERS TO STATES.—The Administrator of the Centers for
Medicare & Medicaid Services shall establish a process for
making available to the each State agency with responsibility
for administering a State Medicaid plan (or a waiver of such
plan) under title XIX of the Social Security Act or a child
health plan under title XXI the name, national provider identi-
fier, and other identifying information for any provider of med-
ical or other items or services or supplier under the Medicare
program under title XVIII or under the CHIP program under
title XXI that is terminated from participation under that pro-
gram within 30 days of the termination (and, with respect to
all such providers or suppliers who are terminated from the
Medicare program on the date of enactment of this Act, within
90 days of such date).

(3) CONFORMING AMENDMENT.—Section 1902(a)(23) of the
Social Security Act (42 U.S.C. 1396a), is amended by inserting
before the semicolon at the end the following: “or by a provider
or supplier to which a moratorium under subsection (ii)(4) is
applied during the period of such moratorium”.

(c) CHIP.—Section 2107(e)(1) of the Social Security Act (42

U.S.C. 1397gg(e)(1)), as amended by section 2101(d), is amended—

(1) by redesignating subparagraphs (D) through (M) as
subparagraphs (E) through (N), respectively; and
(2) by inserting after subparagraph (C), the following:
“(D) Subsections (a)(77) and (ii) of section 1902 (relat-
ing to provider and supplier screening, oversight, and re-
porting requirements).”.



