§254¢g

riod regarding priorities in assignment of Corps mem-
bers.

1990—Pub. L. 101-597, §401(b)[(a)], substituted ref-
erence to health professional shortage area for ref-
erence to health manpower shortage area wherever ap-
pearing in subsecs. (a) to (¢c)(1), (d)(1), and (e)(3).

EFFECTIVE DATE OF 2003 AMENDMENT

Amendment by Pub. L. 108-163 deemed to have taken
effect immediately after the enactment of Pub. L.
107-251, see section 3 of Pub. L. 108-163, set out as a note
under section 233 of this title.

§254g. Charges for services by entities using
Corps members

(a) Availability of services regardless of ability to
pay or payment source

An entity to which a Corps member is assigned
shall not deny requested health care services,
and shall not discriminate in the provision of
services to an individual—

(1) because the individual is unable to pay
for the services; or

(2) because payment for the services would
be made under—

(A) the medicare program under title
XVIII of the Social Security Act (42 U.S.C.
1395 et seq.);

(B) the medicaid program under title XIX
of such Act (42 U.S.C. 1396 et seq.); or

(C) the State children’s health insurance
program under title XXI of such Act (42
U.S.C. 1397aa et seq.).

(b) Charges for services

The following rules shall apply to charges for
health care services provided by an entity to
which a Corps member is assigned:

(1) In general

(A) Schedule of fees or payments

Except as provided in paragraph (2), the
entity shall prepare a schedule of fees or
payments for the entity’s services, consist-
ent with locally prevailing rates or charges
and designed to cover the entity’s reason-
able cost of operation.

(B) Schedule of discounts

Except as provided in paragraph (2), the
entity shall prepare a corresponding sched-
ule of discounts (including, in appropriate
cases, waivers) to be applied to the payment
of such fees or payments. In preparing the
schedule, the entity shall adjust the dis-
counts on the basis of a patient’s ability to
pay.

(C) Use of schedules

The entity shall make every reasonable ef-
fort to secure from patients fees and pay-
ments for services in accordance with such
schedules, and fees or payments shall be suf-
ficiently discounted in accordance with the
schedule described in subparagraph (B).

(2) Services to beneficiaries of Federal and fed-
erally assisted programs

In the case of health care services furnished
to an individual who is a beneficiary of a pro-
gram listed in subsection (a)(2) of this section,
the entity—

(A) shall accept an assignment pursuant to
section 1842(b)(3)(B)(ii) of the Social Secu-
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rity Act (42 U.S.C. 1395u(b)(3)(B)(ii)) with re-
spect to an individual who is a beneficiary
under the medicare program; and

(B) shall enter into an appropriate agree-
ment with—

(i) the State agency administering the
program under title XIX of such Act [42
U.S.C. 1396 et seq.] with respect to an indi-
vidual who is a beneficiary under the med-
icaid program; and

(ii) the State agency administering the
program under title XXI of such Act [42
U.S.C. 1397aa et seq.] with respect to an in-
dividual who is a beneficiary under the
State children’s health insurance program.

(3) Collection of payments

The entity shall take reasonable and appro-
priate steps to collect all payments due for
health care services provided by the entity, in-
cluding payments from any third party (in-
cluding a Federal, State, or local government
agency and any other third party) that is re-
sponsible for part or all of the charge for such
services.

(July 1, 1944, ch. 378, title III, §334, as added Pub.
L. 107-251, title III, §305, Oct. 26, 2002, 116 Stat.
1647; amended Pub. L. 108-163, §2(i), Dec. 6, 2003,
117 Stat. 2022.)

REFERENCES IN TEXT

The Social Security Act, referred to in subsecs. (a)(2)
and (b)(2)(B), is act Aug. 14, 1935, ch. 531, 49 Stat. 620, as
amended. Titles XVIII, XIX, and XXI of the Act are
classified generally to subchapters XVIII (§1395 et seq.),
XIX (§1396 et seq.), and XXI (§1397aa et seq.), respec-
tively, of chapter 7 of this title. For complete classi-
fication of this Act to the Code, see section 1305 of this
title and Tables.

PRIOR PROVISIONS

A prior section 254g, act July 1, 1944, ch. 373, title III,
§334, as added Pub. L. 94484, title IV, §407(b)(3), Oct. 12,
1976, 90 Stat. 2274; amended Pub. L. 97-35, title XXVII,
§2704, Aug. 13, 1981, 95 Stat. 906; Pub. L. 98-194, §3, Dec.
1, 1983, 97 Stat. 1345; Pub. L. 100-177, title II, §202(c),
Dec. 1, 1987, 101 Stat. 996; Pub. L. 101-597, title I, §105,
title IV, §401(b)[(a)], Nov. 16, 1990, 104 Stat. 3018, 3035,
related to shared responsibility for costs of Corps per-
sonnel providing health services in or to a health pro-
fessional shortage area during the assignment period,
prior to repeal by Pub. L. 107-251, title III, §305, Oct. 26,
2002, 116 Stat. 1647.

AMENDMENTS

2003—Subsec. (b)(1)(B). Pub. L. 108-163 inserted ‘‘the
payment of”’ after ‘‘applied to”’.

EFFECTIVE DATE OF 2003 AMENDMENT

Amendment by Pub. L. 108-163 deemed to have taken
effect immediately after the enactment of Pub. L.
107-251, see section 3 of Pub. L. 108-163, set out as a note
under section 233 of this title.

§254h. Provision of health services by Corps
members

(a) Means of delivery of services; cooperation
with other health care providers

In providing health services in a health profes-
sional shortage area, Corps members shall uti-
lize the techniques, facilities, and organiza-
tional forms most appropriate for the area, pop-
ulation group, medical facility, or other public
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