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Data Bank shall be available to the Secretary, with-
out fiscal year limitation, for payment of costs relat-
ed to the transition process described in paragraph 
(1). Any such fees remaining after the transition pe-
riod is complete shall be available to the Secretary, 
without fiscal year limitation, for payment of the 
costs of operating the National Practitioner Data 
Bank. 

‘‘(B) AVAILABILITY OF ADDITIONAL FUNDS.—In addi-
tion to the fees described in subparagraph (A), any 
funds available to the Secretary or to the Inspector 
General of the Department of Health and Human 
Services for a purpose related to combating health 
care fraud, waste, or abuse shall be available to the 
extent necessary for operating the Healthcare Integ-
rity and Protection Data Bank during the transition 
period, including systems testing and other activities 
necessary to ensure that information formerly re-
ported to the Healthcare Integrity and Protection 
Data Bank will be accessible through the National 
Practitioner Data Bank after the end of such transi-
tion period. 
‘‘(4) SPECIAL PROVISION FOR ACCESS TO THE NATIONAL 

PRACTITIONER DATA BANK BY THE DEPARTMENT OF VETER-
ANS AFFAIRS.— 

‘‘(A) IN GENERAL.—Notwithstanding any other pro-
vision of law, during the 1-year period that begins on 
the effective date specified in paragraph (6), the infor-
mation described in subparagraph (B) shall be avail-
able from the National Practitioner Data Bank to the 
Secretary of Veterans Affairs without charge. 

‘‘(B) INFORMATION DESCRIBED.—For purposes of sub-
paragraph (A), the information described in this sub-
paragraph is the information that would, but for the 
amendments made by this section [amending this 
section and sections 1320a–7c and 1396r–2 of this title], 
have been available to the Secretary of Veterans Af-
fairs from the Healthcare Integrity and Protection 
Data Bank. 
‘‘(5) TRANSITION PERIOD DEFINED.—For purposes of 

this subsection, the term ‘transition period’ means the 
period that begins on the date of enactment of this Act 
[Mar. 23, 2010] and ends on the later of— 

‘‘(A) the date that is 1 year after such date of enact-
ment; or 

‘‘(B) the effective date of the regulations promul-
gated under paragraph (2). 
‘‘(6) EFFECTIVE DATE.—The amendments made by sub-

sections (a), (b), and (c) [amending this section and sec-
tions 1320a–7c and 1396r–2 of this title] shall take effect 
on the first day after the final day of the transition pe-
riod.’’ 

§ 1320a–7f. Coordination of medicare and medic-
aid surety bond provisions 

In the case of a home health agency that is 
subject to a surety bond requirement under sub-
chapter XVIII of this chapter and subchapter 
XIX of this chapter, the surety bond provided to 
satisfy the requirement under one such sub-
chapter shall satisfy the requirement under the 
other such subchapter so long as the bond ap-
plies to guarantee return of overpayments under 
both such subchapters. 

(Aug. 14, 1935, ch. 531, title XI, § 1128F, as added 
Pub. L. 106–113, div. B, § 1000(a)(6) [title III, 
§ 304(b)], Nov. 29, 1999, 113 Stat. 1536, 1501A–361.) 

§ 1320a–7g. Funds to reduce medicaid fraud and 
abuse 

(1) In general 

For purposes of reducing fraud and abuse in 
the Medicaid program under title XIX of the So-
cial Security Act [42 U.S.C. 1396 et seq.]— 

(A) there is appropriated to the Office of the 
Inspector General of the Department of Health 

and Human Services, out of any money in the 
Treasury not otherwise appropriated, 
$25,000,000, for fiscal year 2009; and 

(B) there is authorized to be appropriated to 
such Office $25,000,000 for fiscal year 2010 and 
each subsequent fiscal year. 

Amounts appropriated under this section shall 
remain available for expenditure until expended 
and shall be in addition to any other amounts 
appropriated or made available to such Office 
for such purposes with respect to the Medicaid 
program. 

(2) Annual report 

Not later than September 30 of 2009 and of 
each subsequent year, the Inspector General of 
the Department of Health and Human Services 
shall submit to the Committees on Energy and 
Commerce and Appropriations of the House of 
Representatives and the Committees on Finance 
and Appropriations of the Senate a report on the 
activities (and the results of such activities) 
funded under paragraph (1) to reduce waste, 
fraud, and abuse in the Medicaid program under 
title XIX of the Social Security Act [42 U.S.C. 
1396 et seq.] during the previous 12 month period, 
including the amount of funds appropriated 
under such paragraph for each such activity and 
an estimate of the savings to the Medicaid pro-
gram resulting from each such activity. 

(Pub. L. 110–252, title VII, § 7001(b), June 30, 2008, 
122 Stat. 2389.) 

REFERENCES IN TEXT 

The Social Security Act, referred to in text, is act 
Aug. 14, 1935, ch. 531, 49 Stat. 620. Title XIX of the Act 
is classified generally to subchapter XIX (§ 1396 et seq.) 
of this chapter. For complete classification of this Act 
to the Code, see section 1305 of this title and Tables. 

This section, referred to in par. (1), means section 
7001 of Pub. L. 110–252, which enacted this section and 
section 1396w of this title, amended sections 1396a and 
1396b of this title, and repealed provisions set out as a 
note under section 1396a of this title. 

CODIFICATION 

Section was enacted as part of the Supplemental Ap-
propriations Act, 2008, and not as part of the Social Se-
curity Act which comprises this chapter. 

§ 1320a–7h. Transparency reports and reporting 
of physician ownership or investment inter-
ests 

(a) Transparency reports 

(1) Payments or other transfers of value 

(A) In general 

On March 31, 2013, and on the 90th day of 
each calendar year beginning thereafter, any 
applicable manufacturer that provides a 
payment or other transfer of value to a cov-
ered recipient (or to an entity or individual 
at the request of or designated on behalf of 
a covered recipient), shall submit to the Sec-
retary, in such electronic form as the Sec-
retary shall require, the following informa-
tion with respect to the preceding calendar 
year: 

(i) The name of the covered recipient. 
(ii) The business address of the covered 

recipient and, in the case of a covered re-
cipient who is a physician, the specialty 
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