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Subsec. (g)(3)(C). Pub. L. 105-33, §4331(a)(2), sub-
stituted ‘‘Department of Veterans Affairs’ for ‘‘Veter-
ans’ Administration”.

Subsec. (g)(5). Pub. L. 105-33, §4331(b), substituted
‘“paragraphs (1) through (4)”’ for ‘‘paragraph (4)”.

EFFECTIVE DATE OF 1997 AMENDMENT

Pub. L. 105-33, title IV, §4331(f), Aug. 5, 1997, 111 Stat.
396, provided that:

‘(1) IN GENERAL.—Except as provided in this sub-
section, the amendments made by this section [amend-
ing this section and sections 1320a-7, 1320a-7a, and
1320a—-7d of this title] shall be effective as if included in
the enactment of the Health Insurance Portability and
Accountability Act of 1996 [Pub. L. 104-191].

‘“(2) FEDERAL HEALTH PROGRAM.—The amendments
made by subsection (c) [amending section 1320a-7 of
this title] shall take effect on the date of the enact-
ment of this Act [Aug. 5, 1997].

‘“(3) SANCTION FOR FAILURE TO REPORT.—The amend-
ment made by subsection (d) [amending this section]
shall apply to failures occurring on or after the date of
the enactment of this Act.”

TRANSITION PROCESS; REGULATIONS; EFFECTIVE DATE
OF 2010 AMENDMENT

Pub. L. 111-148, title VI, §6403(d), Mar. 23, 2010, 124
Stat. 766, provided that:

‘(1) IN GENERAL.—Effective on the date of enactment
of this Act [Mar. 23, 2010], the Secretary of Health and
Human Services (in this section referred to as the ‘Sec-
retary’) shall implement a transition process under
which, by not later than the end of the transition pe-
riod described in paragraph (5), the Secretary shall
cease operating the Healthcare Integrity and Protec-
tion Data Bank established under section 1128E of the
Social Security Act [42 U.S.C. 1320a-Te] (as in effect be-
fore the effective date specified in paragraph (6)) and
shall transfer all data collected in the Healthcare In-
tegrity and Protection Data Bank to the National
Practitioner Data Bank established pursuant to the
Health Care Quality Improvement Act of 1986 (42 U.S.C.
11101 et seq.). During such transition process, the Sec-
retary shall have in effect appropriate procedures to
ensure that data collection and access to the Health-
care Integrity and Protection Data Bank and the Na-
tional Practitioner Data Bank are not disrupted.

‘“(2) REGULATIONS.—The Secretary shall promulgate
regulations to carry out the amendments made by sub-
sections (a) and (b) [amending this section and section
1396r-2 of this title].

¢“(3) FUNDING.—

““(A) AVAILABILITY OF FEES.—Fees collected pursu-
ant to section 1128E(d)(2) of the Social Security Act
[42 U.S.C. 1320a-Te(d)(2)] prior to the effective date
specified in paragraph (6) for the disclosure of infor-
mation in the Healthcare Integrity and Protection
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.
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‘“(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 and subchapter XIX, the surety
bond provided to satisfy the requirement under
one such subchapter shall satisfy the require-
ment under the other such subchapter so long as
the bond applies to guarantee return of overpay-
ments 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. 15636, 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
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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
and National Provider Identifier of the
covered recipient.

(iii) The amount of the payment or other
transfer of value.

(iv) The dates on which the payment or
other transfer of value was provided to the
covered recipient.

(v) A description of the form of the pay-
ment or other transfer of value, indicated
(as appropriate for all that apply) as—

(I) cash or a cash equivalent;

(IT) in-kind items or services;

(ITI) stock, a stock option, or any other
ownership interest, dividend, profit, or
other return on investment; or

(IV) any other form of payment or
other transfer of value (as defined by the
Secretary).

(vi) A description of the nature of the
payment or other transfer of value, indi-
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cated (as appropriate for all that apply)
as—

(I) consulting fees;

(IT) compensation for services other
than consulting;

(III) honoraria;

(IV) gift;

(V) entertainment;

(VI) food;

(VII) travel (including the specified
destinations);

(VIII) education;

(IX) research;

(X) charitable contribution;

(XI) royalty or license;

(XII) current or prospective ownership
or investment interest;

(XIII) direct compensation for serving
as faculty or as a speaker for a medical
education program;

(XIV) grant; or

(XV) any other nature of the payment
or other transfer of value (as defined by
the Secretary).

(vii) If the payment or other transfer of
value is related to marketing, education,
or research specific to a covered drug, de-
vice, biological, or medical supply, the
name of that covered drug, device, biologi-
cal, or medical supply.

(viii) Any other categories of informa-
tion regarding the payment or other trans-
fer of value the Secretary determines ap-
propriate.

(B) Special rule for certain payments or
other transfers of value

In the case where an applicable manufac-
turer provides a payment or other transfer
of value to an entity or individual at the re-
quest of or designated on behalf of a covered
recipient, the applicable manufacturer shall
disclose that payment or other transfer of
value under the name of the covered recipi-
ent.

(2) Physician ownership

In addition to the requirement under para-
graph (1)(A), on March 31, 2013, and on the 90th
day of each calendar year beginning there-
after, any applicable manufacturer or applica-
ble group purchasing organization shall sub-
mit to the Secretary, in such electronic form
as the Secretary shall require, the following
information regarding any ownership or in-
vestment interest (other than an ownership or
investment interest in a publicly traded secu-
rity and mutual fund, as described in section
1395nn(c) of this title) held by a physician (or
an immediate family member of such physi-
cian (as defined for purposes of section
1395nn(a) of this title)) in the applicable manu-
facturer or applicable group purchasing orga-
nization during the preceding year:

(A) The dollar amount invested by each
physician holding such an ownership or in-
vestment interest.

(B) The value and terms of each such own-
ership or investment interest.

(C) Any payment or other transfer of value
provided to a physician holding such an own-
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