§ 1320a

TITLE 42—THE PUBLIC HEALTH AND WELFARE

(Aug. 14, 1935, ch. 531, title XI, § 1120, as added
Pub. L. 90–248, title II, § 249, Jan. 2, 1968, 81 Stat.
919; amended Pub. L. 93–608, § 2(5), Jan. 2, 1975, 88
Stat. 1971; Pub. L. 97–375, title I, § 107(a), Dec. 21,
1982, 96 Stat. 1820; Pub. L. 98–369, div. B, title VI,
§ 2663(j)(2)(D)(v), July 18, 1984, 98 Stat. 1170; Pub.
L. 101–509, title V, § 529 [title I, § 112(c)], Nov. 5,
1990, 104 Stat. 1427, 1454.)
AMENDMENTS
1990—Pub. L. 101–509 substituted ‘‘Deputy Secretary
of Health and Human Services’’ for ‘‘Under Secretary of
Health and Human Services’’.
1984—Pub. L. 98–369 substituted ‘‘Health and Human
Services’’ for ‘‘Health, Education, and Welfare’’.
1982—Pub. L. 97–375 struck out subsec. (b) which directed the Secretary to submit an annual report to
Congress describing each project approved under
former subsec. (a) of this section during the preceding
year, including the purpose, probable cost, and expected duration of each project, and struck out ‘‘(a)’’
before ‘‘No payment’’.
1975—Subsec. (b). Pub. L. 93–608 substituted provisions relating to an annual submission of the required
report to the Congress by the Secretary for each approved project, for provisions relating to submission of
the report as soon as possible after approval.
EFFECTIVE DATE OF 1990 AMENDMENT; CONTINUED
SERVICE BY INCUMBENTS
Amendment by Pub. L. 101–509 effective on the first
day of the first pay period that begins on or after Nov.
5, 1990, with continued service by incumbent Under Secretary of Health and Human Services, see section 529
[title I, § 112(e)] of Pub. L. 101–509, set out as a note
under section 3404 of Title 20, Education.
EFFECTIVE DATE OF 1984 AMENDMENT
Amendment by Pub. L. 98–369 effective July 18, 1984,
but not to be construed as changing or affecting any
right, liability, status, or interpretation which existed
(under the provisions of law involved) before that date,
see section 2664(b) of Pub. L. 98–369, set out as a note
under section 401 of this title.

§ 1320a. Uniform reporting systems for health
services facilities and organizations
(a) Establishment; criteria for regulations; requirements for hospitals
For the purposes of reporting the cost of services provided by, of planning, and of measuring
and comparing the efficiency of and effective
use of services in, hospitals, skilled nursing facilities, intermediate care facilities, home
health agencies, health maintenance organizations, and other types of health services facilities and organizations to which payment may be
made under this chapter, the Secretary shall establish by regulation, for each such type of
health services facility or organization, a uniform system for the reporting by a facility or
organization of that type of the following information:
(1) The aggregate cost of operation and the
aggregate volume of services.
(2) The costs and volume of services for various functional accounts and subaccounts.
(3) Rates, by category of patient and class of
purchaser.
(4) Capital assets, as defined by the Secretary, including (as appropriate) capital
funds, debt service, lease agreements used in
lieu of capital funds, and the value of land, facilities, and equipment.
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(5) Discharge and bill data.
The uniform reporting system for a type of
health services facility or organization shall
provide for appropriate variation in the application of the system to different classes of facilities or organizations within that type and shall
be established, to the extent practicable, consistent with the cooperative system for producing comparable and uniform health information
and statistics described in section 242k(e)(1) of
this title. In reporting under such a system, hospitals shall employ such chart of accounts, definitions, principles, and statistics as the Secretary may prescribe in order to reach a uniform
reconciliation of financial and statistical data
for specified uniform reports to be provided to
the Secretary.
(b) Monitoring, etc., of systems by Secretary
The Secretary shall—
(1) monitor the operation of the systems established under subsection (a);
(2) assist with and support demonstrations
and evaluations of the effectiveness and cost
of the operation of such systems and encourage State adoption of such systems; and
(3) periodically revise such systems to improve their effectiveness and diminish their
cost.
(c) Availability of information to appropriate
agencies and organizations
The Secretary shall provide information obtained through use of the uniform reporting systems described in subsection (a) in a useful manner and format to appropriate agencies and organizations, including health systems agencies
(designated under section 300l–4 1 of this title)
and State health planning and development
agencies (designated under section 300m 1 of this
title), as may be necessary to carry out such
agencies’ and organizations’ functions.
(Aug. 14, 1935, ch. 531, title XI, § 1121, as added
Pub. L. 95–142, § 19(a), Oct. 25, 1977, 91 Stat. 1203.)
REFERENCES IN TEXT
Section 300l–4 of this title, referred to in subsec. (c),
was repealed effective Jan. 1, 1987, by Pub. L. 99–660,
title VII, § 701(a), Nov. 14, 1986, 100 Stat. 3799.
Section 300m of this title, referred to in subsec. (c),
was in the original a reference to section 1521 of act
July 1, 1944, which was repealed effective Jan. 1, 1987,
by Pub. L. 99–660, title VII, § 701(a), Nov. 14, 1986, 100
Stat. 3799. Pub. L. 101–354, § 2, Aug. 10, 1990, 104 Stat. 410,
enacted section 1503 of act July 1, 1944, which is classified to section 300m of this title.
PRIOR PROVISIONS
A prior section 1320a, act Aug. 14, 1935, ch. 531, title
XI, § 1121, as added Jan. 2, 1968, Pub. L. 90–248, title II,
§ 250(a), 81 Stat. 920, provided for assistance in the form
of institutional services in intermediate care facilities,
the subsecs. providing as follows: subsec. (a), modification of certain plans to include such benefit; subsec.
(b), eligible individuals; subsec. (c), payments and Federal medical assistance percentage; subsec. (d), conditions, limitations, rights, and obligations applicable to
modified plans; and subsec. (e), definition of ‘‘intermediate care facility’’, which is covered in section
1396d(c) of this title, prior to repeal by Pub. L. 92–223,
§ 4(c), Dec. 28, 1971, 85 Stat. 810.
1 See

References in Text note below.
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Section was additionally amended by Pub. L. 92–603,
title II, § 278(a)(24), Oct. 30, 1972, 86 Stat. 1453, without
reference to the earlier repeal of this section by Pub. L.
92–223.
TIME PERIODS FOR ESTABLISHMENT OF UNIFORM REPORTING SYSTEMS; CONSULTATIONS WITH INTERESTED
PARTIES
Pub. L. 95–142, § 19(c)(1), Oct. 25, 1977, 91 Stat. 1205, directed Secretary of Health, Education, and Welfare to
establish the systems described in subsec. (a) of this
section only after consultation with interested parties
and for hospitals, skilled nursing facilities, and intermediate care facilities, not later than the end of the
one year period beginning on Oct. 25, 1977, and for other
types of health services facilities and organizations,
not later than the end of the two-year period beginning
on Oct. 25, 1977.

§ 1320a–1. Limitation on use of Federal funds for
capital expenditures
(a) Use of reimbursement for planning activities
for health services and facilities
The purpose of this section is to assure that
Federal funds appropriated under subchapters
XVIII and XIX are not used to support unnecessary capital expenditures made by or on behalf
of health care facilities which are reimbursed
under any of such subchapters and that, to the
extent possible, reimbursement under such subchapters shall support planning activities with
respect to health services and facilities in the
various States.
(b) Agreement between Secretary and State for
submission of proposed capital expenditures
related to health care facilities and procedures for appeal from recommendations
The Secretary, after consultation with the
Governor (or other chief executive officer) and
with appropriate local public officials, shall
make an agreement with any State which is
able and willing to do so under which a designated planning agency (which shall be an
agency described in clause (ii) of subsection
(d)(1)(B) that has a governing body or advisory
board at least half of whose members represent
consumer interests) will—
(1) make, and submit to the Secretary together with such supporting materials as he
may find necessary, findings and recommendations with respect to capital expenditures proposed by or on behalf of any health care facility in such State within the field of its responsibilities,
(2) receive from other agencies described in
clause (ii) of subsection (d)(1)(B), and submit
to the Secretary together with such supporting material as he may find necessary, the
findings and recommendations of such other
agencies with respect to capital expenditures
proposed by or on behalf of health care facilities in such State within the fields of their respective responsibilities, and
(3) establish and maintain procedures pursuant to which a person proposing any such capital expenditure may appeal a recommendation by the designated agency and will be
granted an opportunity for a fair hearing by
such agency or person other than the designated agency as the Governor (or other chief
executive officer) may designate to hold such
hearings,
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whenever and to the extent that the findings of
such designated agency or any such other agency indicate that any such expenditure is not
consistent with the standards, criteria, or plans
developed pursuant to the Public Health Service
Act [42 U.S.C. 201 et seq.] to meet the need for
adequate health care facilities in the area covered by the plan or plans so developed.
(c) Manner of payment to States for carrying out
agreement
The Secretary shall pay any such State from
the general fund in the Treasury, in advance or
by way of reimbursement as may be provided in
the agreement with it (and may make adjustments in such payments on account of overpayments or underpayments previously made), for
the reasonable cost of performing the functions
specified in subsection (b).
(d) Determination of amount of exclusions from
Federal payments
(1) Except as provided in paragraph (2), if the
Secretary determines that—
(A) neither the planning agency designated
in the agreement described in subsection (b)
nor an agency described in clause (ii) of subparagraph (B) of this paragraph had been given
notice of any proposed capital expenditure (in
accordance with such procedure or in such detail as may be required by such agency) at
least 60 days prior to obligation for such expenditure; or
(B)(i) the planning agency so designated or
an agency so described had received such timely notice of the intention to make such capital
expenditure and had, within a reasonable period after receiving such notice and prior to
obligation for such expenditure, notified the
person proposing such expenditure that the expenditure would not be in conformity with the
standards, criteria, or plans developed by such
agency or any other agency described in
clause (ii) for adequate health care facilities
in such State or in the area for which such
other agency has responsibility, and
(ii) the planning agency so designated had,
prior to submitting to the Secretary the findings referred to in subsection (b)—
(I) consulted with, and taken into consideration the findings and recommendations
of, the State planning agencies established
pursuant to sections 314(a) and 604(a) of the
Public Health Service Act [42 U.S.C. 246(a),
291d(a)] (to the extent that either such agency is not the agency so designated) as well as
the public or nonprofit private agency or organization responsible for the comprehensive regional, metropolitan area, or other
local area plan or plans referred to in section 314(b) of the Public Health Service Act
[42 U.S.C. 246(b)] and covering the area in
which the health care facility proposing
such capital expenditure is located (where
such agency is not the agency designated in
the agreement), or, if there is no such agency, such other public or nonprofit private
agency or organization (if any) as performs,
as determined in accordance with criteria
included in regulations, similar functions,
and

