
Page 2281 TITLE 42—THE PUBLIC HEALTH AND WELFARE § 1320b–6 

100–203, title IV, § 4068(b), Dec. 22, 1987, 101 Stat. 1330–114; 
Pub. L. 100–360, title IV, § 411(g)(6), July 1, 1988, 102 Stat. 
785; Pub. L. 103–432, title I, § 147(c)(2), Oct. 31, 1994, 108 
Stat. 4429, related to development of model prospective 
rate methodology, prior to repeal by Pub. L. 106–113, 
div. B, § 1000(a)(6) [title III, § 321(l)], Nov. 29, 1999, 113 
Stat. 1536, 1501A–368, effective Nov. 29, 1999. 

AMENDMENTS 

2006—Subsec. (b). Pub. L. 109–417, § 302(b)(1)(B), (C), in 
concluding provisions, substituted ‘‘and, except in the 
case of a waiver or modification to which the fifth sen-
tence of this subsection applies, shall be limited to’’ for 
‘‘and shall be limited to’’ and inserted at end ‘‘If a pub-
lic health emergency described in subsection (g)(1)(B) 
involves a pandemic infectious disease (such as pan-
demic influenza), the duration of a waiver or modifica-
tion under paragraph (3) shall be determined in accord-
ance with subsection (e) as such subsection applies to 
public health emergencies.’’ 

Subsec. (b)(3)(B). Pub. L. 109–417, § 302(b)(1)(A), added 
subpar. (B) and struck out former subpar. (B) which 
read as follows: ‘‘the direction or relocation of an indi-
vidual to receive medical screening in an alternate lo-
cation pursuant to an appropriate State emergency 
preparedness plan;’’. 

2004—Subsec. (b). Pub. L. 108–276, § 9(5), inserted at 
end of concluding provisions: ‘‘A waiver or modifica-
tion provided for under paragraph (3) or (7) shall only 
be in effect if such actions are taken in a manner that 
does not discriminate among individuals on the basis of 
their source of payment or of their ability to pay, and 
shall be limited to a 72-hour period beginning upon im-
plementation of a hospital disaster protocol. A waiver 
or modification under such paragraph (7) shall be with-
drawn after such period and the provider shall comply 
with the requirements under such paragraph for any 
patient still under the care of the provider.’’ 

Subsec. (b)(3). Pub. L. 108–276, § 9(1), added par. (3) and 
struck out former par. (3) which read as follows: ‘‘sanc-
tions under section 1395dd of this title (relating to ex-
amination and treatment for emergency medical condi-
tions and women in labor) for a transfer of an individ-
ual who has not been stabilized in violation of sub-
section (c) of this section of such section if the transfer 
arises out of the circumstances of the emergency;’’. 

Subsec. (b)(7). Pub. L. 108–276, § 9(2)–(4), added par. (7). 

CHANGE OF NAME 

References to Medicare+Choice deemed to refer to 
Medicare Advantage or MA, subject to an appropriate 
transition provided by the Secretary of Health and 
Human Services in the use of those terms, see section 
201 of Pub. L. 108–173, set out as a note under section 
1395w–21 of this title. 

EFFECTIVE DATE OF 2006 AMENDMENT 

Pub. L. 109–417, title III, § 302(b)(2), Dec. 19, 2006, 120 
Stat. 2856, provided that: ‘‘The amendments made by 
paragraph (1) [amending this section] shall take effect 
on the date of the enactment of this Act [Dec. 19, 2006] 
and shall apply to public health emergencies declared 
pursuant to section 319 of the Public Health Service 
Act (42 U.S.C. 247d) on or after such date.’’ 

EFFECTIVE DATE 

Pub. L. 107–188, title I, § 143(b), June 12, 2002, 116 Stat. 
629, provided that: ‘‘The amendment made by sub-
section (a) [enacting this section] shall be effective on 
and after September 11, 2001.’’ 

§ 1320b–6. Exclusion of representatives and 
health care providers convicted of violations 
from participation in social security pro-
grams 

(a) In general 

The Commissioner of Social Security shall ex-
clude from participation in the social security 

programs any representative or health care pro-
vider— 

(1) who is convicted of a violation of section 
408 or 1383a of this title; 

(2) who is convicted of any violation under 
title 18 relating to an initial application for or 
continuing entitlement to, or amount of, bene-
fits under subchapter II of this chapter, or an 
initial application for or continuing eligibility 
for, or amount of, benefits under subchapter 
XVI of this chapter; or 

(3) who the Commissioner determines has 
committed an offense described in section 
1320a–8(a)(1) of this title. 

(b) Notice, effective date, and period of exclusion 

(1) An exclusion under this section shall be ef-
fective at such time, for such period, and upon 
such reasonable notice to the public and to the 
individual excluded as may be specified in regu-
lations consistent with paragraph (2). 

(2) Such an exclusion shall be effective with 
respect to services furnished to any individual 
on or after the effective date of the exclusion. 
Nothing in this section may be construed to pre-
clude, in determining disability under sub-
chapter II or subchapter XVI, consideration of 
any medical evidence derived from services pro-
vided by a health care provider before the effec-
tive date of the exclusion of the health care pro-
vider under this section. 

(3)(A) The Commissioner shall specify, in the 
notice of exclusion under paragraph (1), the pe-
riod of the exclusion. 

(B) Subject to subparagraph (C), in the case of 
an exclusion under subsection (a), the minimum 
period of exclusion shall be 5 years, except that 
the Commissioner may waive the exclusion in 
the case of an individual who is the sole source 
of essential services in a community. The Com-
missioner’s decision whether to waive the exclu-
sion shall not be reviewable. 

(C) In the case of an exclusion of an individual 
under subsection (a) based on a conviction or a 
determination described in subsection (a)(3) oc-
curring on or after December 14, 1999, if the indi-
vidual has (before, on, or after December 14, 
1999) been convicted, or if such a determination 
has been made with respect to the individual— 

(i) on one previous occasion of one or more 
offenses for which an exclusion may be ef-
fected under such subsection, the period of the 
exclusion shall be not less than 10 years; or 

(ii) on two or more previous occasions of one 
or more offenses for which an exclusion may 
be effected under such subsection, the period 
of the exclusion shall be permanent. 

(c) Notice to State agencies 

The Commissioner shall promptly notify each 
appropriate State agency employed for the pur-
pose of making disability determinations under 
section 421 or 1383b(a) of this title— 

(1) of the fact and circumstances of each ex-
clusion effected against an individual under 
this section; and 

(2) of the period (described in subsection 
(b)(3)) for which the State agency is directed 
to exclude the individual from participation in 
the activities of the State agency in the 
course of its employment. 

(d) Notice to State licensing agencies 

The Commissioner shall— 
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(1) promptly notify the appropriate State or 
local agency or authority having responsibil-
ity for the licensing or certification of an indi-
vidual excluded from participation under this 
section of the fact and circumstances of the 
exclusion; 

(2) request that appropriate investigations 
be made and sanctions invoked in accordance 
with applicable State law and policy; and 

(3) request that the State or local agency or 
authority keep the Commissioner and the In-
spector General of the Social Security Admin-
istration fully and currently informed with re-
spect to any actions taken in response to the 
request. 

(e) Notice, hearing, and judicial review 

(1) Any individual who is excluded (or directed 
to be excluded) from participation under this 
section is entitled to reasonable notice and op-
portunity for a hearing thereon by the Commis-
sioner to the same extent as is provided in sec-
tion 405(b) of this title, and to judicial review of 
the Commissioner’s final decision after such 
hearing as is provided in section 405(g) of this 
title. 

(2) The provisions of section 405(h) of this title 
shall apply with respect to this section to the 
same extent as it is applicable with respect to 
subchapter II. 

(f) Application for termination of exclusion 

(1) An individual excluded from participation 
under this section may apply to the Commis-
sioner, in the manner specified by the Commis-
sioner in regulations and at the end of the mini-
mum period of exclusion provided under sub-
section (b)(3) and at such other times as the 
Commissioner may provide, for termination of 
the exclusion effected under this section. 

(2) The Commissioner may terminate the ex-
clusion if the Commissioner determines, on the 
basis of the conduct of the applicant which oc-
curred after the date of the notice of exclusion 
or which was unknown to the Commissioner at 
the time of the exclusion, that— 

(A) there is no basis under subsection (a) for 
a continuation of the exclusion; and 

(B) there are reasonable assurances that the 
types of actions which formed the basis for the 
original exclusion have not recurred and will 
not recur. 

(3) The Commissioner shall promptly notify 
each State agency employed for the purpose of 
making disability determinations under section 
421 or 1383b(a) of this title of the fact and cir-
cumstances of each termination of exclusion 
made under this subsection. 

(g) Availability of records of excluded represent-
atives and health care providers 

Nothing in this section shall be construed to 
have the effect of limiting access by any appli-
cant or beneficiary under subchapter II or XVI, 
any State agency acting under section 421 or 
1383b(a) of this title, or the Commissioner to 
records maintained by any representative or 
health care provider in connection with services 
provided to the applicant or beneficiary prior to 
the exclusion of such representative or health 
care provider under this section. 

(h) Reporting requirement 

Any representative or health care provider 
participating in, or seeking to participate in, a 
social security program shall inform the Com-
missioner, in such form and manner as the Com-
missioner shall prescribe by regulation, whether 
such representative or health care provider has 
been convicted of a violation described in sub-
section (a). 

(i) Delegation of authority 

The Commissioner may delegate authority 
granted by this section to the Inspector General. 

(j) Definitions 

For purposes of this section: 

(1) Exclude 

The term ‘‘exclude’’ from participation 
means— 

(A) in connection with a representative, to 
prohibit from engaging in representation of 
an applicant for, or recipient of, benefits, as 
a representative payee under section 405(j) 
or section 1383(a)(2)(A)(ii) of this title, or 
otherwise as a representative, in any hearing 
or other proceeding relating to entitlement 
to benefits; and 

(B) in connection with a health care pro-
vider, to prohibit from providing items or 
services to an applicant for, or recipient of, 
benefits for the purpose of assisting such ap-
plicant or recipient in demonstrating dis-
ability. 

(2) Social security program 

The term ‘‘social security programs’’ means 
the program providing for monthly insurance 
benefits under subchapter II, and the program 
providing for monthly supplemental security 
income benefits to individuals under sub-
chapter XVI (including State supplementary 
payments made by the Commissioner pursuant 
to an agreement under section 1382e(a) of this 
title or section 212(b) of Public Law 93–66). 

(3) Convicted 

An individual is considered to have been 
‘‘convicted’’ of a violation— 

(A) when a judgment of conviction has 
been entered against the individual by a 
Federal, State, or local court, except if the 
judgment of conviction has been set aside or 
expunged; 

(B) when there has been a finding of guilt 
against the individual by a Federal, State, 
or local court; 

(C) when a plea of guilty or nolo con-
tendere by the individual has been accepted 
by a Federal, State, or local court; or 

(D) when the individual has entered into 
participation in a first offender, deferred ad-
judication, or other arrangement or program 
where judgment of conviction has been with-
held. 

(Aug. 14, 1935, ch. 531, title XI, § 1136, as added 
Pub. L. 106–169, title II, § 208(a), Dec. 14, 1999, 113 
Stat. 1839.) 

REFERENCES IN TEXT 

Section 212(b) of Public Law 93–66, referred to in sub-
sec. (j)(2), is section 212(b) of Pub. L. 93–66, title II, July 
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9, 1973, 87 Stat. 155, as amended, which is set out as a 
note under section 1382 of this title. 

PRIOR PROVISIONS 

A prior section 1320b–6, act Aug. 14, 1935, ch. 531, title 
XI, § 1136, as added Pub. L. 98–369, div. B, title VI, § 2630, 
July 18, 1984, 98 Stat. 1137; amended Pub. L. 99–514, title 
XVIII, § 1883(c)(2), Oct. 22, 1986, 100 Stat. 2918, related to 
pilot projects to demonstrate use of integrated service 
delivery systems for human services programs, prior to 
repeal by Pub. L. 104–193, title I, §§ 108(q)(7), 116, Aug. 22, 
1996, 110 Stat. 2168, 2181, effective July 1, 1997, with cer-
tain transition rules. 

EFFECTIVE DATE 

Pub. L. 106–169, title II, § 208(b), Dec. 14, 1999, 113 Stat. 
1842, provided that: ‘‘The amendment made by this sec-
tion [enacting this section] shall apply with respect to 
convictions of violations described in paragraphs (1) 
and (2) of section 1136(a) of the Social Security Act [42 
U.S.C. 1320b–6(a)] and determinations described in para-
graph (3) of such section occurring on or after the date 
of the enactment of this Act [Dec. 14, 1999].’’ 

§ 1320b–7. Income and eligibility verification sys-
tem 

(a) Requirements of State eligibility systems 

In order to meet the requirements of this sec-
tion, a State must have in effect an income and 
eligibility verification system which meets the 
requirements of subsection (d) and under 
which— 

(1) the State shall require, as a condition of 
eligibility for benefits under any program list-
ed in subsection (b), that each applicant for or 
recipient of benefits under that program fur-
nish to the State his social security account 
number (or numbers, if he has more than one 
such number), and the State shall utilize such 
account numbers in the administration of that 
program so as to enable the association of the 
records pertaining to the applicant or recipi-
ent with his account number; 

(2) wage information from agencies admin-
istering State unemployment compensation 
laws available pursuant to section 3304(a)(16) 
of the Internal Revenue Code of 1986, wage in-
formation reported pursuant to paragraph (3) 
of this subsection, and wage, income, and 
other information from the Social Security 
Administration and the Internal Revenue 
Service available pursuant to section 6103(l)(7) 
of such Code, shall be requested and utilized to 
the extent that such information may be use-
ful in verifying eligibility for, and the amount 
of, benefits available under any program listed 
in subsection (b), as determined by the Sec-
retary of Health and Human Services (or, in 
the case of the unemployment compensation 
program, by the Secretary of Labor, or, in the 
case of the supplemental nutrition assistance 
program, by the Secretary of Agriculture); 

(3) employers (as defined in section 
653a(a)(2)(B) of this title) (including State and 
local governmental entities and labor organi-
zations) in such State are required, effective 
September 30, 1988, to make quarterly wage re-
ports to a State agency (which may be the 
agency administering the State’s unemploy-
ment compensation law) except that the Sec-
retary of Labor (in consultation with the Sec-
retary of Health and Human Services and the 

Secretary of Agriculture) may waive the pro-
visions of this paragraph if he determines that 
the State has in effect an alternative system 
which is as effective and timely for purposes of 
providing employment related income and eli-
gibility data for the purposes described in 
paragraph (2), and except that no report shall 
be filed with respect to an employee of a State 
or local agency performing intelligence or 
counterintelligence functions, if the head of 
such agency has determined that filing such a 
report could endanger the safety of the em-
ployee or compromise an ongoing investiga-
tion or intelligence mission, and except that 
in the case of wage reports with respect to do-
mestic service employment, a State may per-
mit employers (as so defined) that make re-
turns with respect to such employment on a 
calendar year basis pursuant to section 3510 of 
the Internal Revenue Code of 1986 to make 
such reports on an annual basis; 

(4) the State agencies administering the pro-
grams listed in subsection (b) adhere to stand-
ardized formats and procedures established by 
the Secretary of Health and Human Services 
(in consultation with the Secretary of Agri-
culture) under which— 

(A) the agencies will exchange with each 
other information in their possession which 
may be of use in establishing or verifying 
eligibility or benefit amounts under any 
other such program; 

(B) such information shall be made avail-
able to assist in the child support program 
under part D of subchapter IV of this chap-
ter, and to assist the Secretary of Health 
and Human Services in establishing or veri-
fying eligibility or benefit amounts under 
subchapters II and XVI of this chapter, but 
subject to the safeguards and restrictions es-
tablished by the Secretary of the Treasury 
with respect to information released pursu-
ant to section 6103(l) of the Internal Revenue 
Code of 1986; and 

(C) the use of such information shall be 
targeted to those uses which are most likely 
to be productive in identifying and prevent-
ing ineligibility and incorrect payments, and 
no State shall be required to use such infor-
mation to verify the eligibility of all recipi-
ents; 

(5) adequate safeguards are in effect so as to 
assure that— 

(A) the information exchanged by the 
State agencies is made available only to the 
extent necessary to assist in the valid ad-
ministrative needs of the program receiving 
such information, and the information re-
leased pursuant to section 6103(l) of the In-
ternal Revenue Code of 1986 is only ex-
changed with agencies authorized to receive 
such information under such section 6103(l); 
and 

(B) the information is adequately pro-
tected against unauthorized disclosure for 
other purposes, as provided in regulations 
established by the Secretary of Health and 
Human Services, or, in the case of the unem-
ployment compensation program, the Sec-
retary of Labor, or, in the case of the supple-
mental nutrition assistance program, the 
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