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AMENDMENTS

1994—Subsec. (a). Pub. L. 103-296, §321(f)(3)(B)(ii), in
last sentence substituted ‘‘subsection (a)(4) or (b) of
section 406 of this title” for ‘‘section 406(a)(4) of this
title”.

Subsecs. (b), (c). Pub. L. 103-296, §108(b)(8), sub-
stituted ‘‘Commissioner of Social Security’’ for ‘‘Sec-
retary’’.

1990—Subsec. (a). Pub. L. 101-508 inserted at end ‘A
benefit under subchapter II shall not be reduced pursu-
ant to the preceding sentence to the extent that any
amount of such benefit would not otherwise be avail-
able for payment in full of the maximum fee which may
be recovered from such benefit by an attorney pursuant
to section 406(a)(4) of this title.”

1984—Pub. L. 98-369 substituted provisions relating to
adjustment in supplemental security income benefits
on account of retroactive benefits under subchapter II
of this chapter for provisions which related to adjust-
ment of retroactive benefits under subchapter II of this
chapter on account of supplemental security income
benefits.

EFFECTIVE DATE OF 1994 AMENDMENT

Amendment by section 108(b)(8) of Pub. L. 103-296 ef-
fective Mar. 31, 1995, see section 110(a) of Pub. L.
103-296, set out as a note under section 401 of this title.

Amendment by section 321(f)(3)(B)(ii) of Pub. L.
103-296 effective as if included in the provisions of the
Omnibus Reconciliation Act of 1990, Pub. L. 101-508, to
which such amendment relates, except that such
amendment applicable with respect to favorable judg-
ments made after 180 days after Aug. 15, 1994, see sec-
tion 321(f)(5) of Pub. L. 103-296, set out as a note under
section 405 of this title.

EFFECTIVE DATE OF 1990 AMENDMENT

Amendment by Pub. L. 101-508 applicable with re-
spect to determinations made on or after July 1, 1991,
and to reimbursement for travel expenses incurred on
or after Apr. 1, 1991, see section 5106(d), of Pub. L.
101-508, set out as a note under section 401 of this title.

EFFECTIVE DATE OF 1984 AMENDMENT

Pub. L. 98-369, div. B, §2615(b), July 18, 1984, 98 Stat.
1133, provided that: ‘““The amendment made by this sec-
tion [amending this section] shall apply for purposes of
reducing retroactive benefits under title II of the So-
cial Security Act [42 U.S.C. 401 et seq.] or retroactive
supplemental security income benefits payable begin-
ning with the seventh month following the month in
which this Act is enacted [July 1984]; except that in the
case of retroactive title II benefits other than those
which result from a determination of entitlement fol-
lowing an application for benefits under title II or from
a reinstatement of benefits under title II following a
period of suspension or termination of such benefits, it
shall apply when the Secretary of Health and Human
Services determines that it is administratively fea-
sible.”

EFFECTIVE DATE

Pub. L. 96-265, title V, §501(d), June 9, 1980, 94 Stat.
470, provided that: ‘““The amendments made by this sec-
tion [enacting this section and amending sections 404
and 1383 of this title] shall be applicable in the case of
payments of monthly insurance benefits under title II
of the Social Security Act [42 U.S.C. 401 et seq.] entitle-
ment for which is determined on or after the first day
of the thirteenth month which begins after the date of
the enactment of this Act [June 9, 1980].”

§1320a-6a. Interagency coordination to improve
program administration
(a) Coordination agreement

Notwithstanding any other provision of law,
including section 407 of this title, the Commis-
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sioner of Social Security (referred to in this sec-
tion as ‘‘the Commissioner’’) and the Director of
the Office of Personnel Management (referred to
in this section as ‘‘the Director’) shall enter
into an agreement under which a system is es-
tablished to carry out the following procedure:

(1) The Director shall notify the Commis-
sioner when any individual is determined to be
entitled to a monthly disability annuity pay-
ment pursuant to subchapter V of chapter 84
of subpart G of part III of title 5 and shall cer-
tify that such individual has provided the au-
thorization described in subsection (f).

(2) If the Commissioner determines that an
individual described in paragraph (1) is also
entitled to past-due benefits under section 423
of this title, the Commissioner shall notify the
Director of such fact.

(3) Not later than 30 days after receiving a
notification described in paragraph (2) with re-
spect to an individual, the Director shall pro-
vide the Commissioner with the total amount
of any disability annuity overpayments made
to such individual, as well as any other infor-
mation (in such form and manner as the Com-
missioner shall require) that the Commis-
sioner determines is necessary to carry out
this section.

(4) If the Director provides the Commis-
sioner with the information described in para-
graph (3) in a timely manner, the Commis-
sioner may withhold past-due benefits under
section 423 of this title to which such individ-
ual is entitled and may pay the amount de-
scribed in paragraph (3) to the Office of Per-
sonnel Management for any disability annuity
overpayments made to such individual.

(5) The Director shall credit any amount re-
ceived under paragraph (4) with respect to an
individual toward any disability annuity over-
payment owed by such individual.

(b) Limitations
(1) Priority of other reductions

Benefits shall only be withheld under this
section after any other reduction applicable
under this chapter, including sections
406(a)(4), 424a, and 1320a—6(a) of this title.

(2) Timely notification required

The Commissioner may not withhold bene-
fits under this section if the Director does not
provide the notice described in subsection
(a)(3) within the time period described in such
subsection.

(c) Delayed payment of past-due benefits

If the Commissioner is required to make a no-
tification described in subsection (a)(2) with re-
spect to an individual, the Commissioner shall
not make any payment of past-due benefits
under section 423 of this title to such individual
until after the period described in subsection
(@)(3).

(d) Review

Notwithstanding section 405 of this title or
any other provision of law, any determination
regarding the withholding of past-due benefits
under this section shall only be subject to adju-
dication and review by the Director under sec-
tion 8461 of title 5.



§1320a-7

(e) Disability annuity overpayment defined

For purposes of this section, the term ‘‘dis-
ability annuity overpayment” means the
amount of the reduction under section 8452(a)(2)
of title 5 applicable to a monthly annuity pay-
ment made to an individual pursuant to sub-
chapter V of chapter 84 of subpart G of part III
of such title due to the individual’s concurrent
entitlement to a disability insurance benefit
under section 423 of this title during such
month.

(f) Authorization to withhold benefits

The authorization described in this sub-
section, with respect to an individual, is written
authorization provided by the individual to the
Director which authorizes the Commissioner to
withhold past-due benefits under section 423 of
this title to which such individual is entitled in
order to pay the amount withheld to the Office
of Personnel Management for any disability
overpayments made to such individual.

(g) Expenses

The Director shall pay to the Social Security
Administration an amount equal to the amount
estimated by the Commissioner as the total cost
incurred by the Social Security Administration
in carrying out this section for each calendar
quarter.

(Aug. 14, 1935, ch. 531, title XI, §1127A, as added
Pub. L. 114-74, title VIII, §841(a), Nov. 2, 2015, 129
Stat. 615.)

EFFECTIVE DATE

Pub. L. 114-74, title VIII, §841(b), Nov. 2, 2015, 129 Stat.
617, provided that: ‘“The amendment made by this sec-
tion [enacting this section] shall apply to past-due dis-
ability insurance benefits payable on or after the date
that is 1 year after the date of the enactment of this
section [Nov. 2, 2015].”

§1320a-7. Exclusion of certain individuals and
entities from participation in Medicare and
State health care programs

(a) Mandatory exclusion

The Secretary shall exclude the following indi-
viduals and entities from participation in any
Federal health care program (as defined in sec-
tion 1320a-Th(f) of this title):

(1) Conviction of program-related crimes

Any individual or entity that has been con-
victed of a criminal offense related to the de-
livery of an item or service under subchapter
XVIII or under any State health care program.

(2) Conviction relating to patient abuse

Any individual or entity that has been con-
victed, under Federal or State law, of a crimi-
nal offense relating to neglect or abuse of pa-
tients in connection with the delivery of a
health care item or service.

(3) Felony conviction relating to health care
fraud

Any individual or entity that has been con-
victed for an offense which occurred after Au-
gust 21, 1996, under Federal or State law, in
connection with the delivery of a health care
item or service or with respect to any act or
omission in a health care program (other than
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those specifically described in paragraph (1))
operated by or financed in whole or in part by
any Federal, State, or local government agen-
cy, of a criminal offense consisting of a felony
relating to fraud, theft, embezzlement, breach
of fiduciary responsibility, or other financial
misconduct.

(4) Felony conviction relating to controlled

substance

Any individual or entity that has been con-
victed for an offense which occurred after Au-
gust 21, 1996, under Federal or State law, of a
criminal offense consisting of a felony relating
to the unlawful manufacture, distribution,
prescription, or dispensing of a controlled sub-
stance.

(b) Permissive exclusion

The Secretary may exclude the following indi-
viduals and entities from participation in any
Federal health care program (as defined in sec-
tion 1320a-7b(f) of this title):

(1) Conviction relating to fraud

Any individual or entity that has been con-
victed for an offense which occurred after Au-
gust 21, 1996, under Federal or State law—

(A) of a criminal offense consisting of a
misdemeanor relating to fraud, theft, embez-
zlement, breach of fiduciary responsibility,
or other financial misconduct—

(i) in connection with the delivery of a
health care item or service, or

(ii) with respect to any act or omission
in a health care program (other than those

specifically described in subsection (a)(1))

operated by or financed in whole or in part

by any Federal, State, or local government
agency; or

(B) of a criminal offense relating to fraud,
theft, embezzlement, breach of fiduciary re-
sponsibility, or other financial misconduct
with respect to any act or omission in a pro-
gram (other than a health care program) op-
erated by or financed in whole or in part by
any Federal, State, or local government
agency.

(2) Conviction relating to obstruction of an in-
vestigation or audit

Any individual or entity that has been con-
victed, under Federal or State law, in connec-
tion with the interference with or obstruction
of any investigation or audit related to—

(i) any offense described in paragraph (1)
or in subsection (a); or

(ii) the use of funds received, directly or
indirectly, from any Federal health care pro-
gram (as defined in section 1320a-7b(f) of this
title).

(3) Misdemeanor conviction relating to con-
trolled substance

Any individual or entity that has been con-
victed, under Federal or State law, of a crimi-
nal offense consisting of a misdemeanor relat-
ing to the unlawful manufacture, distribution,
prescription, or dispensing of a controlled sub-
stance.

(4) License revocation or suspension

Any individual or entity—
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