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dents of skilled nursing facilities under the amend-
ments made by this section [enacting this section and 
amending sections 1395x, 1395aa, 1395tt, and 1395yy of 
this title].’’

ANNUAL REPORT ON STATUTORY COMPLIANCE AND 
ENFORCEMENT ACTIONS 

Pub. L. 100–203, title IV, § 4205, Dec. 22, 1987, 101 Stat. 
1330–182, provided that: ‘‘The Secretary of Health and 
Human Services shall report to the Congress annually 
on the extent to which skilled nursing facilities are 
complying with the requirements of subsections (b), (c), 
and (d) of section 1819 of the Social Security Act [42 
U.S.C. 1395i–3(b), (c), (d)] (as added by the amendments 
made by this part) and the number and type of enforce-
ment actions taken by States and the Secretary under 
section 1819(h) of such Act (as added by section 4203 of 
this Act).’’

§ 1395i–3a. Protecting residents of long-term care 
facilities 

(1) National Training Institute for surveyors 

(A) In general 

The Secretary of Health and Human Serv-
ices shall enter into a contract with an entity 
for the purpose of establishing and operating a 
National Training Institute for Federal and 
State surveyors. Such Institute shall provide 
and improve the training of surveyors with re-
spect to investigating allegations of abuse, ne-
glect, and misappropriation of property in pro-
grams and long-term care facilities that re-
ceive payments under title XVIII or XIX of the 
Social Security Act [42 U.S.C. 1395 et seq., 1396 
et seq.]. 

(B) Activities carried out by the Institute 

The contract entered into under subpara-
graph (A) shall require the Institute estab-
lished and operated under such contract to 
carry out the following activities: 

(i) Assess the extent to which State agen-
cies use specialized surveyors for the inves-
tigation of reported allegations of abuse, ne-
glect, and misappropriation of property in 
such programs and long-term care facilities. 

(ii) Evaluate how the competencies of sur-
veyors may be improved to more effectively 
investigate reported allegations of such 
abuse, neglect, and misappropriation of 
property, and provide feedback to Federal 
and State agencies on the evaluations con-
ducted. 

(iii) Provide a national program of train-
ing, tools, and technical assistance to Fed-
eral and State surveyors on investigating re-
ports of such abuse, neglect, and misappro-
priation of property. 

(iv) Develop and disseminate information 
on best practices for the investigation of 
such abuse, neglect, and misappropriation of 
property. 

(v) Assess the performance of State com-
plaint intake systems, in order to ensure 
that the intake of complaints occurs 24 
hours per day, 7 days a week (including holi-
days). 

(vi) To the extent approved by the Sec-
retary of Health and Human Services, pro-
vide a national 24 hours per day, 7 days a 
week (including holidays), back-up system 
to State complaint intake systems in order 

to ensure optimum national responsiveness 
to complaints of such abuse, neglect, and 
misappropriation of property. 

(vii) Analyze and report annually on the 
following: 

(I) The total number and sources of com-
plaints of such abuse, neglect, and mis-
appropriation of property. 

(II) The extent to which such complaints 
are referred to law enforcement agencies. 

(III) General results of Federal and State 
investigations of such complaints.

(viii) Conduct a national study of the cost 
to State agencies of conducting complaint 
investigations of skilled nursing facilities 
and nursing facilities under sections 1819 and 
1919, respectively, of the Social Security Act 
(42 U.S.C. 1395i–3; 1396r), and making rec-
ommendations to the Secretary of Health 
and Human Services with respect to options 
to increase the efficiency and cost-effective-
ness of such investigations. 

(C) Authorization 

There are authorized to be appropriated to 
carry out this paragraph, for the period of fis-
cal years 2011 through 2014, $12,000,000. 

(2) Grants to State survey agencies 

(A) In general 

The Secretary of Health and Human Serv-
ices shall make grants to State agencies that 
perform surveys of skilled nursing facilities or 
nursing facilities under sections 1819 or 1919, 
respectively, of the Social Security Act (42 
U.S.C. 1395i–3; 1395r [1396r]). 

(B) Use of funds 

A grant awarded under subparagraph (A) 
shall be used for the purpose of designing and 
implementing complaint investigations sys-
tems that—

(i) promptly prioritize complaints in order 
to ensure a rapid response to the most seri-
ous and urgent complaints; 

(ii) respond to complaints with optimum 
effectiveness and timeliness; and 

(iii) optimize the collaboration between 
local authorities, consumers, and providers, 
including—

(I) such State agency; 
(II) the State Long-Term Care Ombuds-

man; 
(III) local law enforcement agencies; 
(IV) advocacy and consumer organiza-

tions; 
(V) State aging units; 
(VI) Area Agencies on Aging; and 
(VII) other appropriate entities. 

(C) Authorization 

There are authorized to be appropriated to 
carry out this paragraph, for each of fiscal 
years 2011 through 2014, $5,000,000. 

(Pub. L. 111–148, title VI, § 6703(b)(1), (2), Mar. 23, 
2010, 124 Stat. 798, 799.) 

REFERENCES IN TEXT 

The Social Security Act, referred to in par. (1)(A), is 
act Aug. 14, 1935, ch. 531, 49 Stat. 620. Titles XVIII and 
XIX of the Act are classified generally to this sub-
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chapter (§ 1395 et seq.) and subchapter XIX (§ 1396 et 
seq.), respectively, of this chapter. For complete classi-
fication of this Act to the Code, see section 1305 of this 
title and Tables. 

CODIFICATION 

Section was enacted as part of the Elder Justice Act 
of 2009 and also as part of the Patient Protection and 
Affordable Care Act, and not as part of the Social Secu-
rity Act which comprises this chapter. 

DEFINITIONS 

Pub. L. 111–148, title VI, § 6702, Mar. 23, 2010, 124 Stat. 
782, provided that: ‘‘Except as otherwise specifically 
provided, any term that is defined in section 2011 of the 
Social Security Act [42 U.S.C. 1397j] (as added by sec-
tion 6703(a)) and is used in this subtitle [subtitle H 
(§§ 6701–6703) of title VI of Pub. L. 111–148, enacting this 
section and sections 1320b–25, 1397j, 1397j–1, 1397k to 
1397k–3, 1397l, and 1397m to 1397m–5 of this title, amend-
ing sections 602, 604, 622, 671 to 673, 1320a–7, 1320a–7a, 
1397, 1397a, 1397c to 1397e, and 1397g of this title, and en-
acting provisions set out as notes under sections 602 
and 1305 of this title] has the meaning given such term 
by such section.’’

§ 1395i–4. Medicare rural hospital flexibility pro-
gram 

(a) Establishment 

Any State that submits an application in ac-
cordance with subsection (b) may establish a 
medicare rural hospital flexibility program de-
scribed in subsection (c). 

(b) Application 

A State may establish a medicare rural hos-
pital flexibility program described in subsection 
(c) if the State submits to the Secretary at such 
time and in such form as the Secretary may re-
quire an application containing—

(1) assurances that the State—
(A) has developed, or is in the process of 

developing, a State rural health care plan 
that—

(i) provides for the creation of 1 or more 
rural health networks (as defined in sub-
section (d)) in the State; 

(ii) promotes regionalization of rural 
health services in the State; and 

(iii) improves access to hospital and 
other health services for rural residents of 
the State; and

(B) has developed the rural health care 
plan described in subparagraph (A) in con-
sultation with the hospital association of 
the State, rural hospitals located in the 
State, and the State Office of Rural Health 
(or, in the case of a State in the process of 
developing such plan, that assures the Sec-
retary that the State will consult with its 
State hospital association, rural hospitals 
located in the State, and the State Office of 
Rural Health in developing such plan);

(2) assurances that the State has designated 
(consistent with the rural health care plan de-
scribed in paragraph (1)(A)), or is in the proc-
ess of so designating, rural nonprofit or public 
hospitals or facilities located in the State as 
critical access hospitals; and 

(3) such other information and assurances as 
the Secretary may require. 

(c) Medicare rural hospital flexibility program 
described 

(1) In general 

A State that has submitted an application in 
accordance with subsection (b), may establish 
a medicare rural hospital flexibility program 
that provides that—

(A) the State shall develop at least 1 rural 
health network (as defined in subsection (d)) 
in the State; and 

(B) at least 1 facility in the State shall be 
designated as a critical access hospital in ac-
cordance with paragraph (2). 

(2) State designation of facilities 

(A) In general 

A State may designate 1 or more facilities 
as a critical access hospital in accordance 
with subparagraphs (B), (C), and (D). 

(B) Criteria for designation as critical access 
hospital 

A State may designate a facility as a crit-
ical access hospital if the facility—

(i) is a hospital that is located in a coun-
ty (or equivalent unit of local government) 
in a rural area (as defined in section 
1395ww(d)(2)(D) of this title) or is treated 
as being located in a rural area pursuant 
to section 1395ww(d)(8)(E) of this title, and 
that—

(I) is located more than a 35-mile drive 
(or, in the case of mountainous terrain 
or in areas with only secondary roads 
available, a 15-mile drive) from a hos-
pital, or another facility described in 
this subsection; or 

(II) is certified before January 1, 2006, 
by the State as being a necessary pro-
vider of health care services to residents 
in the area;

(ii) makes available 24-hour emergency 
care services that a State determines are 
necessary for ensuring access to emer-
gency care services in each area served by 
a critical access hospital; 

(iii) provides not more than 25 acute care 
inpatient beds (meeting such standards as 
the Secretary may establish) for providing 
inpatient care for a period that does not 
exceed, as determined on an annual, aver-
age basis, 96 hours per patient; 

(iv) meets such staffing requirements as 
would apply under section 1395x(e) of this 
title to a hospital located in a rural area, 
except that—

(I) the facility need not meet hospital 
standards relating to the number of 
hours during a day, or days during a 
week, in which the facility must be open 
and fully staffed, except insofar as the 
facility is required to make available 
emergency care services as determined 
under clause (ii) and must have nursing 
services available on a 24-hour basis, but 
need not otherwise staff the facility ex-
cept when an inpatient is present; 

(II) the facility may provide any serv-
ices otherwise required to be provided by 
a full-time, on site dietitian, pharmacist, 
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