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‘‘(9) SECRETARY.—The term ‘Secretary’ means the 
Secretary of Health and Human Services.’’
[Pub. L. 111–148, title III, § 3126(b)(1), Mar. 23, 2010, 124 

Stat. 426, which directed amendment of section 123 of 
Pub. L. 111–275, set out above, by striking out subsec. 
(d)(4)(B)(i)(3)(III), was executed by striking out subsec. 
(d)(4)(B)(i)(III) to reflect the probable intent of Con-
gress.] 

GAO STUDY ON CERTAIN ELIGIBILITY REQUIREMENTS 
FOR CRITICAL ACCESS HOSPITALS 

Pub. L. 106–554, § 1(a)(6) [title II, § 206], Dec. 21, 2000, 
114 Stat. 2763, 2763A–483, provided that: 

‘‘(a) STUDY.—The Comptroller General of the United 
States shall conduct a study on the eligibility require-
ments for critical access hospitals under section 1820(c) 
of the Social Security Act (42 U.S.C. 1395i–4(c)) with re-
spect to limitations on average length of stay and num-
ber of beds in such a hospital, including an analysis 
of—

‘‘(1) the feasibility of having a distinct part unit as 
part of a critical access hospital for purposes of the 
medicare program under title XVIII of such Act [this 
subchapter]; and 

‘‘(2) the effect of seasonal variations in patient ad-
missions on critical access hospital eligibility re-
quirements with respect to limitations on average 
annual length of stay and number of beds. 
‘‘(b) REPORT.—Not later than 1 year after the date of 

the enactment of this Act [Dec. 21, 2000], the Comp-
troller General shall submit to Congress a report on the 
study conducted under subsection (a) together with rec-
ommendations regarding—

‘‘(1) whether distinct part units should be permitted 
as part of a critical access hospital under the medi-
care program; 

‘‘(2) if so permitted, the payment methodologies 
that should apply with respect to services provided 
by such units; 

‘‘(3) whether, and to what extent, such units should 
be included in or excluded from the bed limits appli-
cable to critical access hospitals under the medicare 
program; and 

‘‘(4) any adjustments to such eligibility require-
ments to account for seasonal variations in patient 
admissions.’’

TRANSITION FOR MAF 

Pub. L. 105–33, title IV, § 4201(c)(6), Aug. 5, 1997, 111 
Stat. 374, provided that: 

‘‘(A) IN GENERAL.—The Secretary of Health and 
Human Services shall provide for an appropriate transi-
tion for a facility that, as of the date of the enactment 
of this Act [Aug. 5, 1997], operated as a limited service 
rural hospital under a demonstration described in sec-
tion 4008(i)(1) of the Omnibus Budget Reconciliation 
Act of 1990 [Pub. L. 101–508] (42 U.S.C. 1395b–1 note) from 
such demonstration to the program established under 
subsection (a) [amending this section]. At the conclu-
sion of the transition period described in subparagraph 
(B), the Secretary shall end such demonstration. 

‘‘(B) TRANSITION PERIOD DESCRIBED.—
‘‘(i) INITIAL PERIOD.—Subject to clause (ii), the tran-

sition period described in this subparagraph is the pe-
riod beginning on the date of the enactment of this 
Act and ending on October 1, 1998. 

‘‘(ii) EXTENSION.—If the Secretary determines that 
the transition is not complete as of October 1, 1998, 
the Secretary shall provide for an appropriate exten-
sion of the transition period.’’

GAO REPORTS 

Pub. L. 103–432, title I, § 102(a)(4), Oct. 31, 1994, 108 
Stat. 4402, directed Comptroller General to submit to 
Congress, not later than 2 years after Oct. 31, 1994, re-
ports on application of requirements under subsec. (f) 
of this section that rural primary care hospitals pro-
vide inpatient care only to those individuals whose at-
tending physicians certify may reasonably be expected 

to be discharged within 72 hours after admission and 
maintain average length of inpatient stay during a 
year that does not exceed 72 hours, and extent to which 
such requirements have resulted in such hospitals pro-
viding inpatient care beyond their capabilities or have 
limited ability of such hospitals to provide needed serv-
ices. 

§ 1395i–5. Conditions for coverage of religious 
nonmedical health care institutional services 

(a) In general 

Subject to subsections (c) and (d), payment 
under this part may be made for inpatient hos-
pital services or post-hospital extended care 
services furnished an individual in a religious 
nonmedical health care institution and for home 
health services furnished an individual by a reli-
gious nonmedical health care institution only 
if—

(1) the individual has an election in effect 
for such benefits under subsection (b); and 

(2) the individual has a condition such that 
the individual would qualify for benefits under 
this part for inpatient hospital services, ex-
tended care services, or home health services, 
respectively, if the individual were an inpa-
tient or resident in a hospital or skilled nurs-
ing facility, or receiving services from a home 
health agency, that was not such an institu-
tion. 

(b) Election 

(1) In general 

An individual may make an election under 
this subsection in a form and manner specified 
by the Secretary consistent with this sub-
section. Unless otherwise provided, such an 
election shall take effect immediately upon 
its execution. Such an election, once made, 
shall continue in effect until revoked. 

(2) Form 

The election form under this subsection 
shall include the following: 

(A) A written statement, signed by the in-
dividual (or such individual’s legal rep-
resentative), that—

(i) the individual is conscientiously op-
posed to acceptance of nonexcepted med-
ical treatment; and 

(ii) the individual’s acceptance of non-
excepted medical treatment would be in-
consistent with the individual’s sincere re-
ligious beliefs.

(B) A statement that the receipt of non-
excepted medical services shall constitute a 
revocation of the election and may limit fur-
ther receipt of services described in sub-
section (a). 

(3) Revocation 

An election under this subsection by an indi-
vidual may be revoked by voluntarily noti-
fying the Secretary in writing of such revoca-
tion and shall be deemed to be revoked if the 
individual receives nonexcepted medical treat-
ment for which reimbursement is made under 
this subchapter. 

(4) Limitation on subsequent elections 

Once an individual’s election under this sub-
section has been made and revoked twice—
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(A) the next election may not become ef-
fective until the date that is 1 year after the 
date of most recent previous revocation, and 

(B) any succeeding election may not be-
come effective until the date that is 5 years 
after the date of the most recent previous 
revocation. 

(5) Excepted medical treatment 

For purposes of this subsection: 

(A) Excepted medical treatment 

The term ‘‘excepted medical treatment’’ 
means medical care or treatment (including 
medical and other health services)—

(i) received involuntarily, or 
(ii) required under Federal or State law 

or law of a political subdivision of a State. 

(B) Nonexcepted medical treatment 

The term ‘‘nonexcepted medical treat-
ment’’ means medical care or treatment (in-
cluding medical and other health services) 
other than excepted medical treatment. 

(c) Monitoring and safeguard against excessive 
expenditures 

(1) Estimate of expenditures 

Before the beginning of each fiscal year (be-
ginning with fiscal year 2000), the Secretary 
shall estimate the level of expenditures under 
this part for services described in subsection 
(a) for that fiscal year. 

(2) Adjustment in payments 

(A) Proportional adjustment 

If the Secretary determines that the level 
estimated under paragraph (1) for a fiscal 
year will exceed the trigger level (as defined 
in subparagraph (C)) for that fiscal year, the 
Secretary shall, subject to subparagraph (B), 
provide for such a proportional reduction in 
payment amounts under this part for serv-
ices described in subsection (a) for the fiscal 
year involved as will assure that such level 
(taking into account any adjustment under 
subparagraph (B)) does not exceed the trig-
ger level for that fiscal year. 

(B) Alternative adjustments 

The Secretary may, instead of making 
some or all of the reduction described in sub-
paragraph (A), impose such other conditions 
or limitations with respect to the coverage 
of covered services (including limitations on 
new elections of coverage and new facilities) 
as may be appropriate to reduce the level of 
expenditures described in paragraph (1) to 
the trigger level. 

(C) Trigger level 

For purposes of this subsection—

(i) In general 

Subject to adjustment under paragraph 
(3)(B), the ‘‘trigger level’’ for a year is the 
unadjusted trigger level described in 
clause (ii). 

(ii) Unadjusted trigger level 

The ‘‘unadjusted trigger level’’ for—
(I) fiscal year 1998, is $20,000,000, or 
(II) a succeeding fiscal year is the 

amount specified under this clause for 

the previous fiscal year increased by the 
percentage increase in the consumer 
price index for all urban consumers (all 
items; United States city average) for 
the 12-month period ending with July 
preceding the beginning of the fiscal 
year. 

(D) Prohibition of administrative and judi-
cial review 

There shall be no administrative or judi-
cial review under section 1395ff of this title, 
1395oo of this title, or otherwise of the esti-
mation of expenditures under subparagraph 
(A) or the application of reduction amounts 
under subparagraph (B). 

(E) Effect on billing 

Notwithstanding any other provision of 
this subchapter, in the case of a reduction in 
payment provided under this subsection for 
services of a religious nonmedical health 
care institution provided to an individual, 
the amount that the institution is otherwise 
permitted to charge the individual for such 
services is increased by the amount of such 
reduction. 

(3) Monitoring expenditure level 

(A) In general 

The Secretary shall monitor the expendi-
ture level described in paragraph (2)(A) for 
each fiscal year (beginning with fiscal year 
1999). 

(B) Adjustment in trigger level 

(i) In general 

If the Secretary determines that such 
level for a fiscal year exceeded, or was less 
than, the trigger level for that fiscal year, 
then, subject to clause (ii), the trigger 
level for the succeeding fiscal year shall be 
reduced, or increased, respectively, by the 
amount of such excess or deficit. 

(ii) Limitation on carryforward 

In no case may the increase effected 
under clause (i) for a fiscal year exceed 
$50,000,000. 

(d) Sunset 

If the Secretary determines that the level of 
expenditures described in subsection (c)(1) for 3 
consecutive fiscal years (with the first such year 
being not earlier than fiscal year 2002) exceeds 
the trigger level for such expenditures for such 
years (as determined under subsection (c)(2)), 
benefits shall be paid under this part for services 
described in subsection (a) and furnished on or 
after the first January 1 that occurs after such 
3 consecutive years only with respect to an indi-
vidual who has an election in effect under sub-
section (b) as of such January 1 and only during 
the duration of such election. 

(e) Annual report 

At the beginning of each fiscal year (beginning 
with fiscal year 1999), the Secretary shall submit 
to the Committee on Ways and Means of the 
House of Representatives and the Committee on 
Finance of the Senate an annual report on cov-
erage and expenditures for services described in 
subsection (a) under this part and under State 
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plans under subchapter XIX. Such report shall 
include—

(1) level of expenditures described in sub-
section (c)(1) for the previous fiscal year and 
estimated for the fiscal year involved; 

(2) trends in such level; and 
(3) facts and circumstances of any signifi-

cant change in such level from the level in 
previous fiscal years. 

(Aug. 14, 1935, ch. 531, title XVIII, § 1821, as added 
Pub. L. 105–33, title IV, § 4454(a)(2), Aug. 5, 1997, 
111 Stat. 428; amended Pub. L. 108–173, title VII, 
§ 706(a), Dec. 8, 2003, 117 Stat. 2339.)

Editorial Notes 

AMENDMENTS 

2003—Subsec. (a). Pub. L. 108–173, § 706(a)(1), inserted 
‘‘and for home health services furnished an individual 
by a religious nonmedical health care institution’’ 
after ‘‘religious nonmedical health care institution’’ in 
introductory provisions. 

Subsec. (a)(2). Pub. L. 108–173, § 706(a)(2), substituted 
‘‘, extended care services, or home health services’’ for 
‘‘or extended care services’’ and inserted ‘‘, or receiving 
services from a home health agency,’’ after ‘‘skilled 
nursing facility’’.

Statutory Notes and Related Subsidiaries 

EFFECTIVE DATE 

Pub. L. 105–33, title IV, § 4454(d), Aug. 5, 1997, 111 Stat. 
431, provided that: ‘‘The amendments made by this sec-
tion [enacting this section and amending sections 
1320a–1, 1320c–11, 1395x, 1396a, and 1396g of this title] 
shall take effect on the date of the enactment of this 
Act [Aug. 5, 1997] and shall apply to items and services 
furnished on or after such date. By not later than July 
1, 1998, the Secretary of Health and Human Services 
shall first issue regulations to carry out such amend-
ments. Such regulations may be issued so they are ef-
fective on an interim basis pending notice and oppor-
tunity for public comment. For periods before the ef-
fective date of such regulations, such regulations shall 
recognize elections entered into in good faith in order 
to comply with the requirements of section 1821(b) of 
the Social Security Act [42 U.S.C. 1395i–5(b)].’’

§ 1395i–6. Hospice program survey and enforce-
ment procedures 

(a) Surveys 

(1) Frequency 

Any entity that is certified as a hospice pro-
gram (as defined in section 1395x(dd)(2)) of this 
title shall be subject to a standard survey by 
an appropriate State or local survey agency, 
or an approved accreditation agency, as deter-
mined by the Secretary, not less frequently 
than once every 36 months. 

(2) Public transparency of survey and certifi-
cation information 

(A) Submission of information to the Sec-
retary 

(i) In general 

Each State or local survey agency, and 
each national accreditation body with re-
spect to which the Secretary has made a 
finding under section 1395bb(a) of this title 
respecting the accreditation of a hospice 
program by such body, shall submit, in a 
form and manner, and at a time, specified 

by the Secretary for purposes of this para-
graph, information respecting any survey 
or certification made with respect to a 
hospice program by such survey agency or 
body, as applicable. Such information 
shall include any inspection report made 
by such survey agency or body with re-
spect to such survey or certification, any 
enforcement actions taken as a result of 
such survey or certification, and any other 
information determined appropriate by the 
Secretary. 

(ii) Required inclusion of specified form 

With respect to a survey under this sub-
section carried out by a national accredi-
tation body described in clause (i) on or 
after October 1, 2021, information described 
in such clause shall include Form CMS-
2567 (or a successor form), along with such 
additional information determined appro-
priate by such body. 

(B) Public disclosure of information 

Beginning not later than October 1, 2022, 
the Secretary shall publish the information 
submitted under subparagraph (A) on the 
public website of the Centers for Medicare & 
Medicaid Services in a manner that is 
prominent, easily accessible, readily under-
standable, and searchable. The Secretary 
shall provide for the timely update of such 
information so published. 

(3) Consistency of surveys 

Each State and the Secretary shall imple-
ment programs to measure and reduce incon-
sistency in the application of survey results 
among surveyors. 

(4) Survey teams 

(A) In general 

In the case of a survey conducted under 
this subsection on or after October 1, 2021, by 
more than 1 individual, such survey shall be 
conducted by a multidisciplinary team of 
professionals (including a registered profes-
sional nurse). 

(B) Prohibition of conflicts of interest 

Beginning October 1, 2021, a State may not 
use as a member of a survey team under this 
subsection an individual who is serving (or 
has served within the previous 2 years) as a 
member of the staff of, or as a consultant to, 
the program surveyed respecting compliance 
with the requirements of section 1395x(dd) of 
this title or who has a personal or familial 
financial interest in the program being sur-
veyed. 

(C) Training 

The Secretary shall provide, not later than 
October 1, 2021, for the comprehensive train-
ing of State and Federal surveyors, and any 
surveyor employed by a national accredita-
tion body described in paragraph (2)(A)(i), in 
the conduct of surveys under this sub-
section, including training with respect to 
the review of written plans for providing 
hospice care (as described in section 
1395f(a)(7)(B) of this title). No individual 
shall serve as a member of a survey team 
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