§ 1395;

(i) Civil money penalties in an amount
not to exceed $10,000 for each day of non-
compliance by a hospice program with the
requirements specified in section 1395x(dd)
of this title.

(ii) Suspension of all or part of the pay-
ments to which a hospice program would
otherwise be entitled under this sub-
chapter with respect to items and services
furnished by a hospice program on or after
the date on which the Secretary deter-
mines that remedies should be imposed
pursuant to paragraphs (1) and (2).

(iii) The appointment of temporary man-
agement to oversee the operation of the
hospice program and to protect and assure
the health and safety of the individuals
under the care of the program while im-
provements are made in order to bring the
program into compliance with all such re-
quirements.

(C) Procedures
(i) Civil money penalties
(I) In general

Subject to subclause (II), the provi-
sions of section 1320a-7a of this title
(other than subsections (a) and (b)) shall
apply to a civil money penalty under
this subsection in the same manner as
such provisions apply to a penalty or
proceeding under section 1320a-T7a(a) of
this title.

(II) Retention of amounts for hospice
program improvements

The Secretary may provide that any
portion of civil money penalties col-
lected under this subsection may be used
to support activities that benefit indi-
viduals receiving hospice care, including
education and training programs to en-
sure hospice program compliance with
the requirements of section 1395x(dd) of
this title.

(ii) Suspension of payment

A finding to suspend payment under
subparagraph (B)(ii) shall terminate
when the Secretary finds that the pro-
gram is in substantial compliance with
all requirements of section 1395x(dd) of
this title.

(iii) Temporary management

The temporary management under
subparagraph (B)(iii) shall not be termi-
nated until the Secretary has deter-
mined that the program has the manage-
ment capability to ensure continued
compliance with all the requirements re-
ferred to in such subparagraph.

(D) Relationship to other remedies

The remedies developed under subpara-
graph (A) are in addition to sanctions other-
wise available under State or Federal law
and shall not be construed as limiting other
remedies, including any remedy available to
an individual at common law.

(Aug. 14, 1935, ch. 531, title XVIII, §1822, as added

Pub. L. 116-260, div. CC, title IV, §407(a)(1), Dec.
27, 2020, 134 Stat. 3003.)
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Editorial Notes
REFERENCES IN TEXT
Section 3(a)(2) of the Improving Medicare Post-Acute
Care Transformation Act of 2014, referred to in subsec.

(a)(5), means section 3(a)(2) of Pub. L. 113-185, Oct. 6,
2014, 128 Stat. 1968, which is not classified to the Code.

PART B—SUPPLEMENTARY MEDICAL INSURANCE
BENEFITS FOR AGED AND DISABLED

§ 1395j. Establishment of supplementary medical
insurance program for aged and disabled

There is hereby established a voluntary insur-
ance program to provide medical insurance ben-
efits in accordance with the provisions of this
part for aged and disabled individuals who elect
to enroll under such program, to be financed
from premium payments by enrollees together
with contributions from funds appropriated by
the Federal Government.

(Aug. 14, 1935, ch. 531, title XVIII, §1831, as added
Pub. L. 89-97, title I, §102(a), July 30, 1965, 79
Stat. 301; amended Pub. L. 92-603, title II,
§201(a)(3), Oct. 30, 1972, 86 Stat. 1371.)

Editorial Notes

AMENDMENTS

1972—Pub. L. 92-603 substituted ‘‘aged and disabled in-
dividuals” for ‘‘individuals 65 years of age or over’’.

Statutory Notes and Related Subsidiaries

STUDY REGARDING COVERAGE UNDER PART B OF MEDI-
CARE FOR NONREIMBURSABLE SERVICES PROVIDED BY
OPTOMETRISTS FOR PROSTHETIC LENSES FOR PA-
TIENTS WITH APHAKIA
Pub. L. 94-182, title I, §109, Dec. 31, 1975, 89 Stat. 1053,

provided that the Secretary of Health, Education, and

Welfare conduct a study on the appropriateness of re-

imbursement under the insurance program established

by this part for services performed by optometrists
with respect to the provision of prosthetic lenses for
patients with aphakia and submit such study to Con-

gress not later than 4 months after Dec. 31, 1975.

STUDY TO DETERMINE FEASIBILITY OF INCLUSION OF
CERTAIN ADDITIONAL SERVICES UNDER PART B

Pub. L. 90-248, title I, §141, Jan. 2, 1968, 81 Stat. 855,
directed Secretary to conduct a study relating to inclu-
sion under the supplementary medical insurance pro-
gram under this part of services of additional types of
licensed practitioners performing health services in
independent practice and submit such study to Con-
gress prior to Jan. 1, 1969.

§ 1395k. Scope of benefits; definitions
(a) Scope of benefits

The benefits provided to an individual by the
insurance program established by this part shall
consist of—

(1) entitlement to have payment made to
him or on his behalf (subject to the provisions
of this part) for medical and other health serv-
ices, except those described in subparagraphs
(B) and (D) of paragraph (2) and subparagraphs
(E) and (F) of section 1395u(b)(6) of this title;
and

(2) entitlement to have payment made on his
behalf (subject to the provisions of this part)
for—

(A) home health services (other than items
described in subparagraph (G) or subpara-

graph (D));
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