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LIMITATION ON INBSTITUTIONAL CARE

Sgc. 249D. Section 121(b) of the Social Security Amendments of
1965 is amended by adding at the end thereof the following new
sentence : “After the date of enactment of the Social Security Amend-
ments of 1972, Federal matching shall not be available for any portion
of any payment by any State under title I, X, XIV, or XVI,
or part A of title IV, of the Social Security Act. for or on account
of any medical or any other type of remedial care provided by an.
institution to any individual as an inpatient thereof, in the case of
any State which has a plan approved under title XIX of such Act,
if such care is (or could be) provided under a State plan approved
under title XIX of such Act by an institution certified under such
title XTX.”, :

DETERMINING ELIGIBILITY FOR ASSISTANCE UNDER TITLE XIX FOR CERTAIN
INDIVIDUALS

Skc. 249E. For purposes of section 1902(a) (10) of the Social Secu-
rity Act any individual who, for the month of August 1972, was eligible
for or recelving aid or assistance under a State plan approved under
title I, X, X1V, or XVI, or part A of title IV of snch Act and who

for such month was entitled to monthly insurance benefits under title-

II of such Act shall be deemed to be eligible for such aid or assistance
for any month thereafter prior to October 1974 if such individual
would have been eligible for such aid or assistance for such month had
the increase in monthly insurance benefits under title II of such Act
resulting from enactment of Public Law 92-336 not been applicable to
such individual.

PROFESSION AL STANDARDS REVIEW

Skc. 249F. (a) The heading to title XI of the Social Security Act

is amended by striking out
“TITLE XI—GENERAL PROVISIONS”

and inserting in lieu thereof

“TITLE XI—GENERAL PROVISIONS AND
PROFESSIONAL STANDARDS REVIEW

“Part A—GeneEraL Provisroxs”

{b) Title XI of such Act is further amended by adding the
following :

“Parr B—PROFESSIONAL STANDARDS REVIEW
“DECLARATION OF PURPOSE

“Skc, 1151. In order to promote the effective, efficient, and economi-
cal delivery of health care services of proper quality for which pay-
ment may bhe made (in whole or in part) under this Act and mn
recognition of the interests of patients, the public, practitioners, and
providers in improved health care services, it is the purpose of this
part to assure, through the application of suitable procedures of pro-
fessional standards review, that the services for which payment may
be made under the Social Security Act will conform to appropriate
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“(1) only when, and to the extent, medically necessary, as
determined in the exercise of reasonable limits of professional
discretion; and

“(2) in the case of services provided by a hospital or other
health care facility on an inpatient basis, only when and for such
period as such services cannot, consistent with professionally
recognized health care standards, effectively be provided on an
outpatient basis or more economically in an inpatient health care
facility of a different type, as determined in the exercise of rea-
sonable limits of professional discretion.

“DESIGNATION OF PROFESSIONAL STANDARDS REVIEW ORGANIZATIONS

“Sec. 1162. (a) The Secretary shall (1) not later than January 1,
1974, establish throughout the United States appropriate areas with
respect to which Professional Standards Review Organizations may
be designated, and (2) at the earliest practicable date after designation
of an area enter into an agreement with a qualified organization
whereby such an organization shall be conditionally designated as
the Professional Standards Review Organization for such area. If, on
the basis of its performance during such period of conditional desig-
nation, the Secretary determines that such organization is capable of
fulfilling, in a satisfactory msanner, the obligations and requirements
for a Professional Standards Review Organization under this part,
he shall enter into an agreement with such organization designating
it as the Professional Standards Review Organization for such area.

“(b) For purposes of subsection (a), the term ‘qualified organiza-
tion’ means—

“(1) when used in connection with any area—

“(A) an organization (i) which is a nonprofit professional
association (or a component organization thereof), (ii) which
is composed of licensed doctors of medicine or osteopathy
engaged in the practice of medicine or surgery in such area,
{i11) the membership of which includes a substantial propor-
tion of all such physicians in such area, (iv) which 1s orga-
nized in a manner which makes available professional com-
petence to review health care services of the types and kinds
with respect to which Professional Standards Review Orga-
nizations have review responsibilities under this part, (v) the
membership of which is voluntary and open to all doctors of
medicine or osteopathy licensed to engage in the practice of
medicine or surgery in such area without requirement of
membership in or payment of dues to any organized medical
society or association, and (vi) which does not restrict the
eligibility of any member for service as an officer of the Pro-
fessional Standards Review Organization or eligibility for
and assignment to duties of such Professional Standards Re-
view Organization, or, subject to subsection (e) (i),

“(B) such other public, nonprofit private, or other agency
or organization, which the Secretary determines, in accord-
&nce with criteria prescribed by him in regulations, to be of
professional competence and otherwise suitable; and

“(2) an organization which the Secretary, on the basis of his
examination and evaluation of a formal plan submitted to him by
the association, agency, or organization (as well as on the basis
of other relevant data and information), finds to be willing to
perform and capable of performing, in an effective, timely, and
objective manner and at reasonable cost, the duties, functions, and
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activities of a Professional Standards Review Organization
required by or pursuant to this part.
“(e) (1) The Secretary shall not enter into any a, ent under this
part under which there is designated as the Professional Standards

view Organization for any area any organization other than an
organization referred to in subsection (b) (1) &A) prior to January
1, 1976, nor after such date, uniess, in such area, there 18 no organization
referred to in subsection (b)(1)(A) which meets the conditions
specified in subsection (b) (2).

“(2) Whenever the Secretary shall have entered into an agreement
under this part under which there is designated as the Professional
Standards Review Organization for any area any organization other
than an organization referred to in subsection (b) (1) (A), he shall not
renew such agreements with such organization if he determines that—

“(A) there is in such area an organization referred to in sub-
section (b) (1) (A) which (i) has not been previously designated
as a Professional Standards Review Organization, and (ii) is
willing to enter into an agreement under this part under which
such organization would be designated as the Professions] Stand-
ards Review Organization for such area;

“(B) such organization meets the conditions specified in sub-
section (b) (2) ; and

“(C) the designation of such organization as the Professional
Standards Review Organization for such area is anticipated to
result in substantial 1mprovement in the performance in such
area of the duties and functions required of such organizations
under this part.

“(d) Any such agreement under this part with an organization
{other than an agreement established pursuant to section 1154} shall
be for a term of 12 months; except that, prior to the expiration of
such term such agreement may be temlinatedp——

“(1) by the organization at such time and upon such notice
to the Secretary as may be prescribed in regulations (except that
notice of more than 3 months may not be required) ; or

“(2) by the Secretary at such time and upon such reasonable
notice to the organization as may be prescribed in regulations,
but only after the Secretary has determined (after providing
such orgznization with an opportunity for a formal hearing on
the matter) that such organization is not substantially complying
with or effectively carrying out the provisions of such agreement.

“(e} In order tc avoid duplication of functions and unnecessary
review and control activities, the Secretary is authorized to waive any
or all of the review, certification, or similar activities otherwise
required under or pursuant to any provision of this Act (other than
this part) where he finds, on the basis of substantial evidence of the
effective performance of review and control activities by Professional
Standards Review Organizations, that the review, certification, and
similar activities otherwise so required are not needed for the pro-
vision of adequate review and control.

“(f) (1) In the case of agreements entered into prior to January 1,
1976. under this part under which any organization is designated as
the Professional Standards Review Organization for any area, the
Secretary shall, prier to entering into any such agreement with any
organization for any ares, inform (under regulations of the Secretary)
the doctors of medicine or osteopathy who are in active practice in
such area of the Secretary’s intention to enter into such an agreement
with such organization. :

82-081 0-73 - 93
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“(2) If, within a reasonable period of time following the serving of
such notice, more than 10 per centum of such doctors object to the
Secretary’s entering into such an agreement with such organization
on the ground that such organization is not representative of doctors
in such area, the Secretary shall conduct a poll of such doctors to deter-
mine whether or not such organization is representative of such doctors
in such area. If more than 50 per centum of the doctors responding to
such poll indicate that such organization is not representative of such
doctors in such area the Secretary shall not enter into such an agree-
ment with such organization.

“REVIEW PENDING DESIGNATION OF PROFESSIONAL STANDARDS
REVIEW ORGANIZATION

“Sec. 1153. Pending the assumption by a Professional Standards
Review Organization for any area, of full review responsibility, and
pending a demonstration of capacity for improved review effort with
respect to matters involving the provision of health care services in
such area for which payment (in whole or in part) may be made, under
this Act, any review with respect to such services which has not been
designated by the Secretary as the full responsibility of such organiza-
ﬁ-ion, shall be reviewed in the manner otger*wise provided for under
aw,

‘“tRIAL PERIOD FOR PROFESSIONAL BTANDARDS REVIEW ORGANIZATIONS

“Skc. 1154. (a) The Secretary shall initially designate an organiza-
tion as a Professional Standards Review Organization for any area
on a conditional basis with a view to determining the capacity of such
organization to perform the duties and functions imposed under this
part on Professional Standards Review Organizations. Such designa-
tion may not be made prior to receipt from such organization and
approval by the Secretary of a formal plan for the orderly assump-
tion and implementation of the responsibilities of the Professional
Standards Review Organization under this part.

“(b) During any such trial period (which may not exceed 24
months), tlf:gecretary may require a Professional Standards Review
Organization to perform only such of the duties and functions required
unser this part of Procfessional Standards Review Organization as
he determines such organization to be capable of performing. The
number and type of such duties shall, during the trial period. be
progressively increased as the organization becomes capable of added

nsibility so that, by the end of such period, such organization
shall be considered a qualified organization only if the Secretary finds
that it is substantially carryi.l:ﬁ out in a satisfactory manner, the
activities and functions requi of Professional Standards Review
Organizations under this part with respect to the review of health
care services provided or ordered by physicians and other practitioners
and institutional and other health care facilities, agencies, and orga-
nizations. Any of such duties and functions not performed by such
orgenization during such period shall be performed in the manner and
to the extent otherwise provided for under law. .

“(e) Any a.%reement under which any organization is conditionally
designated as the Professional Standards Review Organization for any
area may be terminated by such organization upon 90 days notice to
the Secretary or by the Secretary upon 90 days notice to such
organization.
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“DUTIES AND FUNCTIONS OF PROFESSIONAL STANDARDS REVIEW
ORGANIZATIONB

“Sec. 1155. (a) (1) Notwithstanding any other provision of law, but
consistent with the provisions of this part, it shall (subject to the pro-
visions of subsection (g)) be the duty and function of each Profes-
sional Standards Review Organization for any area to assume, at the
earliest date practicablg, responsibility for the review of the profes-
stonal activities in such area of physicians and other health care prac-
titioners and institutional and noninstitutional providers of heslth
care services n the provision of health care services and items for
which payment may Ee made (in whole or in part) under this Act for-
the purpose of determining whether—

“{A) such services and items are or were medically necessary;

“(B) the quality of such services meets professionally recog-
nized standards of health care; and

“(C) in case such services and items are proposed to be pro-
.vided 1n & hospital or other health care facility on an inpatient
basis, such services and items could, consistent with the provision
of appropriate medical care, be efi”ectively provided on an out-
patient basis or more economically in an inpatient health care
facility of & different type. s

“(2) Each Professional Standards Review Organization shall have
the anfhority to determine, in advance. in the case of—

“(A) any elective admission to a hospital, or other health care
facility, or
“(B) any other health care service which will consist of
extended or costly courses of treatment,
whether such service, if provided, or if provided by a particular health
care practitioner or by a particular hospital or other health care
facility, organization, or agency, would meet the criteria specified in
clauses (A) and (C) of paragraph (1).

“(3) Each Professional Standards Review Organization shall, in Case criteria,
accordance with regulations of the Secretary, determine and publigh, °% "%
from time to time, the types and kinds of cases (whether by type of
health care or diagnosis involved, or whether in terms of other rele-
vant criteria relating to the provision of health care services) with
respect to which such organization will, in order most effectively to
carry out the purposes of this part, exercise the authority conferred
upon it under paragraph (2).

“(4) Each Professional Standards Review Organization shall be 1o atient pro-
responsible for the arranging for the maintenance of and the regular nence andreview.
review of profiles of care and services received and provided with
respect to patients, utilizing to the greatest extent practicable in such
patient profiles, methods of coding which will provide maximum con-
fidentiality ns to patient identity and assure objective evaluation con-
sistent with the purposes of this part. Profiles shall also be regularly
reviewed on an ongoing basis with respect to each health care prac-
titioner and provider to determine whether the care and services
ordered or rendered are consistent with the criteria specified in clauses
(A), (B), and (C) of paragraph (1). ' _

“(5) Physicians aﬁlgneﬁ responsibility for the review of hospital  fojpital core.
care may be only those having activé hospital staff privileges in at
least one of the participating hospitals in the area served by the Pro-
fessiona! Standards Review Organization and {except as may be other-
wise provided under subsection (e} (1) of this section) such physicians
ordinarily shounld not be responsible for, but may participate in the

__reyiew_of care-and-services provided-in—any-hospitat-m—whichsuch
physicians have active staff privileges.
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“(6) No physician shall be permitted to review—

“(As) health care services provided to a patient if he was
directly or indirectly involved in providing such services, or

“(B) health care services provided in or by an institution,
organization, or agency, if he or any member of his family has,
directly or indirectly, any financial interest in such institution,
organization, or agency.

For purposes of this paragraph, a physician’s family includes only his
spouse (other than a spouse who is legally separated from him under
a decree of divorce or separate maintenance), children (including
legally adopted children), grandchildren, parents, and grandparents.

‘(b) To the extent necessary or appropriate for the proper perform-
ance of its duties and functions, the Professional Standards Review
Organization serving any area is authorized in accordance with regu-
lations Prescribed by the Secretary to—

“{1) make arrangements to utilize the services of persons who
are practitioners of or specialists in the various areas of medicine
Sinc udinﬁ dentistry), or other types of health care, which persons
shall, to the maximum extent practicable, be individuals engaged
in the practice of their profession within the area served by such
orgenization ;

(2) undertake such professional inquiry either before or after,
or both before and after, the provision of services with respect to
which such organization has a responsibility for review under
subsection (a) ?f) R :

“(8) examine the pertinent records of any practitioner or pro-
vider of health care services providing services with respect to
which such organization has a responsibility for review unde:
subsection (a) f 1) ;and

“(4) inspect the facilities in which care is rendered or services
provided (which are located in such area) of any practitioner or
provider.

“(c) No Professions) Standards Review Organization shall utilize
the services of any individual who is not a duly licensed doctor of
medicine or osteopathy to make final determinations in accordance
with its duties ané) functions under this part with respect to the pro--
fessional conduct of any other duly licensed doctor of medicine or
osteopathy, or any act performed by any duly licensed doctor of
medicine or osteopathy in the exercise of his profession.

“(d) In order to familiarize physicians with the review functions
and activities of Professional Standards Review Organizations and to
promote acceptance of such functions and activities by physicians,
patients, and other persons, each Professional Standards Review
Orgeanization, in carrying out its review responsibilities, shall (to
the maximum extent consistent with the effective and timely perform-
ance of its duties and functions)—

“(1) encourage all physicians practicing their profession in the
area served by such Organization to participate as reviewers in
the review activities of such Organizations:;

“(2) provide rotating physician membership of review com-
mittees on an extensive and continuing basis;

“(3) assure that membership on review committees have the
broadest representation feasible in terms of the various types of
practice in which physicians engage in the area served by such
Ol'ganization; and '

“(4) utilize, whenever appropriate, medical periodicals and

similar‘publications to publicize the functions and activities of
—Professional Standards Review Organizations, .



86 STaT. ) PUBLIC LAW 92-603—-0OCT. 30, 1972

“(e) (1) Each Professional Standards Review Organization shall
utilize the services of, and accept the findings of, the review com-
mittees of a hospital or other operating health care facility or orga-
nization located in the area served by such organization, but only when
and only to the extent and only for such time that such committees in
such hospital or other operating health care facility or organization
have demonstrated to the satisfaction of such organization their
capacity effectively and in timely fashion to review activities in such
hospital or other operating health care facility or organization
(including the medical necessity of admissions, types and extent of
services ordered, and lengths eof stay) so as to aid in accomplishing
the purposes and responsibilities described in subsection (a) (1), except.
where the Secretary disapproves, for good cause, such acceptance.

“(2) The Secretary may prescribe regulations to carry out the pro-
visions of this subsection.

“(£)(1) An agreement entered into under this part between the
Secretary and any organization under which such organization is
designated as the Professional Standards Review Organization for
any area shall provide that such organization will—

“(A) perform such duties and functions and assume such
responsibilities and comply with such other requirements as may
be required by this part or under regulations of the Secretary
promulgated to carry out the provisions of this part; and

“(B) collect such data relevant to its functions and such infor-
mation and keep and maintain such records in such form as
the Secretary may require to carry out the purposes of this part
and to permit access to and use of any such records as the Secre-
tary may require for such purposes.

“(2) Any suchagreement with an organization under this part shall
provide that the Secretary make payments to such organization equal
to the amount of expenses reasonably and necessarily incurred, as
determined by the Secretary, by such organization in carrying out or
preparing to carry out the duties and functions required by such
agreement.

“{g) Notwithstanding any other provision of this part, the respon-
sibiity for review of health care services of any Professional
Standards Review Organization shall be the review of health care
services provided by or in institutions, nnless such Organization shall
have made a request to the Secretary that it be charged with the
duty and function of reviewing other health care services and the
Secretary shall have approved such request.

“XORMS OF HEALTH CARE SERVICES FOR VARIOUS ILLNESBES OR HEALTH
CONDITIONS

“Sec. 1156. (a) Each Professional Standards Review Organization
shall apply professionally developed norms of care, diagnosis, and
treatment based upon typical patterns of practice in its regions
(including typical lengths-of-stay for institutional care by age and
diagnosis) as principal points of evaluation and review. The National
Professional Standards Review Council and the Secretary shall pro-
vide such technical assistance to the organization as will be helpful
in utilizing and applying such norms of care, diagnosis, and treatment.
Where the actual norms of care, diagnosis, and treatment in a Profes-
sional Standards Review Organization area are significantly different.
from professionally developed regional norms of care, disagmosis, and
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treatment approved for comparable conditions, the Professional
Standards Review Organization concerned shall be so informed, and
in the event that appropriate consultation and discussion indicate
reasonable basis for usage of other norms in the area concerned, the
Professional Standards Review Organization may apply such norms
in such area as are approved by the National Professional Standards
Review Couneil.

“{(b) Such norms with respect to treatment for particular illnesses
or health conditions shall include (in accordance with regulations of
the Secretary)—

“(1) the types and extent of the health care services which,
taking into account differing, but acceptable, modes of treatment
and methods of organizing and delivering care are considered
within the range of appropriate diagnosis and treatment of such
illness or health condition, consistent with professionally recog-
nized and accepted patterns of care;

“(2) the type of health care facility which is considered, con-
sistent with such standards, to be the type in which health care
services which are medically appropriate for such illness or condi-
tion can maost economically be provided.

“{c) (1) The National Professional Standards Review Council shall
»rovide for the preparation and distribution, te each Professional
Standards Review Organization and to each other agency or person
performing review functions with respect to the provision of health
care services under this Act, of appropriate materials indicating the
regional norms to be utilized pursuant to this part. Such data concern-
ing norras shall be reviewed and revised from time to time. The
approval of the National Professional Standards Review Council of
norms of care, diagnosis, and treatment shall be based on its analysis of
appropriate and adequate data.

“(2) Each review organization, agency, cr person referred to in
paragraph (1) shall utilize the norms developed under this section as
a principal point of evaluation and review for determining, with respect
to any health care services which have been or are proposed to be pro-
vided, whether such care and services are consistent with the criteria
specified in section 1155(a) (1).

“(d) (1) Each Professional Standards Review Organization shall—

“{A) in accordance with regulations of the Secretary, specify
the appropriate points in time after the admission of a patient for
inpatient eare in a health care institution, at which the physician
attending such patient shall execute a certification stating that
further inpatient care in such institution will be medically neces-
sary effectively to meet the health care needs of such patient; and

“(B) require that there be included in any such certification
with respect to any patient such information as may be necessary
to enable such orpganization properly to evaluate the medical
necessity of the further institutional health care recommended by
the physician executing such certification.

“(2) The points in time at which any such certification will be
required (usually, not later than the 50th percentile of lengths-of-stay
for patients in similar age groups with similar diagnoses) shall be
consistent with and based on professionally developed norms of care
and treatment and data developed with respect to length of stay in
health care institutions of patients having various illnesses, injuries,
or health conditions, and requiring various types of heaith care serv.
ices or procedures.
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“STBMISSION OF REPORTS BY PROFESIONAL STANDARDS REVIEW
ORGANIZATIONS

“Sec. 1157. If, in discharging its duties and functiens under this
part, any Professional Standards Review Organization determines
that any health care practitioner or any hospital, or other health
care facility, agency, or organization has violated any of the obliga-
tions imposed by section 1160, such organization sﬁa]] report the
matter to the Statewide Professional Standards Review Council for
the State in which such organization is located together with the
recommendations of such Organization as to the action which should
be taken with respect to the matter. Any Statewide Professional
Standards Review Council receiving any such report and recom-
mendation shall review the same and promptly transmit such report
and recommendation to the Secretary together with any additional
comments or recommendations thereon as it deems appropriate. The
Secretary may utilize a Professional Standards Review Organization,
in lien of a program review team as specified in sections 1862 and 1866,
for purposes of subparagraph (C) of section 1862(d) (1) and sub-
paragraph (F) of section 1866(b) (2).

“REQUIREMENT OF REVIEW APPROVAL AS CONDITION OF PAYMENT OF CLATMS

“Sgc. 1158. (a) Except as provided for in section 1159, no Federal
funds appropriated under any title of this Act (other than title V,
for the provision of health care services or items shall be used (direct.iy
or indirectly) for the payment, under such title or any program es.ab-
lished pursuant thereto, of any claim for the provision of such se’ vices
or items, unless the Secretary. pursuant to regulation determinss that
the claimant is without fault if—

“(1) the provision of such services or items is subic:i to review
under this part by any Professional Standards Review Organiza-
tion, or other agency; and

“(2) such organization or other agency has, in the proper exer-
cise of its duties and functions under or consistent with the
purposes of this part, disapproved of the services or items giving
rise to such claim, and has notified the practitioner or provider
who provided or proposed to provide such services or items and
the individual who would receive or was proposed to receive such
services or items of its disapproval of the provision of such
services or items.

“(b) Whenever any Professional Standards Review Organization,
in the discharge of its duties and functions as specified by or pursuant
to this part, disapproves of any health care services or items furnished
or to be furnished by any practitioner or provider, such organization
shall, after notifying the practitioner, provider, or other organization
or agency of its disapproval in accordance with subsection (a),
promptly notify the agency or organization having responsibility for
acting upon claims for payment for or on account of such services or
items.

“HEARINGS AND REVIEW BY SECRETARY

“Sec. 1159. (a) Any beneficiary or recipient who is entitled to ben-
efits under this Act (other than title V) or a provider or practiticner
who is dissatisfied with a determination with respect to a claim made
by a Professional Standards Review Organization in carrying out its
responsibilities for the review of professional activities in accordance
with paragraphs (1) and (2) of section 1155(a) shall, after being
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notified « f such determination, be entitled to a reconsideration thereof
by the P-ofessional Standards Review Organization and, whern the
Frofessional Standards Review Organization reaffirms such deter-
1nination in a State which has established a Statewide Professional
Staudards Review Council, and where the maier in controversy is
$100 or more, such determination shall be reviewed by professional
members of such Council and, if the Council so determined, revised.

“(b) Where the determination of the Statewide Professional Stand-
ards Review Council is adverse to the beneficiary or recipient (or, in
the absence of such Council in a State and where the matter in con-
troversy is $100 or more), such beneficiary or recipient shall be entitled
to a hearing thereon by the Secretary to the same extent as is provided
in section 205(b), and, where the amount in controversy is $1,000 or
more, to judicial review of the Secretary’s final decision after such
hearing as is provided in section 205(g). The Secretary will render a
decision only after appropriate professional consultation on the
matter.

“{c) Any review or appeals provided under this section shall be in
lien of any review, hearing, or appeal under this Act with respect to
the same issue.

“OBLIGATIONS OF IIEALTIH CARE PRACTITIONERS AND PROVIDERS OF HEALTH
CARE SERVICES; SANCTIONS8 AND PEXALTIES; HEARINGS AND REVIEW

“Ske. 1160, (a) (1) It shall be the obligation of anv health care
practitioner and any other person (including a hospital or other
health care facility, organization, or agency) who provides health
care services for which payment may be made (in whole or in part)
nnder this Aect, to assure that services or items ordered or provided by
such practitioner or person to beneficiaries and recipients under this
Act—

“(A) will be provided only when, and to the extent, medically
necessary; and
“(B) will be of a quality which meets professionally recognized
standards of health care; and
“(C) will be supported by evidence of such medical necessity
and quality in such form and fashion and at such time as may
reasonably be required by the Professional Standards Review
Organization in the exercise of its duties and responsibilities;
and it shall b= the obligation of ary health care practitioner in order-
ing, authorizing, directing, or arranging for the provision by any
other perso:* (including a hospital or other health care facility, organi-
zation, or agency ). of health care services for any patient of such prac-
titioner, to exercise his professional responsibility with a view to
assuring (to the extent of his influence or control over such patient,
such person, or the provision of such services) that such cervices or
items will be provided—
“{D) onlv when, and to the extent, medically necessary; and
“(E) will be of a quality which meets professionally recognized
standards of health care.

“(2) Each health care practitioner, and each hospital or other
provider of health care services., shall have an obligation, within
reasonable limits of professional discretion, not to take any action, in
the exercise of his profession (in the case of any health eare practi-
tioner), or in the conduct of its business (in the case of any hospital or
other such provider), which would authorize any individnal to be
admitted as an inpatient in or to continue as an inpatient in any
hospital or other health enre facility unless—
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“(A) inpatient care is determined by such practitioner and by
such hospital or other provider, consistent with professionally
recognized health care standards, to be medically necessary for
the proper care of such individual ; and,

. “(B) (i) the inpatient care required by such individual can-
not, consistent with such standards, be provided more economi-
cally in a health care facility of a different type; or :

“(it) (in the case of a patient who requires care which can,

" consistent with-such standards, be provided more economically
in a health care facility of a different type) there is, in the area
in which such individual is located, no such. facility or no such.
facility which is available to provide care to such individual at
the time when care is needed by him.

“(b) (1) If after reasonable notice and opportunity for discussion Report and
with the practitioner or provider concerned, any Professional Stand- "ecommendations:
ards Review Organization submits a report and recommendations to
the Secretary pursuant to section 1157 (which report and recom- 4nte, p. 1437.
mendations shall be submitted through the Statewide Professional
Standards Review Council, if such Council has been established, which
shall promptly transmit such report and recommendations together
with any additional comments ‘and recommendations thereon as it
deems appropriate) and if the Secretary determines that such prac-
titioner or provider, in providing health care services over which such
organization has review responsibility and for which payment (in
whole or in part) may be made under this Act has—

© (A} by failing. in a substantial number of cases, substantially

to comply with any obligation imposed on him under subsection

a),or

( “ZB) by grossly nnd flagrantly violating any such obligation

in one or more instances,
demonstrated an unwillingness or a lack of ability substantially to
comply with such obligations. he (in addition to any other sanction
provided under law) may exclude (permanently for such period as
the Secretary may prescribe) such practitioner or provider from eli-
gibility to provide such services on a reimbursable basis.

“{2) A determination made bv the Secretary under this subsection
shall be effective at such time and upon such reasonable notice to the
public and to the person furnishing the services involved as may be
specified in regulations. Such determination shall be eflective with
respeet to services furnished to an individual on or after the effective
date of such determination (except that in the case of institutional
health care services such determination shall be effective in the manner
provided in title XVIII with respect to terminations of provider 42 USC 1395.
agreements), and shall remain in effect until the Secretary finds and
rrives reasonable notice to the public that the basis for such determina-
tion has been removed and that there is reasonable assurance that it
will not recur. )

“(3) Inlien of the sanction authorized by paragraph (1}, the Secre-
tary may require that (as a condition to the continued eligibility of
such practitioner or provider to provide such health care services on
a reimbursable basis) such practitioner or provider pay to the United
States, in case such acts or conduet involved the provision or ordering
by such practitioner or provider of health care services which were
medically improper or unnecessary, an amount not in excess of the
actnal or estimated cost of the medically improper or unnecessary serv-
ices so provided, or (if less) $5,000. Such amount may be deducted

—from-any-sums-owing-by-the Iinited-States—{oranyinstrumentality
thereof) to the person from whom such amount is elaimed.
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“(4) Any person furnishirg services described in paragraph (1
who is dissatisfied with a determination made by the éecretury unde
this subsection shall be entitled to reasonable notice and opportunit
for a hearing thereon by the Secretary to the same extent as is prx
vided in section 205(b), and to judicin?'review of the Secretary’s fint
decision after such hearing as is provided in section 205(g).

“(c) It shall be the duty of each Professional Standards Revie
Organization and each Statewide Professional Standards Revie
Council to use such authority or influence it may possess as a profe:
sional organization, and to enlist the support of any other profession:
or governmental organization having influence or authority ove
health care practitioners and any other person (including a hospits
or other health care facility, organization, or agency) providing healt
care services in the area served by such review organization, in assu
ing that each practitioner or provider (referred to in subsection (a)
providing health care services in such area shall comply with a
obligations imposed on him under subsection (a).

“NOTICE TO PRACTITIONER OR PROVIDER

“Spc. 1161. Whenever any Professional Standards Review Organ
zation takes any action or makes any determination—

“(a) which denies any request, by a health care practitioner o
other provider of healti care services, for approval of a healt
care service or item proposed to be ordered or provided by suc:
practitioner or provider; or

“(b) that any such practitioner or provider has violated an
obligation imposed on such practitioner or provider under sectio
1160,

such organization shall, immediately after taking such action or mak
ing such determination, give notice to such practitioner or provider o
such determination and the basis therefor, and shall provide him wit
appropriate opportunity for discussion and review of the matter.

“STATEWIDE PROFESSION AL STANDARDS REVIEW COUNCILS ; ADVISORY GROUF
TO SUCH COUNCILS

“Sgc. 1162. (a) In any State in which there are located three or mox
Professional Standards Review Organizations, the Secretary shal
establish a Statewide Professional Standards Review Council.

“(b) The membership of any such Council for any State shall b
appointed by the Secretary and shall consist of—

“(1) one representative from and designated by each Profes
sional Standards Review Organization in the State ;

“(2) four physicians, two of whom may be designated by th
State medicanociety and two of whom may be designated by th
State hospital association of such State to serve as members .o
such Council ; and

“(3) four persons knowledgeable in health care from such Stat
whom the Secretary shall have selected as representatives of th
public in such State (at least two of whom shall have been recom
énended for membership on the Council by the Governor of sucl

tate).

“(c) Itshall bethe duty and function of the Statewide Professiona
Standards Review Council for anv State, in accofdance with regula
tions of the Secretary, (1) to coordinate the activities of, and dissemi
nate information and data among the various Professional Standard
Review Organizations within such State including assisting the Secre
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tary in development of uniform data gathering procedures and operat-
ing procedures applicable to the several areas in a State (including,
where appropriate, common data processing operations serving several
or all areas) to assure efficient operation ana objective evaluation of
comparative performance of the several areas and, (2) to assist the
Secretary in evaluating the performance of each Professional Stand-
ards Review Organization, and (3) where the Secretary finds it neces-
sary to replace a Professional Standards Review Organization, to
assist him in developing and arranging for a qualified replacement
Professional Standards Review Organization. .

“(d) The Secretary is authorized to enter into an agreement with
any such Council under which the Secretary shall make payments to
such Council equal to the amount of expenses reasonably and neces-
sarily incurred, as determined by the Secretary, by such Council in
carrying out the duties and functions provided 1n this section.

“(e) (1) The Statewide Professional Standards Review Council for
any State (or in a State which does not have such Council, the Profes-
sional Standards Review Organizations in such State which have
agreements with the Secretary) shall be advised and assisted in carry-
ing out its functions by an advisory group (of not less than seven nor
more than eleven members) which shall be made up of representatives
of health care practitioners (other than physicians) and hospitals and

- other health care facilities which provide within the State health care
services for- which payment (in whole or in part) may be made under
any program established by or pursuant to this Act.

“(2) The Secretary shall by regulations provide the manner in
which members of such advisory group shall be selected by the State-
wide Professional Standards Review Council (or Professional Stand-
ards Review Organizations in States without such Councils),

“(3) The expenses reasonably and necessarily incurred, as deter-
mined by the Secretary, by such group in carrying out it duties and
functions under this subsection shall be considered to be expenses neces-
sarily incurred by the Statewide Professional Standards Review
Council served by such group.

“NATIONAL PROFESSIONAL STANDARDS REVIEW COUNCIL

_“Sgc. 1163. (a) (1) There shall be established a National Profes-
sional Standards Review Council (hereinafter in this section referred
to as the ‘Council’) which shall consist of eleven physicians, not other-
wise in the employ of the United States, appointed by the Secretary
without regavd to the provisions of title 5, United States Code, govern-
ing appointments in the competitive service.

‘(2) Members of the Council shall be appointed for a term of three
years and shall be eligible for reappointment.

“(8) The Secretary shall from time to time designate one of the
members of the Council to serve as Chairman thereof.

“(b) Members of the Council shall consist of physicians of recog-
nized standing and distinction in the appraisal of medical practice.
A majority of such members shall be pliysicians who have been recom-
mended by the Secretary to serve on the Council by national orga-
nizations recognized by the Secretary as representing practicing
Physicians. The rhembership of the Council shall include physicians
who have been recommended for membership on the Council by
consumer groups and other health care interests.

“{c) The Council is authorized to utilize, and the Secretary shall
make available, or arrange for, such technical and professional consul-
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Secretary shall, in addition, make available to the Council such secre-
tarial, clerical and other assistance and such pertinent data prepared
by, for, or otherwise available to, the Department of Health, Educa-
tion, and Welfare as the Council may require to carry out its
functions.

“(d) Members of the Council, while serving on business of the
Council, shall be ‘entitled to receive compensation at a rate fixed by
the Secretary (but not in excess of the dlzgly rate paid under GS-18
of the General Schedule under section 5332 of title 5, United States
Code), including traveltime; and while so serving away from their
homes or regular places of business, they may %)e allowed travel
expenses, including per diem in lieu of subsistence, as authorized by
section 5703 of title 5, United States Code, for persons in Government
service employed intermittently.

“(e) It shall be the duty of the Council to— »

“(1) advise the Secretary in the administration of this part;

“(2) provide for the development and distribution, among
Statewide Professional Standards Review Councils and Pro-
fessional Standards Review Organizations of information and
data which will assist such review councils and organizations in
carrying out their duties and functions;

“(3) review the operations of Statewide Professional Stand-
ards Review Couneils and Professional Standards Review Orga-
nizations with a view to determining the effectiveness and
comparative performance of such review councils and organiza-
tions in carrying out the purposes of this part; and

“(4) make or arrange for the making of studies and investiga-
tions with a view to developing and recommending to the Secre-
tary and to the Congress measures designed more effectively to
accomplish the purposes and objectives of this part.

“(f) The National Professional Standards Review Council shall
from time to time, but not less often than annuaily, submit to the
Secretary and to the Congress a report on its activities and shall
include in such report the findings of its studies and investigations
together with any recommendations it may have with respect to the
more effective accomplishment of the purposes and objectives of this
part. Such report shall also contain comparative data indicating the
results of review activities, conducted pursuant to this part, in each
State and in each of the various areas thereof.

“APPLICATION OF THI1§ PART TO CERTAIN STATE PROGRAMS RECEIVING
FEDERAL: FINANCIAL ASSISTANCE

“Skc. 1164. (a) In addition to the requirements imposed by law as a
condition of approval of a State plan approved under any title of this
Act under which health care services are paid for in whole or part,
with Federal funds, there is hereby imposed the requirément that pro-
visions of this part shall apply to the operation of such plan or
program.

“%b The requirement imposed by subsection (a) with respect to
such State plans approved under this Act shall apply—

“(1) in the case of any such plan where legislative action by
the State legislature is not necessary to meet such requirement, on
and after January 1,1974; and

%(2) in the case of any such plan where legislative action by
the State legislature is necessary to meet such requirement, which-
ever.of the following isearlier—

“(A) on and after July 1,1974, or
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“(1B3) on and after the first day of the calendar month
which first commences more than ninety days after the close
of the first regular session of the legislature of such State
which begins after December 31, 1973.

‘CORRELATION OF FUNCTIONS BETWEEN PROFESSIONAL STANDARDE REVIEW
ORGANIZATIONS AND ADMINISTRATIVE INSTRUMENTALITIES

“Sec. 1165, The Secretary shall by regulations provide for such cor-
elation of activities, such interchange of data and information, and
mch other cooperation consistent with economical, efficient, coordi-
wted, and comprehen-'ve implementation of this part (including,
sut not limited to, usage of existing mechanical and other data-gath-
ring capacity) between and among—

“(a) (1) agencies and organizations which are parties to agree-
ments entered into pursuant to section 1816, (2) carriers which
are parties to contracts entered into pursuant to section 1842,
and (3) any other public or private agency (other than a Profes-
sional Standards Review (' ganization) having review or con-
trol functions, or proved relsvant data-gathering procedures and
experience, and

‘(b) Professional Standards Review Organizations, as may
be necessary or appropriate for the effective administration of
title X VIII, or State plans approved under this Act.

“IROIIIBITION AGAINST DISCLOSURE OF INFORMATION

“SEc. 1166, (a) Any data or information acquired by any Profes-
ional Standards Review Organization, in the exercise of its duties
ind functions, shall be held in confidence and shall not be disclosed
O any person exce?t (1) to the extent that may be necessary to carry
it the purposes of this part or (2) in such caces and under such cir-
umstances as the Secretary shall by regulations provide to assure
dequate protection of the rights and interests of patients, health
are gracmtioners, or providers of health care.

“(b) It shall be unlawful for any person to disclose any such infor-
nation other than for such purposes, and any person violating the
wovisions of this section shall, upon conviction, be fined not more
han $1,000, and imprisoned for not more than six months, or both,
ogether with the costs of prosecution.

LIMITATION ON LIABILITY FOR PERSONS PROVIDING INFORMATION, AND
FOR MEMBERS AND EMPLOYEES OF PROFESSIONAL STANDARDS REVIEW OR-
GANIZATIONS, AND FOR HEALTYLI CARE PRACTITIONERS AND PROVIDERS

“Skc. 1167. (a) Notwithstanding any other provision of law, no
erson providing information to any Professional Standards Review
Jrganization shall be held, by reason of having provided such informa-
ion, to have violated any criminal law, or to be civilly liable under
ny law, of the United States or of any State (or political subdivision
hereof) unless——

“(1) such information is unrelated to the performance of the
duties and functions of such Organization, or

“(2) such information is false and the person providing such
information knew, or had reason to believe, that such information
was false.

*{b) (1) No individual who, as 2 member or employee of any Pro-
essional Standards Review Organization or who furnishes profes-
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sional counsel or services to such organization, shall be held by reaso
of the performance by him of any duty, function, or activity authorize
or required of Professional Standards Review Organizations unde
this part, to have violated any criminal law, or to be civilly liabl
under any law, of the United States or of any State (or political sub
division thereof) provided he has exercised due care.

“(2) The provisions of paragraph (1) shall not apply with respec
to any action tuken by any individual if such individual, in takin,
such action, was motivated by malice toward any person affected b;
such action.

“{e) No doctor of medicine or osteopathy and no provider (includ
ing directors, trustees, employees, or officials thereof) of health car
services shall be civilly liable to any person under any law of th
United States or of any State (or political subdivision thereof) o
account of any action taken by him in compliance with or relianc
upon professionally developed norms of care and treatment applies
by a Professional Stundargs Review Organization (which has bee
designated in accordance with section 1152(b) (1) (A)) operating i
the area where such doctor of medicine or osteopathy or provider too.
such action but only if—

“(1) he takes such action (in the case of a health care practi
tioner) in the exercise of his profession as a doctor of medicin
or osteopathy (or in the case of a provider of health care services
in the exercise of his functions as a provider of health care serv
ices, and

i(2) he exercised due care in all professional conduct taken o
directed by him and reasonably related to, and resulting from
the actions taken in compliance with or reliance upon such pre
fessionally accepted norms of care and treatment.

“AUTHORIZATION FOR USE OF CERTAIN FUNDS TO ADMINISTER THE
PROVISIONS OF THIS PART

“Sec. 1168. Expenses incurred in the administration of this pa:
shall be payable from—
“(a) funds in the Federal Hospital Insurance Trust Fund
“(b) funds in the Federal Supplementary Medical Insuranc
Trust Fund ; and
“(c) funds appropriated to carry out the health care provision
of the several titles of this Act;
in such amounts from each of the sources of funds (referred to in sut
sections (a). (b), and (¢)) as the Secretary shall deem to be fair an
equuitable after taking into consideration the costs attributable to th
administration of this part with respect to each of such plans an
programs.

“TECIINICAL ASBISTANCE TO ORGANIZATIONE DESIRING TO BE DESIGNATE
AS PROFESSION AL STANDARDS REVIEW ORGANIZATIONS

“See. 1169. The Secretary is authorized to provide all necessar
technical and other assistance (including the preparation of prototyp
plans of organization and operation) to organizations described in sec
tion 1152(b) (1) which—

“(a) express a desire to be designated as a Professional Stand
ards Review Organization; and

“{b) the Secretary determines have a potential for meeting th
requirements of a Professional Standar«fs Review Organization
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» assist such organizations in developing a proper plan to be sub-
utted to the Secretary and otherwise in preparing to meet the require-
ients of this part for designation as a Professional Standards Review
wganization.

“EXEMPTIONS OF CHRISTIAN SCIENCE SANATORIUMS

“Sec. 1170. The provisions of this part shall not :(fply with respect
y & Christian Science sanatorium operated, or listed and certified, by
1e First Church of Christ, Scientist, Boston, Massachusetts.”

PHYSICAL THERAPY BERVICES AND OTHER THERAPY SERVICES UNDER
MEDICARE

Sec. 251. (a) (1) Section 1861(p) of the Social Security Act is
mended by adding at the end thereof (after and below paragraph
1) (B)) the following new sentence: “The term ‘outpatient physical
1erapy services’ also includes physical therapy services furnished an
1dividual by a physical therapist (in his office or in such individual’s
ome) who meets licensing and other standards prescribed by the
ecretary in regulations, otherwise than under an arrangement with
nd under the supervision of a provider of services, clinic, rehabilita-
on agency, or public health agency, if the furnishing of such services
teets such conditions reldting to health and safety as the Secretary
iy find necessary.”

(2) Section 1833 of such Act is amended by adding at the end
1ereof the following new subsection :

“(g) In the case of services described in the next o last sentence
f section 1861 (p), with respect to expenses incurred in any calendar
ear, no more than $100 shall be considered &s incurred expenses for
urposes of subsections (&) and (b).”

{3) Section 1833(a) (2) of such Act {as amended by section 233 (b)
f this Act) is further amended by striking out the period at the end
f subparagraph (B) and inserting in lieu thereof “; or”, and by
dding after subparagraph (B) the following new subparagraph:

“(C) if such services are services to which the next to last
sentence of section 1861(p) applies, the reasonable charges
for such services.”

(4) Section 1832(a) (2) (C) of such Act is amended by striking
ut “services.” and inserting in lieu thereof “services, other than
»rvices to which the next to ﬁxst sentence of section 1861(p) applies.”

(b) (1) Section 1861(p) of such Act (as amended by subsection
a) (1) of this section) is further amended by adding at the end
1ereof the following new sentence: “In addition, such term includes
hysical therapy services which meet the requirements of the first
sntence of this subsection exceﬁwt that they are furnished to an individ-
al as an inpatient of & hospital or extended care facility.”

(2) Section 1835(a) (2) (C) of such Act is amended by striking
ut “on an outpatient basis™.

(¢) Section 1861(v) of such Act (as amended by sections 221(¢) (4)
nd 223(f) of this Act) is further amended by redesignating para-
raphs (5) and (6) as paragm)})‘hs (6) and (7), respectively, and
y inserting after paragraph (1) the following new paragraph:

“(5)(A) Where physical therapy services, occupational therapy
'rvices, speech therapy services, or other therapy services or services
f other health-related personnel (other than physicians) are fur-
ished under an arrangement with a provider of services or other
rganization, specified 1n the first sentence of section 1861(p) the
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amount included in any payment to such provider or other organiza-
tion under this title as the reasonable cost of such services (as furnished
under such arrangements) shall not exceed an amount equal to the
salary which- would reasonably have been paid for such services
(together with any additional costs that would have been incurred
by the provider or other organization) to the person performing them
if they had been performed in an employment relationship with such
provider or other organization (rather tl{an under such arrangement)
plus the cost of such other expenses (including a reasonable allow-
ance for traveitime and other reasonable types of expense related to
any differences in acceptable methods of organization for the provi-
sion of such therapy) incurred by such person, as the Secretary may
in regulations determine to be appropriate, '

“(B) Notwithstanding the provisions of subparagraph (A), if a
provider of services or other organization specified in the first sen-
tence of section 1861(p) requires the services of a therapist on a
limited part-time basis, or only to perform intermittent services, the
Secretary may make payment on the basis of a reasonable rate per
unit of service, even though such rate is greater per unit of time than
salary related amounts, where he finds that such greater payment is,
in the aggregate, less than the amount that wouls have been paid if
such organization had employed a therapist on a full- or part-time
salary basis.” ' :

(d) (1) The amendments made by subsection (a) shall apply with
respect to services furnished on or after July 1, 1973,

(2) The amendments made by subsection (b) shall apply with respect
to services furnished on or after the date of enactment of this Act.

(3) The amendments made by subsection (c¢) shall be effective with
respect to accounting periods beginning after December 31, 1972.

COVERAGE OF SUPPLIES RELATED TO COLOSTOMIES

Sec. 252. (a) Section 1861(s)(8) of the Social Security Act is
amended by inserting after ‘“‘organ” the following: *(including
colostomy bags and supplies directly related to colostomy care?”.

(b) Tﬁe amendment made by subsection (a) shall apply only with
i\fcspcct to items furnished on or after the date of the enactment of this

ct.

COVERAGE PRIOR TO APPLICATION FOR MEDICAL ASSISTANCE

Sec. 255. (a) Section 1902{a) of the Social Security Act (as
amended by sections 236(b) and 239(b) of this Act) is further
amended— -

(1) by striking out “and” at the end of paragraph (32);

(2) by striking out the period at the end of paragraph (33)
and inserting in lieu thereof “; and”; and

(3% by inserting after paragraph (33) the following new para-
graph:

“{34) provide that in the case of any individual who has been
determined to be eligible for medical assistance under the plan,
such assistance will be made available to him for ¢care and services
included under the plan and furnished in or after the third mornth
before the month in which he made application for such agsist-
ance if such individual was (or upon application would have
been) eligible for such assistance at the time such care and serv-
ices were furnished.” ,

(b) The amendments made by subsection (a) shall be effective
July 1, 1973.
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HOSPITAL ADMISSIONS FOR DENTAL SERVICES UNDER MEDICARE

Sec. 256. (a) Section 1814(a) (2) of the Social Security Act is
amended b;y striking out “or” at the end of subparagraph (C), by
adding “or” after the semicolon at the end of the subparagraph (D),
and by inserting after subparagraph (D) the following new subpara-
graph:

“(E) in the case of inpatient hospital services in connec-
tion with a dental procedure, the individual suffers from
impairments of such severity as to require hospitalization;”.

(b) Section 1861(r) of such Act is amended by inserting after “or
any facial bone,” the following: “or (C) the certification required by
section 1814 (a) (2) (E) of this Act,”.

(c) Section 1862 (a) (12) of such Aect is amended by inserting before
the semicolon the following: ¢, except that payment may be made
nnder part A in the case o§ inpatient hospital services in connection
with a dental procedure where the individual suffers from impair-
ments of such severity as to require hospitalization”.

{d) The amendments made by this section shall apply with respect
to admissions occurring after the second month following the month
in which this Act is enacted.

EXTENRION OF GRACE FFRIOD FOR TERMINATION OF SUPPLEMENTARY
MEDICAL INSURANCE COVERAGE WHERE FAILURE TO PAY PREMYUMS I8
DUE TV GOOD CAUSE

Skc. 257, (a) Section 1838(b) of the Social Security Act is amended
by striking out “(not in excess of 90 days)” in the third sentence, and
bv adding at the end thereof the following new sentence: “The grace
period determined under the preceding sentence shall not exceed 90
days; except that it may be extended to not to exceed 180 days in any
case where the Secretary determines that there was good cause for
failure to pay the overdue premiums within such 90—dn{ period.”

(b) The amendments made by subsection (a) shall apply with
respect to nonpayment of premiums which become due and payable on
or after the date of the enactment of this Act or which became payable
within the 90-day period immediately preceding such date; and for
purposes of such amendments any premium which became due and
payable within such 90-day period shall be considered a premium
becoming due and payable on the date of the enactment of this Act.

EXTENSBIONX OF TIME FOR FILING CLAIM FOR SUPPLEMENTARY MEDICAL
INSURANCE BENEFITS WHERE DELAY IS DUE TO ADMINISTRATIVE ERROR

Sec. 258. (a) Section 1842(b) (3) of the Social Security Act (as
amended by section 224(a) of this Act) is further amended by adding
at the end thereof the following new sentence: “The requirement in
subparagraph (B) that a bill be submitted or request for payment be
made by the close of the following calendar year shall not apply if
{1) failure to submit the bill or request the payment by the close of
such year is due to the error or misrepresentation of an officer,
employee, fiscal intermediary, carrier, or agent of the Department of
Health, Education, and Welfare performing functions under this title
and acting within the scope of his or its authority, and (ii) the bill is
submitted or the payment is requested promptly after such error or
misrepresentation is eliminated or corrected.”

(b) The amendment made by subsection (a) shall apply with
respect to bills submitted and requests for payment made after March
1968.

B2-081 O - 73 - 04
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WAIVER OF ENROLLMENT PERIOD REQUIREMENTS WHERE INDIVIDUAL'S
RIGHTS WERE PREJUDICED BY ADMINISTRATIVE ERROR OR INACTION

Sec. 2569. (a) Section 1837 of the Social Security Act (after the new
subsections added by section 206(a) of this Act) is amended by add-
ing at the-end thereof the following new subsection:

(h) In any case where the Secretary finds that an individual’s
enrollment or nonenrollment in the insurance program established by
this part or part A pursuant to section 1818 is unintentional, inad-
vertent, or erroneous and is the result of the error, misrepresentation,
or inaction of an officer, employee, or agent of the Federal Govern-
ment, or its instrumentalities, the Secretary may take such action
(including the designation for such individual of a special initial or
subsequent enrollment period, with a coverage period determined on
the basis thereof and with appropriate adjustments of premiums) as
may be necessary to correct or eliminate the effects of such error, mis-
representation, or inaction.”

(b) The amendment made by subsection (a) shall be effective as
of July 1, 1966.

ELIMINATION OF PROVISIONS PREVENTING ENROLLMENT IN SUPPLEMEN-
TARY MEDICAL INSURANCE PROGRAM MORE THAN THREE YEARS AFTER
FIRST OPPORTUNITY

Sec. 260. Section 1837 (b) of the Social Security Act is amended to
read as follows:
“(b) No individual may enroll under this part more than twice.”

WAIVER OF RECOVERY OF INCORRECT PATMENTS FROM SURVIVOR WHO IS
WITHOUT FAULT UNDER MEDICARE

Skc. 261. (a) Section 1870(c) of the Social Security Act is amended
by striking out “and where” and inserting in lieu thereof the follow-
ing: “or where the adjustment (or recovery) would be made by decreas-
ing payments to which another person who is without fault is entitled
as provided in subsection (b) (4),if”.

{(b) The amendment made by subsection (a) shall apply with re-

ect to waiver actions considered after the date of the enactment of
this Act.

REQUIREMENT OF MINIMUM AMOUNT OF CLATM TO ESTABLISH ENTITLE-
MENT TO HEARING UNDER SUPPLEMENTARY MEDICAL INSURANCE
PROGRAM

Skc. 262. (&) Section 1842(b) (3) (C) of the Social Security Act is
amended by inserting after “a fair hearing by the carrier” the follow-
ing: %, in any case where the amount in controversy is $100 or more,”.

(b) The amendment made by subsection (a) shall apply with respect
to hearings requested (under the procedures established under section
1842(b) (3) (C) of the Social Security Act) after the date of the
enactment of this Act.

COLLECTION OF SBSUPPLEMENTARY MEDICAL INSURANCE PREMIUMS FROM
INDIVIDUTALS ENTITLED TO BOTH S0CIAL SECURITY AND RAILROAD RETIRE-
MENT BENEFITS

Sec. 263. (a) Section 1840(a) (1) of the Social Security Act is
amended by striking out “subsection (d)}” and iuserting in lieu
thereof “subsections (b) (1) and (c)”.
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(b) Section 1840(b){(1) of such Act is amended by inserting
“{whether or not such individual is also entitled for such month to a
monthly insurance benefit under section 202)” after “1937”, and by
striking out “subsection (d)” and inserting in lieu thereof “sub-
section (c)™.

(c) Section 1840 of such Act is further amended by striking out
subsection (c), and by redesignating subsections (d) through (1) as
subsections (c) through (h), respectively.

(d) (1) Section 1840 (e) of such Act (as so redesignated) is amended
Lv striking out “subsection (d)” and inseriing in lieu thereof “sub-
u.c_'tiDIl (C)”.

(2) Section 1840(f) of such Act (as so redesignated) is amended
by striking out “suhsection (d) or (f)” and inserting in lieu thereof
“gubsection (c) or (e)™.

(3) Section 1840 (h) of such Act (as so redesignated) is amended by
striking out “{c), (d), and (e)” and inserting in lieu thereof “(c},
and (d)™.

(4) Section 1841(h) of such Act is amended by striking out
“1840(e)” and inserting in lieu thereof “1840(d)”.

(5) Section 1842 of such Act is amended by adding at the end
thereof the following new subsection :

“{g) The Railroad Retirement Board shall, in accordance with such
regulations as the Secretary may prescribe, contract with a carrier
or carriers to perform the functions set out in this section with respect
to individuals entitled to bhenefits as qualified railroad retirement ben-
eficiaries pursuant to section 226(a) of this Act and section 21(b) of
the Railroad Retirement Act of 1937.”

(e) Section 1841 of such Act is amended by adding at the end thereof
the following new subsection :

“(i) The Managing Trustee shall pay from time to time from the
Trust Fund such amounts as the Secretary of Health, Education, and
Welfare certifies are necessary to pay the costs incarred by the Rail-
road Retirement Board for services performed pursuant to section
1840(b) (1) and section 1842 (g). During each fiscal year or after the
clase of such fiscal year, the Railroad Retirement Board shall certify
to the Secretary the amount of the costs it incurred in performing such
services and such certified amount shall be the basis for the amount of
stich costs certified by the Secretary ta the Managing Trustee.”

(f) The amendments made by this section with respect to collection
of premiums shall apply to premiums becoming due and payable
after the fourth month following the month in which this Act is
enacted.

PROSTHETIC LENSES FURNISHED BY OPTOMETRISTS UNDER SUFPLEMENTARY
MEDICAL INSURANCE PROGRAM

Sec. 264. (a) Section 1881(r) of the Social Security Act {as
amended by sections 211(c)(2) and 256(b) of this Act) is further
amended (1) by striking out “or (3)” and inserting in lien thereof
“(3)", and (2) by inserting before the period at the end thereof the
following: %, or (4) a doctor of optometry who is legally authorized
to practice optometry by the State in which he performs such function,
but only with respect to establishing the necessity for prosthetic
lenses™.

(b) The amendment made by subsection (a) shall apply enly with
respect to services performed on or after the date of the enactment of
this Act.
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PROVISION OF MEDICAL SOCIAL SERVICES NOT MANDATORY FOR EXTENDED
CARE FACILITIES

Skc. 265. Section 1861 (j) (11) of the Social Security Act (as redesig-
Aote, pp. 1412, nated by section 234(d) of this Ac't:?1 is amended by inserting before
1424 the semicolon at the end thereof the following: “, except that the
Secretary shall not require as a condition of participation that medical

social services be furnished in any such institution”.

REFUND OF EXCESS PREMIUMS UNDER MEDICARE

42 USC 1395gg.  Skc. 266. Section 1870 of the Social Security Act is amended by
adding at the end thereof the following new subsection :

“(g) If an individual, who is enrolled under section 1818(c) of the

Ante, - 1374. Social Security Act or under section 1837, dies, and premiums with

®* respect to sucﬁ enrollment have been received with respect to such

individual for any month after the month of his death, such premiums

shall be refunded to the person or persons determined by the Secretary

under regulations to have paid such premiums or if payment for such

premiums was made by the deceased individual before his death, to

the legal representative of the estate of such deceased individual, if any.

If there is no person who meets the requiremnents of the preceding

sentence such premiums shall be refunded to the person or persons

n the yriorities specified in paragraphs (2) through (7) of subsec-

tion (e).”

WAIVER OF REGISTERED NURSE REQUIREMENT IN SKILLED NURSING
FACILITIES IN RURAL AREAS

Skc. 267, Section 1861(j) of the Social Security Act, as amended by
Ante, pp. 1412, sections 234(d) and 246 &b) of this Act, is further amended by adding
1424. at the end thereof the following new sentence: “To the extent that
paragraph (6) of this subsection may be deemed to require that any
skilled nursing facility engage the services of a registered professional
nurse for more than 40 hours a week, the Secretary is authorized to

waive such requirement if he finds that—

“{A) such facility is located in a rural area and the supply of
skilled nursing facility services in such area is not¢ sufficient to
meet the needs of individuals residing therein,

“(B) such facility has one full-time registered professional
nurse who is regularly on duty at such faciliiy 40 hours a week,
and

“(C) such facility (i) has only patients whose physicians have
indicated (through physicians’ orders or admission notes) that
each such patient does not require the services of a registered
nurse or a physician for a 48-hour period, or (ii) has made
arrangements for a registered professional nurse or a physician
to spend such time at such facility as may be indicated as neces-
sary by the physician to provide necessary skilled nursing services
on days when the regular full-time registered professional nurse
is not on duty.”

EXEMITION OF CHRISTIAN SCIENCE SBANATORIUMS FROM CERTAIN NURSING
HOME REQUIREMENTS UNDER MEDICAID

42 USC 1396a. Skec. 268. (a) Section 1902(a) of the Social Security Act is amended
by adding at the end thereof the following new sentence: “For pur-
poses of paragraphs (9)(A), (29), (31), and (33), and of section

Ante, p. 1415.  1003(1) (4), the terms ‘skilled nursing home’ and ‘nursing home" do not
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include a Christian Science sanatorium operated, or listed and certified,
by the First Church of Christ, Scientist, Boston, Massachusetts.”

(b) Section 1908(g) (1) of such Act is amended by inserting after 8l ff;é‘ ?:f:é
uSecretary” the following: *, but does not include a Christian Science €.
sanatorium operated, or listed and certified, by the First Church of
Christ, Scientist, Boston, Massachusetts”, S

¢) The amendments made by this section shall be effective on the  Effective date.
date of the enactment of this Act.

REQUIREMENTS FOR NURSING HOME ADMINISTRATORS

Skec. 269. Section 1908(d) of the Social Security Act is amended by
striking out “No State” and inserting in lieu thereof the following:
“No State shall be considered to have failed to comply with the pro-
visions of section 1902(a) (29) because the agency or board of such 42 usc 1396a.
State (established pursuant to subsection (b)) shall have granted any
waiver, with respect to any individual who, during all of the three
calendar years immediately preceding the calendar year in which the
requirements prescribed in section 1902(a) (29) are first met by the
State, has served as a nursing home administrator, of any of the stand-
ards developed, imposed, and enforced by such agency or board pursu-
ant to subsection (c¢). No State”.

INCREASE IN LIMITATION ON PAYMENTS TO PUERTO RICO AND THE
VIRGIN IBLANDS FOR MEDICAL ASSISTANCE

Sec. 271. (a) Section 1108(c)(1) of the Social Security Act iz 42 Usc 1308.
amended by striking out “$20,000,000” and inserting in lieu thereof
#$30,000,000,

(b) Section 1108(c) (2) of such Act is amended by striking out
“$650,000” and inserting in lieu thereof “$1,000,000™.

(¢) The amendments made by subsections (a) and (b) shall apply Effective date.
with respect to fiscal years beginning after June 30, 1971.

-MEDICAL ASSISTANCE IN PGERTO RICO, THE VIRGIN ISLANDS, AND GUAM

SEc. 271A. (a) Section 227(b) of the Social Security Amendments
of 1967 is amended by striking out “June 30, 1972” and inserting in 8! Stat. 903.
lieu thereof “June 30, 19757, _ 42 USC 13%6a
(b) The amendment made by subsection (a) shall be effective from  Effective date.

and after July 1,1972.

EXTENSION OF TITLE V TO AMERICAN BAMOA AND THE TRUST TERRITORY
OF THE PACIFIC ISLANDS

Sec, 272. (a) Section 1101(a)(1) of the Social Security Act is 42 USC 1301,
amended by adding at the end thereof the following, new sentence:

Such term when used in title V also includes American Samoa and
the Trust Territory of the Pacific Islands.”
« (lb) Section 1108(d) of such Act is amended by inserting, after 42 USC 1308

allot such smaller amount to Guam”, the following: %, American
Semoa, and the Trust Territory of the Pacific Islands”.

(¢) The amendments made by this section shall apply with respect Effective date.
to fiscal years beginning after June 30,1971,

INCLUSION OF CHIROPRACTOR SERVICES UNDER MEDICARE

Sec. 273. () Section 1861(r) of the Social Security Act (as

—2mended by sections_256(b)—and-264(a)of-this_Act)_is—_further—Ante. p. 1440
imended by— :
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(1) striking out “or (4)” and inserting in lieu thereof “(4)”,
and.

(2) inserting before the Eeriod at the end thereof the following
% or (5) a chiropractor who is licensed as such by the State SOr_
in a State which does not license chiropractors as such, is legally
authorized to perform the services of a chiropractor in the juris-
diction in which he performs such services), and who meets
uniform minimum standards promulgated by the Secretary, but-
only for the purpose of sections 1861(s) (1) and 1861(s) (2) (A)
a,ncf' only with respect to treatment by means of manual manipula-
tion of the spine (to correct a subluxation demonstrated by X-ray
to exist) which he is legally authorized to perform by the State
or jurisdiction in which such treatment is provided”.

(b) The amendments made by this section shall be effective with
respect to services furnished after June 30, 1973.

MISCELLANEOUS TECHNICAL AND CLERICAL AMENDMENTS

Skc, 274. (a) Clause (A) of section 1902(a) (26) of the Social
Security Act is amended by striking out “evaluation” and inserting in
lien thereof “evaluation)}”, and by striking out “care)” and inserting
in lieu thereof *“care”. . .

(b) Section 1908(d) of such Act is amended by striking out “sub-
section (b) (1)” and inserting in lieu thereof “subsection %c) (1)™.

CHIROPRACTORS' SERVICES UNDER MEDICAID

Sec. 275. (a) Section 1905 of the Social Security Act is amended by
adding after subsection (f), as added by section 247 of this Act, the
following new subsection :

“(g) If the State plan includes provision of chiropractors’ services,
such services include only—

“(1) services provided by a chiropractor (A) who is licensed
as such by the State and (Bg who meets uniform minimum stand-
ar((ilis promulgated by the Secretary under section 1861(r) (5);
an ,

“(2) services which consist of treatment by means of manual
manipulation of the spine which the chiropractor is legally
authorized to perform by the State.”

(b) The amendment made by this section shall be effective with
respect to services furnished after June 30, 1973.

SERVICES OF PODIATRIC INTERNS AND RESIDENTS UNDER FPART A
OF MEDICARE

Skc. 276. (a) Section 1861(b) (6), as added by section 227(a) of
this Act, is amended by deleting “; or” and inserting in lieu thereof
the following: “, or in the case of services in a hospital or osteopathic
hospital by an intern or resident-in-training in the field of podiatry,
approved by the Council on Podiatry Education of the American
Podiatry Association; or”. '

(b) The amendment made by this section shall apply with respect to
accounting periods beginning after December 31, 1972.

USE OF CONSULTANTS FOR EXTENDED CARE FACILITIES

Skc. 277. Section 1864(a) of the Social Security Act is amended by
adding at the end the following new sentence: “Any State agency

which has such an agreement may (subject to approval of the Secre-
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tary) furnish to an extended care facility, after proper request by such
facility, such speecialized consultative services (which such agency is
able and willing to furnish in a manner satisfactory to the Secretary)
as such faeil ty may need to meet one or more of the conditions specitied
in section 1861(j). Any such services furnished by a State agency
shall be deemed to have been furnished pursuant to such agreement.”

DESIGNATION OF EXTENDED CARE FACILITIES AND SKILLED NURSING HOMES
AS BKILLED NURSING FACILITIES

Sec. 278. (a) The following sections of the Social Security Act are
amended by striking out “extended care facility”, “extended care
facilities”, “skilled nursing home”, and “skilled nursing homes” each
time they appear therein and inserting in lieu thereof “skilled nurs-
ing facility™ or “skilled nursing facilities”, as the case may be. and
by changiu~ “an™ to “a” as appropriate:

(1) section 1814(a) (2) (C) ;
(2) section 1814(a) (6) ;
(3) section 1814 (a) (7) :
(4) section 1861(a) (2);
(5) section 1861 (h) ;

(6) section 18681(i1) ;

(7) section 1861(3) ;

(8) section 1861(2{ :

(9) section 1861 (1) ;

(10) section 1861 (m) (7);
(11) section 1861 (n) ;

(12) section 1861 {n) ;

(13) section 1861(v) (3) ;
(14) section 1861 (w);
(15) section 1861 (y) ;
{16) section 1864 (a) ;

(17) section 1866 ;

(18) section 1902(a) (13);
{19) section 1902 (a) (26) ;
(20) section 1902{a) (28) ;
(21) section 1905 (a) (4) ;
(22) section 1905 (a) (5) ;
(23) section 1905(a) (14); and
(24) section 1121.

(b} The following sections of the Social Security Act, as amended
or added by the provisions of this Act, are further amended by strik-
ing out the terms “extended care facility”, “extended care facilities”,
“gkilled nursing home”, and “skilled nursing homes” each time they
appear therein and inserting in lieu thereof “skilled nursing facility”
or “skilled nursing facilities”, as the case may be, and by changing
“an” to “a’’ as appropriate :

(1) section 1903 (g) and (h) of the Social Serurity Act as
added by section 207 o% this Aect;

(2) section 402(a) (1) (E) of the Social Security Amendments
of 1967 as amended by section 222 of this Act;

(3) section 1876 of the Social Security Act as added by section
226 (a) of this Act;

(4) section 1814(h) of such Act as added by section 228(a) of
this Act:

(5) section 1803 (h) of such Act as added by section 207 (a) (1)
of this Act:

(6) section 1561{z) of such Act as added by seciion 234(f) of
this Act;
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(7) section 1903(i) (4) of such Act as added by section 237 (a)
of this Act;

(B) section 1877 (c) of such Act as added by section 242(b) of
this Act;

(9) section 1909(c) of such Act as added by section 242(c) of
this Act;

(10) section 1861(i) of such Act as amended by section 248 of
this Act:

(11) section 1861(v) (1) (E) of such Act as added by section
249(b) of this Act;

(12) section 1910 of such Act as added by section 249A of this
Act;

(13) section 1861(j) of such Act as amended by section 267 of
this Act;

(14) section 1902(a) of such Act as amended by section 268 of
this Act;

{ 1::&) section 1864 (a) of such Act as amended by section 277 of
this Act;

(16) section 1903(j) of such Act as added by section 225 of this
Act:

(17) section 1814 (h) of such Act as added by section 228(a) of
this Act; and

(18) section 1866(a) (1) of such Act as amended by section
219.\ of this Act.

DIRECT LABORATORY BILLING OF PATIENTS

Sec. 279. (a) Section 1833(a) (1) of the Social Security Act (as
amended by section 211(¢) (4) of this Act) is further amended by—

(1) striking out “and” before “(C)”;

(2) inserting before the semicolon at the end thereof the fol-
lowing: “, and (D) with respect.to diagnostic tests performed
in a laboratory for which payment is made under this part to the
laboratory, the amounts paid shall be equal te 100 percent of the
negotiated rate for such tests (as determined pursuant to sub-
section {g) of this section)”.

(b) Section 1833 of such Act i amended by adding at the end
thereof the following subsection:

“(g) With respect to diagnostic tests performed in a laboratory for
which payment 1s made under this part to the laboratory, the Secre-
tary is authorized to establish a payment rate which Is acceptable
to the laboratory and which would be considered the full charge for
such tests. Such negotiated rate shall be limited to an amount not in
excess of the total payment that would have been made for the serv-
ices in the absence of such a rate.”

CLARIFICATION OF MEANING OF “PHYSICIANS’ SERVICER” UNDER TITLE XIX

Sec. 280. Section 1905(a) (5) of the Social Security Act is amended
by inserting “furnished by a physician (as defined in section 1861(r)
(1)) after “physicians’ services’.

LIMITATION ON ADJUBSTMENT OR RECOVERY OF INCORRECT PAYMENTS UNDER
THE MEDICARE PROGRANM

Sec. 281. (a) (1) Section 1870(b) (1) of.the Social Security Act is
amended by—
{A) inserting “(A)” after “the Secretary determines”; and
(B) inserting at the end of paragraph (1) the following:
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“(B) that such provider of services or other person was with-
ont fault with respect to the payment of such excess over the
correct amount, or™.

(2) Section 1870(b) of such Act is amended by adding at the end
the following new sentence : “For purposes of clause (B) of paragraph
(1), such provider of services or such other person shall, in the
absence of evidence to the contrary, be deemed to be without fault if
the Secretary’s determination that more than such correct amount was
paid was made subsequent to the third year following the year in
which notice was sent to such individual that such amount had been
paid; except that the Secretary may reduce such three-year period to
not less than one year if he finds such reduction is consistent with the
objectives of this title.”

(b) Section 1870(c) of such Act (as amended by section 261 of this
Act) is further amended by—

(1) inserting ‘“or title XVIII” after “title TI”, and

(2) adding at the end the following new sentence: “Adjust-
ment or recovery of an incorrect payment (or only such part of
an incorrect payment as the Secretary determines to be inconsist-
ent with the purposes of this title) against an individual who is
without fault shall be deemed to be aguinst equity and good con-
seience if (A) the incorrect payment was made for expenses
incurred for items or services for which payment may not be
made under this title by reason of the provisions of paragraph
(1) or (9) of section 1862 and (B) if the Secretary’s determina-
tion that such payment was incorrect was made subsequent to the
third year following the year in which notice of such payment
was sent t0 such individual ; except that the Secretary may reduce
such three-year period to not less than one year if ie finds such
reduction is consistent with the cbjectives of this title.”

(¢) Section 1866(a)(1) of such Act (as amended by section
227(d) (2) of this Act) is further amended by—

51 1) redesignating subparagraph (B) as subparagraph (C),
an

(2) inserting after subparagraph (A) the following new sub-
paragraph:

“(B) not to charge any individual or any other person for
items or services for which such individual is not entitled to have
payment made under this title because payment for expenses
incurred for such items or services may not be made by reason of
the provisions of paragraph (1) or (9), but only if (i) such
individual was without fault in incurring such expenses and (ii)
the Secretary’s determination that such payment may not be made
for such items and services was made a}:er the third year follow-
ing the year in which notice of such payment was sent to such
individual; except that the Secretary may reduce such three-year
perind to not less than one year if he finds such reduction is con-
sistent with the objectives of this title, and”

(d) Section 1842(b) (3) (B)(ii) of suck Act (as amended by sec-
tion 211(¢) (3) of this Act) is further amended by—

(1) inserting “(I}” after “of which”; an

(2) inserting after “service” the following: “and (II) the
physician or other person furnishing such service agrees not to
charge for such service if payment may not be made therefor by
regson of the provisions of paragraph (1) of section 1862, and
if the individual to whom zuch service was furnished was with-
out fault in incurring the expenses of such service, and if the
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Secretary’s determination that payment (pursuant to such assign-
ment) was incorrect and was made subsequent to the third year
following the year in which notice of sucflx payment was sent to
such individual ; except that the Secretary may reduce such three-
year period to not less than one year if he finds such reduction
18 consistent with the objectives of this title.”

(e) Section 1814(a) (1) of such Act is amended to read as follows:

“(1) written request, signed by such individual, except in cases
in which the Secretary finds it impracticable for the individual
to do so, is filed for such payment in such form, in such manner,
and by such person or persons as the Secretary may by regulation
prescribe, no later than the close of the period of 3 calendar years
following the year in which such services are furnished (deeming
any services furnished in the last 3 calendar months of any calen-
daT year to have been furnished in the succeeding calendar year)
except that where the Secretary deems that efficient administra-
tion so requires, such period may be reduced to not less than 1
calendar year;”.

(f) Section 1835(a) (1) of such Act is amended to read as follows:

“(1) written request, signed by such individual, except in cases
in which the Secretary finds it impracticable for the individual
to do so, is filed for such payment in such form, in such manner
and by such person or persons as the Secretary may by regula-
tion prescribe, no later than the close of the period of 3 calendar
years following the year in which such services are furnished
(deeming any services furnished in the last 3 calendar months
of any calendar year to have been furnished in the succeeding
calendar year) except that, where the Secretary deems that effi-
cient administration so requires, such period may be reduced to
not less than 1 calendar year; and”.

(g) The provisions of subsection {a) (1) shall apply with respect
to notices of payment sent to individuals after the date of enactment
of this Act. The provisions of subsections (2)(2), (b), (¢}, and (d)
shall apply in the case of notices sent to individuals after 1968. The
¥rovisions of subsections (e) and (f) shall apply in the casa of services

urnished {or deemed to have been furnished) after 1970.

COVERAGE OF OUTPATIENT SPEECH PATHOLOGY SERVICES UNDER MEDICARE

Skc. 283. (a) Section 1861(p) of the Social Security Act is amended
by adding at the end thereof the following new sentence: “The term
‘outpatient physical therapy services’ also includes speech pathology
services furnished by a provider of services, a clinic, rehabilitation
agency, or by a public health agency, or by others under an arrange-
ment with, and under the supervision of, such provider, clinic, rehabil-
itation agency, or public health agency to an individual as an out-
patient, subject to the conditions prescribed in this subsection.”.

(b) Section 1835(a)(2) of such Act (as amended by section 251 of
this Aect) is further amended—

(1) by striking out the period at the end of subparagraph (C)
and Inserting in lieu thereof “; and”; and

{2) by adding after subparagraph (C) the following new sub-
paragraph:

“(D) in the case of outpatient speech pathology services, (1)
such services are or were required because the individual needed
speech pathology services, (i1} a plan for furnishing such services
has been established and is periocplically reviewed by a2 physician,
and (iii) such services are or were furnished while the individual
is or was under the care of a physician.”.

(¢) The provisions of this section shall ap)ly with respect to serv-
ices rendered after December 31, 1972,
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TERMINATION OF MEDICAL ASSISTANCE ADVISORY COUNCIL

Sec. 287, (a) Section 1906 of the Social Security Act is repealed. Renesl.
(b) The provisiens of subsection (a) shall become effective on the gitective aate
jrst day of the third calendar month following the month in which

‘his Act isenacted.

JODIFICATION OF THE ROLE OF THE HEALTH INSURANCE BENEFITS ADVIBORY
COUNCIL

Sec. 288. (a) Section 1867 (a) of the Social Security Act is amended 42 USC 1395dd.
.o read as follows:
“(a) There is hereby created a Health Insurance Benefits Advisory
“ouncil which shall consist of 19 persons, not otherwise in the employ
f the United States, appointed by the Secretary without regard to .
he provisions of title 5, United States Code, governing appointments 5 USC 101 et
n the competitive services. The Secretary shall from time to time °°%
ippoint one of the members to serve as Chairman. The members shall
nclude persons who are outstanding in fields related to hospital,
nedical, and other health activities, persons who are representative of
yrganizations and associations of professional personnel in the field
>f medicine, and at least one person who 1s representative of the gen-
sral public. Each member shall hold office for a term of four years,
yxcept that any member appointed to fill a vacancy occurring prior
‘0 the expiration of the term for which his predecessor was appointed
sthall be appointed for the remainder of such term. A member shall
10t be eligible to serve continuously for more than two terms. Mem-  Per diem and
sers of the Advisory Council, while attending meetings or conferences ? '
‘hereof or otherwise serving on business of the Advisory Couneil,
shall be entitled to receive compensation at rates fixed by the Secre-
:ary. but not exceeding $100 per day, including traveltime, and while
50 serving away from their homes or regular places of business they
may be allowed travel expenses, includi r diem in lieu of sub-
sistence, as authorized by section 5703 of title 5, United States Code,
for persons in the Government service employed intermittently. The
Advisory Council shall meet as the Secretary deems necessary, but
not less than annuslly.”
(b) Section 1867 (b} of such Act is amended to read as follows:
“(b) Tt shall be the function of the Advisory Council to provide
awdvica and recommendations for the consideration of the Secretary on
matters of general policy with respect to this title and title XIX.” (s USC 1395,
(c) Section 1867 of such Act 18 further amended by striking out ‘
subgection {¢).

ATUTHORITY OF BECRETARY TO ADMINISTER OATIIS IN MEDICARE
PROCEEDINGS

Sec. 289. Section 1874 of the Social Security Act is amended by 42 USC 1395kk.
adding at the end thereof the following new subsection:

“(c) In the course of any hearing, investigation, or other proceeding
that he is authorized to conduct under this title, the Secretary may
udminister caths and affirmations.”

WITHIIOLDING OF FEDERAL PAYMENTS UNDER MEDICAID WITII RESPECT TO
CERTAIN HEALTH CARE PACILITIES

Sec. 200, Section 1903 of the Social Security Act is amended by add-  Ante, po. 1396,
ing after subsection (i) thereof the following new subsection: 1454.

“{i) (1) Notwithstanding the preceding provisions of this section,
no payment shall be made to a gtate (except as provided under this
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subsection) with respect to expenditures incurred by it for services pro
vided by any institution during any period that an erder for suspensior
of payment (as authorized by this subsection) is effective with respec
to such. institution.

**(2) The Secretary may issue & suspension of payment order witl
respect to any institution if—

“(A) such institution (i) does not (at the time such orde
is issued) have in effect an agreement with the Secretary which i
entered into pursuant to section 1866; and (i) did (prior to th
time such order is issued) have in effect such an agreament; anc

“(B){i) the Secretary has been unsble to collect (or mak:
satisfactory arrangement for the collection of) amounts due o1
account of overpayments made to such institution under tith
XVIIIL; or :

“(ii) the Secretary has been unable to obtain from such insti
tution the data and information necessary to enable him to deter
mine the amount (if any) of the overpayments made to suct
institution under title X VIII.

“(3) Whenever the Secretary issues any order for suspension o
payment under this subsection with respect to any institution, hi
.shall submit a notice of such order to the single State sgency (referrec
to in section 1902 (a) (5)) of each State which he has reason to believe
does or may utilize the services of such institution in providing medi.
cal assistance under a plan approved under this title.

“(4) Any order for suspension of payment issued with respect to any
institution under this subsection shall become effective, in the case o
any state plan approved under this title, on the 60th day after the dat«
the State agency (referred to in section 1902(a) (5)) administering o1
supervising the administration of such plan receives notice of suct
order submitted pursuant to paragraph (3). Any such order shall cease
to bs effective at such time as the Secretary is satisfied that the insti-
tution is participating in snbstantial negotiations which seek to remedy
the conditions which gave vise to his order of suspension of payments
or that the amounts (referred to in paragraph (2)) arc no longer due
from such institution or that a satisfactory arrangement has beer
made for the payment by such institution of any such amounts. Upon
the determination of the Secretsry that any such order with respeci
to any such institution shall cease to be effective, he shall forthwitk
notify each State agency to which he has theretofore submitted notiee
under paragraph (3) with respect to such institution.

“{(5) Whenever any order which has been issued by the Secretary
mder the precedin% provisions of this subsection with respect to ar
institution ceases to be effective, any payment to which any State would
(except for the preceding provisions of this subsection) have been
entitled under this section on account of services provided by suck
institution shall be made to such State for the month in which such
order ceases to be effective.”

INTERMEDIATE CARE BERVICES IN BTATES WHICH DO NOT TIAVE A MEDICAIT
PROGRAM

Src. 202. Section 4(d) of Public Law 92-223 (approved December
28, 1971) is amended by inserting immediately before the period at
the end thereof the following: *; except that the repeal made by
subsection (c) shall not become effective in the case of any State,
which on Jannary 1, 1972 did not have in effect a State plan approved
under title XIX of the Social Security Act, until the first day of the
first month (occurring after such date) that such State does have in
effect a State plan approved under such titla.
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REQUIRED INFORMATION RELATING TO EXCESS MEDICARE TAX PAYMENTS BY
RAILROAD EMPLOYEES

Seo. 293. (a) Section 6051(a) of the Interhhl Revenue Code of 1954
(relating to requirement of receipts for employees) is amended—

(1) by striking out “section 3101, 3201, or 3402” in the matter
preceding paragraph (1) and inserting in lieu thereof “section
3101 or 34027; ’ ‘

2} by inserting “and” at the end of paragraph (5), and by
striking out the comma at the end of paragraph (6} and inserting
in lieu thereof ];, period ; and hs (7) and (8)

3) by striking out paragraphs and (8). -

(b) e)ctid‘x(l 6051 (c) “of such éodg (relating to additional require-
ments (is amended by striking out “sections 3101 and 3201” in the
second sentence and inserting in lieu thereof “section 31017, .

(¢) Section 6051 of such Code (relating to receipts for employees)
js amended by adding at the end thereof the following new subsection:

“(e} RaiLRoap EMPLOYEES.— '

“(1) ADDITIONAL REQUIREMENT.—Every person required.to
deduct and withhold tax under section 3201 from an employee
shall include on or with the statement required to be furnished
such employee under subsection (a) a notice concerning the pro-
visions of this title with respect to the allowance of a credit or
refund of the tax on wages imposed by section 3101 (]b) and the tax
on compensation imposed by section 3201 or 3211 which is treated
as a tax on wages imposed by section 3101(b).

“(2) INFORMATION TO BE SUPPLIED TO EMPLOYEER.—Each person
required to deduct and withhold tax under section 3201 during
any year from an employee who has also received wages durinf;
such year subject to the tax imposed by section 3101(b) shall,
'uﬁ)on_request of such employee, furnish to him a written statement
showing—

‘g(A) the total amount of compensation with respect to
which the tax imposed by section 3201 was deducted,

‘(‘1(]3) the total amount deducted as tax under sectioR 3201,
an

“(QC) the portion of the total amount deducted as tax under
section 3201 which is for financing the cost of hospital insur-
ance under part A of title X VIII of the Social Security Act.”

(d) The amendments made by this section shall apply in respect
to remuneration paid after December 31,1971,

"APPOINTMENT AND CONFIRMATION OF ADMINISTRATOR OF S8OCIAL AND
REHABILITATION SERVICE

Sec. 294. Appointments made on or after the dite of enactment of
this Act to the office of Administrator of the Social and Rehabilitation
Service, within the Department of Health, Education, and Welfare,
shall be made by the President, by and with the advice and consent
of the Senate.

REPEAL OF SECTION 1903(b) (1)

Skc. 295. Section 1903(b) (1) of the Social Security Act is repealed.

CUOVERAGE. ' NDER MEDICAID OF 1NTERMEDIATE CARE FURNISHED IN MENTAL
AND TUBERCULOSIS INSTITUTIONS

Sec. 297. (a; Section 1905(a) (14) of the Social Security Act is
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“(14) inpatient hospital services, skilled nursing home services,
and intermediate care facility services for individuals 65 years of
age or over in an institution for tuberculosis or mental diseases;”

(b) The amendment made by this section shall apply with respect
to services furnished after December 31,1972. ,

INDEPENDENT REVIEW OF INTERMEDIATE CARE FACILITY PATIENTS .

Sec. 298. Section 1902(a) (31) (A) of the Social Security Act, as
added by Public Law 92-223, is amended by striking out the phrase
“which provides more than a minimum level of health care services.”

INTERMEDIATE CARE, MAINTENANCE OF EFFORT IN PUBLIC INSTITUTIONS

Skc. 299. Section 1905(d) (3) of the Social Security Act, as added
by Public Law 92-223, is amended to read as follows:

“(3) the State or political subdivision responsible for the opera-
tion of such institution has agreed that the non-Federal expendi-
tures in any calendar quarter prior to January 1, 1975, with
respect to services furnished to patients in such institution. (or
distinct part thereof) in the State will not, because of payments
made under this title, be reduced below the average amount
expended for such services in such institution in the four quarters
immediately preceding the quarter in which the State in which
such institution is located elected to make such services available
under its plan approved under this title.”

DISCLOSURE OF OWNERSHIP OF OPERATIONS OF INTERMEDIATE CARE
FACILITIES

Skec. 299A. Section 1902(a) of the Social Security Act, as amended
by sections 236, 239, and 255 of this Act, is further amended—
(1) by striking out “and” at the end of paragraph (33);
(2) by striking out the period at the end of paragraph (34) and
inserting in Heu thereof “; and”; and
(3%l by inserting after paragraph (34) the following new para-
graph: :
° “I()35) effective January 1, 1973, provide that any intermed ate
care facility receiving payments under such plan must su;-ply
to the licensing agency of the State full and complete informa:ion
as to the identity (A) of each person having (directly or
indirectly) an ownership interest of 10 per centum or more in such
intermediate care facility, (B) in case an intermediate care facility
is organized as a corporation, of each officer and director of the
corporation, and (C) in case an intermediate care facility is orga-
nized as a partnership, of each partner; and promptly report any
changes which would affect the current accuracy of the informa-
tion so required to be supplied.”

TREATMENT IN MENTAL HOSPITALS FOR INDIVIDUALS GNDER AGE 21

Sec. 299B. (a) Section 1905(a) of the Social Security Act is
amended—
(1) by striking the word “and” in paragraph (15) ;
(2; by redesignating paragraph (15) as paragraph (17) ;
(3) by redesignating paragraph (16) as paragraph (15) ;
(4) by inserting after paragraph (15)- the following new
paragraph :
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“(16) effective January 1, 1973, inpatient psychiatric hospital
gervices for individuals under 21, as defined in subsection (e);”.

(b) Section 1905 of such Aect, as amended by sections 212(a}, 247 (b)
and 275(e) of this Act, is further amended by adding after subsection
{g) the following new subsection :

“(h) (1) For purposes of paragraph (16) of subsection (a), the term
‘inpatient psychiatric hospital services for individuals under age 21’
includes only—

“(A) inpatient services which are provided in an institution
which is accredited as & psychiatric hospital by the Joint Commis-
sion on Accreditation of Hospitals;

“(B) inpatient services which, in the case of any individual,
involves active treatment (i) which meets such standards as may
be prescribed pursuant to title XVIII in regulations by the Sec-
retary. and (ii) which a team, consisting of physicians and other
personnel qualified to make determinations with respect to mental
health conditions and the treatment thereof, has determined are
necessary on an inpatient basis and can reasonably be expected to
1mprove the condition, by reason of which such services are neces-
sary. to the extent that eventusally such services will no longer be
necessary; and

“(C) inpatient services which, in the case of any individual, are
provided prior to (A) the date such individual attains age 21, or
(B) in the case of an individual who was receiving such services in
the period immediately preceding the date on which he attained
age 21, (1) the date such individual no longer requires such serv-
ices, or (i}) if earlier, the date such individual attains age 22;

“(2) Such term does not include services provided during any
'alendar quarter under the State plan of any State if the total amount
»f the funds expended, during such quarter, by the State (and the
yolitical subdivisions thereof) from non-Federal funds for inpatient
services included under paragraph (e) (1), and for active psychiatric
‘are and treatment provided on an outpatient basis for eligible men-
:ally ill children, is less than the average quarterly amount of the funds
»xpended, during the 4-quarter period ending December 31, 1971, by
he State (and the political subdivisions thereof) from non-Federal
funds for such services.”

{c) Section 1905(a) is further amended by striking out, in the part
which follows paragraph (17) (as redesignated by subsection ( ag of
‘his section)}, “excent that™ and inserting in lieu thereof “except as
stherwise provided in paragraph (16),”.

PUBLIC DISCLOSURE OF INFORMATION CONCERNING SURVEY REPORTS OF
AN INSTITUTION

Sec. 299D. (a) Section 1864(a) of the Social Security Act is
umended by adding at the end thereof tne following new sentence:
“‘Within 90 days following the completion of each survey of any health
-are facility, laboratory, clinic, agency, or organization by the appro-
priate State or local agency described in the first sentence of this sub-
section, the Secretary shall make public in readily available form and

place the pertinent findings of each such survey relating to the com-.

>liance of each such health care facility, laboratory, clinic, agency, or
rrganization with (1) the statutory conditions of participation
mposed under this title and (2) the major additional conditions
which the Secretary finds necessary in the interest of health and safety
7f individuals who are furnished care or services by any such facilit-,
iaboratory, clinic, agency, or organization.”.
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(b) Section 1902 (a) of the Social Security Act, as amended by sec.
tions 236, 239, 255, and 299\ of this Act, is further amended—
(1) by striking out “and” at the end of paragraph (35);
2) by striking out the period at the end of paragraph (36)
and inserting in lieu thereof “; and” ; and

(3) by inserting after paragraph (36) the following new
paragraph:

“(37) provide that within 90 days following the completior
of each survey of any health care facility, laboratory, agency
clinic, or organization, by the appropriate State agency describec
in paragraph (9), such agency shall (in accordance with regula
tions of the Secretary) make public in readily available form anc
place the pertinent findings of each such survey relating to th
compliance of each such health care facility, laboratory, clinic
agency, or organization with (A) the statutory conditions o:
participation imposed under this title, and (B) the majo
additional conditions which the Secretary finds necessary in th
interest of health and safety of individuals who are furnishec
care or services by any such facility, laboratory, clinic, agency, o1
organization.

(c¢) The provisions of this section shall be effective beginning Janu
ary 1, 1973, or within 6 months following the enactment of this Act
whichever is later.

FAMILY PLANNING SERVICES MANDATORY UNDER MEDICAID

Sec. 299E. (a) Section 1903(a) of the Social Security Aect, a
amended by sections 235 and 249B of this Act, is further amended b:
redesignating paragraph (5) as paragraph (6), and by inserting
after paragraph (4) the following new paragraph:

“(5) an amount equal to 90 per centum of the sums expendec
during such quarter {as found necessary by the Secretary for the
proper and e%cient administration of the plan) which are attrib.
utable to the offering, arranging, end furnishing (directly or or
a contract basis) of family planning services and supplies;™.

(b) Section 1905(a) (4) of the Social Security Act is amended by
adding after clause (B) the following: “and (C) family planning
services and supplies furnished (directly or under arrangements witl
others) to individuals of child-bearing age (including minors wh
can be considered to be sexually active) who are eligible under the
State plan and who desire such services and supplies;™.

(¢} Section 402(a) (15) (B) of such Act is amended, effective Jan
nary 1, 1973, (1) by adding after “in all appropriate cases” the fol
lowing: “(including minors who can be considered to be sexuall:
active)”, and {2) by adding after “family planning services amr
offered them” the following: “and are provided promptly (directl:
or under arrangements with others) to all individuals voluntaril:
requesting such services”.

(d) Section 403 of such Act is amended by adding at the end thereo:
the following new sections:

“{e) Notwithstanding any other provision of subsection (a), witl
respect to expenditures during any calendar quarter beginning afte:
December 31, 1972 (as found necessary by the Secretary for the prope:
and efficient administration of the plan) which are attributable to th«
offering. arranging, and furnishing, directly or on & contract basis
of family planning services end supplies, the amount payable to anj
State under this part shall be 90 per centum of suclh expenditures,
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“(f) Notwithstanding any other provision of this section, the
amount payable to any %tate under this part for quarters in a fiscal
year shall with respect to quarters in fiscal years beginning after June
30, 1973, be reduced by 1 per centum (calculated without regard to
any reduction under section 403(g)) of such amount if such State—
“(1) in the immediately preceding fiscal year failed to carry
out the provisions of section 402 (a) (15) (B) as pertuin to requir-
ing the offering and arrangement for provision of family plan-
ning services; or
“{2) in the immediately preceding fiscal year (but, in the case
of the fiscal year beginning July 1, 1872, only considering the third
and fourth quarters thereof), failed to carry out the provisions of
section 402(a) (15) (B) of the Social Security Act with respect
to any individual who, within such period or periods as the Secre-
tary may prescribe, has been an applicant for or recipient of aid
to families with dependent children under the plan of the State
approved under this part.”

PENALTY FOR FAILURE TO PROVIDE CHILD HEALTH SBCREENING SERVICES
TUNDER HMEDICAID

Sec. 209F. Section 403 of the Social Security Act is amended by add-
in% at the end thereof the followini:

‘(g) Notwithstanding any otl.er provision of this seotion, the
amount payable to any State under this part for quarters in a fiscal
year shall with rl:?eet to quarters in fiscal years beginning after
June 30, 1974, be reduced by 1 per centum (calculated without regard
to any reduction under section 403(f)) of such amount if such State
fails to—

“{1) inform all families in the State receiving aid to families
with dependent children under the plan of the State approved
under this part of the availability of child health screening serv-
ices under the plan of such State epproved under title XTX,

“(2) provide or arrange for the provision of such screening
services n all cases where they are requested, or

“(3) arrange for (directly or through referral to appropriate
agencies, organizations, or individuals) corrective trestment the
need for which is disclosed by such child health screening services.”

CHRONIC RENAL DISEASE CONSIDERED TO CONSTITUTE DISABILITY

Sec. 2901. Effective with respect to services provided on and after
July 1, 1973, section 226 of the Social Security Act (as amended by
section 201(%) (53) of this Act) is amended by redesignating subsec-
tion {e) as subsection (f), and by inserting sfter subsection {d) the
following new snbsertion:

“{e) Notwithstanding the foregoing provisions of this section, every
individual who—

“{1) has not attained the age of 85;

“{2)(A) is fully or currently insured (as such teru:- ‘afined
in section 214 of this Act), or (B) is entitled to monthl; . nop
benefits under title IT of this Act, or (C) is the spouse or dejx-. :
child (as defined in regulations) of an individual who iz fi.
or currently insured, or (D) is the spouse or dependent child (as
defined in regulations) of an individual entitled to monthly insur-
ance benefits under title IT of this Act; and ’

“(3) is medically determined to have chronic renal disease and
who requires hemodialysis or renal transplantation for such
diseasa;

al-.081 O - 73 - 0%
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shall be deemed to be disabled for purposcs of coverage under parts
A and B of Medicare subject to the deductible, premiun, and copay-
ment provisions of title X VIII.

“(fE Medicare eligibility on the basis of chronic kidney failure
shall begin with the third month after the month in which a course of
renal dialysis is initiated and would end with the twelfth month after
the month in which the person has a renal transplant or such course
of dialysis is terminated.

“(g) The Secretary is authorized to limit reimbursement under
Medicare for kidney transplant and dialysis to kidney disease treat-
ment centers which meet such requiremernts as he may by regulation
prescribe: Provided, That such requirements must include at least
requirements for a minimal utilization rate for covered procedures
&1?1% for a medical review board to screen the appropriateness of
patients for the proposed treatment procedures.”

ELIMINATION OF COINSURANCE PAYMENT WITH RESPECT TO HOME HEALTH
SERVICES TUNDER PART B OF MEDICARE

See. 299K. (a) Section 1833(a) (2) of the Social Security Act is
amended by striking out “80 percent” and inserting in lieu thereof
*“with respect to home health services, 100 percent, and with respect
to other services, 80 percent.”

(b) The amendment made by subsection (a) shall apply to services
furnished by home health agencies in accounting periods beginning
after December 31, 1972,

CERTIFICATION OF INTERMEDIATE CARE FACILITIFS AND SXTLLED NURSING
FACILITIES LOCATED ON AN INDIAN RESERVATION

Sec. 209L. (a) Section 1903(c) of the Social Security Act, as added
by Public Law 92-223, is amended by adding after the penultimate
sentence thereof the following: “The term ‘intermediate care facility’
also includes any institution which is located in a State on an Indian
reservation and is certified by the Secretary as meeting the require-
ments of clauses (2) and (8) of this subsecticn and providing the care
and services required under clauses (1).”.

(b) Section 1905 of the Social Security Act, as amended by this
Act, is amended by adding at the end thereof the following new
subsection :

*{h) For purposes of this title, the term ‘skilled nursing facility’
also includes any institution which is located in a State on an Indian
regervation and 1s certified by the Secretary as being a quaiified skilled
nursing facility by meeting the requirernents of section 1861(j).”

DETERMINATIONS AND APPEALS

Sec. 2990. (a) Section 1869(b) of the Social Security Act is
amended to read as follows:
“(b) (1) Any individual dissatisfied with any determination under
subsection (a) asto—
#“(A) whether he meets the conditions of section 226 of this Act
or section 103 of the Social Security Amendiments of 1965, or
“(B) whether he is eli%b]e to enroll and has enrolled pursuant
to the provisions of part B of this title, or section 1818, or section
1819, or
“(C) the amount of benefits under part A (including a deter-
mination where such amount is determined to be zero)
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shall be entitled to a hearing thereon by the Secretary to the same extent
a3 is provided in section 205(b) and to judicial review of the Secre-
tary’'s final decision after such hearing as1s provided in section 203 (g}).

*{2) Notwithstanding the provisions of subparagraph (") of para-
graph (1) of this subsection, a hearing shall not be available to an
individual by reason of such subparagraph (C) if the amount in
controversy is less than $100; nor shall judicia] review be available to
an individual by reason of such subparagraph (C) if the amount in
controversy 19 less than $1,000.”

(b) (1) The provisions of subparagraphs (A) and (B) of section
1869(b) (1) of the Social Security Act, as amended by subsection (a)
of this section, shall be effective on the date of enactment nf this Act.

(2) The provisions of paragraph (2) and of subparagraph (C) of
paragraph (1) of section 1869(b) of the Social Security Act, as
amended by subsection (a) of this section, shall be effective with
respect to any ciaims under part A of title X VIII of such Act, filed—

(A) in or afier the month in which this Act is enacted. or

(B) before the month in which this Act is enacted, but only if a
civil action with respect to a final decision of the Seacretary of
Health, Education, and Welfare on such claim has not been com-
menced under such section 1869 (b} before such month.

TITLE III—SUPPLEMENTAL SECURITY INCOME FOR
THE AGED, BLIND,AND DISABLED

ESTABLISHMENT OF PROGRAM

Sec. 301. Effective January 1, 1974, title X VT of the Social Security
Act is amended to read as follows:

“TITLE XVI--SUPPLEMENTAL SECURITY INCOME FOR
THE AGED, BLIND, AND DISABLED

“PURPOSE ; APPROPRIATIONS

“Sec. 1601. For the purpose of establishing a national program to
provide supplemental securi;:g income to individuals who have attained
age 65 or are blind or disabled, there are authorized to be eppropriated

sums sufficient to carry out this title.

‘g ASIC ELIGIBILITY FOR BENEFITS

“Sic. 1602. Every aged, blind, or disabled individual whe is deter-
mined under part A to be eligible on the basis of his income and
resources shall, in accordanee with and subject to the provisions of this
titlsle,f be paid benefits by the Secretary of Health, Education, and
Welfare.
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“Panr A—DeETERMINATION OF BEwEerers
“ErIGIBILIT S FOR AND AMOUNT OF BENEFITS
“Pefinition of Eligible Individuul

“Sgc. 1611. (a) (1) Each aged, blind, or disabled individual who does
not have an eligible spouse and—

“(A) whose incomes, other than income excluded pursuunt to
section 1612(b), is at a rate of not more than $1,560 for the
calendar year 1974 or any calendar year thereafter, and

“(B) whose resources, other than r.wources excluled pursuant
to section 1613 (a), are not more than (i) in case such individual
has & spouse with whom he is living, $2,250, or (11) in cese such
individual has no spouse with whom he 1is living, $1,500,

shall be an eligible individusl for purposes of this title.
«(2) Each aged, blind, or disabled individual who hss an eligible
spouse and—

“{A) whose income (together with the income of such spouse),
other than income excluded pursuant to section 1612(b), 1s at &
rate of not more than $2,340 for the calendar year 1974, or any
calendar year thereafter,and

“(B) whose resources (together with the resources of such
spouse), other than resources excluded pursuant to section 1613
(a),are not m =than §2,250,

shall be an eligible individual for purposes of this title.

“ Amounts of Benefits

“(b) (1) The benefit under this title for an individual who does not
hiave an eligible spouse shall be paysble at the rate of $1,560 for the
calendar year 1974 and any calendar year thersafter, reduced by the
amount of income, not excluded pursuant to section 1612(b}, of such
individual.

“{2) The benefit under this title for an individual who bas an eligi-
DLie spouse shall be payable at the rate of $2,340 for the calendar year
1974 and any calendar year thereafter, reduced by the amount of
income, not excluded pursuant to section 161Z(b), »f such individual
and spouse.

“Period for Determination of Benefits

“(c) (1) An individual’s eligibility for benefits under this title and
the amount of such benefits shall be determined for each quarter of &
calendar year except that, if the initial application for benefits i3 filed
in the second or third month of a calendar guarter, such determina-
tions shall be made for each morth in such qrarter. Eligibility for and
the amount of such benefits for any quarter shall ba redetermined st
such time or times as may be provided by the Secretary.

“(2) For purposes of this subsection sn application shall be con-
sidered to be effective as of the first day of the monih in which it was
actually filed.

“Special Limits on Gress income

“() The Secretary may prescribe the rircumstances under which,
consistently with the purposes of this title, the gross income from a
trode or business {including farming) w1 be considered sufficiently
large to make an individual ineligible fo- Henefits under this title. For
purposes of this subsection, the term ‘yross income’ lias the same
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meaning as.when used in chapter 1 of the Internal Revenue Code of

54. - . .
195 “Limitation on Eligibility of Certain Individuals

“(eL( 1) (A) Except as provided in subparagraph (B}, no person
shall be an eligible individual or el:,gﬂble spouse for purpozes of this
title with respect to any month if thronghout such month he is an
inmate of a public institution. =~ ) ) )

“(B) Inany case where an eligible individual or his eligible spouse
(if any) is, throughout any menth, in a hospital; extended care
facility, nursing home, or intermediate care facility receiving pay-
ments (with respect to such individual or spouse) under a State plan
ap roved under title XIX, the benefit under this title for such indi-
vidual for such month shall be payable—

“(i) at a rate not in excess of $300 per year (reduced by the
amount of any income not excluded pursnant to section 1612(b) )
in the case of an individual who does not have an eligible spouse;

“(ii) at a rate not in excess of the sum of the applicable rate
specified in subsection (b){(1) and the rate of $300 per year
(reduced by the amount of any income not excluded pursuant to
section 1612(130)) in the case of an individual who has an eligible
spouse, if only one of them is in such a hospital, home, or facility
throughout such month; and

“(in) at a rate not in excess of $600 per year (reduced by the.

amount of any income not excluded pursuant to section 1612(b))

in the case of an individual who has an eligible spouse, if both of

them are in such a hospital, home, or facility throughout such
month.

“(2) No person shall be an eligible individual or eligible spouse for
purposes of this title if, after notice to such person by the Secre-
tary that it is likely that such person is eligible for any payments of
the type enumerated in section 1612(a)}(2)(B), such person fails
within 30 days to take all appropriate steps to apply for and (if
ehﬁible) obtain any such payments.

(3) (A) No person who is an aged, hlind, or disabled individual
solely by reason of disability (as determined under section 1614(a)
(3)) shall be an eligible individual or eligible spouse for purposes of
this title with respect to anv month if such individual is medically
determined to be a drug addict or an alcoholic unless such individual
1s undergoing any treatment that may be appropriate for his condition
as & drug addict or alcoholic (as the case may be) at an institution
or facility approved for purposes of this paragraph by the Secretary

(so long-as such treatment is available) and demonstrates that he is.

complying with the terms, conditions, and requirements of such treat-
menthm(lii‘ with requirements imposed by the Secretary under subpara-
grap 1)

“(B) The Secretary shall provide for the monitoring and testing
of all individuals who are receiving benefits under this title and who
a5 a condition of such benefits are required to be undergoing treat-
ment and complying with the terms, conditions, and requirements
thereof as described in subparagraph (A), in order to assure such
Complmncp and to determine the extent to which the impesition of
such requirement is contributing to the achievement of the purposes
of this title, The Secretary shall annually submit to the Congress
a full and complete report on his activities under this paragraph.

1467

26 USC | ot
seq.

42 USC 1396.

Repart to Con-
gress,



14568 PUBLIC LAW 92-603-0CT. 30, 1872 Be Srar.

“Suspension of Payments to Individuals Who Axe OQutside the United
States

“(f) Notwithstanding any other provision of this title, no indi-
vidual shall be considered an eligible individual for purposes of this
title for any month during all of which such individual is outside the
United States (and no person shall be considered the eligible spouse
of an individual for purposes of this title with respect to any month
during all of which such person is outside the United States). For
purposes of the preceding sentence, after an individual has been cutside
the United States for any period of 30 consecutive days, he shall be
treated as remaining outside the United States until be has been in
the ITnited States for a period of 30 consecutive days.

“Certain Individuals Deemed To Meet Resources Test

“{g* In the case of any individual or any individual and his spouse
{as th¢ case may be) who for the month ¢f December 1973 was a
recipient of aild or assistance under a State plan approved under title
42 USC 301, I, X, X1V, or XVI, the resources of such individual or such individual
i35t 465, and his spouse shall be deemed not to exceed the amount specified in
T sections 1¢11(a) (1) (B) and 1611(a)(2) (B) during any period that
the resources of such individual or individual and his spouse (as the
case may be) deoes not exceed the maximum amount of resonrces, as
specified in the State plan (above referred to, and as in effect in Octo-
ber 1972) under which he or they were entitled to aid or assistance for
the monii: of December 1972,

“Ceartain Individuals Deemed To Meet Income Test

“(h) In determining eligibility for, and the amount of, benefits
pevable under this section in the case of any individual or any individ-
ual and ki, spouse (as the case may be) who is biind {as that term is
defined under & State plan approved under title X or X VI as in
effect in Cctober 1972) and who for the month of December 1973 was
a recipient of aid or assistance under a State plan approved under
title X or XVI, there shall be disregarded an amount equal to the
greater of the amounts determined as follows—

“(1) the maximum amount of any easrned or unearned incoms
which could have been disregarded under the State plan {abave
referred to, and as in effect in October 1972), or

“(2) the amount which would be required to be disregarded
under section 1612 without application of this subsection.

“INCOME

“Meaning of Income

“Src. 1612. (a) For purposes of this title, income means both earned
income and unearned income ; and——
“(1) earned income means only—

42 USC 403, “{A) wages as determined under section 203(f) (3)Y(C);
and
_“(B) net earnings from self-employment, as defined in sec-
Ante, p. 1353. fion 211 (without the application of the second and third

sentences following subsection (a)(10), and the last par-
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agraph of subsection (a)), including earnings for services
described in paragraphs (4), (5), and (6) of subsection (c};
and

“(2) unearned income means all other income, including—

“(A) support and maintenance furnished in cash or kind ;
except that in the case of any individual (and his eligible
spouse, if any) living in another person’s household and
receiving support and maintenance in kind from such person,
the dollar amounts otherwise applicable to such individual
(and spouse) as specified in subsections (a) and (b) of sec-

_ tion 1611 shall be reduced by 3314 percent in lieu of including
such support and maintenance in the unearned income of
such individual (and spouse) as otherwise required by this
subparagraph; . '

“(B) any payments received as an annuity; pension, retire-
ment, or disability benefit, including veterans’ compensa-
tion and pensions, workmen’s compensation payments,
old-age, survivors, and disability insurance benefits, railroad
retirement annuities and pensions, and unemployment
insurance benefits ;

“(C) prizes and awards;

“(D) the proceeds of any life insurance policy to the
extent that they exceed the amount expended by the bene-
ficiary for purposes of the insured individual’s last illness and
burial or $1,500, whichever is less; .

“(E) gifts (cash or otherwise), support and alimony pay-
ments. and inheritances; and

“(F) rents, dividends, interest, and royalties.

“Exclusions From Income

“(b) In determining the income of an individual (and his eligible
spouse) there shall be excluded—

“(1) subject to limitations (as to amount or otherwise)
prescribed by the Secretary, if such individual is a child who is, as
determined by the Secretary, a student regularly attending a
school, college, or university, or a course of vocational or technieal
training designed to prepare him for gainful employment, the
earned income of such individual; _

“(2) the first $240 per year (or proportionately smaller
amounts for shorter periods) of income (whether earned or
unearned ) other than income which is paid on the basis of the need
of the eligible individual;

“(3) (A) the total unearned income of such individual (and
such spouse, if any) in a calendar quarter which, as determined in
accordance with eriteria prescribed by the Secretary, is received
tao infrequently or irregularly to be included, if such income so
received does not exceed $60 1n such quarter, and (B) the total
earned income of such individual (and such spouse, if any) in a
calendar quarter which, as determined in accordance with such
criteria, is received too infrequently or irregularly to be included,
if such income so received does not exceed $30 in such quarter;

“(4) (A) if such individual (or such spouse) is blind (and has
not attained age 65, or received benefits under this title (or aid
under a State plan approved under section 1002 or 1602) for the FPost, p. 1488
month before the month in which he attained age 65), (i) the first
$780 per year (or proportionately smaller amounts for shorter
periods) of earned income not excluded by the preceding para-
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rephs of this subsection, plus one-half of the remainder thereof,
%ii) an amount equal to any expenses reasonably attributable to
the earning of any income, and (iii} such additional amounts of
other income, where such individual has & plan for achieving
self~su]p;{ort approved by the Secretary, as may be necessary for
the fulfillment of such plan,

“(B) if such individual (or such spouse) is disabled but not
blind (and has not attained age 65, or received benefits under this
title (or aid under a State pﬁaen approved under section 1402 or
1602) for the month before the month in which he attained age
65), (i) the first $780 per year (or proportionately smaller
amounts for shorter periods) of earned income not excluded by
the preceding paragraphs of this subsection, plus one-half of the
remainder thereof, and (ii) such additional amounts of other
income, where such individuel has a plan for achieving self-
su? orl approved by the Secretary, as may be necessary for the
fulfillment of such plan, or

“(C) if such individual {or such spouse) has attained age 85
and is not included under subparagraph (A) or (B), the first
$780 per year (or proportionately smalier amounts for shorter
periods) of earned income not excluded by the preceding para-
graphs of this subsection, plus one-half of the remainder thereof;

“(5) any amount received from any public agency as a return
or refund of taxzes paid on real property or on fvod purchased
by such individual (or such spouse) ;

*“(8) masistance described 1n section 1616(a) which is based on
%eed and furnished by any Stats or political subdivision of &

tata '

“{(7) any portion of any grant, scholarship, or fellowship
received for use in paying the cost of tuition and fees at any
educationsl (including technical or vocational education) institu-
tion;

“{8) home produce of such individusl (or spouse) utilized by
the household for its own consumption;

“(8) if such individual is a child one-third of any payment for
his support received from an absent parent ; and

“(10} any amounts received for the foster care of a child who
is not an eligible individual but who is living in the same home
as such individual and was placed in such home by & public or
nonproiit private child-placement or child-care agency.

“RESOTURCES
“Exclusions From Rescurces

“Sgc. 1813. (2) In determining the resources of en individual (and
his eligible spouse, if any) there shall be excluded—

#{1} the heme {(including the land that apperiaing thereto), to
tha extent that its value does not exceed such smount as the
Secretary determines to be reasonable;

*(2) household goods, personal effects, and an automebile, to
the extent that their total value does not exceed such amount as
the Secretery determines to be rensonable;

“{3) other property which, as determined in accordance with
and subject to limitations prescribed by the Secretary, is so essen-
tial to the means of self-support of such individua! (and such
spouse ) as to warrent its exclusion ;

“(4} such resources of an individual who is blind ar disabled
and who has a plan for achieving self-zupport approved by the
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Seeretary, as may be necessary for the fulfiliment of such plan;
and
“(5) in the case of Natives of Alaska, shares of stock held in a
Regional or n Village Corporation, during the period of twenty
vears in which such stock is inalienable, as provided in sertion
T{h) and section 8(c) of the Alaska Native Claims Settlement
Act.
In determining the resources of an individual (or eligible spouse) an

insurance policy shall be taken into account only to the extent of its

cash surrender value: except that if the total face value of all life
insurance policies on any person is $1,500 or less, no part of the value
of any such policy shall be taken into account.

“Disposition of Resources

“(b) The Secretary shall prescribe the period or periods of tim»
within which, and the manner in which, various kinds of propertyv
must be disposed of in order not to be Included in determining an
individual's eligibility for benefits. Any portion of the individual's
beacfits paid for any such pericd shall be conditioned upon such dis-
prsal; and sany benefits so paid shall (at the time of the disposal) be
considered overpayments to the extent they would not have been paid
had the disposal occurred at the beginning of the period for which
such benefits were paid.

M EANING OF TERMA
“ sped, Blind, or Disabled Individual

_ 1514, (a) (1) For purposes of this title, the term ‘aged, blind,
o1 disablcd individual” means an individual who—

“(A) is 85 years of age or older, is blind (as determined under
paragraph (2)), or is disabled (as determined under paragraph
(3}). and

“{B}) is a resident of the United States, and is either (i) a
~itizen or (ii) an alien lawfullv admitted for permanent residence
or otherwise permanently residing in the United States under
color of law (including any alien who is lawfully present in the
U nited States as a result of the application of the provisions of
section 203(a) (7) or section 212(d) (5) of the Immigration and
Nationality Actj.

#(2) An individual shall be considered to be blind for purposes
of this title 1f he has central visual acuity of 20/200 or less in the
betier eve with the use of a correcting lens. An eye which is accom-
punied by a limitation in the fields of vision such that the widest diam-
eter ot the visual Beld subtends an angle no greater than 20 degrees
gt:all be considered for purposes of the first sentence of this sub-
section as having a central visual acuity of 20/200 or less. An individ-
nal suall 2lso be considered to be blind for purposes of this title if
he s Blind as defined under a State plan approved under title X or
371 ag in effect for October 1972 and received aid under such plan
(nn the basis of blindness) for December 1973, so long as he s
continuously blind as so defined.

“{9)7(AY An individaal shall be considered to be disabled for pur-
poes of this tithe if he is unable to engage in any substantial gamftul
gctivitv by reason of any medically determinable pl vsical or mental
impaitment which can be expected to result in death or which has
lested or can be expected to last for a continuous period of not less
than twelve months (or. in the ease of a child under the age of I8,
it he suffers from any medically determinable physical or mental
irmpairment of comparable severity). An individual shall also be
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considered to be disabled for puvposes of this title if he is perma-
nently and totally disabled as defined under a State plan approved
under title XIV or XVI as in effect for October 1972 and received
aid under such plan (on the basis of disability) for December 1073,
so long as he is continuocusly disabled as so defined.

“(B) For purposes of Sugparugmph (A), an individual shall be
determined to ke under a disability only if his physical or mental
impairment or impairments are of such severity that he is not only
unable to do his previous work but cannot. considering his age, educa-
tion, and work experience, engage in anyv other kind of substantial
gainful work which exists in the national economv. regardless of
whether such work exists in the immediate aren in which he lives, or
whether a specific job vacancy exists for him. or whether he would
be hired if he applied for work. For purponses of the preceding sen-
tence (with respect to any individual), ‘work which exists in the
national economy’ means work which exists in significant numbers
either in the region where such individual Hves or in several regions
ot the country.

“¢() For purposes of this paragraph, a physical or menral impair-
rient 1% an impaivment that results from anatomieal, physiological. or
psychoiogical abnermalities which are demounstrable by medically
aceeptable clinical and laboratory diagnostic techniques.

“(13) The Secretary shall by regulations preseribe the criteria for
determining when services performed or earnings derived from serv-
lees demonstrate an individual’s ability to engage in substantial gain-
ful activity, Notw=ithstanding the provisions of subparagraph (B), an
individual whose services or earnings meet such criteria, except for
purroses of naragraph (4), shall be found not to be disabled.

“{+)}({A} For purposes of this title, any services rendered during
a period of trial work (as defined in subparagraph {B)) by an ind:-
vidual whe is an aged, blind, or disabled individual solely by reason of
disability {as determined under paragraph (3) of this subsection)
shall be desmed not to have been rendere:l by such individunal in
determining whether his disability has ceased in a month during
such period. &s used in this paragraph, the term ‘services’ means
scoiviry which 18 performed for remuneration or gain or ig deter-
mined by the Hecretary to be of a type normally performed for
remnneration or gain,

“{H} The term ‘period of trial work’, with respect to an individual
who iz an aged, blind, or dissbled individual solely by reason of dis-
abilitv {as determined under paragraph (3) of this subsection), means
& pericd of months beginning and ending as provided in subpara-
graphs () and (1),

“{C; A period of trial work for any individual shall begin with the
montk in which he becomes eligibie for benefits under this title on the
bagis ef his disability ; but no such pericd may begin for an individual
who is eligible for benefits under this title on the basis of a dizability
if he has had a previous period of trial work while eligible for benefirg
on the basis of the same disability.

“(13) A period of trial work for any individual shall end with the
close of whichever of the following months is the earlier:

“(i) the ninth month, beginning on or after the first day of
such period, in which the individual renders services (whether or
10t such nine months are consecutive) : or

“¢i1) the month in which his disabhility (as determined under
parsgraph (3) of this subsection) renses (as determined after the
application of subparagraph (A) of this paragraph).
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“Eligible Spouse

“(b) For purposes of this title, the term ‘eligible spouse’ means an
aged, blind, or disabled individual who is the husbhand or wife of
another aged, blind, or disabled individual and whe has not been
living apart from such other aged, blind, or disabled individual for
more than six months, If two aged, blind, or disabled individuals are
husbhand and wife as described ia the preceding sentence, only one of
them may be an ‘eligible individual’ within the meaning of section

1611(a).
“Pefinition of -Child

“(c) For purposes of this title, the term ‘child’ means an individual
who is neither married nor (as determined by the Secretary) the head
of a household, and whois (1) under the age of eighteen, or () under
the age of twenty-two and gas determined by the Secretary) a student
rogularly attending 2 school, college, or nniversity, or a course of voca-
tional or technical training designed to prepare him for gsinful
employment.

“Determination of Marital Relationships

“(d) In determining whether two individuals are husband and wife
for purposes of this title, appropriate State law shall be applied;
except that—

“(1) if a man and women have been determined to be husband
and wife under section 216(h) (1) for purposes of title IT they
shall be considered (from and after the date of such determina-
tion or the date of their application for benefits under this title,
whichever 1s later) to be husband and wife for purposes of this
title, or

“(2) if a man snd woman are found to be holding themsslves
out to the community in which they reside as husband and wife,
they shall be so considered for purposes of this title notwith-
standing any other provision of &ia section.

“United States

“{e) For purposes of this title, the term ‘United States’, when used
in a geographical sense, means the 50 States and the District of
Columbia.

“Income and Resources of Individuals Other Than
Eligible Individuals and Eligible Spouses

“(£y(1) For purposes of determining eligibility for and the amount
of benefits for gny individual who is married and whose spouase 1s
living with him in the sams household but is not an eligible spouse,
such individual’s income and resources shall be deemed to inciude any
incame and resources of such spouse, whether or not avzilable to sue
individuel, except fo the extent determined by the Secretary to be
inequitable nnder the circunmstances.

“(2) For purposes of detarmining eligibility for and the amount of
benefits for eny individual who is & child under age 21, such indi-
vidual’s income and resonrces shall be deemed ¢4 include sy~ income
and resources of a parent of such individual (or the spouse 7 such a
parent) who is living in the same lhousshold as such individaal,
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whether or not available to such individual, exceFt to the extent
determined by the Secretary to be inequitable under the circumstances.

$op I ABILITATION SERVICES FOR BLIND AND DISABLED INDIVIDUALS

“Sgc. 1615. (a) In the case of any blind or disabled individual who—
“(1) has not attained age 65, and
“{2) is receivin benef%fs (or with respect to whom benefits
are paid) under this title,
the Secretary shall make provision for referral of such individual to
the appropriate State agency administering the State plan for voca-
tional rehabilitation services approved under the Vocational Rehabili-
tatich Act,and (except in such cases as he may determine) for a review
not less often than quarterly of such individual’s blindness or disability
and his need for and utilization of the rehabilitation services made
available to him under such plan.

“(b) Every individual with respect to whom the Secretary is
required to make provision for referral under subsection (a) shall
accept such rehabilitation services as are made available to him under
the State plan for vocational rehabilitation services approved under
the Vocational Rehabilitation Act; and the Secretary is authorized to
pay to the State agency administering or supervising the administra-
tion of such State plan the costs incurred in the provision of such
services to individuals so referred.

“{c) No individual shall be an eligible individual or eligible spouse
for purposes of this title if he refuses without good cause to accept
vocational rehabilitation services for which he is referred under su%‘
section (a).

“YoP ioNAL STATE SUPPLEMENTATION

“Sgc. 1616. (a) Any cash payments which are made by a State
{or political subdivision thereof) on a regular basis to individuals
who are receiving benefits under this title or who would but for their
income be eligible to receive benefits under this title, as assistance
based on nesd in sugplementation of such benefits (as determined
sy the Secretary), shall be excluded under section 1612(b)(6) in
determining the income of such individuals for purposes of this title
and the Secretary and such State may enter into an agreement which
satisfies subsection (b) under which the Secretary will, on behalf of
such State (or subdivision) make such supplementary payments to all
such individuals.

“{b) Any agreement between the Secretary and a State entered
into under subsection (2) shall provide—

“(1} that such pavments will be made (subject to subsection
(¢)) tc all individuals residing in such State (or subdivision)
who are receiving benefits under this title, and

#(2) such other rules with respect tn eligibility for or amount
of the supplementary payments, and such procedural er other gen-
eral administrative provisions, as the Secretary finds necessary
(subject to subsection (c¢)) to achieve efficient an effective admin-
istration of both the program which he conducts under this title
and the optional State supplementation.

“{c) (1) Any State (or %oiit}ml subdivision) making supplementary
payments described in subsection (a) may at its option lmpose a8 &
condition of eligiblity for such payments, and include in the State’s
agreement with the Secretary under such subsection, a residence
requirement which excludes individuals who have resided i the State
(or political subdivision) for less than & minimum period prior to
appliestien for such payments.
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“(2) Any State (or political subdivision), in determining the eligi-
bility of any individual for supplementary payments described in sub-
section (a), may disregard amounts of earned and unearned income in
addition to other amounts which it is required or permitted to dis-
regard under this section in determining such eligibility, and shall
include & provision specifying the amount of any such income that
will be disregarded, if any.

“(d) Any State which has entered into an agreement with the Sec-
retary under this section which provides that the Secretary will, on
Lehalf of the State (or political subdivision), make the supplemen-
tary payments to individuals who are receiving benefits under this title
(or who would but for their income be eligible to receive such bene-
fits), shall, at such times and in such installments as may be agreed
upon between the Secretary and such State, pay to the Secretary an
amount equal to the expenditures made by the Secretary as such sup-
plementary payments.

“Pirr B—ProcEDURAL AND GENERAL FrOVisIONS
“pAYMENTE AND PROCEDURES
“Payment of Benefits

“Spc. 1631, (a) (1) Benetits under this title shall be paid at such
time or times and in such installments as will best effectuate the pur-
poses of this title, as determined under regulations (and may in any
case be paid less frequently than monthly where the amount of the
monthly benefit would not exceed $10).

“(2) Payments of the benefit of any individual may be made to any
such individual or to his eligible spouse (if any) or partly to each, or,
if the Secretary deems it appropriate to any other person (including
an appropriate public or private agency) who is interested in or con-
cerned with the welfare of such individual (or spouse). Notwith-
standing the provisions of the preceding sentence, in the case of an
individual or eligible spouse referred to 1n section 1611(e) (3) (A), the
Secretary shall provide for making payments of the benefit to any
other person (including an appropriate public or private agency) who
is intex;ested in or concerned with the welfare of such individual (or
spouse).

Pﬁ( 3) The Secretary may by regulation establish ranges of incomes
within which a single amount of benefits under this title shall apply.

“{4) The Secretaryv— )

“(A) may make to any individual initially applying for bene-
fits under this title who is presumptively eligible for such benefits
and who is faced with financial emergency a cash advance against
such benefits in an amount not exceeding $100; and

“(B) may pay benefits under this title to an individual fﬁp]y—
ing for such benefits on the basis of disability for a period not
exceeding 3 months prior to the determination of such individual’s
disability, if such individual is presumptively disabled and is
determined to be otherwise eligible for such benefits, and any
benefits so paid prior to such determination sha'l in no event be
considered overpayments for purposes of subsection (b).

“(5) Pavment of the benefit of any individual who is an aged, blind,
or disabled individual solely by reason of blindness (as determined
under section 1614(a) (2)) or disability (as determined under section
1614{2) (3)), and who ceases to be blind or to be under such disability,
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shall continue (so long as such individual is otherwise eligible) through
the second month following the month in which such blindness or dis-
ability ceases.

“Overpayments and Underpayments

“(b) Whenever the Secretary finds that more or less than the correct
amount of benefits has been paid with respect to any individual,
proper adjustment or recovery shall, subject to the succeeding provi-
sions of this subsection, be made by appropriate adjustments in future
payments to such individual or by recovery from or payment to such
individual or his eligible spouse (or by recovery from the estate of
either). The Secretary shall make such provision as he finds appro-

riate in the case of payment of more than the correct amount of

nefits with respect to an individual with a view to avoiding penaliz-
ing such individual or his eligible spouse who was without fault in
connection with the overpayment, if adjustment cr recovery on account
of such overpayment in such case would defeat the purposes of this
title, or be a,%ainst equity or good conscience, or (because of the small
alelount involved) impege eficient or effective administration of this
title.

“Hearings and Review

“(c) (1) The Secretary shall provide reasonable notice and oppor-
tunity for a hearing to any individval who is or claims to be an
eligible individual or eligible spouse and is in disagreement with any
determination under this title with respect to eligibility of such indi-
vidual for benefits, or the amount of such individual’s benefits, if such
individual requests a hearing on the matter in disagreement within
thirty daysr:}ter notice of such determination is received.

“(2) Determination on the basis of such hearing, except to the
extent that the matter in disagreement involves the existence of a
disability (within the meaning of section 1614(a) (3) ), shall be made
within ninety days after the individual requests the hearing as pro-
vided in paragraph (1).

“(3) The final determination of the Secretary after a hearing under
paragraph (1) shall be subject to judicial review as provided in sec-

42 USC 405, tion 205(g) to the same extent as the Secretary’s final determinations
under section 205 ; except that the determination of the Secretary after
such hearing as to any fact shall be final and conclusive and not subject
to review by any court.

“Procedures; Prohibitions of Assignments; Representation of

Claimants
42 USC <07. “{d) (1) The provisions of section 207 and subsections (a), (d},
(e), and (f) of section 205 shall apply with respect to this part to the
42Usc 401 same extent as they apply in the case of title IL

“{2) To the extent the Secretary finds it will promote the achieve-
ment of the objectives of this title, qualified persons may be appointed
to serve as hearing examiners in hearings under subsection (c¢) with-
out meeting the specific standards prescribed for hear'mg examiners

St

80 Stat. 381; by or under subchapter II of chapter 5 of title 5, United States Code.
81 Stat. 54 “(3) The Secretary may prescribe rules and reguletions governing
Rules and regu- the recognition of agents or other persons, other than attorneys, as
lations. hereinafter rovideien representing claimants before the Secretary

under this title, and may require of such agents or ©2” *r persons. before
being recognized as representatives of claimsnts, thet they shall show
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that they are of good character and in good repute, possessed of the
necessary qualifications to enable them to render such claimants valu-
able service, and otherwise competent to advise and assist such claim-
ants in the presentation of their cases. An attorney in good standing
who is admitted to practice before the highest court of the State,
Territory, District, or insular possession of his residence or before the
Supreme Court of the United States or the inferior Federal courts,
shall be entitled to represent claimants before the Secretary. The Secre-
tarv may. after due notice and opportunity for hearing, suspend or pro-
hibit from further practice before him any such person, agent, or
attorney who refuses to comply with the Secretary’s rules
and regulations or who violates any provision of this paragraph
for which a penalty is prescribed. The Secretary may, by
rule and regulation, prescribe the maximum fees which may
be charged for services performed in connection with any
claim before the Secretary under this title, and any agreement in
viglation of such rules and regulations shall be void. Any person who
shall, with intent to defraud, in any manner willfully and knowingly
deceive, mislead, or threaten any claimant or prospective claimant or
beneficiary under this title by word, circular, letter, or advertisement,
or who shall knowingly charge or collect directly or indirectly any
fee in excess of the maximum fee, or make any agreement directly or
indirectly to charge or collect any fee in excess of the maximum fee,
prescribed by the Secretary, shall be deemed guilty of a misdemeanor
and, upon conviction thereof, shall for each offense be punished by 2

fine not exceeding $500 or by imprisonment not exceeding one year,
or both.

“Applications and Furnishing of Information

“(e) (1) (A) The Secretary shall, subject to subparagraph (B),
prescribe such requirements with respect to the filing of applications,
the suspension or termination of assistance, the furnishing of other
data and material, and the reporting of events and changes in circum-
stances, as may be necessary for the effective and efficient adminis-
tration of this title.

“(B) The requirements prescribed by the Secretary pursuant to
subparagraph (A) shall require that eligibility for benefits under this
title will not be determined solely on the basis of declarations by the
applicant concerning eligibility factors or other relevant facts, and
that relevant information will be verified from independent or col-
lateral sources and additional information obtained as necessary in
order to assure that such benefits are only provided to eligible indi-
viduals (or eligible spouses) and that the amounts of such benefits are
correct.

“(2) In case of the failure by any individual to submit a report of
events and changes in circumstances relevant to eligibility for or
amount of benefits under this title as required by the Secretarv under
paragraph (1), or delay by any individual in submitting a report as
so required, the Secretary (in addition to taking any other action he
may consider appropriate under paragraph (1)) shall reduce any
benefits which may subsequently become payable to such individual
under this title by—

“(A) $25 1n the case of the first such failure or delay,

“{B) %50 in the case of the second such failure or delay, and

‘g?) %100 in the case of the third or a subsequent such failure
or delay,

except where the individual was without fault or good cause for such
failure or delay existed.
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“Furnishing of Information by Other .Agencies

“(f) The head of any Federal agency shall provide such informa-
tion as the Secretary needs for purposes of determining eligibility for
g amount of benefits, or veﬁgying other information with respoct

areto.

“PENALTIES FOR FRAUD

“Sec. 1632. Whoever—

“{1) knowingly and willfully makes or causes to be made any
falss statement or representation of a material fact in any apph-
cation for any benefit under this title,

(2) at any time knowingly and willfully makes or causes to be
made any false statement or representation of a material fact for
use in determining rights to any such benefit,

“(3) having knowl of the occurrence of any event affecting
{(A) his initial or continued right to any such benefit, or (B)
the initial or continued right to any such benefit of any other
individual in whose behalf he has applied for or is receiving such
benefit, conceals or fails to disclose such event with an intent
fraudulently to secure such benefit either in a greater amount or
quantity than is due or when ne such berefit is authorized, or

“{4) having made application to receive any such benefit for
the use and benefit of another and having received it, knowingly
and willfully converts such benefit or any part thereof to a nse
other than for the use and benefit of such other person,

shall be guilty of a misdemeanor and upon conviction thereof shall
be fined not more than $1,000 or imprison~d for not more than one
year, or both.

“ADMINISTRATION

“Sgec. 1633. The Secretary may make such adninistrative and other
arrangements (including arra: ents for the determination of blind-
ness and disability under section 1614(a) (2) and (3) in the same
manner and subject to the same conditions as provided with respect

s2usc421.  to disability determinations under section 221) as may be necessary
or appropriate to carry out his functions under this title.

“DETERMINATIONS OF MEDICAID ELIGIRYLITY

“Sgec. 1634. The Secretary may enter into &n agreement with any
State which wishes to do so under which he wiil determine eligibilit
for medical assistance in the case of aged, blind, or disabled individ-
42 USC 13%6. ggls under such State’s plan appro under title XTX. Any such
ﬁeement shall provide for payments by the State, for use by the
retar% in carr}ymg out the agreement, of an amount equal to one-
half of the cost of carrying out the agreement, but in computing such
cost with respect to individuals eligible for benefits under this title,
the Secretary shall include only those costs which are additional to the
costs incurred in carrying out this title.”
Effective date. Sec. 302. The Sociaingecurity Act is amended, effective January 1,
49 swat. 620: 1974, by adding after title V the following new title:

81 Semt. 921.
2 USE 1% wTLE VI—GRANTS TO STATES FOR SERVICES TQ THE
AGED, BLIND, OR DISABLED

¢ APPROPRIATION

“Sec. 6801. For the purpose of encouraging each State, as far as
practiceble under the conditions in such State, to furnish rehabilitetion



