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Medicare & Medicaid Services shall establish a process for
making available to the each State agency with responsibility
for administering a State Medicaid plan (or a waiver of such
plan) under title XIX of the Social Security Act or a child
health plan under title XXI the name, national provider identi-
fier, and other identifying information for any provider of med-
ical or other items or services or supplier under the Medicare
program under title XVIII or under the CHIP program under
title XXI that is terminated from participation under that pro-
gram within 30 days of the termination (and, with respect
to all such providers or suppliers who are terminated from
the Medicare program on the date of enactment of this Act,
within 90 days of such date).

(3) CONFORMING AMENDMENT.—Section 1902(a)(23) of the
Social Security Act (42 U.S.C. 1396a), is amended by inserting
before the semicolon at the end the following: “or by a provider
or supplier to which a moratorium under subsection (ii)(4)
is applied during the period of such moratorium”.

(c) CHIP.—Section 2107(e)(1) of the Social Security Act (42
U.S.C. 1397gg(e)(1)), as amended by section 2101(d), is amended—

(1) by redesignating subparagraphs (D) through (M) as
subparagraphs (E) through (N), respectively; and

(2) by inserting after subparagraph (C), the following:

“(D) Subsections (a)(77) and (i) of section 1902

(relating to provider and supplier screening, oversight, and

reporting requirements).”.

SEC. 6402. ENHANCED MEDICARE AND MEDICAID PROGRAM INTEG-
RITY PROVISIONS.

(a) IN GENERAL.—Part A of title XI of the Social Security
Act (42 U.S.C. 1301 et seq.), as amended by sections 6002, 6004,
and 6102, is amended by inserting after section 11281 the following
new section:

“SEC. 1128J. MEDICARE AND MEDICAID PROGRAM INTEGRITY PROVI-
SIONS.

“(a) DATA MATCHING.—
“(1) INTEGRATED DATA REPOSITORY.—
“(A) INCLUSION OF CERTAIN DATA.—

“(1) IN GENERAL.—The Integrated Data Repository
of the Centers for Medicare & Medicaid Services shall
include, at a minimum, claims and payment data from
the following:

“(I) The programs under titles XVIII and XIX
(including parts A, B, C, and D of title XVIII).

“(IT) The program under title XXI.

“(IIT) Health-related programs administered
by the Secretary of Veterans Affairs.

“(IV) Health-related programs administered by
the Secretary of Defense.

“(V) The program of old-age, survivors, and
disability insurance benefits established under
title II.

“(VI) The Indian Health Service and the Con-
tract Health Service program.

“(ii) PRIORITY FOR INCLUSION OF CERTAIN DATA.—
Inclusion of the data described in subclause (I) of such
clause in the Integrated Data Repository shall be a



H.R.3590—636

priority. Data described in subclauses (II) through (VI)
of such clause shall be included in the Integrated Data
Repository as appropriate.

“(B) DATA SHARING AND MATCHING.—

“(1) IN GENERAL.—The Secretary shall enter into
agreements with the individuals described in clause
(i1) under which such individuals share and match
data in the system of records of the respective agencies
of such individuals with data in the system of records
of the Department of Health and Human Services for
the purpose of identifying potential fraud, waste, and
abuse under the programs under titles XVIII and XIX.

“(ii) INDIVIDUALS DESCRIBED.—The following
individuals are described in this clause:

“(I) The Commissioner of Social Security.

“(II) The Secretary of Veterans Affairs.

“(III) The Secretary of Defense.

“IV) The Director of the Indian Health

Service.

“(iii) DEFINITION OF SYSTEM OF RECORDS.—For pur-
poses of this paragraph, the term ‘system of records’
has the meaning given such term in section 552a(a)(5)
of title 5, United States Code.

“(2) ACCESS TO CLAIMS AND PAYMENT DATABASES.—For pur-
poses of conducting law enforcement and oversight activities
and to the extent consistent with applicable information, pri-
vacy, security, and disclosure laws, including the regulations
promulgated under the Health Insurance Portability and
Accountability Act of 1996 and section 552a of title 5, United
States Code, and subject to any information systems security
requirements under such laws or otherwise required by the
Secretary, the Inspector General of the Department of Health
and Human Services and the Attorney General shall have
access to claims and payment data of the Department of Health
and Human Services and its contractors related to titles XVIII,
XIX, and XXI.

“(b) OIG AUTHORITY TO OBTAIN INFORMATION.—

“(1) IN GENERAL.—Notwithstanding and in addition to any
other provision of law, the Inspector General of the Department
of Health and Human Services may, for purposes of protecting
the integrity of the programs under titles XVIII and XIX,
obtain information from any individual (including a beneficiary
provided all applicable privacy protections are followed) or
entity that—

“(A) is a provider of medical or other items or services,
supplier, grant recipient, contractor, or subcontractor; or

“(B) directly or indirectly provides, orders, manufac-
tures, distributes, arranges for, prescribes, supplies, or
receives medical or other items or services payable by
any Federal health care program (as defined in section
1128B(f)) regardless of how the item or service is paid
for, or to whom such payment is made.

“(2) INCLUSION OF CERTAIN INFORMATION.—Information
which the Inspector General may obtain under paragraph (1)
includes any supporting documentation necessary to validate
claims for payment or payments under title XVIII or XIX,
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including a prescribing physician’s medical records for an indi-
vidual who is prescribed an item or service which is covered
under part B of title XVIII, a covered part D drug (as defined
in section 1860D-2(e)) for which payment is made under an
MA-PD plan under part C of such title, or a prescription
drug plan under part D of such title, and any records necessary
for evaluation of the economy, efficiency, and effectiveness of
the programs under titles XVIII and XIX.

“(c) ADMINISTRATIVE REMEDY FOR KNOWING PARTICIPATION BY

BENEFICIARY IN HEALTH CARE FRAUD SCHEME.—

“(1) IN GENERAL.—In addition to any other applicable rem-
edies, if an applicable individual has knowingly participated
in a Federal health care fraud offense or a conspiracy to commit
a Federal health care fraud offense, the Secretary shall impose
an appropriate administrative penalty commensurate with the
offense or conspiracy.

“(2) APPLICABLE INDIVIDUAL.—For purposes of paragraph
(1), the term ‘applicable individual’ means an individual—

“(A) entitled to, or enrolled for, benefits under part
A of title XVIII or enrolled under part B of such title;

“(B) eligible for medical assistance under a State plan
under title XIX or under a waiver of such plan; or

“(C) eligible for child health assistance under a child
health plan under title XXI.

“(d) REPORTING AND RETURNING OF OVERPAYMENTS.—

“(1) IN GENERAL.—If a person has received an overpayment,
the person shall—

“(A) report and return the overpayment to the Sec-
retary, the State, an intermediary, a carrier, or a con-
tractor, as appropriate, at the correct address; and

“(B) notify the Secretary, State, intermediary, carrier,
or contractor to whom the overpayment was returned in
writing of the reason for the overpayment.

“(2) DEADLINE FOR REPORTING AND RETURNING OVERPAY-
MENTS.—An overpayment must be reported and returned under
paragraph (1) by the later of—

“(A) the date which is 60 days after the date on which
the overpayment was identified; or

“(B) the date any corresponding cost report is due,
if applicable.

“(3) ENFORCEMENT.—Any overpayment retained by a per-
son after the deadline for reporting and returning the overpay-
ment under paragraph (2) is an obligation (as defined in section
3729(b)(3) of title 31, United States Code) for purposes of section
3729 of such title.

“(4) DEFINITIONS.—In this subsection:

“(A) KNOWING AND KNOWINGLY.—The terms ‘knowing’
and ‘knowingly’ have the meaning given those terms in
section 3729(b) of title 31, United States Code.

“(B) OVERPAYMENT.—The term “overpayment” means
any funds that a person receives or retains under title
XVIII or XIX to which the person, after applicable reconcili-
ation, is not entitled under such title.

“(C) PERSON.—

“(1) IN GENERAL.—The term ‘person’ means a pro-
vider of services, supplier, medicaid managed care
organization (as defined in section 1903(m)(1)(A)),
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Medicare Advantage organization (as defined in section

1859(a)(1)), or PDP sponsor (as defined in section

1860D—-41(a)(13)).

“(i1) EXcLUSION.—Such term does not include a
beneficiary.

“(e) INCLUSION OF NATIONAL PROVIDER IDENTIFIER ON ALL
APPLICATIONS AND CLAIMS.—The Secretary shall promulgate a regu-
lation that requires, not later than January 1, 2011, all providers
of medical or other items or services and suppliers under the
programs under titles XVIII and XIX that qualify for a national
provider identifier to include their national provider identifier on
all applications to enroll in such programs and on all claims for
payment submitted under such programs.”.

(b) AcCESs TO DATA.—

(1) MEDICARE PART D.—Section 1860D-15(f)(2) of the Social
Security Act (42 U.S.C. 1395w-116(f)(2)) is amended by striking
“may be used by” and all that follows through the period
at the end and inserting “may be used—

“(A) by officers, employees, and contractors of the
Department of Health and Human Services for the pur-
poses of, and to the extent necessary in—

“(1) carrying out this section; and
“(ii) conducting oversight, evaluation, and enforce-
ment under this title; and

“(B) by the Attorney General and the Comptroller Gen-
eral of the United States for the purposes of, and to the
extent necessary in, carrying out health oversight activi-
ties.”.

(2) DATA MATCHING.—Section 552a(a)(8)(B) of title 5,
United States Code, is amended—

(A) in clause (vii), by striking “or” at the end,;

(B) in clause (viii), by inserting “or” after the semicolon;
and

(C) by adding at the end the following new clause:

“(ix) matches performed by the Secretary of Health
and Human Services or the Inspector General of the

Department of Health and Human Services with

respect to potential fraud, waste, and abuse, including

matches of a system of records with non-Federal
records;”.

(3) MATCHING AGREEMENTS WITH THE COMMISSIONER OF
SOCIAL SECURITY.—Section 205(r) of the Social Security Act
(42 U.S.C. 405(r)) is amended by adding at the end the following
new paragraph:

“(9)A) The Commissioner of Social Security shall, upon
the request of the Secretary or the Inspector General of the
Department of Health and Human Services—

“i) enter into an agreement with the Secretary or
such Inspector General for the purpose of matching data
in the system of records of the Social Security Administra-
tion and the system of records of the Department of Health
and Human Services; and

“(ii) include in such agreement safeguards to assure
the maintenance of the confidentiality of any information
disclosed.



