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42 U.S. Code §1395cc

Agreements with providers of services; enrollment processes

(a) Filing of agreements; eligibility for payment; charges with respect to items
and services

(1) Any provider of services (except a fund designated for purposes of section 1395f(g) and section 1395n(e) of
this title) shall be qualified to participate under this subchapter and shall be eligible for payments under this
subchapter if it files with the Secretary an agreement—

(A)
(i) not to charge, except as provided in paragraph (2), any individual or any other person for items or
services for which such individual is entitled to have payment made under this subchapter (or for which he
would be so entitled if such provider of services had complied with the procedural and other requirements
under or pursuant to this subchapter or for which such provider is paid pursuant to the provisions of
section 1395f(e) of this title), and (ii) not to impose any charge that is prohibited under section 1396a(n)(3)
of this title,

(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 subchapter because payment for expenses incurred for such items
or services may not be made by reason of the provisions of paragraph (1) or (9) of section 1395y(a) of this
title, 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 after the third year
following the year in which notice of such 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 is consistent with the
objectives of this subchapter,

(C) to make adequate provision for return (or other disposition, in accordance with regulations) of any
moneys incorrectly collected from such individual or other person,

(D) to promptly notify the Secretary of its employment of an individual who, at any time during the year
preceding such employment, was employed in a managerial, accounting, auditing, or similar capacity (as
determined by the Secretary by regulation) by an agency or organization which serves as a fiscal intermediary
or carrier (for purposes of part A or part B, or both, of this subchapter) with respect to the provider,

(E) to release data with respect to patients of such provider upon request to an organization having a contract
with the Secretary under part B of subchapter XI as may be necessary (i) to allow such organization to carry
out its functions under such contract, or (ii) to allow such organization to carry out similar review functions
under any contract the organization may have with a private or public agency paying for health care in the
same area with respect to patients who authorize release of such data for such purposes,

(F)
(i) in the case of hospitals which provide inpatient hospital services for which payment may be made under
subsection (b), (c), or (d) of section 1395ww of this title, to maintain an agreement with a professional
standards review organization (if there is such an organization in existence in the area in which the
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hospital is located) or with a quality improvement organization which has a contract with the Secretary
under part B of subchapter XI for the area in which the hospital is located, under which the organization
will perform functions under that part with respect to the review of the validity of diagnostic information
provided by such hospital, the completeness, adequacy, and quality of care provided, the appropriateness
of admissions and discharges, and the appropriateness of care provided for which additional payments are
sought under section 1395ww(d)(5) of this title, with respect to inpatient hospital services for which
payment may be made under part A of this subchapter (and for purposes of payment under this
subchapter, the cost of such agreement to the hospital shall be considered a cost incurred by such hospital
in providing inpatient services under part A, and (I) shall be paid directly by the Secretary to such
organization on behalf of such hospital in accordance with a rate per review established by the Secretary,
(I1) shall be transferred from the Federal Hospital Insurance Trust Fund, without regard to amounts
appropriated in advance in appropriation Acts, in the same manner as transfers are made for payment for
services provided directly to beneficiaries, and (III) shall not be less in the aggregate for a fiscal year than
the aggregate amount expended in fiscal year 1988 for direct and administrative costs (adjusted for
inflation and for any direct or administrative costs incurred as a result of review functions added with
respect to a subsequent fiscal year) of such reviews),

(ii) in the case of hospitals, critical access hospitals, rural emergency hospitals, skilled nursing facilities,
and home health agencies, to maintain an agreement with a quality improvement organization (which has
a contract with the Secretary under part B of subchapter XI for the area in which the hospital, facility, or
agency is located) to perform the functions described in paragraph (3)(A),

(G) in the case of hospitals which provide inpatient hospital services for which payment may be made under
subsection (b) or (d) of section 1395ww of this title, not to charge any individual or any other person for
inpatient hospital services for which such individual would be entitled to have payment made under part A
but for a denial or reduction of payments under section 1395ww(f)(2) of this title,

(H)
(i) in the case of hospitals which provide services for which payment may be made under this subchapter
and in the case of critical access hospitals which provide critical access hospital services, to have all items
and services (other than physicians’ services as defined in regulations for purposes of section 1395y(a)(14)
of this title, and other than services described by section 1395x(s)(2)(K) of this title, certified nurse-
midwife services, qualified psychologist services, and services of a certified registered nurse anesthetist)
(I) that are furnished to an individual who is a patient of the hospital, and (IT) for which the individual is
entitled to have payment made under this subchapter, furnished by the hospital or otherwise under
arrangements (as defined in section 1395x(w)(1) of this title) made by the hospital,

(ii) in the case of skilled nursing facilities which provide covered skilled nursing facility services—

(I) that are furnished to an individual who is a resident of the skilled nursing facility during a period in
which the resident is provided covered post-hospital extended care services (or, for services described in
section 1395x(s)(2)(D) of this title, that are furnished to such an individual without regard to such
period), and

(I1) for which the individual is entitled to have payment made under this subchapter,

to have items and services (other than services described in section 1395yy(e)(2)(A)(ii) of this title)
furnished by the skilled nursing facility or otherwise under arrangements (as defined in section 1395x(w)
(1) of this title) made by the skilled nursing facility,

(I) in the case of a hospital, critical access hospital, or rural emergency hospital—

(i) to adopt and enforce a policy to ensure compliance with the requirements of section 1395dd of this title
and to meet the requirements of such section,
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(ii) to maintain medical and other records related to individuals transferred to or from the hospital, critical
access hospital, or rural emergency hospital for a period of five years from the date of the transfer, and

(iii) to maintain a list of physicians who are on call for duty after the initial examination to provide
treatment necessary to stabilize an individual with an emergency medical condition,

(J) in the case of hospitals which provide inpatient hospital services for which payment may be made under
this subchapter, to be a participating provider of medical care under any health plan contracted for under
section 1079 or 1086 of title 10, or under section 1713 [l of title 38, in accordance with admission practices,
payment methodology, and amounts as prescribed under joint regulations issued by the Secretary and by the
Secretaries of Defense and Transportation, in implementation of sections 1079 and 1086 of title 10,

(K) not to charge any individual or any other person for items or services for which payment under this
subchapter is denied under section 1320c—3(a)(2) of this title by reason of a determination under section
1320c—3(a)(1)(B) of this title,
(L) in the case of hospitals which provide inpatient hospital services for which payment may be made under
this subchapter, to be a participating provider of medical care under chapter 17 of title 38, in accordance with
such admission practices, and such payment methodology and amounts, as are prescribed under joint
regulations issued by the Secretary and by the Secretary of Veterans Affairs in implementation of such
section,
(M) in the case of hospitals, to provide to each individual who is entitled to benefits under part A (or to a
person acting on the individual’s behalf), at or about the time of the individual’s admission as an inpatient to
the hospital, a written statement (containing such language as the Secretary prescribes consistent with this
paragraph) which explains—
(i) the individual’s rights to benefits for inpatient hospital services and for post-hospital services under
this subchapter,

(ii) the circumstances under which such an individual will and will not be liable for charges for continued
stay in the hospital,

(iii) the individual’s right to appeal denials of benefits for continued inpatient hospital services, including
the practical steps to initiate such an appeal, and

(iv) the individual’s liability for payment for services if such a denial of benefits is upheld on appeal,
and which provides such additional information as the Secretary may specify,
(N) in the case of hospitals, critical access hospitals, and rural emergency hospitals—

(i) to make available to its patients the directory or directories of participating physicians (published under
section 1395u(h)(4) of this title) for the area served by the hospital, critical access hospital, or rural
emergency hospital,

(ii) if hospital personnel (including staff of any emergency or outpatient department) refer a patient to a
nonparticipating physician for further medical care on an outpatient basis, the personnel must inform the
patient that the physician is a nonparticipating physician and, whenever practicable, must identify at least
one qualified participating physician who is listed in such a directory and from whom the patient may
receive the necessary services,

(iii) to post conspicuously in any emergency department a sign (in a form specified by the Secretary)
specifying rights of individuals under section 1395dd of this title with respect to examination and
treatment for emergency medical conditions and women in labor, and

(iv) to post conspicuously (in a form specified by the Secretary) information indicating whether or not the
hospital, critical access hospital, or rural emergency hospital participates in the medicaid program under a
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State plan approved under subchapter XIX,

(0) to accept as payment in full for services that are covered under this subchapter and are furnished to any
individual enrolled with a Medicare+Choice organization under part C, with a PACE provider under section
1395eee or 1396u—4 of this title, or with an eligible organization with a risk-sharing contract under section
1395mm of this title, under section 1395mm(i)(2)(A) of this title (as in effect before February 1, 1985), under
section 1395b—1(a) of this title, or under section 222(a) of the Social Security Amendments of 1972, which
does not have a contract (or, in the case of a PACE provider, contract or other agreement) establishing
payment amounts for services furnished to members of the organization or PACE program eligible
individuals enrolled with the PACE provider, the amounts that would be made as a payment in full under this
subchapter (less any payments under sections 1395ww(d)(11) and 1395ww(h)(3)(D) of this title) if the
individuals were not so enrolled,

(P) in the case of home health agencies which provide home health services to individuals entitled to benefits
under this subchapter who require catheters, catheter supplies, ostomy bags, and supplies related to ostomy
care (described in section 1395x(m)(5) of this title), to offer to furnish such supplies to such an individual as
part of their furnishing of home health services,

(Q) in the case of hospitals, skilled nursing facilities, home health agencies, and hospice programs, to comply
with the requirement of subsection (f) (relating to maintaining written policies and procedures respecting
advance directives),

(R) to contract only with a health care clearinghouse (as defined insection 1320d of this title) that meets each
standard and implementation specification adopted or established under part C of subchapter XI on or after
the date on which the health care clearinghouse is required to comply with the standard or specification,

(S) in the case of a hospital that has a financial interest (as specified by the Secretary in regulations) in an
entity to which individuals are referred as described in section 1395x(ee)(2)(H)(ii) of this title, or in which
such an entity has such a financial interest, or in which another entity has such a financial interest (directly
or indirectly) with such hospital and such an entity, to maintain and disclose to the Secretary (in a form and
manner specified by the Secretary) information on—

(i) the nature of such financial interest,

(ii) the number of individuals who were discharged from the hospital and who were identified as requiring
home health services, and

(iii) the percentage of such individuals who received such services from such provider (or another such
provider),

(T) in the case of hospitals and critical access hospitals, to furnish to the Secretary such data as the Secretary
determines appropriate pursuant to subparagraph (E) of section 1395ww(d)(12) of this title to carry out such
section,

(U) in the case of hospitals which furnish inpatient hospital services for which payment may be made under
this subchapter, to be a participating provider of medical care both—

(i) under the contract health services program funded by the Indian Health Service and operated by the
Indian Health Service, an Indian tribe, or tribal organization (as those terms are defined in section 1603 of
title 25), with respect to items and services that are covered under such program and furnished to an
individual eligible for such items and services under such program; and

(ii) under any program funded by the Indian Health Service and operated by an urban Indian organization
with respect to the purchase of items and services for an eligible urban Indian (as those terms are defined
in such section 1603),

in accordance with regulations promulgated by the Secretary regarding admission practices, payment
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methodology, and rates of payment (including the acceptance of no more than such payment rate as
payment in full for such items and services,[21
(V) in the case of hospitals that are not otherwise subject to the Occupational Safety and Health Act of 1970
[29 U.S.C. 651 et seq.] (or a State occupational safety and health plan that is approved under 18(b) 131 of such

Act [29 U.S.C. 667(b)]), to comply with the Bloodborne Pathogens standard under section 1910.1030 of title 29
of the Code of Federal Regulations (or as subsequently redesignated),

(W) in the case of a hospital described in section 1395ww(d)(1)(B)(v) of this title, to report quality data to the
Secretary in accordance with subsection (k),

(X) maintain and, upon request of the Secretary, provide access to documentation relating to written orders
or requests for payment for durable medical equipment, certifications for home health services, or referrals
for other items or services written or ordered by the provider under this subchapter, as specified by the
Secretary, and

(Y) beginning 12 months after August 6, 2015, in the case of a hospital or critical access hospital, with respect
to each individual who receives observation services as an outpatient at such hospital or critical access
hospital for more than 24 hours, to provide to such individual not later than 36 hours after the time such
individual begins receiving such services (or, if sooner, upon release)—

(i) such oral explanation of the written notification described in clause (ii), and such documentation of the
provision of such explanation, as the Secretary determines to be appropriate;

(ii) a written notification (as specified by the Secretary pursuant to rulemaking and containing such
language as the Secretary prescribes consistent with this paragraph) which—

(I) explains the status of the individual as an outpatient receiving observation services and not as an
inpatient of the hospital or critical access hospital and the reasons for such status of such individual,

(I1) explains the implications of such status on services furnished by the hospital or critical access
hospital (including services furnished on an inpatient basis), such as implications for cost-sharing
requirements under this title and for subsequent eligibility for coverage under this title for services
furnished by a skilled nursing facility;
(111) includes such additional information as the Secretary determines appropriate;
(IV) either—
(aa) is signed by such individual or a person acting on such individual’s behalf to acknowledge receipt
of such notification; or
(bb) if such individual or person refuses to provide the signature described in item (aa), is signed by
the staff member of the hospital or critical access hospital who presented the written notification and
includes the name and title of such staff member, a certification that the notification was presented,
and the date and time the notification was presented; and
(V) is written and formatted using plain language and is made available in appropriate languages as
determined by the Secretary.
In the case of a hospital which has an agreement in effect with an organization described in subparagraph (F),
which organization’s contract with the Secretary under part B of subchapter XI is terminated on or after

October 1, 1984, the hospital shall not be determined to be out of compliance with the requirement of such
subparagraph during the six month period beginning on the date of the termination of that contract.
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