1

§6401 Provider Screening and other Enrollment Requirements under Medicare, Medicaid and CHIP
· No later than 180 days after The Patient Protection and Affordable Care Act has been enacted the secretary of Health and Human Services in consultation with the Inspector General of the Department of Health and Human Services “shall” establish procedures under which screening is conducted with respect to:

· Providers of medical or other items or services
· Suppliers  under Medicare, Medicaid and CHIP

· Level of screening

· Secretary of Health and Human Services will determine the level of screening according to the risk of fraud, waste and abuse. Such screening shall include

· Licensure check

· If the Secretary of Health and Human Services determines appropriate based on risk of fraud, waste and abuse, it may include

· Criminal background check

· Fingerprinting

· Unscheduled and unannounced site visits, including pre-enrollment site visits

· Database checks, including checks across state lines

· Such other screening as the secretary of Health and Human Services deems appropriate

· Application Fees

· The Secretary of Health and Human Services shall impose a fee on each individual provider of medical or other items or services or supplier (such as a physician, physician assistant, nurse practitioner, or clinical nurse specialist) with respect to which screening is conducted under this paragraph in an amount equal to:

· 2010, $200

· For 2011 and each subsequent year, the amount determined under this clause for the preceding year, adjusted by the percentage change in the consumer price index for all urban consumers (all items; United States city average) for the 12-month  period ending with June of the previous year.
· Current Providers of Services and Supplies
· Screening under the Patient Protection and Affordable Care Act shall apply in the case of a provider of medical or other items and services or supplier enrolled in Medicare, Medicaid or CHIP 2 years after enactment

· Revalidation of enrollment Effective beginning on the date that is 180 days after such date of enactment, the screening under this paragraph shall apply with respect to the revalidation of enrollment of a provider of medical or other items or services or supplier in the program under Medicare, Medicaid and CHIP.

· Limitation on Enrollment and Revalidation: In no case may a provider of medical or other items or services or supplier who has not been screened under this paragraph be initially enrolled or reenrolled in the program  under this title, title XIX, or title XXI on or after the date that is 3 years after such date of enactment.
· Increase Disclosure Requirements 

· A provider of medical or other items or services or supplier who submits an application for enrollment or revalidation of enrollment in the program under Medicare, Medicaid or CHIP on or after the date that is 1 year after the date of enactment of this paragraph shall disclose (in a form and manner and at such time as determined by the Secretary) any current or previous affiliation (directly or indirectly) with a provider of medical or other items or services or supplier that has uncollected debt, has been or is subject to a payment suspension under a Federal health care program or has been excluded from participation under the program under Medicare, Medicaid or the CHIP program, or has had its billing privileges denied or revoked.
· Authority to Deny Enrollment 
· If the Secretary determines that such previous affiliation poses an undue risk of fraud, waste, or abuse, the Secretary may deny such application. Such a denial shall be subject to appeal.
· Authority to Adjust Payments of Providers of Services and Supplies with the Same Tax Identification Number for Past-Due Obligations 
· The Secretary may make any necessary adjustments to payments to the applicable provider of services or supplier under the program under this title in order to satisfy any past-due obligations of an obligated provider of services or supplier.
· The term ‘applicable provider of services or supplier’ means a provider of services or supplier that has the same taxpayer identification number assigned under the Internal Revenue Service as is assigned to the obligated provider of services or supplier under such section, regardless of whether the applicable provider of services or supplier is assigned a different billing number or national provider identification number under the program under this title than is assigned to the obligated provider of services or supplier.
· The term ‘obligated provider of services or supplier’ means a provider of services or supplier that owes a past-due obligation under the program as determined by the Secretary.
· The secretary of Health and Human Services may impose a temporary moratorium on the enrollment of new providers of services and suppliers if the secretary determines such moratorium is necessary to prevent or combat fraud, waste or abuse under Medicare and/or Medicaid.
· Suspension of Medicare or Medicaid Payments Pending Investigation or Credible Evidence of Fraud
· The Secretary of Health and Human Services may suspend payments to a provider of services or supplier under this title pending an investigation of a credible allegation of fraud against the provider of services or supplier, unless the Secretary determines there is good cause not to suspend such payments.
· The Secretary shall consult with the Inspector General of the Department of Health and Human Services in determining whether there is a credible allegation of fraud against a provider of services or supplier.
