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made by subsection[s] (a) and (b) [amending this sec-
tion and section 1396r of this title] shall permit an indi-
vidual to petition for a review of any finding made by 
a State under section 1819(g)(1)(C) or 1919(g)(1)(C) of the 
Social Security Act (42 U.S.C. 1395i-3(g)(1)(C) or 
1396r(g)(1)(C)) after January 1, 1995.’’ 

STUDY AND REPORT ON DEEMING FOR NURSING 
FACILITIES AND RENAL DIALYSIS FACILITIES 

Pub. L. 104–134, title I, § 101(d) [title V, § 516(d)], Apr. 
26, 1996, 110 Stat. 1321–211, 1321–248; renumbered title I, 
Pub. L. 104–140, § 1(a), May 2, 1996, 110 Stat. 1327, pro-
vided that: 

‘‘(1) STUDY.—The Secretary of Health and Human 
Services shall provide for— 

‘‘(A) a study concerning the effectiveness and ap-
propriateness of the current mechanisms for survey-
ing and certifying skilled nursing facilities for com-
pliance with the conditions and requirements of sec-
tions 1819 and 1861(j) of the Social Security Act [this 
section and section 1395x(j) of this title] and nursing 
facilities for compliance with the conditions of sec-
tion 1919 of such Act [section 1396r of this title], and 

‘‘(B) a study concerning the effectiveness and ap-
propriateness of the current mechanisms for survey-
ing and certifying renal dialysis facilities for compli-
ance with the conditions and requirements of section 
1881(b) of the Social Security Act [section 1395rr(b) of 
this title]. 
‘‘(2) REPORT.—Not later than July 1, 1997, the Sec-

retary shall transmit to Congress a report on each of 
the studies provided for under paragraph (1). The report 
on the study under paragraph (1)(A) shall include (and 
the report on the study under paragraph (1)(B) may in-
clude) a specific framework, where appropriate, for im-
plementing a process under which facilities covered 
under the respective study may be deemed to meet ap-
plicable medicare conditions and requirements if they 
are accredited by a national accreditation body.’’ 

MAINTAINING REGULATORY STANDARDS FOR CERTAIN 
SERVICES 

Section 4008(h)(2)(O) of Pub. L. 101–508 provided that: 
‘‘Any regulations promulgated and applied by the Sec-
retary of Health and Human Services after the date of 
the enactment of the Omnibus Budget Reconciliation 
Act of 1987 [Dec. 22, 1987] with respect to services de-
scribed in clauses (ii), (iv), and (v) of section 
1819(b)(4)(A) of the Social Security Act [subsec. 
(b)(4)(A)(ii), (iv), and (v) of this section] shall include 
requirements for providers of such services that are at 
least as strict as the requirements applicable to provid-
ers of such services prior to the enactment of the Omni-
bus Budget Reconciliation Act of 1987.’’ 

NURSE AIDE TRAINING AND COMPETENCY EVALUATION 
PROGRAMS; PUBLICATION OF PROPOSED REGULATIONS 

Section 6901(b)(2) of Pub. L. 101–239 provided that: 
‘‘The Secretary of Health and Human Services shall 
issue proposed regulations to establish the require-
ments described in sections 1819(f)(2) and 1919(f)(2) of 
the Social Security Act [subsec. (f)(2) of this section 
and section 1396r(f)(2) of this title] by not later than 90 
days after the date of the enactment of this Act [Dec. 
19, 1989].’’ 

NURSE AIDE TRAINING AND COMPETENCY EVALUATION; 
SATISFACTION OF REQUIREMENTS; WAIVER 

Section 6901(b)(4)(B)–(D) of Pub. L. 101–239 provided 
that: 

‘‘(B) A nurse aide shall be considered to satisfy the 
requirement of sections 1819(b)(5)(A) and 1919(b)(5)(A) of 
the Social Security Act [subsec. (b)(5)(A) of this section 
and section 1396r(b)(5)(A) of this title] (of having com-
pleted a training and competency evaluation program 
approved by a State under section 1819(e)(1)(A) or 
1919(e)(1)(A) of such Act [subsec. (e)(1)(A) of this section 
and section 1396r(e)(1)(A) of this title]), if such aide 
would have satisfied such requirement as of July 1, 

1989, if a number of hours (not less than 60 hours) were 
substituted for ‘75 hours’ in sections 1819(f)(2) and 
1919(f)(2) of such Act [subsec. (f)(2) of this section and 
section 1396r(f)(2) of this title], respectively, and if such 
aide had received, before July 1, 1989, at least the dif-
ference in the number of such hours in supervised prac-
tical nurse aide training or in regular in-service nurse 
aide education. 

‘‘(C) A nurse aide shall be considered to satisfy the 
requirement of sections 1819(b)(5)(A) and 1919(b)(5)(A) of 
the Social Security Act (of having completed a training 
and competency evaluation program approved by a 
State under section 1819(e)(1)(A) or 1919(e)(1)(A) of such 
Act), if such aide was found competent (whether or not 
by the State), before July 1, 1989, after the completion 
of a course of nurse aide training of at least 100 hours 
duration. 

‘‘(D) With respect to the nurse aide competency eval-
uation requirements described in sections 1819(b)(5)(A) 
and 1919(b)(5)(A) of the Social Security Act, a State 
may waive such requirements with respect to an indi-
vidual who can demonstrate to the satisfaction of the 
State that such individual has served as a nurse aide at 
one or more facilities of the same employer in the 
State for at least 24 consecutive months before the date 
of the enactment of this Act [Dec. 19, 1989].’’ 

EVALUATION AND REPORT ON IMPLEMENTATION OF 
RESIDENT ASSESSMENT PROCESS 

Section 4201(c) of Pub. L. 100–203 provided that: ‘‘The 
Secretary of Health and Human Services shall evalu-
ate, and report to Congress by not later than January 
1, 1992, on the implementation of the resident assess-
ment process for residents of skilled nursing facilities 
under the amendments made by this section [enacting 
this section and amending sections 1395x, 1395aa, 1395tt, 
and 1395yy of this title].’’ 

ANNUAL REPORT ON STATUTORY COMPLIANCE AND 
ENFORCEMENT ACTIONS 

Section 4205 of Pub. L. 100–203 provided that: ‘‘The 
Secretary of Health and Human Services shall report to 
the Congress annually on the extent to which skilled 
nursing facilities are complying with the requirements 
of subsections (b), (c), and (d) of section 1819 of the So-
cial Security Act [subsecs. (b), (c), and (d) of this sec-
tion] (as added by the amendments made by this part) 
and the number and type of enforcement actions taken 
by States and the Secretary under section 1819(h) of 
such Act (as added by section 4203 of this Act).’’ 

§ 1395i–3a. Protecting residents of long-term care 
facilities 

(1) National Training Institute for surveyors 

(A) In general 

The Secretary of Health and Human Serv-
ices shall enter into a contract with an entity 
for the purpose of establishing and operating a 
National Training Institute for Federal and 
State surveyors. Such Institute shall provide 
and improve the training of surveyors with re-
spect to investigating allegations of abuse, ne-
glect, and misappropriation of property in pro-
grams and long-term care facilities that re-
ceive payments under title XVIII or XIX of the 
Social Security Act [42 U.S.C. 1395 et seq., 1396 
et seq.]. 

(B) Activities carried out by the Institute 

The contract entered into under subpara-
graph (A) shall require the Institute estab-
lished and operated under such contract to 
carry out the following activities: 

(i) Assess the extent to which State agen-
cies use specialized surveyors for the inves-
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tigation of reported allegations of abuse, ne-
glect, and misappropriation of property in 
such programs and long-term care facilities. 

(ii) Evaluate how the competencies of sur-
veyors may be improved to more effectively 
investigate reported allegations of such 
abuse, neglect, and misappropriation of 
property, and provide feedback to Federal 
and State agencies on the evaluations con-
ducted. 

(iii) Provide a national program of train-
ing, tools, and technical assistance to Fed-
eral and State surveyors on investigating re-
ports of such abuse, neglect, and misappro-
priation of property. 

(iv) Develop and disseminate information 
on best practices for the investigation of 
such abuse, neglect, and misappropriation of 
property. 

(v) Assess the performance of State com-
plaint intake systems, in order to ensure 
that the intake of complaints occurs 24 
hours per day, 7 days a week (including holi-
days). 

(vi) To the extent approved by the Sec-
retary of Health and Human Services, pro-
vide a national 24 hours per day, 7 days a 
week (including holidays), back-up system 
to State complaint intake systems in order 
to ensure optimum national responsiveness 
to complaints of such abuse, neglect, and 
misappropriation of property. 

(vii) Analyze and report annually on the 
following: 

(I) The total number and sources of com-
plaints of such abuse, neglect, and mis-
appropriation of property. 

(II) The extent to which such complaints 
are referred to law enforcement agencies. 

(III) General results of Federal and State 
investigations of such complaints. 

(viii) Conduct a national study of the cost 
to State agencies of conducting complaint 
investigations of skilled nursing facilities 
and nursing facilities under sections 1819 and 
1919, respectively, of the Social Security Act 
(42 U.S.C. 1395i–3; 1396r), and making recom-
mendations to the Secretary of Health and 
Human Services with respect to options to 
increase the efficiency and cost-effectiveness 
of such investigations. 

(C) Authorization 

There are authorized to be appropriated to 
carry out this paragraph, for the period of fis-
cal years 2011 through 2014, $12,000,000. 

(2) Grants to State survey agencies 

(A) In general 

The Secretary of Health and Human Serv-
ices shall make grants to State agencies that 
perform surveys of skilled nursing facilities or 
nursing facilities under sections 1819 or 1919, 
respectively, of the Social Security Act (42 
U.S.C. 1395i–3; 1395r [1396r]). 

(B) Use of funds 

A grant awarded under subparagraph (A) 
shall be used for the purpose of designing and 
implementing complaint investigations sys-
tems that— 

(i) promptly prioritize complaints in order 
to ensure a rapid response to the most seri-
ous and urgent complaints; 

(ii) respond to complaints with optimum 
effectiveness and timeliness; and 

(iii) optimize the collaboration between 
local authorities, consumers, and providers, 
including— 

(I) such State agency; 
(II) the State Long-Term Care Ombuds-

man; 
(III) local law enforcement agencies; 
(IV) advocacy and consumer organiza-

tions; 
(V) State aging units; 
(VI) Area Agencies on Aging; and 
(VII) other appropriate entities. 

(C) Authorization 

There are authorized to be appropriated to 
carry out this paragraph, for each of fiscal 
years 2011 through 2014, $5,000,000. 

(Pub. L. 111–148, title VI, § 6703(b)(1), (2), Mar. 23, 
2010, 124 Stat. 798, 799.) 

REFERENCES IN TEXT 

The Social Security Act, referred to in par. (1)(A), is 
act Aug. 14, 1935, ch. 531, 49 Stat. 620. Titles XVIII and 
XIX of the Act are classified generally to this sub-
chapter (§ 1395 et seq.) and subchapter XIX (§ 1396 et 
seq.), respectively, of this chapter. For complete classi-
fication of this Act to the Code, see section 1305 of this 
title and Tables. 

CODIFICATION 

Section was enacted as part of the Elder Justice Act 
of 2009 and also as part of the Patient Protection and 
Affordable Care Act, and not as part of the Social Secu-
rity Act which comprises this chapter. 

DEFINITIONS 

Pub. L. 111–148, title VI, § 6702, Mar. 23, 2010, 124 Stat. 
782, provided that: ‘‘Except as otherwise specifically 
provided, any term that is defined in section 2011 of the 
Social Security Act [42 U.S.C. 1397j] (as added by sec-
tion 6703(a)) and is used in this subtitle [subtitle H 
(§§ 6701–6703) of title VI of Pub. L. 111–148, enacting this 
section and sections 1320b–25, 1397j, 1397j–1, 1397k to 
1397k–3, 1397l, and 1397m to 1397m–5 of this title, amend-
ing sections 602, 604, 622, 671 to 673, 1320a–7, 1320a–7a, 
1397, 1397a, 1397c to 1397e, and 1397g of this title, and en-
acting provisions set out as notes under sections 602 
and 1305 of this title] has the meaning given such term 
by such section.’’ 

§ 1395i–4. Medicare rural hospital flexibility pro-
gram 

(a) Establishment 

Any State that submits an application in ac-
cordance with subsection (b) of this section may 
establish a medicare rural hospital flexibility 
program described in subsection (c) of this sec-
tion. 

(b) Application 

A State may establish a medicare rural hos-
pital flexibility program described in subsection 
(c) of this section if the State submits to the 
Secretary at such time and in such form as the 
Secretary may require an application contain-
ing— 

(1) assurances that the State— 
(A) has developed, or is in the process of 

developing, a State rural health care plan 
that— 
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