
LegiList
Congress, Made Clear.

Bill Fact Sheet – December 10, 2025
https://legilist.com

Bill page: https://legilist.com/bill/113/hr/2828

HR 2828
MAP Act of 2013

Congress: 113 (2013–2015, Ended)
Chamber: House
Policy Area: Health
Introduced: Jul 25, 2013
Current Status: Referred to the Subcommittee on Health.
Latest Action: Referred to the Subcommittee on Health.  (Jul 26, 2013) 
Official Text:  https://www.congress.gov/bill/113th-congress/house-bill/2828 

Sponsor

Name:  Rep. Bilirakis, Gus M. [R-FL-12] 
Party: Republican   •   State: FL   •   Chamber: House

Cosponsors

No cosponsors are listed for this bill.

Committee Activity

Committee Chamber Activity Date

Energy and Commerce Committee House Referred to Jul 26, 2013

Ways and Means Committee House Referred To Jul 25, 2013

Subjects & Policy Tags

Policy Area:

Health

Related Bills

Bill Relationship Last Action

113 S 612 Related bill Mar 19, 2013: Read twice and referred to the Committee on Finance. (text of measure as introduced: CR
S1954-1955)
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Summary  (as of Jul 25, 2013) 

Medicare Abuse Prevention Act of 2013 or MAP Act of 2013 - Amends title XI of the Social Security Act (SSA) to increase

civil money penalties, criminal fines, and prison sentences for fraud and abuse under the SSA title XVIII (Medicare)

program.

Directs the Secretary of Health and Human Services to submit to Congress annual fraud reports with respect to

Medicare, SSA title XIX (Medicaid), and SSA title XXI (Children's Health Insurance) (CHIP).

Amends the Small Business Jobs Act to exempt from disclosure under the Freedom of Information Act the algorithms

used in predictive modeling and other analytics technology to identify and prevent waste, fraud, and abuse in the

Medicare fee-for-service program.

Requires valid National Provider Identifiers for prescribers on pharmacy claims for covered Medicare part D prescription

drugs.

Requires a prescription drug plan (PDP) sponsor identifying a claim for reimbursement for a drug prescribed by an

individual without a valid National Provider Identifier to report to the HHS Inspector General any relevant information on

such a prescriber, including any invalid national provider identifiers being used to submit such claims and related records.

Requires the Inspector General of HHS to provide such information to appropriate law enforcement agencies.

Directs the Secretary of HHS to establish procedures and rules to restrict access to the National Provider Identifier

Registry in order to deter the fraudulent use of National Provider Identifiers.

Decreases by 10% per quarter the federal medical assistance percentage (FMAP) for a state if: (1) it is receiving a grant

for a state controlled substance monitoring program through which it identifies fraud, waste, or abuse in connection with

the provision of prescription drug coverage under the state Medicaid plan; and (2) the state or a political subdivision is

reimbursed by a third party for expenditures related to such fraud, waste, or abuse, or for a recovered amount.

Directs the Secretary of HHS to establish procedures to eliminate the unnecessary collection, use, and display of Social

Security account numbers of Medicare beneficiaries.

Requires the Secretary of HHS to ensure that each newly issued Medicare identification card does not display or

electronically store, in an unencrypted format, a Medicare beneficiary's Social Security account number, unless the

beneficiary's health insurance claim number is the beneficiary's or spouse's Social Security number, and the risk of

fraudulent use of such numbers is not unacceptably high.

Requires the Secretary of HHS to prohibit the display of a Medicare beneficiary's Social Security account number in any

written or electronic communication to the beneficiary unless its inclusion is essential for the operation of the Medicare

program.

Directs the Secretary of HHS to establish a pilot program to evaluate the applicability of smart card technology to the

Medicare program, and whether such cards would be effective in preventing Medicare fraud.

Prohibits payment for an item or service under Medicaid or CHIP unless the claim contains: (1) a valid beneficiary

identification number corresponding to an individual enrolled under the state plan or an applicable waiver; and (2) a valid

provider identifier corresponding to a provider eligible to receive payment for furnishing such item or service.



Actions Timeline

Jul 26, 2013: Referred to the Subcommittee on Health.
Jul 25, 2013: Introduced in House
Jul 25, 2013: Referred to the Committee on Energy and Commerce, and in addition to the Committee on Ways and
Means, for a period to be subsequently determined by the Speaker, in each case for consideration of such provisions
as fall within the jurisdiction of the committee concerned.

Generated by LegiList — https://legilist.com · Public data belongs to the public.

https://legilist.com

