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HR 2931

Fairness in Health Care Claims, Guidance, and Investigations Act

Congress: 113 (2013-2015, Ended)

Chamber: House

Policy Area: Health

Introduced: Aug 1, 2013

Current Status. Referred to the Subcommittee on the Constitution and Civil Justice.

Latest Action: Referred to the Subcommittee on the Constitution and Civil Justice. (Sep 13, 2013)
Official Text: https://lwww.congress.gov/bill/113th-congress/house-bill/2931

Sponsor

Name: Rep. Coble, Howard [R-NC-6]
Party: Republican < Statee NC ¢ Chamber: House

Cosponsors (2 total)

Cosponsor Party / State Role Date Joined
Rep. Scott, David [D-GA-13] D:GA Aug 2, 2013
Rep. Thompson, Bennie G. [D-MS-2] D -MS Sep 26, 2013

Committee Activity

Committee Chamber Activity Date

Judiciary Committee House Referred to Sep 13, 2013

Subjects & Policy Tags
Policy Area:

Health

Related Bills

No related bills are listed.
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Summary (as of Aug 1, 2013)

Fairness in Health Care Claims, Guidance, and Investigations Act - Amends the False Claims Act to set forth special
rules for the investigation and prosecution of false claims submitted with respect to a federal health care program (i.e., a
health care program funded by the federal government, a state health care program defined by the Social Security Act, or
a health plan offered under the Patient Protection and Affordable Care Act).

Requires the Attorney General to certify in writing, prior to requesting any information from a physician, hospital, or other
provider or supplier of health care services in connection with an investigation reasonably expected to concern 10 or
more claims submitted to a federal health care program by or on behalf of a single entity, that: (1) each agency
responsible for promulgating relevant regulations, guidelines, and billing instructions relevant to any allegations of fraud
has examined such regulations, guidelines, and instructions, all communications between the alleged perpetrator of the
fraud and the agency, and each of the allegedly false claims; (2) the allegations under investigation are viewed as viable
based on unambiguous regulations, guidelines, and billing instructions issued during the relevant time period; and (3) if
proven to be true, the allegations will be pursued under the False Claims Act.

Prohibits an action against a health care provider or supplier under the False Claims Act: (1) unless the amount of
damages alleged to have been sustained by the government is a material amount, (2) if a claim is submitted in good faith
reliance on erroneous information or written statements of federal policy provided by a federal agency or in good faith
reliance on an audit or review by an agency of the entity submitting the claim or retaining an overpayment, or (3) if a
claim is submitted in substantial compliance with a model compliance plan issued by the Secretary of Health and Human
Services (HHS).

Establishes the standard of proof necessary for a civil prosecution of a claim submitted with respect to a federal health
care program as clear and convincing evidence (currently, a preponderance of the evidence is required for all other
claims).

Actions Timeline

e Sep 13, 2013: Referred to the Subcommittee on the Constitution and Civil Justice.
e Aug 1, 2013: Introduced in House
e Aug 1, 2013: Referred to the House Committee on the Judiciary.
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