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in 1994 such as death threats, stalking, chem-
ical attacks, bombings and arson;

Whereas there has been one attempted
murder in Florida and four individuals killed
at reproductive health care clinics in Florida
and Massachusetts in 1994;

Whereas the Congress passed and the Presi-
dent signed the Freedom of Access to Clinic
Entrances Act of 1994, a law establishing
Federal criminal penalties and civil remedies
for certain violent, threatening, obstructive
and destructive conduct that is intended to
injure, intimidate or interfere with persons
seeking to obtain or provide reproductive
health services;

Whereas violence is not a mode of free
speech and should not be condoned as a
method of expressing an opinion; and

Whereas the President has instructed the
Attorney General to order—

(1) the United States Attorneys to create
tasks forces of Federal, State and local law
enforcement officials and develop plans to
address security for reproductive health care
clinics located within their jurisdictions;
and

(2) the United States Marshals Service to
ensure coordination between clinics and Fed-
eral, State and local law enforcement offi-
cials regarding potential threats of violence.

Resolved, it is the sense of the Senate.—
That the United States Attorney General
should fully enforce the law and protect per-
sons seeking to provide or obtain, or assist
in providing or obtaining, reproductive
health services from violent attack.

SEC. 2.—Nothing in this resolution shall be
construed to prohibit any expressive conduct
(including peaceful picketing or other peace-
ful demonstration) protected from legal pro-
hibition by the first amendment to the Con-
stitution.

SENATE RESOLUTION 68—REL-
ATIVE TO LOCAL GOVERNMENTS

Mr. PRESSLER (for Mr. BRADLEY,
for himself, Mr. CHAFEE, Mr. DORGAN,
Mr. SIMPSON, Mr. RoBB, Mr. DOLE, Mr.
NICKLES, Mr. LAUTENBERG, Mr.
KEMPTHORNE, and Mr. WELLSTONE) sub-
mitted the following resolution; which
was considered and agreed to:

S. REs. 68
IMPACT ON LOCAL GOVERNMENTS.

Whereas the Congress should be concerned
about shifting costs from Federal to State
and local authorities and should be equally
concerned about the growing tendency of
States to shift costs to local governments;

Whereas cost shifting from States to local
governments has, in many instances, forced
local governments to raise property taxes or
curtail sometimes essential services; and

Whereas increases in local property taxes
and cuts in essential services threaten the
ability of many citizens to attain and main-
tain the American dream of owning a home
in safe, secure community: Now, therefore,
be it

Resolved, That it is the sense of the Senate
that—

(1) the Federal Government should not
shift certain costs to the State, and States
should end the practice of shifting costs to
local governments, which forces many local
governments to increase property taxes;

(2) States should end the imposition, in the
absence of full consideration by their legisla-
tures, of State issued mandates on local gov-
ernments without adequate State funding, in
a manner that may displace other essential
government priorities; and

(3) one primary objective of this Act and
other efforts to change the relationship
among Federal, State, and local govern-
ments should be to reduce taxes and spend-
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ing at all levels and to end the practice of
shifting costs from one level of government
to another with little or no benefit to tax-
payers.

ADDITIONAL STATEMENTS

HEALTH CARE FRAUD
PREVENTION

® Mr. COHEN. Mr. President, yesterday
I introduced S. 245, the Health Care
Fraud Prevention Act of 1995. It was in-
advertently not printed in the RECORD
at the conclusion of my remarks. |
therefore ask that a copy of the bill be
printed in today’s RECORD.

The bill follows:

S. 245

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,
SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(&) SHORT TITLE.—This Act may be cited as
the ““Health Care Fraud Prevention Act of
1995,

(b) TABLE OF CONTENTS.—The table of con-
tents of this Act is as follows:
Sec. 1. Short title; table of contents.
TITLE I—ALL-PAYER FRAUD AND ABUSE

CONTROL PROGRAM

Sec. 101. All-payer fraud and abuse control
program.

Sec. 102. Application of certain Federal
health anti-fraud and abuse
sanctions to fraud and abuse
against any health plan.

Sec. 103. Health care fraud and abuse guid-
ance.

Sec. 104. Reporting of fraudulent actions

under medicare.

TITLE II—REVISIONS TO CURRENT
SANCTIONS FOR FRAUD AND ABUSE
Sec. 201. Mandatory exclusion from partici-
pation in medicare and State

health care programs.

Sec. 202. Establishment of minimum period
of exclusion for certain individ-
uals and entities subject to per-
missive exclusion from medi-
care and State health care pro-
grams.

Sec. 203. Permissive exclusion of individuals
with ownership or control in-
terest in sanctioned entities.

Sec. 204. Sanctions against practitioners and

persons for failure to comply
with statutory obligations.

Intermediate sanctions for medi-

care health maintenance orga-
nizations.

Sec. 206. Effective date.

TITLE IHI—ADMINISTRATIVE AND
MISCELLANEOUS PROVISIONS

Sec. 301. Establishment of the health care
fraud and abuse data collection
program.

TITLE IV—CIVIL MONETARY PENALTIES

Sec. 401. Civil monetary penalties.

TITLE V—AMENDMENTS TO CRIMINAL
LAW

Health care fraud.

Forfeitures for Federal health care

offenses.

Injunctive relief relating to Fed-

eral health care offenses.

504. Grand jury disclosure.

505. False Statements.

506. Voluntary disclosure program.

Sec. 205.

501.
502.

Sec.
Sec.
Sec. 503.
Sec.

Sec.
Sec.

Sec. 507. Obstruction of criminal investiga-
tions of Federal health care of-
fenses.

Sec. 508. Theft or embezzlement.

Sec. 509. Laundering of monetary instru-

ments.
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TITLE VI—PAYMENTS FOR STATE
HEALTH CARE FRAUD CONTROL UNITS

Sec. 601.
602.
603.
604.

Establishment of State fraud units.

Sec. Requirements for State fraud units.

Sec. Scope and purpose.

Sec. Payments to States.

TITLE I—ALL-PAYER FRAUD AND ABUSE
CONTROL PROGRAM

SEC. 101. ALL-PAYER FRAUD AND ABUSE CON-
TROL PROGRAM.

(a) ESTABLISHMENT OF PROGRAM.—

(1) IN GENERAL.—Not later than January 1,
1996, the Secretary of Health and Human
Services (in this title referred to as the
““‘Secretary’’), acting through the Office of
the Inspector General of the Department of
Health and Human Services, and the Attor-
ney General shall establish a program—

(A) to coordinate Federal, State, and local
law enforcement programs to control fraud
and abuse with respect to the delivery of and
payment for health care in the United
States,

(B) to conduct investigations, audits, eval-
uations, and inspections relating to the de-
livery of and payment for health care in the
United States,

(C) to facilitate the enforcement of the
provisions of sections 1128, 1128A, and 1128B
of the Social Security Act and other statutes
applicable to health care fraud and abuse,
and

(D) to provide for the modification and es-
tablishment of safe harbors and to issue in-
terpretative rulings and special fraud alerts
pursuant to section 103.

(2) COORDINATION WITH HEALTH PLANS.—In
carrying out the program established under
paragraph (1), the Secretary and the Attor-
ney General shall consult with, and arrange
for the sharing of data with representatives
of health plans.

(3) REGULATIONS.—

(A) IN GENERAL.—The Secretary and the
Attorney General shall by regulation estab-
lish standards to carry out the program
under paragraph (1).

(B) INFORMATION STANDARDS.—

(i) IN GENERAL.—Such standards shall in-
clude standards relating to the furnishing of
information by health plans, providers, and
others to enable the Secretary and the At-
torney General to carry out the program (in-
cluding coordination with health plans under
paragraph (2)).

(if)  CONFIDENTIALITY.—Such  standards
shall include procedures to assure that such
information is provided and utilized in a
manner that appropriately protects the con-
fidentiality of the information and the pri-
vacy of individuals receiving health care
services and items.

(iii) QUALIFIED IMMUNITY FOR PROVIDING IN-
FORMATION.—The provisions of section 1157(a)
of the Social Security Act (relating to limi-
tation on liability) shall apply to a person
providing information to the Secretary or
the Attorney General in conjunction with
their performance of duties under this sec-
tion.

(C) DISCLOSURE OF OWNERSHIP
TION.—

(i) IN GENERAL.—Such standards shall in-
clude standards relating to the disclosure of
ownership information described in clause
(ii) by any entity providing health care serv-
ices and items.

(ii) OWNERSHIP INFORMATION DESCRIBED.—
The ownership information described in this
clause includes—

(1) a description of such items and services
provided by such entity;

(1) the names and unique physician identi-
fication numbers of all physicians with a fi-
nancial relationship (as defined in section
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