
    Case 6:10-cv-00277-MHS Document 64 Filed 09/17/10 Page 1 of 16 

IN THE UNITED STATES DISTRICT COURT 

FOR THE EASTERN DISTRICT OF TEXAS 


TYLER DIVISION 


) 
PHYSICIAN HOSPITALS OF AMERICA ) 
and TEXAS SPINE & JOINT HOSPITAL, ) 
LTD., ) 

) 
Plaintiffs, ) 

) 
v. ) Civil Action No. 6:10-00277-MHS 

) 
KATHLEEN SEBELIUS, in her official ) 
capacity as Secretary of the United States ) 
Department of Health and Human Services, ) 

) 
Defendant. ) 

) 

DEFENDANT’S REPLY MEMORANDUM IN SUPPORT OF MOTION TO DISMISS 



    Case 6:10-cv-00277-MHS Document 64 Filed 09/17/10 Page 2 of 16 

Table of Contents 

Table of Authorities ....................................................................................................................... iii 


Introduction .....................................................................................................................................1
 

I.	 The Court Lacks Subject Matter Jurisdiction Over Plaintiffs’ Claims ......................................1 


II. Plaintiffs’ Constitutional Challenges Fail as a Matter of Law ...................................................4 


A. Each of Plaintiffs’ Claims is Subject to Dismissal at This Stage ..................................4 


B. Plaintiffs’ Due Process and Equal Protection Claims Are Baseless ..............................5 


1. 	 Section 6001 Applies Only to Medicare Payment for Services Provided  

After Its Enactment, and is, Therefore, Not Retroactive ...................................5 


2. 	 Plaintiffs Cannot Show that Congress’ Restrictions on Physician-Owner
 
Self-Referred Services Are Irrational ................................................................7 


3. 	 Plaintiffs’ Insinuations of an Improper “Deal” Cannot Overcome the  

Rational Basis that Exists for Section 6001.......................................................8 


C. Plaintiffs Have No Viable Takings Claim .....................................................................9 


D. Plaintiffs Have Not Shown That Section 6001 is Void for Vagueness .......................10 


Conclusion .....................................................................................................................................10
 

ii 



    Case 6:10-cv-00277-MHS Document 64 Filed 09/17/10 Page 3 of 16 

Table of Authorities 

CASES PAGE(S) 

Affiliated Professional Home Health Care Agency v. Shalala, 
164 F.3d 282 (5th Cir. 1999) .................................................................................................... 3 


Bowen v. Public Agencies Opposed to Social Security Entrapment, 
477 U.S. 41 (1986) .................................................................................................................... 5 


Burditt v. U.S. Department of Health and Human Services, 
934 F.2d 1362 (5th Cir. 1991) .................................................................................................. 9 


Chemical Waste Management v. EPA, 
869 F.2d 1526 (D.C. Cir. 1989) ................................................................................................ 6 


Commonwealth v. Sebelius, 
No. 3:10-cv-00188-HEH, 2010 U.S. Dist. LEXIS 77678 (E.D. Va. Aug. 2, 2010) ................. 2 


Center for Individual Freedom v. Carmouche, 
449 F.3d 655 (5th Cir. 2006) .................................................................................................... 5 


FCC v. Beach Communications, 
508 U.S. 307 (1993) .................................................................................................................. 5 


Flemming v. Nestor, 
363 U.S. 603 (1960) .................................................................................................................. 5 


Greater Dallas Home Care Alliance v. Unites States, 
10 F. Supp. 2d 638 (N.D. Tex. 1998) ....................................................................................... 6 


Heckler v. Ringer, 
466 U.S. 602 (1984) .......................................................................................................... 1, 2, 3 


Heller v. Doe,
 
509 U.S. 312 (1993) .................................................................................................................. 8 


Indeplus Group of Cos. v. Sebelius, 
2010 WL 1372488 (N.D. Tex. Apr. 7, 2010) ........................................................................... 4 


Lifestar Ambulance Services, Inc. v. United States, 
365 F.3d 1293 (11th Cir. 2004) ................................................................................................ 4 


Lucas v. South Carolina Coastal Council, 
505 U.S. 1003 (1992) ................................................................................................................ 9 


iii
 



    Case 6:10-cv-00277-MHS Document 64 Filed 09/17/10 Page 4 of 16 

Mathews v. Eldridge, 
424 U.S. 319 (1976) .............................................................................................................. 1, 3 


National Athletic Trainers Association, v. U.S. Department of Health and Human Services, 
455 F.3d 500 (5th Cir. 2006) .................................................................................................... 4 


National Cable & Telecommunications Association v. F.C.C., 
567 F.3d 659 (D.C. Cir. 2009) .................................................................................................. 6 


Shalala v. Illinois Council on Long Term Care, Inc., 
529 U.S. 1 (2000) .................................................................................................................. 2, 4 


Sonnier v. Crain, 
2010 WL 2907484 (5th Cir. July 27, 2010) .............................................................................. 4 


United States v. Salerno, 
481 U.S. 739 (1987) .................................................................................................................. 5 


United States v. Stevens, 
130 S. Ct. 1577 (2010) .............................................................................................................. 5 


Vance v. Bradley, 
440 U.S. 93 (1979) .................................................................................................................... 8 


Weinberger v. Salfi, 
422 U.S. 749 (1975) .................................................................................................................. 2 


Whitney v. Heckler, 
780 F.2d 963 (11th Cir. 1986) .................................................................................................. 9 


STATUTES AND REGULATIONS 

42 U.S.C. §1395ff ........................................................................................................................... 2 


42 U.S.C. § 1395nn ......................................................................................................................... 3 


42 C.F.R. § 405.990 ........................................................................................................................ 2 


iv 



    

 

Case 6:10-cv-00277-MHS Document 64 Filed 09/17/10 Page 5 of 16 

Introduction 

As discussed in the Secretary’s motion, this Court lacks subject matter jurisdiction over 

Plaintiffs’ claims because Plaintiffs have neither presented those claims to the Secretary nor 

exhausted their administrative remedies.  Plaintiffs contend that the Court should waive the 

exhaustion requirement because the administrative process will be costly and time-consuming.  

As Supreme Court and Fifth Circuit precedent make clear, presentment is non-waivable and 

exhaustion is waived only in certain limited circumstances that do not exist here.  Plaintiffs’ 

failure to proceed through the statutorily-mandated administrative process therefore deprives this 

Court of jurisdiction. 

If this Court were to reach the merits of Plaintiffs’ claims, the Secretary has shown that 

each claim fails as a matter of law.  Despite having the burden of demonstrating that there is no 

conceivable rational basis for Section 6001, Plaintiffs fail even to acknowledge three of the four 

bases offered by the Secretary in support of the law.  Congress plainly had a rational basis to 

enact Section 6001, and Plaintiffs’ complaint should be dismissed in its entirety. 

I.	 THE COURT LACKS SUBJECT MATTER JURISDICTION OVER PLAINTIFFS’ 
CLAIMS 

The Secretary’s motion explained that this Court lacks jurisdiction because Plaintiffs 

have not satisfied Medicare’s exhaustion requirement, which has two components: (1) “a 

nonwaivable requirement that a ‘claim for benefits shall have been presented to the Secretary,’” 

and (2) “a waivable requirement that the administrative remedies prescribed by the Secretary be 

pursued fully by the claimant.”  Heckler v. Ringer, 466 U.S. 602, 617 (1984) (quoting Mathews 

v. Eldridge, 424 U.S. 319, 328 (1976)). See Def.’s Mot. to Dismiss 12-16.  In response, 

Plaintiffs do not dispute that their claims arise under the Medicare Act, or that they have failed to 

present and exhaust their claims, but instead argue only that exhaustion should be waived in this 
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case because, in their view, there is no available path to administrative review.  But such a path 

exists; it is simply not available in the time and form that Plaintiffs would prefer. 

Because presentment is a non-waivable requirement, id., and Plaintiffs have admittedly 

failed to present their claims, the inquiry must end there.  Even if the Court could somehow 

bypass the presentment requirement, Plaintiffs’ claim still would fail because they took no action 

to exhaust administrative remedies, and they cannot show that exhaustion should be waived.  As 

the Secretary noted, exhaustion is a Congressionally-mandated prerequisite to jurisdiction, and 

waivers are appropriate only on exceptional occasions when a party can show that (1) exhaustion 

would be futile, (2) its claim is collateral to a substantive claim of entitlement to benefits, and (3) 

they would suffer irreparably injury absent immediate judicial review. See, e.g., Shalala v. Ill. 

Council on Long Term Care, Inc., 529 U.S. 1, 24 (2000). Plaintiffs do not address those 

criteria,1 and for good reason: they fail to satisfy any of the three requirements. 

First, exhaustion is neither futile nor waived simply because Plaintiffs raise constitutional 

claims.  In cases involving constitutional claims or challenges to the validity of a statute or 

regulation, Congress and the agency provide expedited judicial review, see 42 U.S.C. § 

1395ff(b)(2); 42 C.F.R. § 405.990, and Plaintiffs must still present and exhaust their 

administrative remedies.  See Ringer, 466 U.S. at 615-16 (constitutional claims must be 

exhausted); Weinberger v. Salfi, 422 U.S. 749, 760-61 (1975) (same).  Furthermore, though 

Plaintiffs contend that the Secretary has “already rebuffed” their challenge through this litigation, 

Plaintiffs cannot sue the Secretary and then claim that her defense of the constitutionality of the 

1 Plaintiffs’ quotation of Commonwealth v. Sebelius, No. 3:10-cv-00188-HEH, 2010 U.S. Dist. 
LEXIS 77678, at *38 (E.D. Va. Aug. 2, 2010), is especially puzzling. See Pls.’ Opp’n to Mot. to 
Dismiss at 7.  That case concerned a provision requiring individuals to obtain health insurance or 
pay a penalty, and the court’s statement that “[t]he guiding precedent is informative, but 
inconclusive” concerned jurisprudence under the Commerce Clause (an issue not relevant in this 
case) rather than jurisdiction under the Medicare Act. 
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statute in the litigation makes statutorily-mandated exhaustion futile.  Such a rule would vitiate 

the exhaustion requirement. Because Plaintiffs argue only that administrative review would 

delay district court review, but not preclude it, exhaustion is required. 

Second, a court may waive exhaustion only if the challenge is collateral to a substantive 

claim for entitlement to benefits.  See Mathews, 424 U.S. at 330-32; see also, e.g., Affiliated 

Prof’l Home Health Care Agency v. Shalala, 164 F.3d 282, 286 (5th Cir. 1999) (per curiam) 

(holding that claim was not collateral simply because it raised constitutional claims); cf. Ringer, 

466 U.S. at 617-18 (collateral claims include certain procedural challenges to Secretary’s 

decisions). Here, however, Plaintiffs’ claims are precisely a claim for an entitlement to benefits 

– they argue that Section 6001 will result in the denial of payment for certain services.  Although 

Plaintiffs contend that they cannot present an administrative claim now because exceptions to 

Section 6001’s restriction on facility expansion will not be available until 2012, the relief they 

seek in this case is plainly not that the Secretary be required to grant an exception.  (In any event, 

jurisdiction over such a claim would be separately barred by 42 U.S.C. § 1395nn(i)(3)(I)). 

Third, courts have emphatically rejected Plaintiffs’ argument that exhaustion should be 

waived because the administrative process would require them to incur costs and await the 

adjudication of their claims.2  As the Supreme Court recognized in Illinois Council, the 

exhaustion requirement reflects Congress’ reasonable determination that the advantages of 

exhaustion outweigh the hardship to which exhaustion may subject some entities: 

This nearly absolute channeling requirement . . . comes at the price of occasional 
individual, delay-related hardship, but paying such a price in the context of a 

2 It is worth noting that TSJH need not proceed through every stage of its expansion project, as 
described in their brief, in order to exhaust. Nothing prevents TSJH, or any physician-owned 
hospital, from converting a single room in its existing facility into a new procedure room so that 
it could exhaust its administrative remedies. 
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massive, complex health and safety program such as Medicare was justified in the 
judgment of Congress . . . . 

Ill. Council, 529 U.S. at 2; see also Lifestar Ambulance Serv., Inc. v. United States, 365 F.3d 

1293, 1296 (11th Cir. 2004) (“Nor is Medicare’s statutory exhaustion requirement subject to 

judge-made exceptions on a case by case basis when a particular court might find the 

requirement too burdensome or futile.”) (internal citation and quotation omitted); Indeplus Grp. 

of Cos. v. Sebelius, 2010 WL 1372488, at *3 (N.D. Tex. Apr. 7, 2010) (exhaustion required even 

if Plaintiff may suffer “such a severe hardship as closing its doors and transferring its patients”). 

As the Supreme Court recognized, Congress was plainly aware of the costs and delay associated 

with going through the mandated administrative process. 

Finally, the Fifth Circuit has squarely rejected Plaintiffs’ argument that exhaustion should 

be waived because they could incur penalties for submitting claims.  The court recognized that 

the administrative process allows a party to submit a claim for payment with a disclosure that the 

claim is for statutorily-excluded services, without risking penalties or other sanctions. See Nat’l 

Athletic Trainers Assoc., v. U.S. Dep’t of Health and Human Servs., 455 F.3d 500, 505-07 (5th 

Cir. 2006) (rejecting waiver of exhaustion and finding that administrative procedures protect 

claimants from sanctions for knowingly submitting false claims). 

II. PLAINTIFFS’ CONSTITUTIONAL CHALLENGES FAIL AS A MATTER OF LAW 

A. Each of Plaintiffs’ Claims is Subject to Dismissal at This Stage 

Plaintiffs’ briefing in this case makes clear that they raise a facial challenge to Section 

6001. See Pls.’ Opp’n to Summ. J. 38 (stating that their “Due Process and Equal Protection 

challenges are to application of Section 6001 to all POHs impacted by the Act”) (emphasis 

added). Such a challenge requires a plaintiff to “‘establish that no set of circumstances exist 

under which the Act would be valid.’” Sonnier v. Crain, 2010 WL 2907484, at *5 (5th Cir. July 
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27, 2010) (quoting United States v. Salerno, 481 U.S. 739, 745 (1987)); see also United States v. 

Stevens, 130 S. Ct. 1577, 1580 (2010) (stating that the Salerno standard is typically used in facial 

attacks). “A facial challenge to the constitutionality of a statute presents a pure question of law.”  

Ctr. for Individual Freedom v. Carmouche, 449 F.3d 655, 662 (5th Cir. 2006). Given the nature 

of Plaintiffs’ claims, there can be no issues of fact to be resolved by the Court, because the 

Supreme Court has made it abundantly clear that a legislative choice subject to the rational basis 

test “is not subject to courtroom fact-finding and may be based on rational speculation 

unsupported by evidence or empirical data.”  FCC v. Beach Commc’ns, 508 U.S. 307, 315 

(1993). The Court has more than sufficient information to determine that it was rational for 

Congress to limit the preexisting exceptions to Medicare's general ban on payment for medical 

services stemming from owners' self-referrals. 

B. Plaintiffs’ Due Process and Equal Protection Claims Are Baseless 

Plaintiffs fail to address Bowen v. Public Agencies Opposed to Social Security 

Entrapment, 477 U.S. 41, 52 (1986), and Flemming v. Nestor, 363 U.S. 603, 611 (1960), in 

which the Supreme Court has recognized for the last 50 years that individuals have no 

constitutional right to continued participation in, or Congressional retention of the terms or 

conditions of, programs under the Social Security Act – which includes Medicare.  Congress had 

a rational basis – indeed, far more than a rational basis given the numerous studies and reports 

documenting concerns about physician-owners’ self-referrals – for enacting Section 6001. 

1.	 Section 6001 Applies Only to Medicare Payment for Services Provided After Its 
Enactment, and is, Therefore, Not Retroactive 

Plaintiffs’ brief relies heavily on their assertion that Section 6001 is impermissibly 

retroactive. But Section 6001 applies only to services provided after the law’s enactment.  When 

Congress prospectively amends a law, that law is not deemed to have retroactive effect because a 

5
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commercial party had engaged in business based on the assumption that the prior iteration of the 

law would continue. “‘It is often the case that a business will undertake a certain course of 

conduct based on the current law, and will then find its expectations frustrated when the law 

changes.’ Such expectations, however legitimate, cannot furnish a sufficient basis for identifying 

impermissibly retroactive rules.” Nat’l Cable & Telecomms. Ass’n v. F.C.C., 567 F.3d 659, 670 

(D.C. Cir. 2009) (quoting Chem. Waste Mgmt. v. EPA, 869 F.2d 1526, 1536 (D.C. Cir. 1989)). 

See also, e.g., Greater Dallas Home Care Alliance v. Unites States, 10 F. Supp. 2d 638, 641, 646 

(N.D. Tex. 1998) (upholding a law changing payment policies for services provided even prior 

to the law’s enactment).  Under this well-established precedent, Plaintiffs’ contention that “[a] 

statute is regarded as retroactive if its effect is to alter completed transactions and impact 

investor expectations,” Pls.’ Opp’n to Mot. to Dismiss 12, fails as a matter of law.  

Plaintiffs’ effort to equate retroactivity with the absence of full-scale grandfathering is 

both factually and legally flawed. Section 6001, in fact, included extensive grandfathering: 

existing physician-owned hospitals such as TSJH, for example, may continue in their current 

form to bill and be paid by Medicare for services resulting from physician-owners’ self-referrals. 

Congress could instead have halted these payments altogether.  That Congress could also have 

decided to grandfather in hospital expansion projects or new physician-owned hospitals that are 

not yet complete does not, of course, mean that it was constitutionally required to do so. 

Congress is not required to act in the manner most accommodating to Plaintiffs’ financial 

interests. In enacting a law that modifies Medicare and Medicaid payment requirements for 

services provided after the law’s enactment, Congress did not raise issues regarding retroactivity. 

6
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2.	 Plaintiffs Cannot Show that Congress’ Restrictions on Physician-Owner Self-
Referred Services Are Irrational 

Plaintiffs do not dispute that Congress’ enactment of the Stark Law in 1989 was 

supported by a rational basis. The parties also agree that circumstances have changed 

dramatically since 1990: the number of physician-owned hospitals expanded rapidly in the 1990s 

and 2000s. See Compl. ¶ 15.  Because physician-owned hospitals tend to focus on specialized 

areas of care, such as orthopedic, cardiac, or surgical care, it is rational to find them more 

characteristic of a subdivision of a hospital (such as a cardiac department) rather than a whole 

hospital providing a broad range of services. The Stark Law’s namesake, Congressman Pete 

Stark, has explained that: 

We enacted the Physician Self-Referral Laws because of overwhelming evidence 
that health care providers who personally profit from referrals will increase the 
number of such referrals, not surprising I don’t suppose to any of us.  When those 
laws were enacted physician-owned specialty hospitals basically did not exist. 
We included the whole hospital exception in the law because of the broad based 
entities in which it would be hard to prove that ownership caused inappropriate 
referral patterns, but we explicitly prohibited ownership in a subdivision of that 
hospital, as we say, a hospital within a hospital, and because it would cause just 
such a conflict. I submit to you that today’s physician-owned specialty hospitals 
are nothing more than freestanding subdivisions of a hospital. 

Physician-Owned Specialty Hospitals: Hearing Before the H. Comm. on Ways and Means, 

Serial No. 109-37, 109th Cong., at 5 (2005) (statement of Rep. Stark).  While the Stark Law 

originally exempted “whole hospitals” on account of lesser concerns about harmful financial 

incentives, it was rational for Congress, given the proliferation of physician-owned specialty 

hospitals, to conclude that the “whole hospital” exception is now outdated, and to find it 

necessary to update the Stark Law to account for existing market conditions. 

The Secretary’s motion went beyond this history and provided a detailed discussion of 

the governmental and independent academic studies supporting four independent grounds for 

7
 



    Case 6:10-cv-00277-MHS Document 64 Filed 09/17/10 Page 12 of 16 

Congress’ enactment of Section 6001: (1) concerns that physician-ownership leads to increased 

utilization of services; (2) that ownership results in greater health care expenditures; (3) that 

ownership and the referral patterns it produces undermine non-physician-owned hospitals – 

particularly public and community hospitals – that provide uncompensated care and other less 

profitable services; and (4) that physician-owned hospitals have been found to provide 

inadequate emergency care.3 See Def.’s Mot. to Dismiss 23-27.  Plaintiffs fail to acknowledge 

the last three arguments, and the Secretary’s motion should be granted on that ground alone. 

3.	 Plaintiffs’ Insinuations of an Improper “Deal” Cannot Overcome the Rational 
Basis that Exists for Section 6001 

Perhaps because they cannot overcome Congress’ legitimate reasons for enacting Section 

6001, Plaintiffs instead focus on what they contend was a July 2009 “deal” involving non

physician-owned hospitals. See Pls.’ Opp’n to Mot. to Dismiss 11.  Plaintiffs’ argument rests not 

only on an error of law,4 but also one of fact regarding the passage of Section 6001. In alleging 

that Section 6001 resulted from a July 2009 “deal,” Plaintiffs again ignore the numerous bills 

passed prior to July 2009 by both the House and the Senate, and the multiple moratoria enacted 

3 Of course, the government has “no obligation to produce evidence to sustain the rationality of a 
statutory classification,” Heller v. Doe, 509 U.S. 312, 320 (1993), while “those challenging the 
legislative judgment must convince the court that the legislative facts on which the classification 
is apparently based could not reasonably be conceived to be true by the governmental 
decisionmaker,” Vance v. Bradley, 440 U.S. 93, 111 (1979). 

4 As the Secretary explained, Plaintiffs’ argument in their preliminary injunction motion that due 
process prohibits laws favoring certain commercial interests relied extensively on cases 
addressing the Commerce Clause, the Contract Clause, and the Takings Clause. See Def.’s Mot. 
to Dismiss 28 n.12.  Plaintiffs continue to rely on the same cases.  Pls.’ Opp’n to Mot. to Dismiss 
11. Plaintiffs also fail to respond to the Secretary’s explanation of why Craigmiles has no 
application in this case, or the Supreme Court cases that recognize that protecting certain 
industries, “absent a specific federal constitutional or statutory violation,” is a legitimate 
government interest.  See Def.’s Mot. to Dismiss 28 n.12.  In any event, Plaintiffs’ argument is 
not that associational lobbying efforts played some role in the consideration of Section 6001 but, 
rather, that their own lobbying efforts were less successful than others. 
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by Congress and CMS, that were similar to Section 6001 in their limitations on Medicare 

payment for physician-owner self-referred services. See Defs.’ Mot. to Dismiss 6-8.  Far from 

being a legislative chit inserted into debate in mid-2009, Section 6001 was the culmination of 

longstanding concerns and years of active, bipartisan debates, Congressional and agency studies, 

academic research, regulations, and legislative enactments.   

C. Plaintiffs Have No Viable Takings Claim 

The Secretary’s motion also explained that Plaintiffs have no viable takings claim.  In 

addition to being unripe, Plaintiffs’ claim is entirely without merit.  The Fifth Circuit has decided 

this issue against Plaintiffs by holding, in the context of a statute imposing requirements on 

Medicare providers, that “[g]overnmental regulation that affects a group’s property interests 

‘does not constitute a taking of property where the regulated group is not required to participate 

in the regulated industry.’” Burditt v. U.S. Dep’t of Health and Human Servs., 934 F.2d 1362, 

1376 (5th Cir. 1991) (quoting Whitney v. Heckler, 780 F.2d 963, 972 (11th Cir. 1986)). Again, 

Plaintiffs do not address Burditt or the many cases cited by the Secretary holding that statutes 

and regulations affecting Medicare payment do not constitute takings.  Instead, Plaintiffs cite a 

case arising in a far different context, when government action has allegedly denied a party all 

use of its property. See Lucas v. South Carolina Coastal Council, 505 U.S. 1003, 1007 (1992) 

(considering a state law that “had the direct effect of barring petitioner from erecting any 

permanent habitable structures on his two parcels”). But Plaintiffs neither identify nor apply the 

factors relevant to “regulatory takings.”  The Secretary, by contrast, has explained why, even if 

the Court goes beyond the categorical holding of Burditt and applies the Penn. Central factors, 

Section 6001 in no way constitutes a regulatory taking. See Def.’s Mot. to Dismiss 33-36.   

9
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D. Plaintiffs Have Not Shown That Section 6001 Is Void for Vagueness 

The Secretary’s motion also explained that Section 6001 is not unconstitutionally vague. 

Plaintiffs again do not address the cases or arguments made in the Secretary’s motion, and the 

Secretary will not repeat those arguments here.  Congress has plainly prohibited Medicare 

payment for services resulting from physician-owner referrals to hospitals that have expanded 

after March 23, 2010 without first obtaining an exception from the Secretary, and delegated to 

the Secretary the responsibility to promulgate regulations to establish a process by February 1, 

2012 for hospitals to apply for exceptions. By choosing not to expand its facility until after the 

exception process is implemented, Plaintiff TSJH runs no risk of violating Section 6001 and may 

continue to avail itself of the “whole hospital” exception. 

Conclusion 

For the reasons stated herein, and in the Secretary’s Motion to Dismiss, the Court should 

enter judgment for the Secretary. 

Dated: September 17, 2010. Respectfully submitted, 

/s/ Scott Risner 

       TONY WEST 

       Assistant  Attorney  General 


       IAN HEATH GERSHENGORN 

       Deputy Assistant Attorney General 


       JOHN M. BALES 

       United  States  Attorney 


       JENNIFER  R.  RIVERA 

       Branch  Director 


       SHEILA M. LIEBER (IL Bar No. 1657038) 

       (admitted pro hac vice)

       Deputy Branch Director 
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       KIMBERLY  L.  HERB  (IL  Bar  No.  
6296725) (admitted pro hac vice)

       Trial  Attorneys  
United States Department of Justice 

       Civil Division, Federal Programs Branch 
       20 Massachusetts Avenue, N.W. 
       Washington, D.C. 20001 
       Telephone: (202) 514-2395 
       Fax: (202) 616-8470 
       Email: scott.risner@usdoj.gov 

ROBERT AUSTIN WELLS 
Texas State Bar No. 24033327 
Assistant United States Attorney 
110 N. College, Suite 700 
Tyler, TX 75702 
Phone: 903-590-1400 
Fax: 903-590-1436 
Email: robert.wells3@usdoj.gov 

Attorneys for Defendant 
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CERTIFICATE OF SERVICE 
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Scott Risner 


