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1135 waiver event, and then elects to
restart the set of MDPP services at the
first core session, the MDPP supplier
must record a new baseline weight on
the date of first core session that re-
starts the set of MDPP services.

(2) For an MDPP beneficiary who
began receiving the set of MDPP serv-
ices on or after January 1, 2021, has
suspended services during an applicable
1135 waiver event, and then resumes
the set of MDPP services either at the
most recent attendance session of
record or restarts the ongoing mainte-
nance session interval in which they
were participating at the start of the
applicable 1135 waiver event, the MDPP
supplier must use the baseline weight
recorded at the beneficiary’s first core
session.

(vi) The minimum weight loss re-
quirements for beneficiary eligibility
in the ongoing maintenance session in-
tervals described in paragraphs
(c)(1)({i)(B) and (c)(1)({ii)(B) of this sec-
tion are waived only for MDPP bene-
ficiaries who were receiving the MDPP
set of services prior to January 1, 2021.

[81 FR 80552, Nov. 15, 2016; 81 FR 81698, Nov.
18, 2016, as amended at 82 FR 53358, Nov. 15,
2017; 85 FR 19287, Apr. 6, 2020; 85 FR 85027,
Dec. 28, 2020; 86 FR 65666, Nov. 19, 2021]

Subpart C—Home Health Services
Under SMI

§410.80 Applicable rules.

Home health services furnished under
Medicare Part B are subject to the
rules set forth in subpart E of part 409
of this chapter.

Subpart D—Comprehensive Out-
patient Rehabilitation Facility
(CORF) Services

§410.100 Included services.

Subject to the conditions and limita-
tions set forth in §§410.102 and 410.105,
CORF services means the following
services furnished to an outpatient of
the CORF by personnel that meet the
qualifications set forth in §485.70 of
this chapter. Payment for CORF serv-
ices are made in accordance with
§414.1105.

(a) Physician’s services. CORF facility
physician services are administrative

§410.100

in nature and include consultation
with and medical supervision of non-
physician staff, participation in plan of
treatment reviews and patient care re-
view conferences, and other medical
and facility administration activities.
Diagnostic and therapeutic services
furnished to an individual CORF pa-
tient by a physician in a CORF facility
are not CORF physician services. These
services, if covered, are physician serv-
ices under §410.20 with payment for
these services made to the physician in
accordance with part 414 subpart B.

(b) Physical therapy services. (1) These
services include—

(i) Testing and measurement of the
function or dysfunction of the neuro-
muscular, musculoskeletal, cardio-
vascular and respiratory systems; and.

(ii) Assessment and treatment re-
lated to dysfunction caused by illness
or injury, and aimed at preventing or
reducing disability or pain and restor-
ing lost function.

(2) The establishment of a mainte-
nance therapy program for an indi-
vidual whose restoration potential has
been reached is a physical therapy
service; however, maintenance therapy
itself is not covered as part of these
services.

(c) Occupational therapy services.
These services include—

(1) Teaching of compensatory tech-
niques to permit an individual with a
physical impairment or limitation to
engage in daily activities.

(2) Evaluation of an individual’s level
of independent functioning.

(3) Selection and teaching of task-
oriented therapeutic activities to re-
store sensory-integrative function; and

(4) Assessment of an individual’s vo-
cational potential, except when the as-
sessment is related solely to vocational
rehabilitation.

(d) Speech-language pathology services.
These are services for the diagnosis and
treatment of speech and language dis-
orders that create difficulties in com-
munication.

(e) Respiratory therapy services. (1)
Respiratory therapy services are for
the assessment, treatment, and moni-
toring of patients with deficiencies or
abnormalities of cardiopulmonary
function.
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§410.102

(2) Respiratory therapy services in-
clude the following:

(i) Application of techniques for sup-
port of oxygenation and ventilation of
the patient.

(ii) Therapeutic use and monitoring
of gases, mists, and aerosols and re-
lated equipment.

(iii) Bronchial hygiene therapy.

(iv) Pulmonary rehabilitation tech-
niques to develop strength and endur-
ance of respiratory muscles and other
techniques to increase vrespiratory
function, such as graded activity serv-
ices; these services include physiologic
monitoring and patient education.

(f) Prosthetic device services. These
services include—

(1) Prosthetic devices (excluding den-
tal devices and renal dialysis ma-
chines), that replace all or part of an
internal body organ or external body
member (including contiguous tissue)
or replace all or part of the function of
a permanently inoperative or malfunc-
tioning external body member or inter-
nal body organ; and

(2) Services necessary to design the
device, select materials and compo-
nents, measure, fit, and align the de-
vice, and instruct the patient in its
use.

(g) Orthotic device services. These serv-
ices include—

(1) Orthopedic devices that support or
align movable parts of the body, pre-
vent or correct deformities, or improve
functioning; and

(2) Services necessary to design the
device, select the materials and compo-
nents, measure, fit, and align the de-
vice, and instruct the patient in its
use.

(h) Social and psychological services.
Social and psychological services in-
clude the assessment and treatment of
an individual’s mental and emotional
functioning and the response to and
rate of progress as it relates to the in-
dividual’s rehabilitation plan of treat-
ment, including physical therapy serv-
ices, occupational therapy services,
speech-language pathology services
and respiratory therapy services.

(i) Nursing care services. Nursing care
services include nursing services pro-
vided by a registered nurse that are
prescribed by a physician and are speci-
fied in or directly related to the reha-

42 CFR Ch. IV (10-1-23 Edition)

bilitation treatment plan and nec-
essary for the attainment of the reha-
bilitation goals of the physical ther-
apy, occupational therapy, speech-lan-
guage pathology, or respiratory ther-
apy plan of treatment.

(j) Drugs and biologicals. These are
drugs and biologicals that are the fol-
lowing:

(1) Prescribed by a physician and ad-
ministered by or under the supervision
of a physician or by a registered profes-
sional nurse; and

(2) Not excluded from Medicare Part
B payment for reasons specified in
§410.29.

(k) Supplies and durable medical equip-
ment. Supplies and durable medical
equipment include the following:

(1) Disposable supplies.

(2) Durable medical equipment of the
type specified in §410.38 (except for
renal dialysis systems) for a patient’s
use outside the CORF, whether pur-
chased or rented.

(1) Home environment evaluation. A
home environment evaluation—

(1) Is a single home visit to evaluate
the potential impact of the home situa-
tion on the patient’s rehabilitation
goals.

(2) Requires the presence of the pa-
tient and the physical therapist, occu-
pational therapist, or speech-language
pathologist, as appropriate.

[61 FR 41339, Nov. 14, 1986; 52 FR 4499, Feb. 12,
1987, as amended at 72 FR 66399, Nov. 27, 2007]

§410.102

None of the services specified in
§410.100 is covered as a CORF service if
the service—

(a) Would not be covered as an inpa-
tient hospital service if furnished to a
hospital inpatient;

(b) Is not reasonable and necessary
for the diagnosis or treatment of ill-
ness or injury or to improve the func-
tioning of a malformed body member.
An example would be services furnished
as part of a maintenance program in-
volving repetitive activities that do
not require the skilled services of
nurses or therapists.

Excluded services.

§410.105 Requirements for coverage of
COREF services.

Services specified in §410.100 and not
excluded under §410.102 are covered as
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CORF services if they are furnished by
a participating CORF (that is, a CORF
that meets the conditions of subpart B
of part 485 of this chapter, and has in
effect a provider agreement under part
489 of this chapter) and if the following
requirements are met:

(a) Referral and medical history. The
services must be furnished to an indi-
vidual who is referred by a physician
who certifies that the individual needs
skilled rehabilitation services, and
makes the following information avail-
able to the CORF before or at the time
treatment is begun:

(1) The individual’s significant med-
ical history.

(2) Current medical findings.

(3) Diagnosis(es) and contraindica-
tions to any treatment modality.

(4) Rehabilitation goals, if deter-
mined.

(b) When and where services are fur-
nished. (1) All services must be fur-
nished while the individual is under the
care of a physician.

(2) Except as provided in paragraph
(b)(3) of this section, the services must
be furnished on the premises of the
CORF.

(3) Ezxceptions. (i) Physical therapy,
occupational therapy, and speech-lan-
guage pathology services may be fur-
nished away from the premises of the
CORF including the individual’s home
when payment is not otherwise made
under Title XVIII of the Act.

(ii) The single home environment
evaluation visit specified in §410.100(m)
is also covered.

(c) Plan of treatment. (1) The service
must be furnished under a written plan
of treatment that—

(1) Is established and signed by a phy-
sician before treatment is begun; and

(ii) Prescribes the type, amount, fre-
quency, and duration of the services to
be furnished, and indicates the diag-
nosis and anticipated rehabilitation
goals.

(2) The plan must be reviewed at
least every 60 days for respiratory ther-
apy services and every 90 days for phys-
ical therapy, occupational therapy and
speech-language pathology services by
a facility physician or the referring
physician who, when appropriate,
consults with the professional per-
sonnel providing the services.

§410.105

(3) The reviewing physician must cer-
tify or recertify that the plan is being
followed, the patient is making
progress in attaining the rehabilitation
goals, and the treatment is having no
harmful effects on the patient.

(d) Claims. Effective for dates of serv-
ice on and after January 1, 2020 phys-
ical therapy or occupational therapy
services covered as part of a rehabilita-
tion plan of treatment described in
paragraph (c) of this section, as appli-
cable—

(1) Claims for such services furnished
in whole or in part by a physical thera-
pist assistant or an occupational ther-
apy assistant must be identified with
the inclusion of the respective pre-
scribed modifier; and

(2) Effective for dates of service on
and after January 1, 2022, such claims
are paid an amount equal to 85 percent
of the amount of payment otherwise
applicable for the service as defined at
section 1834(k) of the Act.

(3) For purposes of this paragraph,
“furnished in whole or in part’’ means
when the physical therapist assistant
or occupational therapy assistant ei-
ther—

(i) Furnishes all the minutes of a
service exclusive of the respective
physical therapist or occupational
therapist; or

(ii) Except as provided in paragraph
(d)(3)(iii) of this section, furnishes a
portion of a service, or in the case of a
15-minute (or other time interval)
timed code, a portion of a unit of serv-
ice, separately from the part furnished
by the physical or occupational thera-
pist such that the minutes for that por-
tion of a service (or unit of a service)
exceed 10 percent of the total time for
that service (or unit of a service).

(iii) Paragraph (d)(3)(ii) of this sec-
tion does not apply when determining
whether the prescribed modifier applies
to the last 15-minute unit of a service
billed for a patient on a treatment day
when the physical or occupational
therapist provides more than the mid-
point of a 15-minute timed code, that
is, 8 or more minutes, regardless of any
minutes for the same service furnished
by the physical therapist assistant or
occupational therapy assistant.

(iv) Where there are two remaining
15-minute units to bill of the same
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§410.110

service and the physical therapist and
the physical therapist assistant or the
occupational therapist and the occupa-
tional therapy assistant, as applicable,
each provided between 9 and 14 min-
utes, with a total time of at least 23
minutes, one unit of the service is
billed with the prescribed modifier for
the minutes furnished by the physical
therapist assistant or occupational
therapy assistant and one unit is billed
without the prescribed modifier for the
service provided by the physical thera-
pist or occupational therapist.

[61 FR 41339, Nov. 14, 1986, as amended at 56
FR 8841, Mar. 1, 1991; 72 FR 66400, Nov. 27,
2007; 77 FR 69363, Nov. 16, 2012; 83 FR 60073,
Nov. 23, 2018; 84 FR 63191, Nov. 15, 2019; 86 FR
65666, Nov. 19, 2021]

Subpart E—Community Mental
Health Centers (CMHCs) Pro-
viding Partial Hospitalization
Services

§410.110 Requirements for coverage of
partial hospitalization services by
CMHCs.

Medicare part B covers partial hos-
pitalization services furnished by or
under arrangements made by a CMHC
if they are provided by a CMHC as de-
fined in §410.2 that has in effect a pro-
vider agreement under part 489 of this
chapter and if the services are—

(a) Prescribed by a physician and fur-
nished under the general supervision of
a physician;

(b) Subject to certification by a phy-
sician in accordance with §424.24(e)(1)
of this subchapter; and

(¢) Furnished under a plan of treat-
ment that meets the requirements of
§424.24(e)(2) of this subchapter.

[69 FR 6577, Feb. 11, 1994]
Subpart F [Reserved]

Subpart G—Medical Nutrition
Therapy

SOURCE: 66 FR 55331, Nov. 1, 2001, unless
otherwise noted.

§410.130 Definitions.

For the purposes of this subpart, the
following definitions apply:

42 CFR Ch. IV (10-1-23 Edition)

Chronic renal insufficiency means the
stage of renal disease associated with a
reduction in renal function not severe
enough to require dialysis or trans-
plantation (glomerular filtration rate
[GFR] 15-59 ml/min/1.73m 2).

Diabetes means diabetes mellitus, a
condition of abnormal glucose metabo-
lism diagnosed using the following cri-
teria: A fasting blood sugar greater
than or equal to 126 mg/dL on two dif-
ferent occasions; a 2 hour post-glucose
challenge greater than or equal to 200
mg/dL on 2 different occasions; or a
random glucose test over 200 mg/dL for
a person with symptoms of uncon-
trolled diabetes.

Episode of care means services cov-
ered in a 12-month time period when
coordinated with initial diabetes self-
management training (DSMT) and one
calendar year for each year thereafter,
starting with the assessment and in-
cluding all covered interventions based
on referral(s) from a physician as speci-
fied in §410.132(c). The time period cov-
ered for gestational diabetes extends
only until the pregnancy ends.

Medical nutrition therapy services
means nutritional diagnostic, thera-
peutic, and counseling services pro-
vided by a registered dietitian or nutri-
tion professional for the purpose of
managing diabetes or a renal disease.

Physician means a doctor of medicine
or osteopathy legally authorized to
practice medicine and surgery by the
State in which he or she performs such
function or action (including a physi-
cian within the meaning of section of
1101(a)(7) of the Act).

Renal disease means chronic renal in-
sufficiency, end-stage renal disease
when dialysis is not received, or the
medical condition of a beneficiary for
36 months after kidney transplant.

[66 FR 55331, Nov. 1, 2001, as amended at 68
FR 63261, Nov. 7, 2003; 86 FR 65667, Nov. 19,
2021]

§410.132 Medical nutrition therapy.

(a) Conditions for coverage of MNT
services. Medicare Part B pays for
MNT services provided by a registered
dietitian or nutrition professional as
defined in §410.134 when the beneficiary
is referred for the service by a physi-
cian.
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