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(2) The prospective donor’s health
would not be endangered by making a
blood donation.

[48 FR 12541, Mar. 25, 1983, as amended at 56
FR 8840, Mar. 1, 1991; 57 FR 36014, Aug. 12,
1992; 58 FR 30666, 30667, May 26, 1993]

§409.89 Exemption of kidney donors
from deductible and coinsurance
requirements.

The deductible and coinsurance re-
quirements set forth in this subpart do
not apply to any services furnished to
an individual in connection with the
donation of a Kkidney for transplant
surgery.

Subpart H—Payment of Hospital
Insurance Benefits

SOURCE: 53 FR 6633, Mar. 2, 1988, unless oth-
erwise noted.

§409.100 To whom payment is made.

(a) Basic rule. Except as provided in
paragraph (b) of this section—

(1) Medicare pays hospital insurance
benefits only to a participating pro-
vider.

(2) For home health services (includ-
ing medical supplies described in sec-
tion 1861(m)(5) of the Act, but exclud-
ing durable medical equipment to the
extent provided for in such section)
furnished to an individual who at the
time the item or service is furnished is
under a plan of care of an HHA, pay-
ment is made to the HHA (without re-
gard to whether the item or service is
furnished by the HHA directly, under
arrangement with the HHA, or under
any other contracting or consulting ar-
rangement).

(b) Exceptions. Medicare may pay hos-
pital insurance benefits as follows:

(1) For emergency services furnished
by a nonparticipating hospital, to the
hospital or to the beneficiary, under
the conditions prescribed in subpart G
of part 424 of this chapter.

(2) For services furnished by a Cana-
dian or Mexican hospital, to the hos-
pital or to the beneficiary, under the
conditions prescribed in subpart H of
part 424 of this chapter.

[63 FR 6633, Mar. 2, 1988, as amended at 66 FR
41211, July 3, 2000]
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§409.102 Amounts of payment.

(a) The amounts Medicare pays for
hospital insurance benefits are gen-
erally determined in accordance with
part 412 or part 413 of this chapter.

(b) Except as provided in §§409.61(d)
and 409.89, hospital insurance benefits
are subject to the deductible and coin-
surance requirements set forth in sub-
part G of this part.

PART 410—SUPPLEMENTARY MED-
ICAL INSURANCE (SMI) BENEFITS

Subpart A—General Provisions

Sec.

410.1 Basis and scope.

410.2 Definitions.

410.3 Scope of benefits.

410.5 Other applicable rules.

Subpart B—Medical and Other Health
Services

410.10 Medical and other health services: In-
cluded services.

410.12 Medical and other health services:
Basic conditions and limitations.

410.14 Special requirements for services fur-
nished outside the United States.

410.15 Annual wellness visits providing Per-
sonalized Prevention Plan Services: Con-
ditions for and limitations on coverage.

410.16 Initial preventive physical examina-
tion: Conditions for and limitations on
coverage.

410.17 Cardiovascular disease screening
tests.

410.18 Diabetes screening tests.

410.19 Ultrasound screening for abdominal
aortic aneurysms: Condition for and lim-
itation on coverage.

410.20 Physicians’ services.

410.21 Limitations on services of a chiro-
practor.

410.22 Limitations on services of an optom-
etrist.

410.23 Screening for glaucoma: Conditions
for and limitations on coverage.

410.24 Limitations on services of a doctor of
dental surgery or dental medicine.

410.25 Limitations on services of a podia-
trist.

410.26 Services and supplies incident to a
physician’s professional services: Condi-
tions.

410.27 Therapeutic outpatient hospital or
CAH services and supplies incident to a
physician’s or nonphysician practi-
tioner’s service: Conditions.

410.28 Hospital or CAH diagnostic services
furnished to outpatients: Conditions.

410.29 Limitations on drugs and biologicals.
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410.30 Prescription drugs used in immuno-
suppressive therapy.
410.31 Bone mass measurement: Conditions
for coverage and frequency standards.
410.32 Diagnostic X-ray tests, diagnostic
laboratory tests, and other diagnostic
tests: Conditions.

410.33 Independent diagnostic testing facil-
ity.

410.34 Mammography services: Conditions
for and limitations on coverage.

410.35 X-ray therapy and other radiation
therapy services: Scope.

410.36 Medical supplies, appliances, and de-
vices: Scope.

410.37 Colorectal cancer screening tests:
Conditions for and limitations on cov-

erage.
410.38 Durable medical equipment, pros-
thetics, orthotics and supplies

(DMEPOS): Scope and conditions.

410.39 Prostate cancer screening tests: Con-
ditions for and limitations on coverage.

410.40 Coverage of ambulance services.

410.41 Requirements for ambulance
viders and suppliers.

410.42 Limitations on coverage of certain
services furnished to hospital out-
patients.

410.43 Partial hospitalization services: Con-
ditions and exclusions.

pro-

410.45 Rural health clinic services: Scope
and conditions.
410.46 Physician and other practitioner

services furnished in or at the direction
of an IHS or Indian tribal hospital or
clinic: Scope and conditions.

410.47 Pulmonary rehabilitation program:
Conditions for coverage.

410.48 Kidney disease education services.

410.49 Cardiac rehabilitation program and
intensive cardiac rehabilitation program:
Conditions of coverage.

410.50 Institutional dialysis services and
supplies: Scope and conditions.

410.52 Home dialysis services, supplies, and
equipment: Scope and conditions.

410.55 Services related to kidney donations:
Conditions.

410.56 Screening pelvic examinations.

410.57 Preventive vaccines.

410.568 Additional services to HMO and CMP
enrollees.

410.59 Outpatient occupational
services: Conditions.

410.60 Outpatient physical therapy services:
Conditions.

410.61 Plan of treatment requirements for
outpatient rehabilitation services.

410.62 Outpatient speech-language pathol-
ogy services: Conditions and exclusions.

410.63 Hepatitis B vaccine and blood clot-
ting factors: Conditions.

410.64 Additional preventive services.

410.66 Emergency outpatient services fur-
nished by a nonparticipating hospital

therapy

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

and services furnished in a foreign coun-
try.

410.67 Medicare coverage and payment of
Opioid use disorder treatment services
furnished by Opioid treatment programs.

410.68 Antigens: Scope and conditions.

410.69 Services of a certified registered
nurse anesthetist or an anesthesiol-
ogist’s assistant: Basic rule and defini-
tions.

410.71 Clinical psychologist services and
services and supplies incident to clinical
psychologist services.

410.72 Registered dietitians’ and nutrition
professionals’ services.

410.73 Clinical social worker services.

410.74 Physician assistants’ services.

410.75 Nurse practitioners’ services.

410.76 Clinical nurse specialists’ services.

410.77 Certified nurse-midwives’ services:
Qualifications and conditions.

410.78 Telehealth services.

410.79 Medicare Diabetes Prevention Pro-
gram expanded model: Conditions of cov-
erage.

Subpart C—Home Health Services Under
SMI

410.80 Applicable rules.

Subpart D—Comprehensive Outpatient
Rehabilitation Facility (CORF) Services

410.100 Included services.

410.102 Excluded services.

410.106 Requirements for coverage of CORF
services.

Subpart E—Community Mental Health
Centers (CMHCs) Providing Partial
Hospitalization Services

410.110 Requirements for coverage of partial
hospitalization services by CMHCs.

Subpart F [Reserved]

Subpart G—Medical Nutrition Therapy

410.130 Definitions.
410.132 Medical nutrition therapy.
410.134 Provider qualifications.

Subpart H—Outpatient Diabetes Self-Man-
agement Training and Diabetes Out-
come Measurements

410.140 Definitions.

410.141 Outpatient
ment training.

410.142 CMS process for approving national
accreditation organizations.

410.143 Requirements for approved accredi-
tation organizations.

410.144 Quality standards for deemed enti-
ties.

diabetes self-manage-
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410.145 Requirements for entities.
410.146 Diabetes outcome measurements.

Subpart I—Payment of SMI Benefits

410.150 To whom payment is made.

410.152 Amounts of payment.

410.155 Outpatient mental health treatment
limitation.

410.160 Part B annual deductible.

410.161 Part B blood deductible.

410.163 Payment for services furnished to
kidney donors.

410.165 Payment for rural health clinic serv-
ices and ambulatory surgical center serv-
ices: Conditions.

410.170 Payment for home health services,
for medical and other health services fur-
nished by a provider or an approved
ESRD facility, and for comprehensive
outpatient rehabilitation facility (CORF)
services: Conditions.

410.172 Payment for partial hospitalization
services in CMHCs: Conditions.

410.175 Alien absent from the United States.

AUTHORITY: 42 U.S.C. 1302, 1395m, 1395hh,
1395rr, and 1395ddd.

SOURCE: 51 FR 41339, Nov. 14, 1986, unless
otherwise noted.

EDITORIAL NOTE: Nomenclature changes to
part 410 appear at 62 FR 46037, Aug. 29, 1997.

Subpart A—General Provisions

§410.1 Basis and scope.

(a) Statutory basis. This part is based
on the indicated provisions of the fol-
lowing sections of the Act:

(1) Section 1832—Scope of benefits
furnished under the Medicare Part B
supplementary medical insurance
(SMI) program.

(2) Section 1833 through 1835 and
1862—Amounts of payment for SMI
services, the conditions for payment,
and the exclusions from coverage.

(3) Section 1861(qq)—Definition of the
kinds of services that may be covered.

(4) Section 1865(b)—Permission for
CMS to approve and recognize a na-
tional accreditation organization for
the purpose of deeming entities accred-
ited by the organization to meet pro-
gram requirements.

(5) Section 1881—Medicare coverage
for end-stage renal disease bene-
ficiaries.

(6) Section 1842(o)—Payment for
drugs and biologicals not paid on a cost
or prospective payment basis.

§410.2

(b) Scope of part. This part sets forth
the benefits available under Medicare
Part B, the conditions for payment and
the limitations on services, the per-
centage of incurred expenses that
Medicare Part B pays, and the deduct-
ible and copayment amounts for which
the beneficiary is responsible. (Exclu-
sions applicable to these services are
set forth in subpart C of part 405 of this
chapter. General conditions for Medi-
care payment are set forth in part 424
of this chapter.)

[61 FR 41339, Nov. 14, 1986, as amended at 53
FR 6648, Mar. 2, 1988; 556 FR 53521, Dec. 31,
1990; 59 FR 63462, Dec. 8, 1994; 63 FR 58905,
Nov. 2, 1998; 656 FR 83148, Dec. 29, 2000; 69 FR
66420, Nov. 15, 2004]

§410.2 Definitions.

As used in this part—

Community mental  health
(CMHC) means an entity that—

(1) Provides outpatient services, in-
cluding specialized outpatient services
for children, the elderly, individuals
who are chronically mentally ill, and
residents of its mental health service
area who have been discharged from in-
patient treatment at a mental health
facility;

(2) Provides 24-hour-a-day emergency
care services;

(3) Provides day treatment or other
partial hospitalization services, or psy-
chosocial rehabilitation services;

(4) Provides screening for patients
being considered for admission to State
mental health facilities to determine
the appropriateness of this admission;

(5) Meets applicable licensing or cer-
tification requirements for CMHCs in
the State in which it is located; and

(6) Provides at least 40 percent of its
services to individuals who are not eli-
gible for benefits under title XVIII of
the Social Security Act.

Encounter means a direct personal
contact between a patient and a physi-
cian, or other person who is authorized
by State licensure law and, if applica-
ble, by hospital or CAH staff bylaws, to
order or furnish hospital services for
diagnosis or treatment of the patient.

Nominal charge provider means a pro-
vider that furnishes services free of
charge or at a nominal charge, and is
either a public provider or another pro-
vider that (1) demonstrates to CMS’s

center
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