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§405.2404

§405.2404 Termination of rural health
clinic agreements.

(a) Termination by RHC—() Notice to
Secretary. If the RHC wishes to termi-
nate its agreement it shall file with the
Secretary a written notice stating the
intended effective date of termination.

(2) Action by the Secretary. (i) The Sec-
retary may approve the date proposed
by the RHC, or set a different date no
later than 6 months after the date of
the RHC’s notice.

(ii) The Secretary may approve a
date which is less than 6 months after
the date of notice if the Secretary de-
termines that termination on that date
would not:

(A) Unduly disrupt the furnishing of
services to the community serviced by
the RHC; or

(B) Otherwise interfere with the ef-
fective and efficient administration of
the Medicare program.

(38) Cessation of business. If a RHC
ceases to furnish services to the com-
munity, the Secretary deems it to be a
voluntary termination of the agree-
ment by the RHC, effective on the last
day of business.

(b) Termination by the Secretary—(1)
Cause for termination. The Secretary
may terminate an agreement if he or
she determines that the RHC:

(i) No longer meets the conditions for
certification under part 491 of this
chapter;

(ii) Is not in substantial compliance
with the provisions of the agreement,
the requirements of this subpart, any
other applicable regulations of this
part, or any applicable provisions of
title XVIII of the Act; or

(iii) Has undergone a change of own-
ership.

(2) Notice of termination. The Sec-
retary gives notice of termination to
the RHC at least 15 days before the ef-
fective date stated in the notice.

(3) Appeal by the RHC. A RHC may ap-
peal the termination of its agreement
in accordance with the provisions set
forth in part 498 of this chapter.

(c) Effect of termination. Payment will
not be available for RHC services fur-
nished on or after the effective date of
termination.

(d) Notice to the public. Prompt notice
of the date and effect of termination
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must be given to the public by either of
the following:

(1) The RHC, after the Secretary has
approved or set a termination date.

(2) The Secretary, when he or she has
terminated the agreement.

(e) Conditions for reinstatement after
termination of agreement by the Sec-
retary. When an agreement with a RHC
is terminated by the Secretary, the
RHC may not file another agreement
to participate in the Medicare program
unless the Secretary:

(1) Finds that the reason for the ter-
mination of the prior agreement has
been removed; and

(2) Is assured that the reason for the
termination will not recur.

[43 FR 8261, Mar. 1, 1978, as amended at 52 FR
22454, June 12, 1987; 79 FR 25474, May 2, 2014;
82 FR 38509, Aug. 14, 2017]

§405.2410 Application of Part B de-
ductible and coinsurance.

(a) Application of deductible. (1) Medi-
care payment for RHC services begins
only after the beneficiary has incurred
the deductible.

(2) Medicare payment for services
covered under the FQHC benefit is not
subject to the usual Part B deductible.

(b) Application of coinsurance. Except
for preventive services for which Medi-
care pays 100 percent under §410.152(1)
of this chapter, a beneficiary’s respon-
sibility is either of the following:

(1) For RHCs that are authorized to
bill on the basis of the reasonable cost
system—

(i) A coinsurance amount that does
not exceed 20 percent of the RHC’s rea-
sonable customary charge for the cov-
ered service; and

(ii)(A) The beneficiary’s deductible
and coinsurance amount for any one
item or service furnished by the RHC
may not exceed a reasonable amount
customarily charged by the RHC for
that particular item or service; or

(B) For any one item or service fur-
nished by a FQHC, a coinsurance
amount that does not exceed 20 percent
of a reasonable customary charge by
the FQHC for that particular item or
service.

(2) For FQHCs authorized to bill
under the PPS, a coinsurance amount
which is 20 percent of the lesser of—

(i) The FQHC’s actual charge; or
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(ii) The FQHC PPS rate for the cov-
ered service.

[71 FR 55345, Sept. 22, 2006, as amended at 79
FR 25474, May 2, 2014; 80 FR 71371, Nov. 16,
2015]

§405.2411 Scope of benefits.

(a) The following RHC and FQHC
services are reimbursable under this
subpart:

(1) The physicians’ services specified
in §405.2412.

(2) Services and supplies furnished as
an incident to a physician’s profes-
sional service.

(3) The nurse practitioner or physi-
cian assistant services specified in
§405.2414.

(4) Services and supplies furnished as
incident to a nurse practitioner, physi-
cian assistant, certified nurse midwife,
clinical psychologist, or clinical social
worker service.

(5) Visiting nurse services when pro-
vided in accordance with 1861(aa)(1) of
the Act and §405.2416.

(6) Clinical psychologist and clinical
social worker services as specified in
§405.2450.

(b) RHC and FQHC services are—

(1) Covered when furnished in a RHC,
FQHC, or other outpatient setting, in-
cluding a patient’s place of residence;

(2) Covered when furnished during a
Part A stay in a skilled nursing facil-
ity only when provided by a physician,
nurse practitioner, physician assistant,
certified nurse midwife or clinical psy-
chologist employed or under contract
with the RHC or FQHC at the time the
services are furnished;

(3) Inclusive of hospice attending
physician services, and are covered
when furnished during a patient’s hos-
pice election only when provided by an
RHC/FQHC physician, nurse practi-
tioner, or physician assistant des-
ignated by the patient as his or her at-
tending physician and employed or
under contract with the RHC or FQHC
at the time the services are furnished;
and

(4) Not covered in a—

(i) Hospital as defined in section
1861(e) of the Act; or

(ii) Critical access hospital as defined
in section 1861(mm)(1) of the Act.

[43 FR 8261, Mar. 1, 1978, as amended at 79 FR
25475, May 2, 2014; 86 FR 65660, Nov. 19, 2021]

§405.2414

§405.2412

Physicians’ services are professional
services that are furnished by either of
the following:

(a) By a physician at the RHC or
FQHC.

(b) Outside of the RHC or FQHC by a
physician whose agreement with the
RHC or FQHC provides that he or she
will be paid by the RHC or FQHC for
such services and certification and cost
reporting requirements are met.

[79 FR 25475, May 2, 2014]

Physicians’ services.

§405.2413 Services and supplies inci-
dent to a physician’s services.

(a) Services and supplies incident to
a physician’s professional service are
reimbursable under this subpart if the
service or supply is:

(1) Of a type commonly furnished in
physicians’ offices;

(2) Of a type commonly rendered ei-
ther without charge or included in the
RHC’s or FQHC’s bill;

(3) Furnished as an incidental, al-
though integral, part of a physician’s
professional services;

(4) Services and supplies must be fur-
nished in accordance with applicable
State law; and

(5) Furnished under the direct super-
vision of a physician, except that serv-
ices and supplies furnished incident to
Transitional Care Management, Gen-
eral Care Management, and the Psy-
chiatric Collaborative Care Model can
be furnished under general supervision
of a physician when these services or
supplies are furnished by auxiliary per-
sonnel, as defined in §410.26(a)(1) of this
chapter.

(b) Only drugs and biologicals which
cannot be self-administered are in-
cluded within the scope of this benefit.

[43 FR 8261, Mar. 1, 1978, as amended at 78 FR
74810, Dec. 10, 2013; 79 FR 25475, May 2, 2014;
79 FR 68001, Nov. 13, 2014; 81 FR 80552, Nov. 15,
2016; 82 FR 53358, Nov. 15, 2017]

§405.2414 Nurse practitioner, physi-
cian assistant, and certified nurse
midwife services.

(a) Professional services are payable
under this subpart if the services meet
all of the following:

(1) Furnished by a nurse practitioner,
physician assistant, or certified nurse
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