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AUTHORITY: 42 U.S.C. 1302 and 1395hh.

SOURCE: 53 FR 6634, Mar. 2, 1988, unless oth-
erwise noted.

Subpart A—General Provisions

§424.1 Basis and scope.

(a) Statutory basis. (1) This part is
based on the indicated provisions of the
following sections of the Act:

1814—Basic conditions for, and limitations
on, Medicare payments for Part A services.

1815—Payment to providers for Part A
services.

1820—Conditions for designating certain
hospitals as critical assess hospitals.

1833(e)—Requirement to furnish informa-
tion to determine payment.

1834(a)—Payment for durable
equipment.

1834(j)—Requirements for suppliers of med-
ical equipment and supplies.

1835—Procedures for payment to providers
for Part B services.

1842(b)(3)(B)(ii)—Assignment
Medicare claims.

1842(b)(6)—Payment to entities other than
the supplier.

1848—Payment for physician services.

1870(e) and (f)—Settlement of claims after
death of the beneficiary.

(2) Section 424.444(c) is also based on
section 216(j) of the Act.

(b) Scope. This part sets forth certain
specific conditions and limitations ap-
plicable to Medicare payments and
cites other conditions and limitations
set forth elsewhere in this chapter.
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