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413.312 Methodology for calculating rates.

413.314 Determining payment amounts:
Routine per diem rate.

413.316 Determining payment amounts: An-
cillary services.
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mined payment rates or amounts.

413.321 Simplified cost reports for SNF's.
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413.333
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Definitions.
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837



§413.1

413.375 Notification of changes in rate-set-
ting methodologies and payment rates.

Subpart L—Payment of Organ Acquisition
Costs for Transplant Hospitals, Organ
Procurement Organizations, and
Histocompatibility Laboratories

413.400 Definitions.

413.402 Organ acquisition costs.

413.404 Standard acquisition charge.

413.406 Acquisition of pancreata for islet
cell transplant.

413.408 [Reserved]

413.410 [Reserved]

413.412 Intent to transplant, intent for re-
search, counting en bloc, and unusable
organs.

413.414 Medicare secondary payer and organ
acquisition costs.

413.416 Organ acquisition charges for Kkid-
ney-paired exchanges.

413.418 Amounts billed to organ procure-
ment organizations for hospital services
provided to deceased donors and included
as organ acquisition costs.

413.420 Payment to independent organ pro-
curement organizations and
histocompatibility laboratories for Kkid-
ney acquisition costs.

AUTHORITY: 42 U.S.C. 1302, 1395d(d), 1395f(b),

1395g, 13951(a), (i), and (n), 1395m, 1395x(V),
1395x(kkk), 1395hh, 1395rr, 1395tt, and 1395ww.

SOURCE: 51 FR 34793, Sept. 30, 1986, unless
otherwise noted.

EDITORIAL NOTE: Nomenclature changes to
part 413 appear at 76 FR 50537, August 22,
2014.

Subpart A—Introduction and
General Rules

§413.1 Introduction.

(a) Basis, scope, and applicability—(1)
Statutory basis—(i) Basic provisions. (A)
Section 1815 of the Act requires that
the Secretary make interim payments
to providers and periodically determine
the amount that should be paid under
Part A of Medicare to each provider for
the services it furnishes.

(B) Section 1814(b) of the Act (for
Part A) and section 1833(a) (for Part B)
provide for payment on the basis of the
lesser of a provider’s reasonable costs
or customary charges.

(C) Section 1861(v) of the Act defines
“‘reasonable cost”.

(i1) Additional provisions. (A) Section
1138(b) of the Act specifies the condi-
tions for Medicare payment for organ
procurement costs.

42 CFR Ch. IV (10-1-24 Edition)

(B) Section 1814(j) of the Act provides
for exceptions to the ‘“lower of costs or
charges’ provisions.

(C) Sections 1815(a) and 1833(e) of the
Act provide the Secretary with author-
ity to request information from pro-
viders to determine the amount of
Medicare payment due providers.

(D) Section 1833(a)(4) and (i)(3) of the
Act provide for payment of a blended
amount for certain surgical services
furnished in a hospital’s outpatient de-
partment.

(E) Section 1833(n) of the Act pro-
vides for payment of a blended amount
for outpatient hospital diagnostic pro-
cedures such as radiology.

(F) Section 1834(c)(1)(C) of the Act es-
tablishes the method for determining
Medicare payment for screening mam-
mograms performed by hospitals.

(G) Section 1834(g) of the Act pro-
vides that payment for critical access
hospital (CAH) outpatient services is
the reasonable costs of the CAH in pro-
viding these services, as determined in
accordance with section 1861(v)(1)(A) of
the Act and the applicable principles of
cost reimbursement in this part and in
part 415 of this chapter.

(H) Section 1881 of the Act authorizes
payment for services furnished to
ESRD patients.

(I) Section 1883 of the Act provides
for payment for post-hospital SNF care
furnished by a rural hospital that has
swing-bed approval.

(J) Sections 1886(a) and (b) of the Act
impose a ceiling on the rate of increase
in hospital inpatient costs.

(K) Section 1886(h) of the Act pro-
vides for payment to a hospital for the
services of interns and residents in ap-
proved teaching programs on the basis
of a ‘‘per resident’” amount.

(L) Section 1834(x) of the Act author-
izes payment for services furnished by
rural emergency hospitals (REHs) and
establishes the payment methodology.

(2) Scope. This part sets forth regula-
tions governing Medicare payment for
services furnished to beneficiaries by—

(i) Hospitals, critical access hospitals
(CAHs), and rural emergency hospitals
(REHSs);

(ii) Skilled nursing facilities (SNFs);

(iii) Home health agencies (HHAS);

(iv) End-stage renal disease (ESRD)
facilities;
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