AUTHENTICATED
U.S. GOVERNMENT
INFORMATION

GPO

§409.1

Subpart E—Home Health Services Under
Hospital Insurance

409.40 Basis, purpose, and scope.

409.41 Requirement for payment.

409.42 Beneficiary qualifications for cov-
erage of services.

409.43 Plan of care requirements.

409.44 Skilled services requirements.

409.45 Dependent services requirements.

409.46 Allowable administrative costs.

409.47 Place of service requirements.

409.48 Visits.

409.49 Excluded services.

409.50 Coinsurance for durable medical
equipment (DME) and applicable dispos-
able devices furnished as a home health
service.

Subpart F—Scope of Hospital Insurance
Benefits

409.60 Benefit periods.

409.61 General limitations on amounts of
benefits.

409.62 Lifetime maximum on inpatient psy-
chiatric care.

409.63 Reduction of inpatient psychiatric
benefit days available in the initial ben-
efit period.

409.64 Services that are counted toward al-
lowable amounts.

409.65 Lifetime reserve days.

409.66 Revocation of election not to use life-
time reserve days.

409.68 Guarantee of payment for inpatient
hospital or inpatient CAH services fur-
nished before notification of exhaustion
of benefits.

Subpart G—Hospital Insurance Deductibles
and Coinsurance

409.80 Inpatient deductible and coinsurance:
General provisions

409.82 Inpatient hospital deductible.

409.83 Inpatient hospital coinsurance.

409.85 Skilled nursing facility (SNF) care
coinsurance.

409.87 Blood deductible.

409.89 Exemption of kidney donors from de-
ductible and coinsurance requirements.

Subpart H—Payments of Hospital Insurance
Benefits

409.100 To whom payment is made.
409.102 Amounts of payment.
AUTHORITY: 42 U.S.C. 1302 and 1395hh.

SOURCE: 48 FR 12541, Mar. 25, 1983, unless
otherwise noted.

EDITORIAL NOTE: Nomenclature changes to
part 409 appear at 62 FR 46037, Aug. 29, 1997.

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

Subpart A—Hospital Insurance
Benefits: General Provisions

§409.1 Statutory basis.

This part is based on the identified
provisions of the following sections of
the Social Security Act:

(a) Sections 1812 and 1813 establish
the scope of benefits of the hospital in-
surance program under Medicare Part
A and set forth deductible and coinsur-
ance requirements.

(b) Sections 1814 and 1815 establish
conditions for, and limitations on, pay-
ment for services furnished by pro-
viders.

(c) Section 1820 establishes the crit-
ical access hospital program.

(d) Section 1861 describes the services
covered under Medicare Part A, and
benefit periods.

(e) Section 1862(a) specifies exclu-
sions from coverage.

(f) Section 1881 sets forth the rules
for individuals who have end-stage
renal disease (ESRD), for organ donors,
and for dialysis, transplantation, and
other services furnished to ESRD pa-
tients.

[60 FR 50441, Sept. 29, 1995, as amended at 65
FR 62646, Oct. 19, 2000]

§409.2 Scope.

Subparts A through G of this part de-
scribe the benefits available under
Medicare Part A and set forth the limi-
tations on those benefits, including
certain amounts of payment for which
beneficiaries are responsible.

[48 FR 12541, Mar. 25, 1983, as amended at 50
FR 33033, Aug. 16, 1985]

§409.3 Definitions.

As used in this part, unless the con-
text indicates otherwise—

Arrangements means arrangements
which provide that Medicare payment
made to the provider that arranged for
the services discharges the liability of
the beneficiary or any other person to
pay for those services.

Covered refers to services for which
the law and the regulations authorize
Medicare payment.

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
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