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§ 410.150 To whom payment is made. 

(a) General rules. (1) Any SMI enrollee 
is, subject to the conditions, limita-
tions, and exclusions set forth in this 
part and in parts 405, 416 and 424 of this 
chapter, entitled to have payment 
made as specified in paragraph (b) of 
this section. 

(2) The services specified in para-
graphs (b)(5) through (b)(14) of this sec-
tion must be furnished by a facility 
that has in effect a provider agreement 
or other appropriate agreement to par-
ticipate in Medicare. 

(b) Specific rules. Subject to the con-
ditions set forth in paragraph (a) of 
this section, Medicare Part B pays as 
follows: 

(1) To the individual, or to a physi-
cian or other supplier on the individ-
ual’s behalf, for medical and other 
health services furnished by the physi-
cian or other supplier. 

(2) To a nonparticipating hospital on 
the individual’s behalf for emergency 
outpatient services furnished by the 
hospital, in accordance with subpart G 
of part 424 of this chapter. 

(3) To the individual, for emergency 
outpatient services furnished by a non-
participating hospital, in accordance 
with § 424.53 of this chapter. 

(4) To the individual, for physicians’ 
services and ambulance services fur-
nished outside the United States in ac-
cordance with § 424.53 of this chapter. 

(5) To a provider on the individual’s 
behalf for medical and other health 
services furnished by the provider (or 
by others under arrangements made 
with them by the provider). 

(6) To a home health agency on the 
individual’s behalf for home health 
services furnished by the home health 
agency. 

(7) To a clinic, rehabilitation agency, 
or public health agency on the individ-
ual’s behalf for outpatient physical 
therapy or speech pathology services 
furnished by the clinic or agency (or by 
others under arrangements made with 
them by the clinic or agency). 

(8) To a rural health clinic or Feder-
ally qualified health center on the indi-
vidual’s behalf for rural health clinic 
or Federally qualified health center 
services furnished by the rural health 
clinic or Federally qualified health 
center, respectively. 

(9) To an ambulatory surgical center 
(ASC) on the individual’s behalf for 
covered ambulatory surgical center fa-
cility services that are furnished in 
connection with surgical procedures 
performed in an ASC, as provided in 
part 416 of this chapter. 

(10) To a comprehensive outpatient 
rehabilitation facility (CORF) on the 
individual’s behalf for comprehensive 
outpatient rehabilitation facility serv-
ices furnished by the CORF. 

(11) To a renal dialysis facility, on 
the individual’s behalf, for institu-
tional or home dialysis services, sup-
plies, and equipment furnished by the 
facility. 

(12) To a critical access hospital 
(CAH) on the individual’s behalf for 
outpatient CAH services furnished by 
the CAH. 

(13) To a community mental health 
center (CMHC) on the individual’s be-
half, for partial hospitalization serv-
ices or intensive outpatient services 
furnished by the CMHC (or by others 
under arrangements made with them 
by the CMHC). 

(14) To an SNF for services (other 
than those described in § 411.15(p)(2) of 
this chapter) that it furnishes to a resi-
dent (as defined in § 411.15(p)(3) of this 
chapter) of the SNF who is not in a 
covered Part A stay. 

(15)(i) Prior to January 1, 2022, to the 
qualified employer of a physician as-
sistant for professional services fur-
nished by the physician assistant and 
for services and supplies provided inci-
dent to his or her services. Payment is 
made to the employer of a physician 
assistant regardless of whether the 
physician assistant furnishes services 
under a W–2, employer-employee em-
ployment relationship, or whether the 
physician assistant is an independent 
contractor who receives a 1099 reflect-
ing the relationship. Both types of re-
lationships must conform to the appro-
priate guidelines provided by the Inter-
nal Revenue Service. A qualified em-
ployer is not a group of physician as-
sistants that incorporate to bill for 
their services. Payment is made only if 
no facility or other provider charges or 
is paid any amount for services fur-
nished by a physician assistant. 

(ii) Effective on or after January 1, 
2022, payment is made to a physician 
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assistant for professional services fur-

nished by a physician assistant in all 

settings in both rural and nonrural 

areas and for services and supplies fur-

nished incident to those services. Pay-

ment is made only if no facility or 

other provider charges, or is paid, any 

amount for the furnishing of profes-

sional services of the physician assist-

ant. 

(16) To a nurse practitioner or clin-

ical nurse specialist for professional 

services furnished by a nurse practi-

tioner or clinical nurse specialist in all 

settings in both rural and nonrural 

areas and for services and supplies fur-

nished incident to those services. Pay-

ment is made only if no facility or 

other provider charges, or is paid, any 

amount for the furnishing of the pro-

fessional services of the nurse practi-

tioner or clinical nurse specialist. 

(17) To a clinical psychologist on the 

individual’s behalf for clinical psychol-

ogist services and for services and sup-

plies furnished as an incident to his or 

her services. 

(18) To a clinical social worker on the 

individual’s behalf for clinical social 

worker services. 

(19) To a participating HHA, for home 

health services (including medical sup-

plies described in section 1861(m)(5) of 

the Act, but excluding 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 (without regard to whether the 

item or service is furnished by the HHA 

directly, under arrangement with the 

HHA, or under any other contracting 

or consulting arrangement). 

(20) To a certified nurse-midwife for 

professional services furnished by the 

certified nurse-midwife in all settings 

and for services and supplies furnished 

incident to those services. Payment is 

made only if no facility or other pro-

vider charges or is paid any amount for 

the furnishing of the professional serv-

ices of the certified nurse-midwife. 

(21) To a marriage and family thera-

pist on the individual’s behalf for mar-

riage and family therapist services. 

(22) To a mental health counselor on 
the individual’s behalf for mental 
health counseling services. 

[51 FR 41339, Nov. 14, 1986, as amended at 53 
FR 6648, Mar. 2, 1988; 57 FR 24981, June 12, 
1992; 58 FR 30668, May 26, 1993; 59 FR 6577, 
Feb. 11, 1994; 63 FR 20129, Apr. 23, 1998; 63 FR 
26308, May 12, 1998; 63 FR 58909, Nov. 2, 1998; 
65 FR 41211, July 3, 2000; 66 FR 39599, July 31, 
2001; 75 FR 73615, Nov. 29, 2010; 86 FR 65667, 
Nov. 19, 2021; 88 FR 79529, Nov. 16, 2023; 88 FR 
82179, Nov. 22, 2023] 

§ 410.152 Amounts of payment. 

(a) General provisions—(1) Exclusion 
from incurred expenses. As used in this 
section, ‘‘incurred expenses’’ are ex-
penses incurred by an individual, dur-
ing his or her coverage period, for cov-
ered Part B services, excluding the fol-
lowing: 

(i) Expenses incurred for services for 
which the beneficiary is entitled to 
have payment made under Medicare 
Part A or would be so entitled except 
for the application of the Part A de-
ductible and coinsurance requirements. 

(ii) Expenses incurred in meeting the 
Part B blood deductible (§ 410.161). 

(iii) In the case of services payable 
under a formula that takes into ac-
count reasonable charges, reasonable 
costs, customary charges, customary 
(insofar as reasonable) charges, charges 
related to reasonable costs, fair com-
pensation, a pre-treatment prospective 
payment rate, or a standard overhead 
amount, or any combination of two or 
more of these factors, expenses in ex-
cess of any factor taken into account 
under that formula. 

(iv) Expenses in excess of the out-
patient mental health treatment limi-
tation described in § 410.155. 

(v) In the case of expenses incurred 
for outpatient physical therapy serv-
ices including speech-language pathol-
ogy services, the expenses excluded are 
from the incurred expenses under 
§ 410.60(e). In the case of expenses in-
curred for outpatient occupational 
therapy including speech-language pa-
thology services, the expenses excluded 
are from the incurred expenses under 
§ 410.59(e). 

(2) Other applicable provisions. Medi-
care Part B pays for incurred expenses 
the amounts specified in paragraphs (b) 
through (k) of this section, subject to 
the following: 
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