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health counselor is defined as an indi-
vidual who— 

(1) Possesses a master’s or doctor’s 
degree which qualifies for licensure or 
certification as a mental health coun-
selor, clinical professional counselor, 
professional counselor under the State 
law of the State in which such indi-
vidual furnishes the services defined as 
mental health counselor services; 

(2) After obtaining such a degree, has 
performed at least 2 years or 3,000 
hours of post master’s degree clinical 
supervised experience in mental health 
counseling in an appropriate setting 
such as a hospital, SNF, private prac-
tice, or clinic; and 

(3) Is licensed or certified as a mental 
health counselor, clinical professional 
counselor, professional counselor by 
the State in which the services are per-
formed. 

(b) Covered mental health counselor 
services. Medicare Part B covers mental 
health counselor services. 

(1) Definition: Mental health counselor 
services means services furnished by a 
mental health counselor (as defined in 
paragraph (a) of this section) for the di-
agnosis and treatment of mental ill-
nesses (other than services furnished to 
an inpatient of a hospital), which the 
mental health counselor is legally au-
thorized to perform under State law (or 
the State regulatory mechanism pro-
vided by State law) of the State in 
which such services are furnished. The 
services must be of a type that would 
be covered if they were furnished by a 
physician or as an incident to a physi-
cian’s professional service and must 
meet the requirements of this section. 

(2) Exception. The following services 
are not mental health counselor serv-
ices for purposes of billing Medicare 
Part B: 

(i) Services furnished by a mental 
health counselor to an inpatient of a 
Medicare-participating hospital. 

(ii) [Reserved] 

(c) Prohibited billing. (1) A mental 
health counselor may not bill Medicare 
for the services specified in paragraph 
(b)(2) of this section. 

(2) A mental health counselor or an 
attending or primary care physician 
may not bill Medicare or the bene-
ficiary for the consultation that is re-

quired under paragraph(b)(2) of this 
section. 

[88 FR 79527, Nov. 16, 2023] 

§ 410.55 Services related to kidney do-
nations: Conditions. 

Medicare Part B pays for medical and 
other health services covered under 
this subpart that are furnished in con-
nection with a kidney donation— 

(a) If the kidney is intended for an in-
dividual who has end-stage renal dis-
ease and is entitled to Medicare bene-
fits; and 

(b) Regardless of whether the donor 
is entitled to Medicare. 

§ 410.56 Screening pelvic examina-
tions. 

(a) Conditions for screening pelvic ex-
aminations. Medicare Part B pays for a 
screening pelvic examination (includ-
ing a clinical breast examination) if it 
is performed by a doctor of medicine or 
osteopathy (as defined in section 
1861(r)(1) of the Act), or by a certified 
nurse midwife (as defined in section 
1861(gg) of the Act), or a physician as-
sistant, nurse practitioner, or clinic 
nurse specialist (as defined in section 
1861(aa) of the Act) who is authorized 
under State law to perform the exam-
ination. 

(b) Limits on coverage of screening pel-
vic examinations. The following limita-
tions apply to coverage of screening 
pelvic examination services: 

(1) General rule. Except as specified in 
paragraphs (b)(2) and (b)(3) of this sec-
tion, payment may be made for a pelvic 
examination performed on an asymp-
tomatic woman only if the individual 
has not had a pelvic examination paid 
for by Medicare during the preceding 23 
months following the month in which 
her last Medicare-covered screening 
pelvic examination was performed. 

(2) More frequent screening based on 
high-risk factors. Subject to the limita-
tion as specified in paragraph (b)(4) of 
this section, payment may be made for 
a screening pelvic examination per-
formed more frequently than once 
every 24 months if the test is per-
formed by a physician or other practi-
tioner specified in paragraph (a) of this 
section, and there is evidence that the 
woman is at high risk (on the basis of 
her medical history or other findings) 
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