AUTHENTICATED
U.S. GOVERNMENT
INFORMATION

GPO

Centers for Medicare & Medicaid Services, HHS

(ii) By a doctor of medicine or oste-
opathy or by a properly instructed per-
son under the supervision of a doctor of
medicine or osteopathy.

[64 FR 4026, Jan. 27, 1989, as amended at 65
FR 65440, Nov. 1, 2000]

§410.69 Services of a certified reg-
istered nurse anesthetist or an an-
esthesiologist’s assistant: Basic rule
and definitions.

(a) Basic rule. Medicare Part B pays
for anesthesia services and related care
furnished by a certified registered
nurse anesthetist or an anesthesiol-
ogist’s assistant who is legally author-
ized to perform the services by the
State in which the services are fur-
nished.

(b) Definitions. For purposes of this
part—

Anesthesia and related care means
those services that a certified reg-
istered nurse anesthetist is legally au-
thorized to perform in the state in
which the services are furnished.

Anesthesiologist’s assistant means a
person who—

(1) Works under the direction of an
anesthesiologist;

(2) Is in compliance with all applica-
ble requirements of State law, includ-
ing any licensure requirements the
State imposes on nonphysician anes-
thetists; and

(3) Is a graduate of a medical school-
based anesthesiologist’s assistant edu-
cational program that—

(A) Is accredited by the Committee
on Allied Health Education and Ac-
creditation; and

(B) Includes approximately two years
of specialized basic science and clinical
education in anesthesia at a level that
builds on a premedical undergraduate
science background.

Anesthetist includes both an anesthe-
siologist’s assistant and a certified reg-
istered nurse anesthetist.

Certified registered nurse anesthetist
means a registered nurse who:

(1) Is licensed as a registered profes-
sional nurse by the State in which the
nurse practices;

(2) Meets any licensure requirements
the State imposes with respect to non-
physician anesthetists;

(3) Has graduated from a nurse anes-
thesia educational program that meets
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the standards of the Council on Accred-
itation of Nurse Anesthesia Programs,
or such other accreditation organiza-
tion as may be designated by the Sec-
retary; and

(4) Meets the following criteria:

(i) Has passed a certification exam-
ination of the Council on Certification
of Nurse Anesthetists, the Council on
Recertification of Nurse Anesthetists,
or any other certification organization
that may be designated by the Sec-
retary; or

(ii) Is a graduate of a program de-
scribed in paragraph (3) of this defini-
tion and within 24 months after that
graduation meets the requirements of
paragraph (4)(i) of this definition.

(5) For certified registered nurse an-
esthetist services, the certified reg-
istered nurse anesthetist may review
and verify (sign and date), rather than
re-document, notes in a patient’s med-
ical record made by physicians; resi-
dents; nurses; medical, physician as-
sistant, and advanced practice reg-
istered nurse students; or other mem-
bers of the medical team, including, as
applicable, notes documenting the cer-
tified registered nurse anesthetist’s
presence and participation in the serv-
ice.

[67 FR 33896, July 31, 1992, as amended at 77
FR 69363, Nov. 16, 2012; 84 FR 63190, Nov. 15,
2019]

§410.71 Clinical psychologist services
and services and supplies incident
to clinical psychologist services.

(a) Included services. (1) Medicare Part
B covers services furnished by a clin-
ical psychologist, who meets the re-
quirements specified in paragraph (d)
of this section, that are within the
scope of his or her State license, if the
services would be covered if furnished
by a physician or as an incident to a
physician’s services.

(2) Medicare Part B covers services
and supplies incident to the services of
a clinical psychologist if the require-
ments of §410.26 are met.

(b) Application of mental health treat-
ment limitation. The treatment services
of a clinical psychologist and services
and supplies furnished as an incident to
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those services are subject to the limi-
tation on payment for outpatient men-
tal health treatment services set forth
in §410.155.

(c) Payment for consultations. A clin-
ical psychologist or an attending or
primary care physician may not bill
Medicare or the beneficiary for the
consultation that is required under
paragraph (e) of this section.

(d) Qualifications. For purposes of this
subpart, a clinical psychologist is an
individual who—

(1) Holds a doctoral degree in psy-
chology; and

(2) Is licensed or certified, on the
basis of the doctoral degree in psy-
chology, by the State in which he or
she practices, at the independent prac-
tice level of psychology to furnish di-
agnostic, assessment, preventive, and
therapeutic services directly to indi-
viduals.

(e) Agreement to consult. A clinical
psychologist who bills Medicare Part B
must agree to meet the requirements
of paragraphs (e)(1) through (e)(3) of
this section. The clinical psychologist’s
signature on a Medicare provider/sup-
plier enrollment form indicates his or
her agreement.

(1) Unless the beneficiary’s primary
care or attending physician has re-
ferred the beneficiary to the clinical
psychologist, to inform the beneficiary
that it is desirable for the clinical psy-
chologist to consult with the bene-
ficiary’s attending or primary care
physician (if the beneficiary has such a
physician) to consider any conditions
contributing to the beneficiary’s symp-
toms.

(2) If the beneficiary assents to the
consultation, in accordance with ac-
cepted professional ethical norms and
taking into consideration patient con-
fidentiality—

(i) To attempt, within a reasonable
time after receiving the consent, to
consult with the physician; and

(ii) If attempts to consult directly
with the physician are not successful,
to notify the physician, within a rea-
sonable time, that he or she is fur-
nishing services to the beneficiary.

(3) Unless the primary care or attend-
ing physician referred the beneficiary
to the clinical psychologist, to docu-
ment, in the beneficiary’s medical
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record, the date the patient consented
or declined consent to consultation,
the date of consultation, or, if at-
tempts to consult did not succeed, the
date and manner of notification to the
physician.

[63 FR 20128, Apr. 23, 1998, as amended at 78
FR 74811, Dec. 10, 2013]

§410.72 Registered dietitians’ and nu-
trition professionals’ services.

(a) Definition: Registered dietitians and
nutrition professionals. Meet the quali-
fications at §410.134.

(b) Covered registered dietitian and nu-
trition professional services. Medicare
Part B covers:

(1) Coverage condition. Medical nutri-
tion therapy (MNT) services as defined
at §410.130 under the conditions of cov-
erage at §410.132.

(2) Other services. Registered dieti-
tians and nutrition professionals may
also provide diabetes self-management
(DSMT) services if they are or rep-
resent an accredited DSMT entity and
have an order from a physician or
qualified nonphysician practitioner
who is treating the patient’s diabetic
condition.

(3) Limits on MNT and DSMT. (i)
DSMT and MNT cannot be furnished to
a patient on the same date of service,
and

(ii) MNT and DSMT services cannot
be furnished incident to the profes-
sional services of a physician or non-
physician practitioner service.

(¢c) Limitations. The following services
are not registered dietitian or nutri-
tion professional services for purposes
of billing Medicare Part B:

(1) Services furnished by a registered
dietitian or nutrition professional to
an inpatient of a Medicare-partici-
pating hospital.

(2) Services furnished by a registered
dietitian or nutrition professional to
an inpatient of a Medicare-partici-
pating SNF.

(3) Services furnished by a registered
dietitian or nutrition professional to a
patient in a Medicare-participating
ESRD facility in accordance with the
limitation on coverage of MNT service
listed at §410.132(b)(1).

(d) Professional services. Except for
DSMT services furnished as, or on be-
half of, an accredited DSMT entity,
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