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(2) The payment adjustment is based 
on the estimated difference in the rea-
sonable cost incurred by the hospital 
for domestic National Institute for Oc-
cupational Safety and Health approved 
surgical N95 respirators purchased dur-
ing the cost reporting period as com-
pared to other National Institute for 
Occupational Safety and Health ap-
proved surgical N95 respirators pur-
chased during the cost reporting pe-
riod. 

(g) Additional resource costs of estab-
lishing and maintaining access to buffer 
stocks of essential medicines. (1) Essen-
tial medicines are the 86 medicines 
prioritized in the report Essential 
Medicines Supply Chain and Manufac-
turing Resilience Assessment devel-
oped by the U.S. Department of Health 
and Human Services Office of the As-
sistant Secretary for Preparedness and 
Response and published in May of 2022, 
and any subsequent revisions to that 
list of medicines. A buffer stock of es-
sential medicines for a hospital is a 
supply, for no less than a 6-month pe-
riod of one or more essential medi-
cines. 

(2) The additional resource costs of 
establishing and maintaining access to 
a buffer stock of essential medicines 
for a hospital are the additional re-
source costs incurred by the hospital to 
directly hold a buffer stock of essential 
medicines for its patients or arrange 
contractually for such a buffer stock to 
be held by another entity for use by 
the hospital for its patients. The addi-
tional resource costs of establishing 
and maintaining access to a buffer 
stock of essential medicines does not 
include the resource costs of the essen-
tial medicines themselves. 

(3) For cost reporting periods begin-
ning on or after October 1, 2024, a pay-
ment adjustment to a small, inde-
pendent hospital for the additional re-
source costs of establishing and main-
taining access to buffer stocks of essen-
tial medicines is made as described in 
paragraph (g)(4) of this section. For 
purposes of this section, a small, inde-
pendent hospital is a hospital with 100 
or fewer beds as defined in § 412.105(b) 
during the cost reporting period that is 
not part of a chain organization, de-
fined as a group of two or more health 
care facilities which are owned, leased, 

or through any other device, controlled 
by one organization. 

(4) The payment adjustment is based 
on the estimated reasonable cost in-
curred by the hospital for establishing 
and maintaining access to buffer 
stocks of essential medicines during 
the cost reporting period. 

[50 FR 12741, Mar. 29, 1985] 

EDITORIAL NOTE: For FEDERAL REGISTER ci-
tations affecting § 412.113, see the List of CFR 
Sections Affected, which appears in the 
Finding Aids section of the printed volume 
and at www.govinfo.gov. 

§ 412.115 Additional payments. 

(a) Bad debts. An additional payment 
is made to each hospital in accordance 
with § 413.89 of this chapter for bad 
debts attributable to deductible and co-
insurance amounts related to covered 
services received by beneficiaries. 

(b) Administration of blood clotting fac-
tor. For discharges occurring on or 
after June 19, 1990, and before October 
1, 1994, and for discharges occurring on 
or after October 1, 1997, an additional 
payment is made to a hospital for each 
unit of blood clotting factor furnished 
to a Medicare inpatient who is a hemo-
philiac. For discharges occurring on or 
after October 1, 2005, the additional 
payment is made based on the average 
sales price methodology specified in 
subpart K, part 414 of this chapter and 
the furnishing fee specified in § 410.63 of 
this subchapter. 

(c) QIO reimbursement for cost of send-
ing requested patient records to the QIO. 
An additional payment is made to a 
hospital in accordance with § 476.78 of 
this chapter for the costs of sending re-
quested patient records to the QIO in 
electronic format, by facsimile, or by 
photocopying and mailing. 

[50 FR 12741, Mar. 29, 1985, as amended at 51 
FR 34793, Sept. 30, 1986; 55 FR 15175, Apr. 20, 
1990; 56 FR 43448, Aug. 30, 1991; 57 FR 39825, 
Sept. 1, 1992; 57 FR 47787, Oct. 20, 1992; 58 FR 
46339, Sept. 1, 1993; 62 FR 46030, Aug. 29, 1997; 
68 FR 67960, Dec. 5, 2003; 70 FR 47486, Aug. 12, 
2005; 85 FR 59022, Sept. 18, 2020] 

§ 412.116 Method of payment. 

(a) General rules. (1) Unless the provi-
sions of paragraphs (b) and (c) of this 
section apply, hospitals are paid for 
hospital inpatient operating costs and 
capital-related costs for each discharge 
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