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414.1235 Cost measures.
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cost measures.
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Definitions.
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Data submission requirements.

414.1330 Quality performance category.

414.1335 Data submission criteria for the
quality performance category.

414.1340 Data completeness criteria for the
quality performance category.

414.1350 Cost performance category.

414.1355 Improvement activities
ance category.

414.1360 Data submission criteria for the im-
provement activities performance cat-
egory.

414.1365 MIPS Value Pathways.

414.1367 APM performance pathway.

414.1370 APM scoring standard under MIPS.

414.1375 Promoting Interoperability (PI)
performance category.

414.1380 Scoring.

414.1385 Targeted review and review limita-
tions.

414.1390 Data validation and auditing.

414.1395 Public reporting.

414.1400 Third party intermediaries.

414.1405 Payment.

414.1410 Advanced APM determination.

414.1415 Advanced APM criteria.

414.1420 Other payer advanced APM criteria.

414.1425 Qualifying APM participant deter-
mination: In general.

414.1430 Qualifying APM participant deter-
mination: QP and partial QP thresholds.

414.1435 Qualifying APM participant deter-
mination: Medicare option.
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414.1465 Physician-focused payment models.

Subpart P—Home Infusion Therapy
Services Payment

CONDITIONS FOR PAYMENT

414.1500 Basis, purpose, and scope.

414.1505 Requirement for payment.

414.1510 Beneficiary qualifications for cov-
erage of services.

414.1515 Plan of care requirements.

PAYMENT SYSTEM
414.1550 Basis of payment.

Subpart @—Payment for Lymphedema
Compression Treatment ltems

414.1600 Purpose and definitions.

414.1650 Payment basis for lymphedema
compression treatment items.

414.1660 Continuity of pricing when HCPCS
codes are divided or combined.

414.1670 Procedures for making benefit cat-
egory determinations and payment de-
terminations for new lymphedema com-
pression treatment items.

414.1680 Frequency limitations.

414.1690 Application of competitive bidding

information.

Subpart R—Home Intravenous
Immunoglobulin  (IVIG) Items and
Services Payment

414.1700 Basis of payment.

AUTHORITY: 42 TU.S.C. 1302, 1395hh, and

1395rr(b)(1).

SOURCE: 55 FR 23441, June 8, 1990, unless
otherwise noted.

EDITORIAL NOTE: Nomenclature changes to
part 414 appear at 60 FR 50442, Sept. 29, 1995,
and 60 FR 53877, Oct. 18, 1995.

Subpart A—General Provisions

§414.1 Basis and scope.

This part implements the following
provisions of the Act:

1802—Rules for private contracts by Medi-
care beneficiaries.

1833—Rules for payment for most Part B
services.

1834(a) and (h)—Amounts and frequency of
payments for durable medical equipment and
for prosthetic devices and orthotics and pros-
thetics.

1834(1)—Establishment of a fee schedule for
ambulance services.

1834(m)—Rules for Medicare reimburse-
ment for telehealth services.

1834A—Improving policies for clinical diag-
nostic laboratory tests

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

1842(o)—Rules for payment of certain drugs
and biologicals.

1847(a) and (b)—Competitive bidding for
certain durable medical equipment, pros-
thetics, orthotics, and supplies (DMEPOS).

1848—Fee schedule for physician services.

1881(b)—Rules for payment for services to
ESRD beneficiaries.

1887—Payment of charges for physician

services to patients in providers.

[67 FR 9132, Feb. 27, 2002, as amended at 69
FR 1116, Jan. 7, 2004; 71 FR 48409, Aug. 18,
2006; 81 FR 41098, June 23, 2016]

§414.2 Definitions.

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

AA stands for anesthesiologist assist-
ant.

AHPB stands for adjusted historical
payment basis.

CF stands for conversion factor.

CRNA stands for certified registered
nurse anesthetist.

CY stands for calendar year.

FY stands for fiscal year.

GAF stands for geographic adjust-
ment factor.

GPCI stands for geographic practice
cost index.

HCPCS stands for CMS Common Pro-
cedure Coding System.

Health  Professional Shortage Area
(HPSA) means an area designated
under section 332(a)(1)(A) of the Public
Health Service Act as identified by the
Secretary prior to the beginning of
such year.

Major surgical procedure means a sur-
gical procedure for which a 10-day or
90-day global period is used for pay-
ment under the physician fee schedule
and section 1848(b) of the Act.

Physician services means the following
services to the extent that they are
covered by Medicare:

(1) Professional services of doctors of
medicine and osteopathy (including os-
teopathic practitioners), doctors of op-
tometry, doctors of podiatry, doctors
of dental surgery and dental medicine,
and chiropractors.

(2) Supplies and services covered
“incident to’’ physician services (ex-
cluding drugs as specified in §414.36).

(3) Outpatient physical and occupa-
tional therapy services if furnished by
a person or an entity that is not a
Medicare provider of services as de-
fined in §400.202 of this chapter.
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