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tion 204(c) of Pub. L. 92–603, set out as a note under sec-
tion 1395l of this title. 

Amendment by section 227(e)(2) of Pub. L. 92–603 ap-
plicable with respect to accounting periods beginning 
after June 30, 1973, see section 227(g) of Pub. L. 92–603, 
set out as a note under section 1395x of this title. 

Amendment by section 251(b)(2) of Pub. L. 92–603 ap-
plicable with respect to services furnished on or after 
Oct. 30, 1972, see section 251(d)(2) of Pub. L. 92–603, set 
out as a note under section 1395x of this title. 

Amendment by section 281(f) of Pub. L. 92–603 applica-
ble in the case of services furnished (or deemed to have 
been furnished) after 1970, see section 281(g) of Pub. L. 
92–603, set out as a note under section 1395gg of this 
title. 

Pub. L. 92–603, title II, § 283(c), Oct. 30, 1972, 86 Stat. 
1456, provided that: ‘‘The provisions of this section 
[amending this section and section 1395x of this title] 
shall apply with respect to services rendered after De-
cember 31, 1972.’’

EFFECTIVE DATE OF 1968 AMENDMENT 

Amendment by section 126(b) of Pub. L. 90–248 appli-
cable with respect to services furnished after Jan. 2, 
1968, see section 126(c) of Pub. L. 90–248, set out as a 
note under section 1395f of this title. 

Amendment by section 129(c)(9)(A), (B) of Pub. L. 
90–248 applicable with respect to services furnished 
after March 31, 1968, see section 129(d) of Pub. L. 90–248, 
set out as a note under section 1395d of this title. 

Pub. L. 90–248, title I, § 130(c), Jan. 2, 1968, 81 Stat. 849, 
provided that: ‘‘The amendments made by this section 
[amending this section] shall apply with respect to 
services furnished after March 31, 1968.’’

Amendment by section 133(e) of Pub. L. 90–248 appli-
cable with respect to services furnished after June 30, 
1968, see section 133(g) of Pub. L. 90–248, set out as a 
note under section 1395k of this title. 

REGULATIONS 

Secretary of Health and Human Services required to 
provide, not later than 90 days after July 18, 1984, for 
revision of regulations as may be required to reflect 
amendment to subsec. (a) by section 2336(b) of Pub. L. 
98–369, see section 2336(c)(2) of Pub. L. 98–369, set out as 
a note under section 1395f of this title. 

MEDPAC STUDY ON DIRECT ACCESS TO PHYSICAL 
THERAPY SERVICES 

Pub. L. 108–173, title VI, § 647, Dec. 8, 2003, 117 Stat. 
2326, provided that: 

‘‘(a) STUDY.—The Medicare Payment Advisory Com-
mission (in this section referred to as the ‘Commis-
sion’) shall conduct a study on the feasibility and ad-
visability of allowing medicare fee-for-service bene-
ficiaries direct access to outpatient physical therapy 
services and physical therapy services furnished as 
comprehensive rehabilitation facility services. 

‘‘(b) REPORT.—Not later than January 1, 2005, the 
Commission shall submit to Congress a report on the 
study conducted under subsection (a) together with rec-
ommendations for such legislation or administrative 
action as the Commission determines to be appro-
priate. 

‘‘(c) DIRECT ACCESS DEFINED.—The term ‘direct ac-
cess’ means, with respect to outpatient physical ther-
apy services and physical therapy services furnished as 
comprehensive outpatient rehabilitation facility serv-
ices, coverage of and payment for such services in ac-
cordance with the provisions of title XVIII of the So-
cial Security Act [42 U.S.C. 1395 et seq.], except that 
sections 1835(a)(2), 1861(p), and 1861(cc) of such Act (42 
U.S.C. 1395n(a)(2), 1395x(p), and 1395x(cc), respectively) 
shall be applied—

‘‘(1) without regard to any requirement that—
‘‘(A) an individual be under the care of (or re-

ferred by) a physician; or 
‘‘(B) services be provided under the supervision of 

a physician; and 

‘‘(2) by allowing a physician or a qualified physical 
therapist to satisfy any requirement for—

‘‘(A) certification and recertification; and 
‘‘(B) establishment and periodic review of a plan 

of care.’’

HOME HEALTH PROSPECTIVE PAYMENT DEMONSTRATION 
PROJECT 

Pub. L. 100–203, title IV, § 4027, Dec. 22, 1987, 101 Stat. 
1330–75, as amended by Pub. L. 100–360, title IV, 
§ 411(d)(6), July 1, 1988, 102 Stat. 775, directed Secretary 
of Health and Human Services to provide for a dem-
onstration project to develop and test alternative 
methods of paying home health agencies on a prospec-
tive basis for services furnished under the medicare and 
medicaid programs, directed that the project be de-
signed in a manner to enable the Secretary to evaluate 
the effects of various methods of prospective payment 
(including payments on a per-visit, per-case, and per-
episode basis) on program expenditures, access to, and 
quality of, home health care, and home health agency 
operations, directed Secretary to assure that services 
are first furnished under the project not later than Apr. 
1, 1989, and, for this purpose, authorized Secretary to 
reinstate a previously awarded contract, or award a 
sole source contract, to carry out the project, provided 
for funding, and directed Secretary to submit to Con-
gress, not later than one year after Dec. 22, 1987, an in-
terim report on the demonstration project and, not 
later than four years after Dec. 22, 1987, a final report 
on results of the project. 

§ 1395o. Eligible individuals 

(a) In general 

Every individual who—
(1) is entitled to hospital insurance benefits 

under part A, or 
(2) has attained age 65 and is a resident of 

the United States, and is either (A) a citizen 
or (B) an alien lawfully admitted for perma-
nent residence who has resided in the United 
States continuously during the 5 years imme-
diately preceding the month in which he ap-
plies for enrollment under this part,

is eligible to enroll in the insurance program es-
tablished by this part. 

(b) Individuals eligible for immunosuppressive 
drug coverage 

(1) In general 

Except as provided under paragraph (2), 
every individual whose entitlement to insur-
ance benefits under part A ends (whether be-
fore, on, or after January 1, 2023) by reason of 
section 426–1(b)(2) of this title is eligible to en-
roll or to be deemed to have enrolled in the 
medical insurance program established by this 
part solely for purposes of coverage of im-
munosuppressive drugs in accordance with 
section 1395p(n) of this title. 

(2) Exception if other coverage is available 

(A) In general 

An individual described in paragraph (1) 
shall not be eligible for enrollment in the 
program for purposes of coverage described 
in such paragraph with respect to any period 
in which the individual, as determined in ac-
cordance with subparagraph (B)—

(i) is enrolled in a group health plan or 
group or individual health insurance cov-
erage, as such terms are defined in section 
300gg–91 of this title; 
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(ii) is enrolled for coverage under the 
TRICARE for Life program under section 
1086(d) of title 10; 

(iii) is enrolled under a State plan (or 
waiver of such plan) under subchapter XIX 
and is eligible to receive benefits for im-
munosuppressive drugs described in this 
subsection under such plan (or such waiv-
er); 

(iv) is enrolled under a State child 
health plan (or waiver of such plan) under 
subchapter XXI and is eligible to receive 
benefits for such drugs under such plan (or 
such waiver); or 

(v)(I) is enrolled in the patient enroll-
ment system of the Department of Vet-
erans Affairs established and operated 
under section 1705 of title 38; 

(II) is not required to enroll under sec-
tion 1705 of such title to receive immuno-
suppressive drugs described in this sub-
section; or 

(III) is otherwise eligible under a provi-
sion of title 38, other than section 1710 of 
such title to receive immunosuppressive 
drugs described in this subsection. 

(B) Eligibility determinations 

(i) In general 

The Secretary, in coordination with the 
Commissioner of Social Security, shall es-
tablish a process for determining whether 
an individual described in paragraph (1) 
who is to be enrolled or deemed to be en-
rolled in the medical insurance program 
described in such paragraph meets the re-
quirements for such enrollment under this 
subsection, including the requirement that 
the individual not be enrolled in other cov-
erage as described in subparagraph (A). 

(ii) Attestation regarding other coverage 

The process established under clause (i) 
shall include, at a minimum, a require-
ment that—

(I) the individual provide to the Com-
missioner an attestation that the indi-
vidual is not enrolled and does not ex-
pect to enroll in such other coverage; 
and 

(II) the individual notify the Commis-
sioner within 60 days of enrollment in 
such other coverage. 

(Aug. 14, 1935, ch. 531, title XVIII, § 1836, as added 
Pub. L. 89–97, title I, § 102(a), July 30, 1965, 79 
Stat. 304; amended Pub. L. 92–603, title II, 
§ 201(c)(1), Oct. 30, 1972, 86 Stat. 1372; Pub. L. 
116–260, div. CC, title IV, § 402(a)(2)(A), Dec. 27, 
2020, 134 Stat. 2998.)

Editorial Notes 

AMENDMENTS 

2020—Pub. L. 116–260 designated existing provisions as 
subsec. (a), inserted heading, and added subsec. (b). 

1972—Pub. L. 92–603 designed former par. (2)(B) as par. 
(1), former par. (1) as introductory clause in par. (2), 
and former pars. (2)(A)(i) and (ii) as pars. (2)(A) and (B), 
and struck out ‘‘(A)’’ after ‘‘(2)’’.

Statutory Notes and Related Subsidiaries 

PERSONS CONVICTED OF SUBVERSIVE ACTIVITIES 

Pub. L. 89–97, title I, § 104(b)(2), July 30, 1965, 79 Stat. 
334, provided that: ‘‘An individual who has been con-
victed of any offense under (A) chapter 37 [section 792 
et seq. of Title 18, Crimes and Criminal Procedure] (re-
lating to espionage and censorship), chapter 105 [sec-
tion 2151 et seq. of Title 18] (relating to sabotage), or 
chapter 115 [section 2381 et seq. of Title 18] (relating to 
treason, sedition, and subversive activities) of title 18 
of the United States Code, or (B) section 4, 112, or 113 
of the Internal Security Act of 1950, as amended [sec-
tion 783, 822, or 823 of Title 50, War and National De-
fense], may not enroll under part B of title XVIII of the 
Social Security Act [42 U.S.C. 1395j et seq.].’’

§ 1395p. Enrollment periods 

(a) Generally; regulations 

An individual may enroll in the insurance pro-
gram established by this part only in such man-
ner and form as may be prescribed by regula-
tions, and only during an enrollment period pre-
scribed in or under this section. 

(b) Repealed. Pub. L. 96–499, title IX, § 945(a), 
Dec. 5, 1980, 94 Stat. 2642

(c) Initial general enrollment period; eligible in-
dividuals before March 1, 1966

In the case of individuals who first satisfy 
paragraph (1) or (2) of section 1395o(a) of this 
title before March 1, 1966, the initial general en-
rollment period shall begin on the first day of 
the second month which begins after July 30, 
1965, and shall end on May 31, 1966. For purposes 
of this subsection and subsection (d), an indi-
vidual who has attained age 65 and who satisfies 
paragraph (1) of section 1395o(a) of this title but 
not paragraph (2) of such section shall be treat-
ed as satisfying such paragraph (1) on the first 
day on which he is (or on filing application 
would have been) entitled to hospital insurance 
benefits under part A. 

(d) Eligible individuals on or after March 1, 1966

In the case of an individual who first satisfies 
paragraph (1) or (2) of section 1395o(a) of this 
title on or after March 1, 1966, his initial enroll-
ment period shall begin on the first day of the 
third month before the month in which he first 
satisfies such paragraphs and shall end seven 
months later. Where the Secretary finds that an 
individual who has attained age 65 failed to en-
roll under this part during his initial enrollment 
period (based on a determination by the Sec-
retary of the month in which such individual at-
tained age 65), because such individual (relying 
on documentary evidence) was mistaken as to 
his correct date of birth, the Secretary shall es-
tablish for such individual an initial enrollment 
period based on his attaining age 65 at the time 
shown in such documentary evidence (with a 
coverage period determined under section 1395q 
of this title as though he had attained such age 
at that time). 

(e) General enrollment period 

There shall be a general enrollment period 
during the period beginning on January 1 and 
ending on March 31 of each year. 

(f) Individuals deemed enrolled in medical insur-
ance program 

Any individual—
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