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would have in the absence of this
proposal.

M. Rural Hospital Impact Statement

Section 1102(b) of the Act requires the
Secretary to prepare a regulatory impact
analysis if a rule may have a significant
impact on the operations of a substantial
number of small rural hospitals. This
analysis must conform to the provisions
of section 603 of the RFA. For purposes
of section 1102(b) of the Act, we define
a small rural hospital as a hospital that
is located outside of a Metropolitan
Statistical Area and has fewer than 50
beds.

This proposed rule would have little
direct effect on payments to rural
hospitals since this rule would change
only payments made to physicians and
certain other practitioners under Part B
of the Medicare program and would
make no change in payments to
hospitals under Part A. We do not
believe the changes would have a major,
indirect effect on rural hospitals.

Therefore, we are not preparing an
analysis for section 1102(b) of the Act
since we have determined, and the
Secretary certifies, that this rule would
not have a significant impact on the
operations of a substantial number of
small rural hospitals.

List of Subjects

42 CFR Part 400

Grant programs-health, Health
facilities, Health maintenance
organizations (HMO), Medicaid,
Medicare, Reporting and recordkeeping
requirements.

42 CFR Part 405

Administrative practice and
procedure, Health facilities, Health
professions, Kidney diseases, Medicare,
Reporting and recordkeeping
requirements, Rural areas, X-rays.

42 CFR Part 410

Health facilities, Health professions,
Kidney diseases, Laboratories,
Medicare, Rural areas, X-rays.

42 CFR Part 411

Kidney diseases, Medicare, Reporting
and recordkeeping requirements.

42 CFR Part 412

Administrative practice and
procedure, Health facilities, Medicare,
Puerto Rico, Reporting and
recordkeeping requirements.

42 CFR Part 413

Health facilities, Kidney diseases,
Medicare, Puerto Rico, Reporting and
recordkeeping requirements.

42 CFR Part 414

Administrative practice and
procedure, Health facilities, Health
professions, Kidney diseases, Medicare,
Reporting and recordkeeping
requirements, Rural areas, X-rays.

42 CFR Part 415

Health facilities, Health professions,
Medicare, Reporting and recordkeeping
requirements.

42 CFR Part 417

Administrative practice and
procedure, Grant programs-health,
Health care, Health facilities, Health
insurance, Health maintenance
organizations (HMO), Loan programs-
health, Medicare, Reporting and
recordkeeping requirements.

42 CFR Part 489

Health facilities, Medicare, Reporting
and recordkeeping requirements.

42 CFR chapter IV would be amended
as set forth below:

A. Part 400 is amended as set forth
below:

PART 400—INTRODUCTION;
DEFINITIONS

1. The authority citation for part 400
continues to read as follows:

Authority: Secs. 1102 and 1871 of the
Social Security Act (42 U.S.C. 1302 and
1395hh) and 44 U.S.C. Chapter 35.

2. In § 400.202, the introductory text
is republished and the definition of
GME is added in alphabetical order to
read as follows:

§ 400.202 Definitions specific to Medicare.
As used in connection with the

Medicare program, unless the context
indicates otherwise—
* * * * *

GME stands for graduate medical
education.
* * * * *

B. Part 405 is amended as set forth
below:

PART 405—FEDERAL HEALTH
INSURANCE FOR THE AGED AND
DISABLED

Subpart D—[Removed and Reserved]

1. Subpart D, consisting of §§ 405.465
through 405.482, is removed and
reserved.

2. Subpart E is amended as set forth
below:

a. The authority citation for subpart E
is revised to read as follows:

Authority: Secs. 1102, 1814(b), 1832,
1833(a), 1834(a) (b), and (c), 1842(b), (h), and
(i), 1848, 1861(b), (s), (v), (aa), and (jj),

1862(a)(14), 1866(a), 1871, 1881, 1886, 1887,
and 1889 of the Social Security Act as
amended (42 U.S.C. 1302, 1395f(b), 1395k,
1395l(a), 1395m(a), (b), and (c), 1395u(b), (h),
and (i), 1395w–4, 1395x(b), (s), (v), (aa), and
(jj), 1395y(a)(14), 1395cc(a), 1395hh, 1395rr,
1395ww, 1395xx, and 1395zz).

b. The heading for subpart E is revised
to read as follows:

Subpart E—Criteria for Determining
Reasonable Charges

c. Subpart E is amended by removing
§§ 405.520 through 405.525.

Subpart F—[Removed and Reserved]

3. Subpart F, consisting of §§ 405.550
through 405.580, is removed and
reserved.

4. Subpart X is amended as set forth
below:

Subpart X—Rural Health Clinic and
Federally Qualified Health Center
Services

a. The authority citation for subpart X
continues to read as follows:

Authority: Secs. 1102, 1833, 1861(aa), and
1871 of the Social Security Act (42 U.S.C.
1302, 1395l, 1395x(aa), and 1395hh).

b. In § 405.2401, paragraph (b), the
introductory text is republished, and the
definition for physician is revised to
read as follows:

§ 405.2401 Scope and definitions.

* * * * *
(b) Definitions. As used in this

subpart, unless the context indicates
otherwise:
* * * * *

Physician means the following:
(1) A doctor of medicine or

osteopathy legally authorized to practice
medicine and surgery by the State in
which the function is performed.

(2) Within limitations as to the
specific services furnished, a doctor of
dentistry or dental or oral surgery, a
doctor of optometry, a doctor of
podiatry or surgical chiropody or a
chiropractor. (See section 1861(r) of the
Act for specific limitations.)

(3) A resident (including residents as
defined in § 415.152 of this chapter who
meet the requirements in § 415.206(b) of
this chapter for payment under the
physician fee schedule).
* * * * *

C. Part 410 is amended as set forth
below:

PART 410—SUPPLEMENTARY
MEDICAL INSURANCE (SMI)
BENEFITS

1. The authority citation for part 410
continues to read as follows:


