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proposed basis and methodology for
setting limits, specifies the limits that
would result, and states the date of
implementation of the limits.

(3) If HCFA updates limits by
applying the most recent economic
index data without revising the limit
methodology, HCFA publishes the
revised limits in a notice in the Federal
Register without prior publication of a
proposal or public comment period.

Subpart C—Part B Carrier Payments
for Physician Services to Beneficiaries
in Providers

§ 415.100 Conditions for fee schedule
payment for physician services to
beneficiaries in providers: General
provisions.

(a) Scope. This section implements
section 1887(a)(1) of the Act by
providing general conditions that must
be met in order for services furnished by
physicians to beneficiaries in providers
to be paid for on the basis of the
physician fee schedule under part 414
of this chapter. Section 415.105 sets
forth general requirements for
determining the amounts of payment for
services that meet the conditions of this
section. Sections 415.120 through
415.130 set forth additional conditions
for payment for physician services in
the specialties of radiology and
pathology (laboratory services).

(b) Conditions for payment for
physician services to beneficiaries in
providers. The carrier pays for services
of physicians furnished to beneficiaries
in providers on a fee schedule basis if
the following requirements are met:

(1) The services are personally
furnished for an individual beneficiary
by a physician.

(2) The services contribute directly to
the diagnosis or treatment of an
individual beneficiary.

(3) The services ordinarily require
performance by a physician.

(4) In the case of radiology or
laboratory services, the additional
requirements in § 415.120 or § 415.130,
respectively, are met.

(c) Services of physicians to providers.
If a physician furnishes services in a
provider that do not meet the
requirements in paragraph (b) of this
section, but are related to beneficiary
care by the provider, the intermediary
pays for those services, if otherwise
covered, under the rules for payment of
physician services to providers in
§§ 415.50 and 415.60 on the basis of
reasonable cost or PPS, as appropriate.

(d) Effect of billing charges for
physician services to a provider. (1) For
services furnished by a physician that
may be paid under the reasonable cost

rules in § 415.50 or § 415.60, or would
be paid under those rules except for the
PPS rules in part 412 of this chapter,
and under the payment rules for GME
established by § 413.86 of this chapter,
neither the provider nor the physician
may seek payment from the carrier,
beneficiary, or another insurer.

(2) The carrier does not pay on a fee
schedule basis for services furnished by
a physician to an individual beneficiary
that do not meet the applicable
conditions in §§ 415.120 (concerning
conditions for payment for radiology
services) and 415.130 (concerning
conditions for payment for physician
pathology services).

(3) If the physician, the provider, or
another entity bills the carrier or the
beneficiary or another insurer for
physician services furnished to the
provider, as described in § 415.50(a),
HCFA considers the provider to whom
the services are furnished to have
violated its provider participation
agreement, and may terminate that
agreement. See part 489 of this chapter
for rules governing provider agreements.

(e) Effect of physician assumption of
operating costs. If a physician or other
entity enters into an agreement (such as
a lease or concession) with a provider,
and the physician (or entity) assumes
some or all of the operating costs of the
provider department in which the
physician furnishes physician services,
the following rules apply:

(1) If the conditions set forth in
paragraph (b) of this section are met, the
carrier pays for the physician services
under the physician fee schedule in part
414 of this chapter.

(2) To the extent the provider incurs
a cost payable on a reasonable cost basis
under part 413 of this chapter, the
intermediary pays the provider on a
reasonable cost basis for the costs
associated with producing these
services, including overhead, supplies,
equipment costs, and services furnished
by nonphysician personnel.

(3) The physician (or other entity) is
treated as being related to the provider
within the meaning of § 413.17 of this
chapter (concerning cost to related
organizations).

(4) The physician (or other entity)
must make its books and records
available to the provider and the
intermediary as necessary to verify the
nature and extent of the costs of the
services furnished by the physician (or
other entity).

§ 415.105 Payment for physician services
to beneficiaries in providers.

(a) General rule. The carrier
determines amounts of payment for
physician services to beneficiaries in

providers in accordance with the
general rules governing the physician
fee schedule payment in part 414 of this
chapter, except as provided in
paragraph (b) of this section.

(b) Application in certain settings—(1)
Teaching hospitals. In determining
whether fee schedule payment should
be made for physician services to
individual beneficiaries in a teaching
hospital, the carrier applies the rules in
subpart D of this part (concerning
physician services in teaching settings),
in addition to those in this section.

(2) Hospital-based ESRD facilities.
The carrier applies §§ 414.310 through
414.314 of this chapter, which set forth
determination of reasonable charges
under the ESRD program, to determine
the amount of payment for physician
services furnished to individual
beneficiaries in a hospital-based ESRD
facility approved under part 405 subpart
U.

§ 415.120 Conditions for payment:
Radiology services.

(a) Services to beneficiaries. The
carrier pays for radiology services
furnished by a physician to a
beneficiary on a fee schedule basis only
if the services meet the conditions for
fee schedule payment in § 415.100(b)
and are identifiable, direct, and discrete
diagnostic or therapeutic services
furnished to an individual beneficiary,
such as interpretation of x-ray plates,
angiograms, myelograms, pyelograms, or
ultrasound procedures. The carrier pays
for interpretations only if there is a
written report prepared for inclusion in
the patient’s medical record maintained
by the hospital.

(b) Services to providers. The carrier
does not pay on a fee schedule basis for
physician services to the provider (for
example, administrative or supervisory
services) or for provider services needed
to produce the x-ray films or other items
that are interpreted by the radiologist.
However, the intermediary pays the
provider for these services in
accordance with § 415.50 for provider
costs; § 415.100(e)(2) for costs incurred
by a physician, such as under a lease or
concession agreement; or part 412 of
this chapter for payment under PPS.

§ 415.130 Conditions for payment:
Physician pathology services.

(a) Physician pathology services. The
carrier pays for pathology services
furnished by a physician to an
individual beneficiary on a fee schedule
basis only if the services meet the
conditions for payment in § 415.100(b)
and are one of the following services:

(1) Surgical pathology services.


