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Reporting and recordkeeping
requirements.

42 CFR Part 482

Grant programs-health, Hospitals,
Medicaid, Medicare, Reporting and
recordkeeping requirements.

42 CFR Part 483

Grant programs-health , Health
facilities, Health professions, Health
records, Medicaid, Medicare, Nursing
homes, Nutrition, Reporting and
recordkeeping requirements, Safety.

42 CFR Part 484

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

42 CFR Part 488

Health facilities, Medicare, Reporting
and recordkeeping requirements.

42 CFR Part 489

Health facilities, Medicare, Reporting
and recordkeeping requirements.

42 CFR Part 498

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

42 CFR Chapter IV is amended as set
forth below.

A. In the following parts, the
authority citation is revised to read as
set forth below:

Parts 406, 407, 408, 411, 412, 416,
418, 462, 466, 476, 489, and 498.

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

PART 401—GENERAL
ADMINISTRATIVE REQUIREMENTS

B. In part 401, the following changes
are made:

1. The authority citation for part 401,
which was published at 59 FR 56232
(November 10, 1994) is removed and the
following authority citation is added at
the end of the table of contents:

Authority: Secs. 1102 and 1871 of the
Social Security Act (42 U.S.C. 1302 and
1895hh). Subpart F is also issued under the
authority of the Federal Claims Collection
Act (31 U.S.C. 3711).

2. The authority citations at the
beginning of subparts B and F are
removed.

PART 403—SPECIAL PROGRAMS AND
PROJECTS

C. Part 403 is amended as set forth
below.

1. The following authority citation is
added at the end of the table of contents:

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

2. The authority citations at the
beginning of subparts B, C and E are
removed.

PART 409—HOSPITAL INSURANCE
BENEFITS

D. Part 409 is amended as set forth
below.

1. The authority citation for part 409
is revised to read as follows:

Authority: Secs. 1102 and 1871 of the
Social Security Act (U.S.C.1302 and 1895hh).

2. Section 409.1 is revised to read as
follows:

§ 409.1 Statutory basis.
This part is based on the identified

provisions of the following sections of
the Social Security Act:

(a) Sections 1812 and 1813 establish
the scope of benefits of the hospital
insurance program under Medicare Part
A and set forth deductible and
coinsurance requirements.

(b) Sections 1814 and 1815 establish
conditions for, and limitations on,
payment for services furnished by
providers.

(c) Section 1820 establishes the rural
primary care hospital program.

(d) Section 1861 describes the
services covered under Medicare Part A,
and benefit periods.

(e) Section 1862(a) specifies
exclusions from coverage; and section
1862(h) requires a registry of
pacemakers.

(f) Section 1881 sets forth the rules for
individuals who have end-stage renal
disease (ESRD), for organ donors, and
for dialysis, transplantation, and other
services furnished to ESRD patients.

PART 413—PRINCIPLES OF
REASONABLE COST
REIMBURSEMENT; PAYMENT FOR
END-STAGE RENAL DISEASE
SERVICES

E. Part 413 is amended as set forth
below.

1. The authority citation for part 413
continues to read as follows:

Authority: Secs. 1102, 1861(v)(1)(A), and
1871 of the Social Security Act (42 U.S.C.
1302, 1395x(v)(1)(A), and 1395hh).

2. Section 413.1(a) is amended to
revise paragraphs (a)(1) and (a)(3) to
read as follows:

§ 413.1 Introduction.
(a) Basis, scope, and applicability—(1)

Statutory basis—(i) Basic provisions. (A)
Section 1815 of the Act requires that the
Secretary make interim payments to

providers and periodically determine
the amount that should be paid under
Part A of Medicare to each provider for
the services it furnishes.

(B) Section 1814(b) of the Act (for Part
A) and section 1833(a) (for Part B)
provide for payment on the basis of the
lesser of a provider’s reasonable costs or
customary charges.

(C) Section 1861(v) of the Act defines
‘‘reasonable cost’’.

(ii) Additional provisions. (A) Section
1138(b) of the Act specifies the
conditions for Medicare payment for
organ procurement costs.

(B) Section 1814(j) of the Act provides
for exceptions to the ‘‘lower of costs or
charges’’ provisions.

(C) Section 1833 (a)(4) and (i)(3) of the
Act provide for payment of a blended
amount for certain surgical services
furnished in a hospital’s outpatient
department.

(D) Section 1833(n) of the Act
provides for payment of a blended
amount for outpatient hospital
diagnostic procedures such as radiology.

(E) Section 1834(c)(1)(C) of the Act
establishes the method for determining
Medicare payment for screening
mammograms performed by hospitals.

(F) Section 1834(g) of the Act
provides for payment for rural primary
care hospital (RPCH) outpatient services
on the basis of prospectively determined
amounts.

(G) Section 1881 of the Act authorizes
payment for services furnished to ESRD
patients.

(H) Section 1883 of the Act provides
for payment for post-hospital SNF care
furnished by a rural hospital that has
swing-bed approval.

(I) Sections 1886 (a) and (b) of the Act
impose a ceiling on the rate of increase
in hospital inpatient costs.

(J) Section 1886(h) of the Act provides
for payment to a hospital for the
services of interns and residents in
approved teaching programs on the
basis of a ‘‘per resident’’ amount.
* * * * *

(3) Applicability. The payment
principles and related policies set forth
in this part are binding on HCFA and its
fiscal intermediaries, on the Provider
Reimbursement Review Board, and on
the entities listed in paragraph (a)(2) of
this section.

PART 414—PAYMENT FOR PART B
MEDICAL AND OTHER HEALTH
SERVICES

(F) Part 414 is amended as set forth
below.

1. The authority citation for part 414
is revised to read as follows:


