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requirements for payment of provider-
based physicians and payment under
certain percentage arrangements.
Section 1889 provides for Medicare and
Medigap information by telephone.

§ 405.501 [Amended]
d. In § 405.501, the following changes

are made:
i. Paragraphs (c) and (d) are removed,

and paragraphs (e) and (f) are
redesignated as paragraphs (c) and (d),
respectively.

ii. In newly redesignated paragraph
(c), the phrase ‘‘§§ 405.480 through
405.482 and §§ 405.550 through
405.557’’ is removed, and the phrase
‘‘§§ 415.55 through 415.70 and
§§ 415.100 through 415.130 of this
chapter’’ is added in its place.

iii. In newly redesignated paragraph
(d), the words ‘‘For services furnished
on or after January 1, 1989, payment’’
are removed, and the word ‘‘Payment’’
is added in their place.

§§ 405.520–405.525 [Removed]
e. Sections 405.520 through 405.525

are removed.

Subpart F—[Removed and Reserved]

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

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

4. Subpart X is amended as set forth
below:

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

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

b. A new § 405.2400 is added to read
as follows:

§ 405.2400 Basis.
Subpart X is based on the provisions

of the following sections of the Act:
Section 1833 sets forth the amounts of
payment for supplementary medical
insurance services. Section 1861(aa) sets
forth the rural health clinic services and
Federally qualified health center
services covered by the Medicare
program.

c. 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).
* * * * *

d. In § 405.2468, the introductory text
of paragraph (b) is republished, and
paragraph (b)(1) is revised to read as
follows:

§ 405.2468 Allowable costs.

* * * * *
(b) Typical rural health clinic and

Federally qualified health center costs.
The following types and items of cost
are included in allowable costs to the
extent that they are covered and
reasonable:

(1) Compensation for the services of
physicians, (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), physician
assistants, nurse practitioners, nurse
midwives, specialized nurse
practitioners, visiting nurses, qualified
clinical psychologists, and clinical
social workers employed by the clinic or
center.
* * * * *

PART 410—SUPPLEMENTARY
MEDICAL INSURANCE (SMI)
BENEFITS

C. Part 410 is amended as set forth
below:

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

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

2. Section 410.34 is amended by
republishing the introductory text to
paragraph (a) and revising paragraphs
(a)(1), (a)(2), and (d) to read as follows:

§ 410.34 Mammography services:
Conditions for and limitations on coverage.

(a) Definitions. As used in this
section, the following definitions apply:

(1) Diagnostic mammography means a
radiologic procedure furnished to a man
or woman with signs or symptoms of
breast disease, or a personal history of
breast cancer, or a personal history of
biopsy-proven benign breast disease,
and includes a physician’s
interpretation of the results of the
procedure.

(2) Screening mammography means a
radiologic procedure furnished to a
woman without signs or symptoms of
breast disease, for the purpose of early
detection of breast cancer, and includes
a physician’s interpretation of the
results of the procedure.
* * * * *

(d) Limitations on coverage of
screening mammography services. The
following limitations apply to coverage
of screening mammography services as
described in paragraph (a)(2) of this
section:

(1) The service must be, at a minimum
a two-view exposure (that is, a cranio-
caudal and a medial lateral oblique
view) of each breast.

(2) Payment may not be made for
screening mammography performed on
a woman under age 35.

(3) Payment may be made for only 1
screening mammography performed on
a woman over age 34, but under age 40.

(4) For a woman over age 39, but
under age 50, the following limitations
apply:

(i) Payment may be made for a
screening mammography performed
after at least 11 months have passed
following the month in which the last
screening mammography was performed
if the woman has—

(A) A personal history of breast
cancer;

(B) A personal history of biopsy-
proven benign breast disease;

(C) A mother, sister, or daughter who
has had breast cancer; or

(D) Not given birth before age 30.
(ii) If the woman does not meet the

conditions described in paragraph
(d)(4)(i) of this section, payment may be
made for a screening mammography
performed after at least 23 months have
passed following the month in which
the last screening mammography was
performed.

(5) For a woman over age 49, but
under age 65, payment may be made for
a screening mammography performed
after at least 11 months have passed


