
CHAPTER II


COVERAGE OF SERVICES


Section

Inpatient Hospital Services
Covered Inpatient Hospital Services
3101

         Bed and Board
3101.1

         Nursing and Other Services
3101.2

         Drugs and Biological
3101.3

         Supplies, Appliances, and Equipment
3101.4

         Other Diagnostic or Therapeutic Items or Services
3101.5

         Services of Interns or Residents-in-Training
3101.6

         Inpatient Services in Connection With Dental Services
3101.7

         Physical Therapy Furnished by the Hospital or by Others Under 

            Arrangements with the Hospital and under its Supervision
3101.8

         Occupational Therapy Furnished by the Hospital or by Others Under 

            Arrangements With the Hospital and under its Supervision
3101.9

         Respiratory Therapy Furnished by the Hospital or by Others Under 

            Arrangements with the Hospital and Under its Supervision
3101.10

         Speech Pathology Services Furnished by the Hospital by Others Under 

            Arrangements with Hospital and Under Its Supervision
3101.10


Inpatient Hospital Stays for Rehabilitation Care

         Inpatient Hospital Stays for Rehabilitation Care
3101.11


Pregnancy
         Health Care Associated with Pregnancy
3101.12


Infertility
         Treatment for Infertility
3101.13

         Services Related to and Required as a Result of Services Which Are Not 

         Covered Under Medicare
3101.14


Inpatient Psychiatric Hospital Services
Covered Inpatient Psychiatric Hospital Services
3102

          Active Treatment in Psychiatric Hospitals
3102.1

         Nonpsychiatric Care in a Psychiatric Hospital
3102.2


Duration of Covered Inpatient Hospital Services
Inpatient Hospital Benefit Days
3103

         Counting Inpatient Days
3103.1

         Late Discharge
3103.2

         Leave of Absence
3103.3

         Discharge or Death on First Day of Entitlement or Participation
3103.4
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Section

Inpatient Psychiatric Benefit Days Reduction
3104

         Patient Status on Day of Entitlement
3104.1

         Institution's Status in Determining Days Deducted
3104.2

         Days of Admission, Discharge, and Leave
3104.3

         Reduction for Psychiatric Services in Hospitals
3104.4

         Determining Days Available - Date of Entitlement After 1967
3104.5

          Determining Days Available - Date of Entitlement Before 1968 - Patient Still

            In First Spell of Illness
3104.6

Inpatient Psychiatric Hospital Services - Lifetime Limitation
3105

Lifetime Reserve Days
3106

         When Payment Will Be Made for Reserve Days
3106.1

         Election Not to Use Lifetime Reserve Days
3106.2

         Content of Election
3106.3

         Election Format
3106.4

         Revocation of Election
3106.5

         Revocation Format
3106.6

Inpatient Service Days Counting Toward Benefit Maximums
3107


Hospital Services Covered Under Part B
Medical and Other Health Services Furnished to Inpatients of Participating Hospitals
3110

         Surgical Dressings, and Splints, Casts, and Other Devices Used for Reduction 

            of Fractures and Dislocations
3110.3

         Prosthetic Devices
3110.4

         Leg, Arm, Back, and Neck Braces, Trusses, and

         Artificial Legs, Arms, and Eyes
3110.5

Total Parenteral Nutrition and Enteral Nutrition Furnished to Individuals Who 

   Are Not Inpatients
3111

Outpatient Hospital Services
3112

         Outpatient Defined
3112.1

         Distinguishing Outpatient Hospital Services Provided Outside the Hospital
3112.2

         Outpatient Diagnostic Services
3112.3

         Outpatient Therapeutic Services
3112.4

         Sleep Disorder Clinics
3112.5

         Intermittent Peritoneal Dialysis Services
3112.6

         Outpatient Hospital Psychiatric Services
3112.7

         Outpatient Observation Services
3112.8

Rental and Purchase of Durable Medical Equipment
3113

         Definition of Durable Medical Equipment
3113.1

         Necessary and Reasonable
3113.2

         Repairs, Maintenance, Replacement, and Delivery
3113.3

         Coverage of Supplies and Accessories
3113.4

      
Miscellaneous Issues Included in the Coverage of Equipment
3l l3.5

         Definition of Beneficiary's Home
3113.6

         Payment for Durable Medical Equipment
3113.7

Ambulance Service

3114

Services of Interns and Residents
3115
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Covered and Noncovered Home Health Agency Services
Conditions to be Met for Coverage of Home Health Services .
3116

         Reasonable and Necessary Services
3116.1

         Impact of Other Available Caregivers and Other Available Coverage on 

            Medicare Coverage of Home Health Services
3116.2

         Use of Utilization Screens and "Rules of Thumb"
3116.3 

Conditions Patient Must Meet to Qualify for Coverage of Home Health Services
3117

         Confined to the Home
3117.1

         Services Are Provided Under a Plan of Care Established and Approved by a 

            Physician
3117.2

          Under the Care of a Physician
3117.3

          Needs Skilled Nursing Care on an Intermittent Basis, or Physical Therapy or 

             Speech-Language Pathology Services or Has Continued Need for 

              Occupational Therapy
3117.4

          Physician Certification
3117.5

Coverage of Services Which Establish Home Health Eligibility.
3118

          Skilled Nursing Care
3118.1

          Skilled Therapy Services
3118.2

Coverage of Other Home Health Services
3119

          Skilled Nursing, Physical Therapy, Speech-Language Pathology Services 

            and Occupational Therapy
3119.1

         Home Health Aide Services
3119.2

         Medical Social Services
3119.3

         Medical Supplies (Except for Drugs and Biologicals) and the Use of Durable 

             Medical Equipment
3119.4

         Services of Interns and Residents
3119.5

         Outpatient Services
3119.6

         Part-Time or Intermittent Home Health Aide and Skilled Nursing Services.
3119.7


Special Conditions for Coverage for Home Health Services
Special Conditions for Coverage of Home Health Services Under 

   Supplementary Medical Insurance
3122

         Non-Eligibility Under Hospital Insurance
3122.1

Duration of Home Health Services
3123

         Number of Home Health Services Under Hospital Insurance (Part A)
3123.1

         Number of Home Health Services Under Supplementary Medical 

            Insurance (Part B)
3123.2

         Examples of Duration of Services Under Hospital and Medical Insurance
3123.3

Counting Visits Under the Hospital and Medical Plans
3124

         Visit Defined
3124.1

         Counting Visits
3124.2

         Evaluation Visits
3124.3
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Section
Specific Exclusions From Coverage as Home Health Services
3125

Medical and Other Health Services Furnished by Home Health Agencies
3127

Physician Certification for Medical and Other Health Services Furnished by 

   Home Health Agency
3128


Coverage of Extended Care Services Under Hospital Insurance
Requirements - General
3130

         Hospital Providers of Extended Care Services
3130.1

Prior Hospitalization and Transfer Requirements
3131

         Three-Day Prior Hospitalization
3131.1

         Three-Day Prior Hospitalization - Foreign Hospital
3131.2

         Thirty-Day Transfer
3131.3

Skilled Nursing Facility Level of Care - General
3132

         Skilled Nursing and Skilled Rehabilitation Services
3132.1

         Direct Skilled Nursing Services to Patients
3132.2

         Direct Skilled Rehabilitation Services to Patients
3132.3

         Nonskilled Supportive or Personal Care Services
3132.4 

         Daily Skilled Services - Defined
3132.5

         Services Provided on an Inpatient Basis as a "Practical Matter"
3132.6


Covered Extended Care Services
Covered Extended Care Services
3133

         Nursing Care provided by or Under the Supervision of a Registered 

            Professional Nurse
3133.1

         Bed and Board in Semi-Private Accommodations Furnished in Connection 

            With Nursing Care
3133.2

         Physical, Speech, and Occupational Therapy Furnished by Skilled Nursing 

            Facility or by Others Under Arrangements With the Facility and Under 

            Its Supervision
3133.3

Medical Social Services to Meet the Patient's Medically Related Social Needs
3133.4

         Drugs and Biologicals
3133.5

         Supplies, Appliances, and Equipment
3133.6

         Medical Services of an Intern or Resident -In-Training..
3133.7

         Other Diagnostic or Therapeutic Services Provided by a Hospital
3133.8

         Other Services
3133.9


Duration of Covered Extended Care Services
Extended Care Benefit Days
3135

         Inpatient Day Defined
3135.1

         Late Discharge
3135.2

         Leaves of Absence
3135.3

         Discharge or Death on First Day of a Skilled Nursing Facility's Participation
3135.4

Inpatient Extended Care Services Counting Toward Maximums.
3136
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Services Furnished by Skilled Nursing Facilities

(SNFs) Covered Under Medical Insurance
Medical and Other Health Services Furnished to SNF Patients
3l37

      Diagnostic Services and Radiological Therapy
3l37.l

Ambulance Service

3l38


Covered Hospice Services Under Hospital Insurance 

Requirements - General
3140

Election Procedures
3141

      Election, Revocation and Change of Hospice
3141.1

Coinsurance
3142

Requirements for Coverage
3143

      Covered Services
3143.1

      Special Coverage Requirements
3143.2


Provider-Based Physicians
Provider-Based Physicians' Services
3l45

      Health Care Prepayment Plans (HCPPs), Health Maintenance Organizations 

         (HMOs) and Competitive Medical Plans (CMPs) - Reimbursement of 

            of Professional Component
3145.1

      Preadmission Diagnostic Services Furnished At Hospital to Which Patient is 

         Admitted
3145.2

      Agreement to Accept Assignment
3145.3

Radiological and Pathological Services Furnished to Hospital Inpatients
3146

      Who Must Execute The Agreement
3146.1

      Scope of the Agreement
3146.2

      Language of the Agreement
3146.3

      Where the Agreement Should be Filed
3146.4

      Effective Date of Agreement and Contractor Action on Receiving It
3146.5

      Termination of Agreement
3146.6

      Physician or Entity Moves
3146.7

      Submission of Claims Under Agreement
3146.8

      Carrier and Intermediary Action
3146.9


Outpatient Physical Therapy, Occupational Therapy,


and Speech Pathology Services
Coverage of Outpatient Physical Therapy, Occupational Therapy and Speech 

   Pathology Services
3147

      Services Furnished Under Arrangements With Providers
3147.1
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Section
Conditions for Coverage of Outpatient Physical Therapy, Occupational 

   Therapy, or Speech Pathology Services
3148

      Physician's Certification and Recertification
3148.1

      Outpatient Must Be Under the Care of a Physician
3148.2

      Outpatient Physical Therapy, Occupational Therapy or Speech Pathology 

          Services Furnished 

      Under a Plan
3148.3

      Requirement that Services Be Furnished on an Outpatient Basis
3148.4

Outpatient Physical Therapy Services Furnished in the Office of an Independently

   Practicing Physical Therapist Under Arrangements Made by a Public Health 

      Agency or Hospital in Rural Communities
3149


General Exclusions From Coverage
General Exclusions

3150

Services Not Reasonable and Necessary
3151

      Devices Not Approved by FDA
3151.1

No Legal Obligation to Pay for or Provide Services
3152

Items and Services Furnished, Paid For or Authorized by Governmental Entities - 

   Federal, State or Local Governments..
3153

      Items and Services Which a Non-Federal Provider Furnishes Pursuant to an 

         Authorization Issued by a Federal Agency
3153.1

       Items and Services Furnished by Federal Provider of Services or Federal 

         Agency
3153.2

      Items or Services Paid For by Governmental Entity
3153.3

Services Not Provided Within United States
3154

Services Resulting From War
3155

Personal Comfort Items
3156

Routine Services and Appliances
3157

      Hearing Aid Exclusion
3157.1


Exclusion of Foot Care and

Supportive Devices for the Feet
Excluded Foot Care Services
3158

      Application of Foot Care Exclusions to Provider Services
3158.1

      Supportive Devices for Feet
3158.2

Custodial Care
3159

      Custodial Care Under a Hospice Program
3159.1


Other Exclusions
Cosmetic Surgery

3160

Charges Imposed by Immediate Relatives of the Patient or Members of His/Her 

   Household
3161

Dental Services Exclusion
3162

Items and Services Under a Worker's Compensation Law
3163

Inpatient Hospital Services Not Delivered Directly or Under Arrangement by the 

   Hospital
3164
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End Stage Renal Disease
Introduction.
3165

Composite Rate Reimbursement for Outpatient Maintenance Dialysis
3166

         Definitions
3166.1

         Frequency of Dialysis Sessions
3166.2

Outpatient Maintenance Dialysis - Coverage
3167

          Laboratory Services Included Under Composite Rate
3167.1

          Laboratory Tests for Hemodialysis, Intermittent Peritoneal Dialysis (IPD), 

            Continuous Cycling Peritoneal Dialysis (CCPD) and Hemofiltration
3167.3

Drugs and Biologicals
3168

Composite Rate Reimbursement for Patients Dialyzing at Home
3169

         Items and Services Included Under the Composite Rate for Home Dialysis
3169.1

         Beneficiary Selection Form (HCFA-382) for Home Dialysis Patients
3169.2

         Coverage of Infacility Dialysis Sessions Furnished to Home Patients Who Are 

            Traveling
3169.3

Home Dialysis Equipment - General
3170

         Installation and Delivery of Home Dialysis Equipment
3170.1

         Current Use of Equipment
3170.2

         Other Requirements for Coverage of Home Dialysis Equipment
3170.3

         Home Dialysis Equipment Provided to Home Hemodialysis and 

            Peritoneal Dialysis Patients
3170.4

         Coverage of Home Dialysis Supplies
3170.5

         Coverage of Home Dialysis Support Services
3170.6

         Continuous Ambulatory Peritoneal Dialysis
3171

         Certification of Facilities Furnishing CAPD Services
3171.1

         Institutional Dialysis Services Furnished to CAPD Patients
3171.2

         Support Services and Supplies Furnished to Home CAPD Patients
3171.3

Training.
3172

         Hemodialysis Training
3172.1

         Intermittent Peritoneal Dialysis (IPD) Training
3172.2

         Continuous Ambulatory Peritoneal Dialysis (CAPD) Training
3172.3

         Continuous Cycling Peritoneal Dialysis (CCPD) Training
3172.4

         Physician's Services During Self-Dialysis Training
3172.5

Inpatient Hospital Dialysis
3173

         Inpatient Dialysis in Hospitals Certified to Provide ESRD Services
3173.1

         Inpatient Dialysis in Hospitals Certified to Provide Medicare Services
3173.2

         Inpatient Dialysis in Nonparticipating Hospitals
3173.3

         Extended Intermittent Peritoneal Dialysis
3173.4

         Services Provided Under An Agreement
3173.5

         Services Provided Under An Arrangement
3173.6

         Dialysis Services Provided Under Arrangements Hospital Inpatients
3173.7
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Section
Hemofiltration
3174

Hemoperfusion.
3175

Transplantation.
3178

         Identifying Candidates for Transplantation
3178.1

         Identifying Suitable Live Donors
3178.2

         Pretransplant Outpatient Services
3178.3

         Pretransplant Inpatient Services
3178.4

         Living Donor Evaluation, Patient Has Entitlement or is in Pre-Entitlement 

            Period
3178.5

         Kidney Recipient Admitted for Transplant Evaluation
3178.6

         Kidney Recipient Evaluated for Transplant During Inpatient Stay
3178.7

         Kidney Recipient Admitted for Transplantation and Evaluation
3178.8

         Post-Transplant Services Provided to Live Donor
3178.9

         Physicians' Services
3178.10

         Coverage After Recipient Has Exhausted Part A
3178.11

         Cadaver Kidneys
3178.12

         Services Involved
3178.13


         Tissue Typing Services for Cadaver Kidney
3178.14

         Cadaver Excision Yielding Two Kidneys
3178.15

          Provider Costs Related to Cadaver Kidney Excisions
3178.16

          Noncovered Transplant Related Items and Services
3178.17

          Other Covered Services
3178.18

         Hospitals That Excise But Do Not Transplant Kidneys
3178.19

Comprehensive Outpatient Rehabilitation Facility (CORF) Services.
3180

Covered CORF Services and Noncovered Services
3181

Provision of Services
3182

Specific CORF Services
3183

         Physicians' Services
3183.1

         Physical Therapy Services
3183.2

         Occupational Therapy Services
3183.3

         Speech Pathology Services
3183.4

         Respiratory Therapy Services
3183.5

         Prosthetic and Orthotic Devices
3183.6

         Social Services
3183.7

         Psychological Services
3183.8

         Nursing Services
3183.9

         Drugs and Biologicals
3183.10

         Supplies, Appliances, and Equipment
3183.11

         Home Environment Evaluation
3183.12

         Outpatient Mental Health Treatment Limitation
3185

         Application of Limitation
3185.1

Rural Health Clinic (RHC) Services
3191

         RHC Services Defined
3191.1

         Services Furnished By RHCs Which Are Not RHC Services
3191.2

         Payment Under Part B for Non-RHC Services Furnished By Independent RHCs
3191.3
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Federally Qualified Health Center (FQHC) Services
3192

      Types of FQHC Services
3192.1

      Qualifications of FQHCs
3192.2

      Charges to Medicare Beneficiaries
3192.3

      Beneficiary Eligibility for FQHC Services
3192.4

Partial Hospitalization Services
3194

      Patient Eligibility Criteria
3194.1

      Documentation Requirements and Physician Supervision
3194.2
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