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Subpart J—Financial Relationships
Between Physicians and Entities
Furnishing Designated Health Services

m 9. Section 411.354 is amended by
revising paragraph (c)(3)(i) to read as
follows:

§411.354 Financial relationship,
compensation, and ownership or
investment interest.

* * * * *

(C) * x %

(3)(i) For purposes of paragraphs
(c)(1)(ii) and (c)(2)(iv) of this section, a
physician who “stands in the shoes” of
his or her physician organization is
deemed to have the same compensation
arrangements (with the same parties and
on the same terms) as the physician
organization. When applying the
exceptions in §411.355 and §411.357 of
this part to arrangements in which a
physician stands in the shoes of his or
her physician organization, the relevant
referrals and other business generated
“between the parties” are referrals and
other business generated between the
entity furnishing DHS and the physician
organization (including all members,
employees, and independent contractor
physicians).

* * * * *

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

m 10. The authority citation for part 414
continues to read as follows:

Authority: Secs. 1102, 1871, and 1881(b)(1)
of the Social Security Act (42 U.S.C. 1302,
1395hh, and 1395rr(b)(1)).

Subpart B—Physicians and Other
Practitioners

m 11. Section 414.46 is amended by
revising paragraphs (d)(2) and (e) to read
as follows:

§414.46 Additional rules for payment of
anesthesia services.
* * * * *

(d) * ok %

(2) The rules for medical direction
differ for certain time periods
depending on the nature of the qualified
individual who is directed by the
physician.

(i) If more than two procedures are
directed on or after January 1, 1994, the
qualified individuals could be AAs,
CRNAs, interns, or residents. The
medical direction rules apply to student
nurse anesthetists only if the physician
directs two concurrent cases, each of
which involves a student nurse
anesthetist or the physician directs one
case involving a student nurse

anesthetist and the other involving a
CRNA, AA, intern, or resident.

(ii) For services furnished on or after
January 1, 2010, the medical direction
rules do not apply to a single anesthesia
resident case that is concurrent to
another case which is paid under the
medical direction payment rules as
specified in paragraph (e) of this
section.

* * * * *

(e) Special payment rule for teaching
anesthesiologist involved in a single
resident case or two concurrent cases.
For physicians’ services furnished on or
after January 1, 2010, if the teaching
anesthesiologist is involved in the
training of physician residents in a
single anesthesia case or two concurrent
anesthesia cases, the fee schedule
amount must be 100 percent of the fee
schedule amount otherwise applicable if
the anesthesia services were personally
performed by the teaching
anesthesiologist and the teaching
anesthesiologist fulfilled the criteria in
§415.178 of this chapter. This special
payment rule also applies if the teaching
anesthesiologist is involved in one
resident case that is concurrent to
another case paid under the medical

direction payment rules.
* * * * *

m 12. Section 414.61 is added to read as
follows:

§414.61 Payment for anesthesia services
furnished by a teaching CRNA.

(a) Basis for payment. Beginning
January 1, 2010, anesthesia services
furnished by a teaching CRNA may be
paid under one of the following
conditions:

(1) The teaching CRNA, who is not
under medical direction of a physician,
is present with the student nurse
anesthetist for the pre and post
anesthesia services included in the
anesthesia base units payment and is
continuously present during anesthesia
time in a single case with a student
nurse anesthetist.

(2) The teaching CRNA, who is not
under the medical direction of a
physician, is involved with two
concurrent anesthesia cases with
student nurse anesthetists. The teaching
CRNA must be present with the student
nurse anesthetist for the pre and post
anesthesia services included in the
anesthesia base unit. For the anesthesia
time of the two concurrent cases, the
teaching CRNA can only be involved
with those two concurrent cases and
may not perform services for other
patients.

(b) Level of payment. The allowance
for the service of the teaching CRNA,

furnished under paragraph (a) of this
section, is determined in the same way
as for a physician who personally
performs the anesthesia service alone as
specified in § 414.46(c) of this subpart.
m 13. Section 414.65 is amended by
revising paragraph (a)(1) to read as
follows:

§414.65 Payment for telehealth services.

(a) * Kk %

(1) The Medicare payment amount for
office or other outpatient visits,
consultation, individual psychotherapy,
psychiatric diagnostic interview
examination, pharmacologic
management, end-stage renal disease
related services included in the monthly
capitation payment (except for one visit
per month to examine the access site),
individual medical nutrition therapy,
and individual health and behavior
assessment and intervention services
furnished via an interactive
telecommunications system is equal to
the current fee schedule amount
applicable for the service of the
physician or practitioner.

(i) Initial inpatient telehealth
consultations. The Medicare payment
amount for initial inpatient telehealth
consultations furnished via an
interactive telecommunications system
is equal to the current fee schedule
amount applicable to initial hospital
care provided by a physician or
practitioner.

(ii) Follow-up inpatient telehealth
consultations. The Medicare payment
amount for follow-up inpatient
telehealth consultations furnished via
an interactive telecommunications
system is equal to the current fee
schedule amount applicable to
subsequent hospital care provided by a

physician or practitioner.
* * * * *

m 14. Section 414.68 is added to subpart
B to read as follows:

§414.68 Imaging accreditation.

(a) Scope and purpose. Section
1834(e) of the Act requires the Secretary
to designate and approve independent
accreditation organizations for purposes
of accrediting suppliers furnishing the
technical component (TC) of advanced
diagnostic imaging services and
establish procedures to ensure that the
criteria used by an accreditation
organization is specific to each imaging
modality. Suppliers of the TC of
advanced diagnostic imaging services
for which payment is made under the
fee schedule established in section
1848(b) of the Act must become
accredited by an accreditation
organization designated by the Secretary
beginning January 1, 2012.
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