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42 C.F.R. § 409.100

To whom payment is made.

(a) Basic rule. Except as provided in paragraph (b) of this section—
(1) Medicare pays hospital insurance benefits only to a participating provider.

(2) For home health services (including medical supplies described in section 1861(m)(5) of the Act, but
excluding durable medical equipment to the extent provided for in such section) furnished to an individual who
at the time the item or service is furnished is under a plan of care of an HHA, payment is made to the HHA
(without regard to whether the item or service is furnished by the HHA directly, under arrangement with the
HHA, or under any other contracting or consulting arrangement).

This document is only available to subscribers. Please log in or purchase access.

Purchase Login

Copyright © 2024 by Society of Corporate Compliance and Ethics (SCCE) & Health Care Compliance Association (HCCA). No claim to original US
Government works. All rights reserved. Usage is governed under this website’s Terms of Use.

-1-


https://compliancecosmos.org/whom-payment-made
https://corporatecompliance.org/CCEM
https://compliancecosmos.org/user/login
https://www.hcca-info.org/terms-use
https://www.hcca-info.org/terms-use

	42 C.F.R. § 409.100
	To whom payment is made.
	This document is only available to subscribers. Please log in or purchase access.



