
42 C.F.R. § 411.1
Basis and scope.

(a) Statutory basis. Sections 1814(a) and 1835(a) of the Act require that a physician certify or recertify a
patient's need for home health services but, in general, prohibit a physician from certifying or recertifying
the need for services if the services will be furnished by an HHA in which the physician has a significant
ownership interest, or with which the physician has a significant financial or contractual relationship.
Sections 1814(c), 1835(d), and 1862 of the Act exclude from Medicare payment certain specified services.
The Act provides special rules for payment of services furnished by the following: Federal providers or
agencies (sections 1814(c) and 1835(d)); hospitals and physicians outside of the U.S. (sections 1814(f) and
1862(a)(4)); and hospitals and SNFs of the Indian Health Service (section 1880 of the Act). Section 1877 of
the Act sets forth limitations on referrals and payment for designated health services furnished by entities
with which the referring physician (or an immediate family member of the referring physician) has a
financial relationship.
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