
42 C.F.R. § 415.130
Conditions for payment: Physician pathology services.

(a) Definitions. The following definitions are used in this section.

(1) Covered hospital means, with respect to an inpatient or an outpatient, a hospital that had an arrangement
with an independent laboratory that was in effect as of July 22, 1999, under which a laboratory furnished the
technical component of physician pathology services to fee-for-service Medicare beneficiaries who were
hospital inpatients or outpatients, and submitted claims for payment for this technical component directly to a
Medicare carrier.

(2) Fee-for-service Medicare beneficiaries means those beneficiaries who are entitled to benefits under Part A or
are enrolled under Part B of Title XVIII of the Act or both and are not enrolled in any of the following:
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