
42 C.F.R. § 424.34
Additional requirements: Beneficiary's claim for direct payment.

(a) Basic rule. A beneficiary's claim for direct payment for services furnished by a supplier, or by a
nonparticipating hospital that has not elected to claim payment for emergency services, must include an
itemized bill or a “report of services”, as specified in paragraphs (b) and (c) of this section.

(b) Itemized bill from the hospital or supplier. The itemized bill for the services, which may be receipted or
unpaid, must include all of the following information:
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