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42 C.F.R. § 414.114

Procedures for making benefit category determinations and

payment determinations for new PEN items and services covered

under the prosthetic device benefit; splints and casts; and IOLs

gmserii;.etd in'a physician’'s office covered under the prosthetic device
enefit.

(a) Definitions. For the purpose of this subpart:

Benefit category determination means a national determination regarding whether an item or service meets the
Medicare definition of a prosthetic device at section 1861(s)(8) of the Act or is a splint, cast, or device used for
reduction of fractures or dislocations subject to section 1842(s) of the Act and the rules of this subpart and is not
otherwise excluded from coverage by statute.

(b) General rule. The procedures for determining whether new items and services addressed in a request for a
HCPCS Level II code(s) or by other means meet the definition of items and services that may be covered and
paid for in accordance with this subpart are as follows:
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