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partial shipments of that 90-day sup-
ply. 

[69 FR 66425, Nov. 15, 2004] 

PART 415—SERVICES FURNISHED BY 
PHYSICIANS IN PROVIDERS, SU-
PERVISING PHYSICIANS IN 
TEACHING SETTINGS, AND RESI-
DENTS IN CERTAIN SETTINGS 

Subpart A—General Provisions 
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Subpart E—Services of Residents 
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GME programs. 
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AUTHORITY: Secs. 1102 and 1871 of the Social 
Security Act (42 U.S.C. 1302 and 1395hh). 

SOURCE: 60 FR 63178, Dec. 8, 1995, unless 
otherwise noted. 

Subpart A—General Provisions 

§ 415.1 Basis and scope. 

(a) Basis. This part is based on the 
provisions of the following sections of 
the Act: Section 1848 establishes a fee 
schedule for payment for physician 
services. Section 1861(q) specifies what 
is included in the term ‘‘physician 
services’’ covered under Medicare. Sec-
tion 1862(a)(14) sets forth the exclusion 
of nonphysician services furnished to 
hospital patients under Part B of Medi-
care. Section 1886(d)(5)(B) provides for 
a payment adjustment under the pro-
spective payment system for the oper-
ating costs of inpatient hospital serv-
ices furnished to Medicare beneficiaries 
in cost reporting periods beginning on 
or after October 1, 1983, to account for 
the indirect costs of medical education. 
Section 1886(h) establishes the method-
ology for Medicare payment of the cost 
of direct GME activities. 

(b) Scope. This part sets forth rules 
for fiscal intermediary payments to 
providers for physician services, Part B 
carrier payments for physician services 
to beneficiaries in providers, physician 
services in teaching settings, and serv-
ices of residents. 
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