§§1395t-1, 1395t-2

premiums becoming due and payable after the fourth
month following the month of enactment of Pub. L.
92-603 which was approved on Oct. 30, 1972, see section
263(f) of Pub. L. 92-603, set out as a note under section
1395s of this title.

DISPOSAL OF FUNDS IN FEDERAL HOSPITAL INSURANCE
CATASTROPHIC COVERAGE RESERVE FUND

Pub. L. 101-234, title I, §102(c), Dec. 13, 1989, 103 Stat.
1981, provided that: ‘““Any balance in the Federal Hos-
pital Insurance Catastrophic Coverage Reserve Fund
(created under section 1817A(a) of the Social Security
Act [former 42 U.S.C. 1395i-1a(a)], as inserted by section
112(a) of MCCA [Pub. L. 100-360]) as of January 1, 1990,
shall be transferred into the Federal Supplementary
Medical Insurance Trust Fund and any amounts pay-
able due to overpayments into such Trust Fund shall be
payable from the Federal Supplementary Medical In-
surance Trust Fund.”

DUE DATE FOR 1983 REPORT ON OPERATION AND STATUS
OF TRUST FUND

Notwithstanding subsec. (b)(2) of this section, the an-
nual report of the Board of Trustees of the Trust Fund
required for calendar year 1983 under this section may
be filed at any time not later than forty-five days after
Apr. 20, 1983, see section 154(d) of Pub. L. 98-21, set out
as a note under section 401 of this title.

§§1395t-1, 1395t-2. Repealed. Pub. L. 101-234,
title II, §202(a), Dec. 13, 1989, 103 Stat. 1981

Section 1395t-1, act Aug. 14, 1935, ch. 531, title XVIII,
§1841A, as added July 1, 1988, Pub. L. 100-360, title II,
§212(a), 102 Stat. 739; amended Oct. 13, 1988, Pub. L.
100485, title VI, §608(d)(10)(A), 102 Stat. 2415, provided
for the creation of the Federal Catastrophic Drug In-
surance Trust Fund.

Section 1395t-2, act Aug. 14, 1935, ch. 531, title XVIII,
§1841B, as added July 1, 1988, Pub. L. 100-360, title IT,
§213, formerly §213(a), 102 Stat. 741, as redesignated
Oct. 13, 1988, Pub. L. 100-485, title VI, §608(d)(11), 102
Stat. 2415, provided for the creation of the Medicare
Catastrophic Coverage Account.

EFFECTIVE DATE OF REPEAL

Repeal effective Jan. 1, 1990, see section 202(b) of Pub.
L. 101-234, set out as an Effective Date of 1989 Amend-
ment note under section 401 of this title.

§1395u. Provisions relating to the administration
of part B

(a) In general

The administration of this part shall be con-
ducted through contracts with medicare admin-
istrative contractors under section 1395kk-1 of
this title.

(b) Determination of reasonable charges

(1) Repealed. Pub. L. 108-173, title IX,
§911(c)(3)(A), Dec. 8, 2003, 117 Stat. 2384.

(2)(A), (B) Repealed. Pub. L. 108-173, title IX,
§911(c)(3)(B)(1), Dec. 8, 2003, 117 Stat. 2384.

(C) In the case of residents of nursing facilities
who receive services described in clause (i) or
(ii) of section 1395x(s)(2)(K) of this title per-
formed by a member of a team, the Secretary
shall instruct medicare administrative contrac-
tors to develop mechanisms which permit rou-
tine payment under this part for up to 1.5 visits
per month per resident. In the previous sen-
tence, the term ‘‘team’ refers to a physician
and includes a physician assistant acting under
the supervision of the physician or a nurse prac-
titioner working in collaboration with that phy-
sician, or both.
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(3) The Secretary—

(A) shall take such action as may be nec-
essary to assure that, where payment under
this part for a service is on a cost basis, the
cost is reasonable cost (as determined under
section 1395x(v) of this title);

(B) shall take such action as may be nec-
essary to assure that, where payment under
this part for a service is on a charge basis,
such charge will be reasonable and not higher
than the charge applicable, for a comparable
service and under comparable circumstances,
to the policyholders and subscribers of the
medicare administrative contractor, and such
payment will (except as otherwise provided in
section 1395gg(f) of this title) be made—

(i) on the basis of an itemized bill; or

(ii) on the basis of an assignment under
the terms of which (I) the reasonable charge
is the full charge for the service, (II) the
physician or other person furnishing such
service agrees not to charge (and to refund
amounts already collected) for services for
which payment under this subchapter is de-
nied under section 1320c-3(a)(2) of this title
by reason of a determination under section
1320c-3(a)(1)(B) of this title, and (III) the
physician or other person furnishing such
service agrees not to charge (and to refund
amounts already collected) for such service
if payment may not be made therefor by rea-
son of the provisions of paragraph (1) of sec-
tion 139%y(a) of this title, and if the indi-
vidual to whom such service was furnished
was without fault in incurring the expenses
of such service, and if the Secretary’s deter-
mination that payment (pursuant to such
assignment) was incorrect and was made
subsequent to the third year following the
year in which notice of such payment was
sent to such individual; except that the Sec-
retary may reduce such three-year period to
not less than one year if he finds such reduc-
tion is consistent with the objectives of this
subchapter (except in the case of physicians’
services and ambulance service furnished as
described in section 1395y(a)(4) of this title,
other than for purposes of section 1395gg(f)
of this title);

but (in the case of bills submitted, or requests
for payment made, after March 1968) only if
the bill is submitted, or a written request for
payment is made in such other form as may be
permitted under regulations, no later than the
period ending 1 calendar year after the date of
service;

(C) to (E) Repealed. Pub. L. 108-173, title IX,
§911(c)(3)(C)(iv), Dec. 8, 2003, 117 Stat. 2384;

(F) shall take such action as may be nec-
essary to assure that where payment under
this part for a service rendered is on a charge
basis, such payment shall be determined on
the basis of the charge that is determined in
accordance with this section on the basis of
customary and prevailing charge levels in ef-
fect at the time the service was rendered or, in
the case of services rendered more than 12
months before the year in which the bill is
submitted or request for payment is made, on
the basis of such levels in effect for the 12-
month period preceding such year;



		Superintendent of Documents
	2022-01-22T00:16:04-0500
	Government Publishing Office, Washington, DC 20401
	Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




