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42 CFR Ch. IV (10–1–99 Edition)§ 410.23

1 For services furnished before July 1, 1981,
Medicare Part B paid only for the following
services of a doctor of dental surgery or den-
tal medicine;

Surgery on the jaw or any adjoining struc-
ture; and

Reduction of a fracture of the jaw or other
facial bone.

(iv) Passed an examination pre-
scribed by the State’s chiropractic ex-
aminers covering the subjects specified
in paragraph (a)(2)(iii) of this section;
and

(v) Attained 21 years of age.
(b) Limitations on services. (1) Medi-

care Part B pays only for a chiroprac-
tor’s manual manipulation of the spine
to correct a subluxation, if X-ray dem-
onstrates that a subluxation exists and
if the subluxation has resulted in a
neuromusculoskeletal condition for
which manipulation is appropriate
treatment.

(2) Medicare Part B does not pay for
X-rays or other diagnostic or thera-
peutic services furnished or ordered by
a chiropractor.

§ 410.23 Limitations on services of an
optometrist.

The services of optometrists are cov-
ered only if related to the condition of
aphakia (absence of the natural crys-
talline lens of the eye, regardless of
whether an intraocular lens has been
implanted). The following are examples
of examination services that may be
covered when furnished by optom-
etrists:

(a) Case history (the determination
of changing visual performance as it
relates to the condition of aphakia).

(b) External examination (the inspec-
tion with illumination and magnifica-
tion of eyelids and surrounding areas of
the eye).

(c) Ophthalmoscopy (the inspection
with illumination and magnification of
the internal structure of the eye).

(d) Biomicroscopy (the inspection of
frontal tissues of the eye, using illu-
mination and magnification).

(e) Tonometry (the measurement of
the internal pressure of the eye).

(f) Evaluation of visual fields (central
and peripheral fields of vision).

(g) Evaluation of ocular motility (the
determination of the ability of the eye
to move efficiently).

(h) Evaluation of binocular function
(the ability of the eye to obtain single,
clear, two-eyed vision).

(i) Examination required to prescribe
prosthetic lenses in connection with
aphakia.

§ 410.24 Limitations on services of a
doctor of dental surgery or dental
medicine.

Medicare Part B pays for services
furnished by a doctor of dental surgery
or dental medicine within the scope of
his or her license, if the services would
be covered as physicians’ services when
performed by a doctor of medicine or
osteopathy.1

[51 FR 41339, Nov. 14, 1986, as amended at 56
FR 8852, Mar. 1, 1991]

§ 410.25 Limitations on services of a
podiatrist.

Medicare Part B pays for the services
of a doctor of podiatric medicine, act-
ing within the scope of his or her li-
cense, if the services would be covered
as physicians’ services when performed
by a doctor of medicine or osteopathy.

§ 410.26 Services and supplies incident
to a physician’s professional serv-
ices: Conditions.

(a) Medicare Part B pays for services
and supplies incident to a physician’s
professional services, including drugs
and biologicals that cannot be self-ad-
ministered, if the services or supplies
are of the type that are commonly fur-
nished in a physician’s office or clinic,
and are commonly furnished either
without charge, or included in the phy-
sician’s bill.

(b) Drugs and biologicals are also
subject to the limitations specified in
§ 410.29.

§ 410.27 Outpatient hospital services
and supplies incident to physicians’
services: Conditions.

(a) Medicare Part B pays for hospital
services and supplies furnished incident
to physicians’ services to outpatients,
including drugs and biologicals that
cannot be self-administered, if—

(1) They are furnished—
(i) By or under arrangements made

by a participating hospital, except in
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