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(16) In the case of an annual wellness visit providing a personalized prevention
plan, subject to the conditions and limitations specified in §410.15 of this subpart.

* * * * *
Subpart J—-Financial Relationships Between Physicians and Entities Furnishing
Designated Health Services

19. Section 411.355 is amended by adding paragraph (b)(7) to read as follows:
§411.355 General exceptions to the referral prohibition related to both

ownership/investment and compensation.

* * * * *

(b) * & %

(7) Disclosure requirement for certain imaging services.

(i) With respect to magnetic resonance imaging, computed tomography, and
positron emission tomography services identified as “radiology and certain other imaging
services” on the List of CPT/HCPCS Codes, the referring physician must provide written
notice to the patient at the time of the referral that the patient may receive the same
services from a person other than one described in paragraph (b)(1) of this section.
Except as set forth in paragraph (b)(7)(ii) of this section, the written notice must include a
list of at least 5 other suppliers (as defined in §400.202 of this chapter) that provide the
services for thch the individual is being referred and which are located within a 25-mile
radius of the referring physician’s office location at the time of the referral. The notice
should be written in a manner sufficient to be reasonably understood by all patients and
should include for each supplier on the list, at a minimum, the supplier’s name, address,

and telephone number.
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(i) Ifthere are fewer than S other suppliers located within a 25-mile radius of the
physician’s office location at the time of the referral, the physician must list all of the
other suppliers of the imaging service that are present within a 25-mile radius of the
referring physician’s office location. Provision of the written list of alternate suppliers
will not be required if no other suppliers provide the services for which the individual is
being referred within the 25-mile radius.

* * * * *

PART 413--PRINCIPLES OF REASONABLE COST REIMBURSEMENT;
PAYMENT FOR END-STAGE RENAL DISEASE SERVICES; OPTIONAL
PROSPECTIVELY DETERMINED PAYMENT RATES FOR SKILLED
NURSING FACILITIES

20. The authority citation for part 413 continues to read as follows:

Authority: Secs. 1102, 1812(d), 1814(b),.1815, 1833(a), (i), and (n), 1861(v),
1871, 1881, 1883, and 1886 of the Social Security Act (42 U.S.C. 1302, 1395d(d),
1395K(b), 1395g, 13951(a), (i), and (n), 1395x(v), 1395hh, 1395rr, 1395tt, and 1395ww);
and sec. 124 of Public Law 106-133 (113 Stat. 1501A-332),

Subpart E—-Payments to Providers

21. Section 413.70 is amended by adding a sentence at the end of paragraph
(b)(3)(i1)(B) to read as follows:

§413.70 Payment for services of a CAH,

* * * A* *
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(3)* * *



