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I. SUMMARY OF CHANGES: This instruction revises and deletes certain sections of
the claims processing manual on reassignment.

NEW/REVISED MATERIAL - EFFECTIVE DATE: December 8, 2003
*IMPLEMENTATION DATE: March 12, 2004

Disclaimer for manual changes only: The revision date and transmittal number apply
only to the red italicized material. Any other material was previously published and
remains unchanged. However, if this revision contains a table of contents, you will
only receive the new/revised information, and not the entire table of contents.

II. CHANGES IN MANUAL INSTRUCTIONS:
(R=REVISED, N=NEW, D =DELETED)

R/N/D | CHAPTER/SECTION/SUBSECTION/TITLE
R 1/Table of Contents/General Billing Requirements
R 1/30.2.7/Payment to Facility in Which Services Are Performed - Carrier Claims
D 1/30.2.8/Carrier Payment to Health Care Delivery System - Carrier Claims
D 1/30.2.8.1/Definition of Health Care Delivery System

*III. FUNDING:

These instructions shall be implemented within your current operating budget.

IV. ATTACHMENTS:

X | Business Requirements

X | Manual Instruction

Confidential Requirements

One-Time Notification

Recurring Update Notification

*Medicare contractors only



Medicare Claims Processing Manual

Chapter 1 - General Billing Requirements

Table of Contents

(Rev. 111, 02-27-04)

30.2.7 - Payment for Services Provided Under a Contractual Arrangement
- Carrier Claims Only




30.2.7 - Payment for Services Provided Under a Contractual Arrangement
- Carrier Claims Only

(Rev. 111, 02-27-04)

A carrier may make payment to an entity (i.e., a person, group, or facility) enrolled in the
Medicare program that submits a claim for services provided by a physician or other
person under a contractual arrangement with that entity, regardless of where the service
is furnished. Thus, the service may be furnished on or off the premises of the entity
submitting the bill. The contractual arrangement between the entity and the physician or
other person should include the following program integrity safeguards:

1. Joint and several liability is shared between the entity submitting the claim and

the person actually furnishing the service, for any Medicare overpayment relating
to such claim.

2. The person furnishing the service has unrestricted access to claims submitted by
the entity for the services provided by that person.



