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schedule payment for physician services
to beneficiaries in providers™).

« Creates a limited exception to the
teaching physician presence
requirement for certain residency
programs in new 8415.174 (“Exception:
Evaluation and management services
furnished in certain centers”).

In addition, the final rule differs from
the proposed rule in that we have
revised our proposed payment policy
related to hydration therapy and
chemotherapy as a result of public
comments. We will allow separate
payment for hydration therapy or the
infusion of antiemetics or other
nonchemotherapy drug on the same
date of service as chemotherapy
infusion only when the
nonchemotherapy drug is administered
sequentially rather than at the same
time as the chemotherapy infusion.
However, as we proposed, we will not
pay for hydration therapy when
administered at the same time as
chemotherapy infusion.

VII. Collection of Information
Requirements

Under the Paperwork Reduction Act
of 1995, agencies are required to provide
60-day notice in the Federal Register
and solicit public comment before a
collection of information requirement is
submitted to the Office of Management
and Budget (OMB) for review and
approval. In order to fairly evaluate
whether an information collection
should be approved by OMB, section
3506(c)(2)(A) of the Paperwork
Reduction Act of 1995 requires that we
solicit comment on the following issues:

¢ Whether the information collection
is necessary and useful to carry out the
proper functions of the agency;

« The accuracy of the agency’s
estimate of the information collection
burden;

* The quality, utility, and clarity of
the information to be collected; and

* Recommendations to minimize the
information collection burden on the
affected public, including automated
collection techniques.

Therefore, we are soliciting public
comment on each of these issues for the
information collection requirements
discussed below.

The following sections of this
document contain information
collection requirements as described
below:

The information collection
requirements in §415.60 (‘‘Allocation of
physician compensation costs”), in
paragraph (f)(1), concern determination

and payment of allowable physician
compensation costs. The requirements
also concern the amounts of time the
physician spends in furnishing
physician services to the provider,
physician services to patients, and
services that are not paid under either
Part A or Part B of Medicare; and
assurance that the compensation is
reasonable in terms of the time devoted
to these services. The information
collection requirements in 8§ 415.60(g)
concern recordkeeping requirements for
allocation of physician compensation
costs. They also concern time records
used to allocate physician
compensation, information on which
the physician compensation allocation
is based, and retention of this
information for a 4-year period after the
end of each cost reporting period to
which the allocation applies.
Respondents that will provide the
information are 7,091 hospitals, 10,630
freestanding skilled nursing facilities,
and 258 freestanding comprehensive
outpatient rehabilitation facilities. The
respondents will provide the
information in Exhibits 2 through 4 on
Form HCFA-339, “Provider Cost Report
Reimbursement Questionnaire.”

The information collection
requirements in §415.130 (““‘Conditions
for payment: Physician pathology
services’’), paragraph (b)(3), concern a
written narrative report included in the
beneficiary’s medical record for clinical
consultation pathology services. The
services must be requested by the
beneficiary’s attending physician, relate
to a test result that lies outside the
clinically significant normal or expected
range in view of the condition of the
beneficiary, and require the exercise of
medical judgment by the consultant
physicians. Respondents who will
provide the information are physicians
furnishing clinical consultation
pathology services.

The information collection
requirements in §415.162
(““Determining payment for physician
services furnished to beneficiaries in
teaching hospitals’) concern the
apportionment of compensation in the
case of teaching hospitals electing cost
reimbursement for direct medical and
surgical services furnished by
physicians to beneficiaries and
supervision of interns and residents
furnishing care to beneficiaries in a
teaching hospital. Respondents that will
provide the information are 40 cost
election teaching hospitals. The
respondents will provide the

information on Supplemental
Worksheet, Part | and Part Il, of Form
HCFA-2552-92.

The information collection
requirements in §415.172 (“Physician
fee schedule payment for services of
teaching physicians’’), paragraph (b),
concern documentation in the medical
records that the teaching physician was
present at the time the service was
furnished, and, in the case of evaluation
and management services, personal
documentation by the teaching
physician in the medical records of his
or her participation in the service. The
information collection requirements
also concern, in the case of surgical,
high-risk, or other complex procedures,
the presence of the teaching physician
during all critical portions of the
procedure and immediate availability to
furnish services during the entire
service or procedure. In the case of
surgery, the teaching physician’s
presence is not required during opening
and closing of the surgical field. In the
case of procedures performed through
an endoscope, the teaching physician
must be present during the entire
viewing. In the case of evaluation and
management services, the teaching
physician must be present during the
portion of the service that determines
the level of service billed. Respondents
who will provide this information are
physicians, residents, or nurses;
however, in the case of evaluation and
management services, the teaching
physician must personally document in
the medical records his or her
participation in the service.

The information collection
requirements in §415.174 (“‘Exception:
Evaluation and management services
furnished in certain centers”),
paragraph (a)(3)(v), concern
documentation of the extent of the
teaching physician’s participation in the
review and direction of the services
furnished to each beneficiary in an
outpatient department of a hospital or
another ambulatory care entity. The
information collection requirements
concern the conditions under which
carriers will make physician fee
schedule payment for certain evaluation
and management services of lower and
mid-level complexity furnished by a
resident without the presence of a
teaching physician. Respondents who
will provide this information are
teaching physicians.

The information collection
requirements in §415.178 (“‘Anesthesia
services’), paragraph (b), concern



