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OIG Alert Cautions Physicians Who Reassign Their Medicare Payments

Recently, the U.S. Department of Health and Human Services’ Office of In-
spector General (OIG) published an alert that cautions physicians against 
the risks inherent in reassignment of their rights to receive Medicare pay-
ment for the services or items they furnish to Medicare beneficiaries (the 
OIG alert). The OIG alert states that physicians who reassign their Medi-
care payments by executing Form CMS-855R may be liable for false claims 
submitted by the entities to which they reassigned their payments.

Medicare regulations require that contractors distribute payments di-
rectly to the practitioners who render services, unless those practitioners’ 
payment benefits are reassigned to third parties.1 The reassignment of 
benefits is the mechanism by which Medicare allows third parties to bill 
and receive payment for services that other practitioners rendered. The 
OIG alert encourages physicians to ensure that the entities are legitimate 
providers or suppliers of healthcare items and services. 

The OIG alert comes on the heels of a recent OIG settlement with eight 
physicians who violated the Civil Monetary Penalties statute (the CMP 
law) by causing the submission of false claims to Medicare from physical 
medicine companies. According to the alert, the physicians reassigned 
their Medicare payments to various physical medicine companies in 
exchange for medical directorship positions. There was evidence that 
the services the physical medicine companies claimed the physicians 
performed were not actually performed or were not performed as billed. 
The failure of the physicians to monitor the services billed under the re-
assignment supplier numbers resulted in the submission of false claims 
to Medicare. 

The OIG alert highlights that physicians are often unaware of the con-
sequences that may result from reassignment and frequently fail to 
deactivate previous reassignments or to conduct due diligence on new 
reassignments. Therefore, physicians should actively monitor the services 
billed under reassignment regardless of who is actually billing. As pointed 
out by the OIG alert, physicians should take advantage of the “unrestrict-
ed access” to which they are entitled under the applicable 

1 42 CFR §424.80
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regulations governing reassignment by conducting periodic claims audits or similar activities to 
avoid the potential for personal liability under the CMP law and the OIG’s other administrative sanc-
tion authorities.

The OIG alert is available by clicking here.2

2 http://oig.hhs.gov/compliance/alerts/guidance/20120208.pdf
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