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New Product 
The revised Guidelines for Teaching Physicians, 
Interns, and Residents (July 2008), which provides 
information about payment for physician services in 
teaching settings, general documentation guidelines, 
and evaluation and management documentation 
guidelines, is now available in downloadable format 
from the CMS Medicare Learning Network. 
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If you have not yet transitioned from the fiscal 
intermediary/carrier contractors to the new Medicare 
Administrative Contractors (MACs), click on the special 
MLN article to help you get ready. 
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Information Disclaimer:  
The information provided in this newsletter is intended only to be general summary information to the Region VII 
provider community. It is not intended to take the place of either the written law or regulations. 

Links to Other Resources:  
Our newsletter may link to other federal agencies. You are subject to those sites’ privacy policies. Reference in this 
newsletter to any specific commercial products, process, service, manufacturer, or company does not constitute its 
endorsement or recommendation by the U.S. government, HHS or CMS. HHS or CMS is not responsible for the 
contents of any “off-site” resource identified. 
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