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42 CFR 433.37 
AT-78-90 

4.9 Reporting Provider Payments to Internal 
Revenue Service 

II ., There are procedures implemented in 
accordance with 42 CFR 433.37 for 
ident~fication of providers of services by 
social security number or qy employer 
identificaticn number and for reporting 
the infor.maticn required ~ the Internal 
Revenue Code (26 U.S.C. 6041) with respect 
to payment for services under the plan. 
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