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Don’t Settle for Less Than What You’ve Earned

CMS’s (formerly HCFA’s) “incident-to” rules now allow a boarder definition of whom you can consider an employee for incident-to billing to Medicare.  One revision to these rules, which took effect January 1, 2002, allows incident-to billing for independent contractors.  Before January, you could bill only for incident-to services provided by employees or leased employees.

Besides this change, keep in mind the following keys for proper incident-to billing, form Philadelphia-area healthcare lawyer Michael Burko, JD.1

The physician must see the patient on the first visit (or the first visit for a new episode or condition) before you can bill for an incident-to service. If an NP or PA sees the patient first, bill that visit under the extender’s name and number, which allows billing for 85% of the full fee schedule.  Make sure to bill under the incident-to rules and not at the 85% if the physician sees the patient on the first visit and the other requirements of the incident-to rules are satisfied. 

To bill incident-to, the physician must be present (as defined by the regulations). Some states don’t require that a physician be present to supervise licensed professionals, such as an NP or PA, but don’t let that fool you for Medicare reimbursement purposes.  Phone availability, for instance, won’t satisfy the incident-to requirements.

The physician must have continuing active participation in treatment. But s/he doesn’t, for instance, have to see the patient at each visit.

In a group practice, you can bill incident-to if another physician is present. For example, say that a patient sees Doctor A Monday.  Then for a follow-up visit on Thursday, he sees the practice’s NP. However Doctor A has Thursday off, and Doctor B is on the premises. As long as Doctor B is present in the office (as defined under the regulations) and meets the other requirements of the incident-to regulations, you can bill for an incident-to service.  CMS says it has issued no national directive on whether the bill must be in Doctor A’s or Doctor B’s name and that each carrier will determine its own approach.

You can’t bill incident-to for services rendered in a hospital.

Private insurance rules on incident-to services may differ, depending on the payor. 

These keys represent issues that trip up many offices for incident-to billing, according to Burke. Make sure your billing doesn’t fall down because of them.

1 Contact Burke at Kalogredis, Sansweet, Dearden and Burke, Ltf. In Wayne, PA; phone (800) 688-8314; email to mburke@ksdbhealthlaw.com
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