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Medicare billing and payment rules relating to incident to physician's professional services continue to be confusing for many Medicare providers. The purpose of this article is to clarify regulations and certain misconceptions as well as advise how to appropriately bill incident to when the service is provided by qualified practitioners including Physician Assistants (PA), Nurse Practitioners (NP), Clinical Nurse Specialists (CNS), Certified Nurse Midwives (CNM), Clinical Psychologists (CP), Clinical Social Workers (CSW), Physical Therapists (PT), and Occupational Therapists (OT).  

 

All of these listed practitioners may provide services without physician supervision and bill directly for these services. However, when their services are provided as auxiliary personnel under direct physician supervision, they may be covered as incident to services, in which case the incident to requirements noted below apply.

 

Incident to billing is paid at 100% of the physician fee schedule, whereas the qualified practitioners noted above billing under their own billing numbers are paid at 85% of the physician fee schedule.  If a qualified practitioner does not meet all incident to criteria, payment is made at 85% of physician fee schedule.  
 

Incident To Criteria:



1. 1.      The patient must be an established patient and cannot be a new patient.



2. 2.      The physician must have seen the patient first and initiated the plan of care.



3. 3.      It is recommended that the physician inform the patient that a qualified practitioner will be caring for the patient under the physician's direction and monitoring.



4. 4.      Services provided and billed incident to must be for office or home services and must be part of the physician's documented treatment plan. Incident to does not apply to hospital inpatient, hospital outpatient, or skilled nursing facility (SNF) services. 
 

5. 5.      The physician must be present on site, either in the office suite or in the patient's home, during the time that the patient is seen and immediately available in order to provide assistance and direction throughout the time the qualified practitioner is performing services. 



6. 6.      The physician must remain actively involved in the patient's care and must periodically see the patient for the ongoing disease or illness.  It is also recommended that the physician review the qualified practitioner's chart notes in order to monitor treatment progress.



7. 7.      Incident to rules do not apply if there is a new illness or problem for which the physician has not previously seen the patient and there is not an established plan of care.



8. 8.      Billing must be done under the billing number of the physician who is actually "on site" providing supervisory services rather than the physician who initiated and monitors the care of the patient.



9. 9.      The qualified practitioner must be acting under the supervision of a physician and must be an employee, leased employee, or independent contractor of the physician, or of the legal entity that employs or contracts with the physician.

 

For complete incident to information please refer to Internet Only Manual (IOM) 100-2, Medicare Benefit Policy Manual, Chapter 15, "Covered Medical and Other Health Services," Section 60 "Services and Supplies" through Section 60.4 

 

In Summary 

Incident to is defined as services or supplies that are furnished incident to a physician's professional services when the services or supplies are furnished as an integral, although incidental, part of the physician's personal professional services in the course of diagnosis or treatment of an injury or illness and which are performed in the physician's office or in the patient's home. To qualify as incident to, services must be part of the patient's normal course of treatment, during which a physician personally performed an initial service and remains actively involved in the ongoing course of treatment.
 

Applies to the states of: AK, AZ, CO, HI, IA, MT, ND, NV, OR, SD, UT, WA & WY.
 

Source: Medicare Benefit Policy Manual, IOM Publication 100-2, Chapter 15,  Sections 60
60.4

 

“Direct supervision in the office setting does not mean that the physician must be present in the same room with his or her aide. However, the physician must be present in the office suite and immediately available to provide assistance and direction throughout the time the aide is performing services.”

· http://www.cms.hhs.gov/manuals/Downloads/bp102c15.pdf
 



Posted on: 5/29/2007
