Incident-To Billing Guidelines

Note: The guidelines and chart below reflect CMS policy. Other payers may vary, as these are reimbursement
rules, not coding guidelines. The NP/PA must be employed under the same Tax ID as the supervising physician.
The claim is billed under the physician supervising the visit, not necessarily the one who created the treatment
plan. The physician must be physically present in the same general working area, and the service must be
medically necessary and part of the patient’s ongoing care.

New Patient Billing Scenarios

For new patients seen by NP/PAs, the billing method depends on the level of physician involvement in the care
process.

Provider Type Patient Status Details Billing Method
NP/PA New Patient Direct Bill
NP/PA New Patient Physician presents to review Direct Bill

history and exam. Physician
"work" ONLY includes creating
the treatment plan.

NP/PA New Patient Physician presents to review Incident-to
history, perform the exam, and
also create their own
assessment and plan. (NP/PA
were essentially acting as a MA)

Established Patient Management - No
Changes

When a NP/PA sees an established patient and no changes to the management plan are required, the visit can
be billed as "Incident to" the supervising physician.

Provider Type Patient Status Details Billing Method

NP/PA Established Patient Management (No Changes) Incident to
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Established Patient with New Problems

The billing method differs based on whether a new treatment plan is required.

Best Practices: The NP/PA should reference the treatment plan they are following.

Scenario

New Problem Requiring

Treatment Plan

Details

When a new problem requires creating a

Billing Method

new treatment plan for an established

patient seen by NP/PA

Direct Bill

Established Patient with New Problems
and Physician Involvement

Provider Patient Status

Type

NP/PA Established
Patient

NP/PA Established
Patient
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Details

Management and
New Problem
which Requires a
New Treatment
Plan

Management and
New Problem
which Requires a
New Treatment
Plan

Physician
Involvement

Physician presents to
review history and
exam. Physician
"work" ONLY
includes creating the
treatment plan.

Physician presents to
review history,
perform the exam,
and also create their
own assessment and
plan. (NP/PA were
essentially acting as
a MA)

Billing Method

Direct Bill

Incident-to
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Billing Method Decision Tree

The billing method for NP/PA services follows a decision tree based on:

1. Patient status (new vs. established)

2. Type of management required (no changes, adjustments, new problems)

3. Level of physician involvement in the care process

Understanding these factors helps determine whether to use "Direct Bill" or "Incident-to" billing methods.

Summary of NP/PA Billing Guidelines

Direct Bill Scenarios

e New patient seen by NP/PA only

¢ New patient with physician review of history, exam,
and treatment plan only

e Established patient with new problem requiring
treatment plan

e Established patient requiring management adjustment
not outlined in treatment plan

e Established patient requiring testing or a referral not
previously detailed in the treatment plan

These guidelines help ensure proper billing practices for services

various clinical scenarios.

FAQ

If there is any variation to the treatment plan created by
the physician- incident-to is NOT met.

The treatment plan MAY be written to allow for variations
in the treatment plan, but these MUST be patient
specific, treatment goal specific, and may not be a
blanket approach.

Incident-to Scenarios

e New patient where physician reviews presenting
problem criteria, performs own exam and assessment
and plan

o Established patient with no management changes

e Established patient with new problem where
physician reviews presenting problem criteria,
performs own exam and assessment and plan

o Established patient requiring management adjustment
and the physician reviews presenting problem criteria,
performs own exam and assessment and plan

provided by Nurse Practitioners and Physician Assistants in

In instances when the physician and the NP/PA see the
patient during the same visit- it's technically not incident-
to because the physician must, themselves, take over the
encounter and perform the visit with the patient. The
NP/PA MAY NOT act as a scribe in these instances
because they performed work of the encounter.

Any physician can be the "supervising" physician during
the patient encounter, but THAT physician should be
identified as the billing physician on the claim. The
physician supervising the visit is always the billing
physician. The physician who created the treatment plan
would be the referring physician in this instance.
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