
The following is published information 

by Novitas Soultions. 

 

“Novitas Solutions Medical Review (MR) 

Department has observed a continued 

trend of the utilization of non-physician 

practitioners to perform initial office vis-

its as "incident to" services. Documenta-

tion reviewed by the MR Department 

indicates that a non-physician practitioner 

performs the initial visit and the supervis-

ing physician documents a note in the 

medical record similar to the following: 

 

 “I have reviewed the Physician Assis-

tant’s note, examined the patient and 

agree with…” 

 

 Nurse practitioner performed the his-

tory and physical and I was present 

for the entire encounter and my treat-

ment plan is as follows….” 

 

This is incorrect use of the non-physician 

practitioner and incorrect billing under the 

“incident to” guidelines. This article ex-

plains the Medicare definition of “incident 

to” services and the criteria that must be 

met to properly bill “incident to” services 

 

An initial history and physical performed 

by a non-physician practitioner, although 

the physician is documented as being pre-

sent or in the office suite and immediately 

available, is not covered under the 

"incident to" guidelines. As outlined be-

low, the physician MUST perform the 

initial service. This includes the history 

and physical, examination portion of the 

service, and the treatment plan. It is ex-

pected that the physician will perform the 

initial visit on each new patient to estab-

lish the physician-patient relationship. 

 

Novitas Solutions MR will deny or down 

code claims for initial office visits billed 

as “incident to” when a non-physician 

practitioner performs the initial history and 

physical. 

 

CMS defines "incident to" services as 

“services or supplies furnished as an inte-

gral, although incidental, part of the physi-

cian’s personal professional services in the 

course of diagnosis or treatment of an in-

jury or illness.” 

 

In order to be covered as "incident to" the 

physician’s service, the following criteria 

must be met: 

 

 services must be an integral, although 

incidental, part of the physician’s pro-

fessional service, 

 commonly rendered without charge or 

included in the physician’s bill, 

 of a type that are commonly furnished 

in physician’s offices or clinics, and 

 furnished by the physician or by aux-

iliary personnel under the physician’s 

direct supervision 
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"Incident to" and the Initial Visit - Evaluation &  

Management  
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"Incident to" services must be performed under the direct 

supervision of the physician. CMS directs that “Direct super-

vision in the office setting does not mean that the physician 

must be present in the same room with his or her aide. How-

ever, 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.” 

 

CMS further indicates, under direct supervision, “This does 

not mean, however that to be considered “incident to”, each 

occasion of service by auxiliary personnel (or the furnishing 

of a supply) need also always be the occasion of the actual 

rendition of a personal professional service by the physician. 

Such a service or supply could be considered to be “incident 

to” when furnished during a course of treatment where the 

physician performs an initial service and subsequent services 

of a frequency which reflects his/her active participation in 

and management of the course of treatment.” Hospital and 

skilled nursing facility services cannot be billed as “incident 

to” at any time.” 

 

For more information and direction on "incident to" services, 

refer to CMS’ Internet-Only Manual (IOM) Publication 100-

02, Chapter 15, Section 60. 

 

 

 
 
 
 
 
 
“Tomorrow, is the first blank 

page of a 365 page book. Write 
a good one.”  
― Brad Paisley  

 
Today, practitioners face far greater challenges than any 

other time in history. Maintaining a primary focus on provid-

ing quality medical care is not enough anymore. Practitioners 

must also adhere to a mounting list of rules and regulations 

that confound procedure and protocol and add complication 

to an already complex environment. Acronyms such as RAC 

(Recovery Audit Contractors), MAC (Medicare Audit Con-

tractors), and ZPIC (Zoned Program Integrity Contractors) 

have never been more important to comprehend. Wise practi-

tioners surround themselves with the support of experienced 

and knowledgeable advisors who can clarify and simplify the 

complexities at hand, offering counsel, training, and solu-

tions to these challenging times in healthcare. 

As healthcare practices began to experience sweeping 

changes in the early 1990s, Renee M. Brown, founder of 

Medical Practice Consultants, Inc. (MPC), saw the physician 

community develop a need for professionals who could edu-

cate and assist them in addressing these vast regulatory and 

billing changes. Because of this developing need, MPC was 

formed in 1992. Since its formation, MPC has distinguished 

itself as one of the leading consulting firms in the Southwest-

ern and Midwestern United States, specializing in providing 

its healthcare clientele with the guidance and expertise to 

navigate the complexities of reimbursement and compliance. 

Our firm is comprised of carefully selected professionals 

who are dedicated to helping our clients achieve their goals 

of compliance in billing, coding, and documentation, which 

results in a more informed, profitable medical practice. 

Because of our widely recognized expertise, MPC has been 

retained by some of the most prominent healthcare law firms 

in more than 14 states throughout the U.S., including Okla-

homa, Texas, Missouri, Tennessee, and Florida. MPC has 

advised, trained, and consulted our clients on a vast array of 

compliance and reimbursement matters – providing them 

with sensible, straightforward guidance to their questions and 

solutions to their concerns. 

Let Medical Practice Consultants 
navigate your organization in the 

coming year! 

http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c15.pdf
http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c15.pdf
http://www.goodreads.com/author/show/688192.Brad_Paisley

