
By Wanda Cantrell

Feature

To Bill or Not to Bill: Six Keys for 
Submitting Compliant INPP Claims
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When should an independent non-
physician practitioner (INPP) bill for their 
services separately from a physician’s 
services? The issue has become 
increasingly confusing in recent years as 
the role of the non-physician practitioner 
(NPP) has evolved. But the decision 
of whether to bill or not to bill can be 
simplifi ed through careful consideration 
of six factors: 

the scope of the INPP practice

the location of the INPP practice

the relationship with the payer 

the relationship with the patient

the medical necessity 

the effectiveness of the compliance 
plan

After briefl y describing how the non-
physician practitioner’s role has changed, 
this article explains the six considerations 
that need to be addressed, in determining 
whether a service should be billed.

Evolving Roles Create Separate 
Billing Concerns

The term non-physician practitioner 
references a wide range of healthcare 
professionals. This article focuses on 
the services of physician assistants, 
nurse practitioners, and clinical nurse 
specialists. The NPP is a healthcare 
provider who meets state licensing 
requirements to provide specifi c 
medical services. The NPP’s roles have 
evolved from physician extenders and 
mid-level practitioners to independent 
non-physician practitioners (INPPs). 
Payers may use any of these defi nitions, 
but the physician extender is generally 
viewed as a nonindependent NPP. 
Mid-level practitioner refers to either 
nonindependent or independent 
non-physician practitioner. The NPP 
continuum from the physician extender 
to an INPP has created an environment 
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that allows some services to be billed and 
reimbursed separately from a physician’s 
service.

What is the Scope of Practice 
Requirement?
The fi rst consideration in making a good 
billing decision is to have a thorough 
understanding of each NPP state practice 
act which defi nes the scope of the practice 
of medicine allowed by NPP licensure. 
Licensure generally addresses the practice 
agreement considering whether it is 
collaborative or supervisory and covers 
the ability to diagnose, order services, and 
prescribe. States may recognize advanced 
training in specifi c areas (certifi cations) 
that may not expand the scope of practice 
as defi ned by licensure. Reciprocal 
agreements between states add to the 
complexity of understanding each state’s 
regulations.

In June 2001, the OIG (OEI-02-00-00290) 
found that state scopes of practice are 
broad and provided little guidance 
that Medicare Carriers could use to 
process claims. Most scopes of practice 
contain only a general statement about 
the responsibilities and education 
requirements, and a nonspecifi c list of 
allowed duties. They do not explicitly 
identify services that are complex or 
beyond the NPP scope of practice.

Healthcare entities require an NPP to be 
credentialed in the practice environment 
in which services are provided. 

Credentialing is the process of examining 
an applicant’s qualifi cations to determine 
the procedures the applicant is qualifi ed 
to perform. The applicant is privileged to 
perform limited functions or all functions, 
or is denied the ability to practice in the 
facility. This is known as a delineation of 
privileges. Only those types of services 
that meet the delineation of privileges 
criteria may be submitted to insurers for 
reimbursement.

The practice of a physician countersigning 
INPP documentation is determined by the 
collaboration or supervision agreement 
with a particular physician, by hospital 
bylaws, or by payer requirements, 
and may not be an element of the state 
practice acts.
To further complicate the billing 
decision, an NPP may fl uctuate 
between providing incident-to services 
(nonindependent practice) as well as 
independent services in the same practice 
environment. The nonindependent 
INPP who provides incident-to services 
following a physician’s order does 
not bill under his or her own national 
provider identifi er (NPI) number and 
must work under direct physician 
supervision. A nonindependent NPP 
that is not credentialed by a hospital and 
that performs incident-to services in the 
hospital should not submit a separate 
claim.
For example, an NPP employed by an 
orthopedic surgeon sees a patient for a 
six-month checkup in the clinic and bills 
the service as an INPP. If the surgeon sees 
the patient and then directs the NPP to 
provide range-of-motion education, the 
service would be incident-to and billable 
by the surgeon, but not by the NPP.

What Are the Practice Location 
Requirements?
The second consideration is to understand 
the employment status of the non-

“Obtain an 
understanding of 

your NPP state 
practice act.”
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physician practitioner and the practice 
location issues that drive the decision 
to bill or not bill. An NPP may practice 
in hospitals, nursing homes, home 
health agencies, freestanding clinics, 
provider-based clinics, rural health 
clinics, emergency departments, and 
other healthcare settings. Each setting 
has unique requirements that affect the 
ability of the NPP to bill for independent 
services. The decision to bill or not 
to bill depends on how well the NPP 
understands the guidelines for each 
practice location.
Hospitals are required to complete annual 
cost reports that must correctly allocate 
expenses for an employed NPP in clinics 
or hospital outpatient departments. The 
professional services that are reimbursed 
through the Medicare Carrier on a CMS-
1500 billing form cannot be included 
as an expense on the hospital’s cost 
report. Auditable time records must 
be maintained for an NPP that acts 
interchangeably as independent and 
nonindependent to support the removal 
of the “independent” cost from the cost 
report. In most cases an INPP that is 
treated as a hospital employee on the cost 
report cannot be separately reimbursed 
for the service by submitting a claim to 
Medicare Part B.
Technical services that are billed on a 
UB-04 billing form to the Medicare fi scal 
intermediary may or may not require 
use of the Current Procedural Terminology 
(CPT) codes. Services that are billed 
on a CMS 1500 billing form are always 
considered professional services and they 
require CPT codes to bill to the Medicare 
Carrier. The fi scal intermediary and the 
carrier each have its own regulations that 
may affect billing and reimbursement 
for each practice location. The concept of 
technical versus professional implies that 
services cannot be billed for professional 
fee schedule reimbursement, not that the 
incident-to services are unprofessional in 
nature.
Rural health clinics provide the best 
example of dual and often confl icting 
requirements. A covered rural health 
clinic independent service is submitted 
to the fi scal intermediary on a UB-04 
billing claim and is considered a technical 
service that does not require a CPT code. 
A noncovered rural health clinic 
service is billed on a CMS 1500 to the 
Medicare Carrier with a CPT code. A 
CPT code has certain documentation 
guidelines, and therefore the CMS 
1500 billing has a more complex 
documentation standard.

What is the INPP’s Relationship to 
the Payer?
A third consideration is to determine 
the payer and the payer guidelines for 
each claim. The Balanced Budget Act of 
1997 modifi ed the way Medicare pays 
for the services of an independent non-
physician practitioner. Prior to January 
1, 1998, INPP services were reimbursed 
by Medicare only in rural areas and 
certain healthcare settings. Payments are 
now allowed in all geographic areas and 
healthcare settings permitted under state 
licensing laws. The independent nurse 
practitioner and clinical nurse specialist 
are now allowed to bill Medicare directly, 
but the services of an independent 
physician assistant must be billed by the 
employer.

Each INPP must be enrolled with each 
payer (government and commercial) 
to whom claims will be submitted. The 
enrollment process requires the NPP to 
submit an application that describes the 
types and the location of the services that 
will be submitted for reimbursement. 
Commercial payers have the liberty of 
requiring all NPP billing to be submitted 
as incident-to and may choose to not 
enroll the NPP. Commercial payers should 
be required contractually to inform the 
healthcare entity if they will accept and 
reimburse INPP claims.

Medicare reimburses physicians at 100% 
of the allowable fee schedule. Commercial 
payers and Medicaid generally reimburse 
a percentage of charges. Most Medicare 
and Medicaid managed care programs 
reimburse a fl at fee for each visit. Each 
service billed on a CMS 1500 claim form 
must be coded with a place-of-service 
code that may prorate the reimbursement. 
A service that is provided in a hospital 
outpatient or a provider-based clinic is 
prorated with a place-of-service code “22” 
and a freestanding clinic service has a 
place-of-service code “11.”

Professional services provided by an INPP 
and billed to Medicare are reimbursed 
at 85% of the physician fee schedule. 
The effect is that reimbursement for an 
INPP service in a hospital-based clinic 
will be prorated twice. An example is the 
INPP that sees patients in a wound care 
clinic. The professional reimbursement 
for a wound debridement would be 
prorated at 85% of the physician fee 
schedule and prorated at an additional 
40% (approximately) when the service 
is performed in an outpatient hospital 
department.

What is the INPP’s Relationship to 
the Patient?
A fourth consideration is to determine 
the INPP’s relationship with the patient. 
In order to bill the professional service, 
the INPP must either have a treating 
relationship with a patient apart from a 
physician or collaborate with physicians 
that have a treating relationship. Only 
one practitioner or physician can bill and 
be reimbursed for a particular service, 
although one visit may have more than 
one service.

The defi nition of a treating practitioner 
is a physician or practitioner who treats 
a patient for a specifi c medical problem 
and uses the results of a diagnostic test 
in the management of a patient’s specifi c 
medical problem. An INPP is considered 
a treating practitioner if it is a peer to 
the treating, attending, or consulting 
physician.

Professional collaboration for the same 
billed service or visit may occur two 
ways.

Incident-to services are services 
rendered by employees of physicians 
or physician-directed clinics when 
the services provided are integral, 
though incidental, to the physician’s 
professional service and are 
performed under direct supervision 
of the physician. The incidental 
service must represent an expense 
incurred by the physician in his or 
her professional practice and is not 
separately billable by the NPP, but is 
packaged into the physician’s service.

Shared visits occur when a hospital 
inpatient, hospital outpatient, or 
emergency department evaluation 
and management (E&M) service is 
shared between a physician and an 
INPP from the same group practice, 
and the physician provides any face-
to-face portion of the E&M encounter 
with the patient. The service may be 
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step in making 
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billed under either the physician’s or 
the INPP’s NPI number. However, if 
there was no face-to-face encounter 
between the patient and the physician 
(e.g., the physician participated in 
the service only by reviewing the 
patient’s medical record), the service 
may be billed only under the NPP’s 
NPI. Payment will be made at the 
appropriate physician fee schedule 
rate based on the NPI entered on the 
claim.

To bill or not to bill a shared visit is a 
diffi cult decision. As an example, the 
INPP will see the patient and document 
the history and exam components. 
The expectation is that later in the day 
the physician will see the patient and 
document the medical decision-making 
that completes the three components 
required for an E&M visit that is then 
billed under the physician’s NPI. This 
process often breaks down. The two sets 
of documentation may have irreconcilable 
discrepancies, or the physician fails to 
complete a face-to-face visit. 

The result of incomplete documentation 
or compromised medical necessity creates 
unnecessary compliance risks. The 
decision may be to bill the professional 
service with the INPP’s NPI, although 
no medical decision-making was 
documented by the NPP. The subsequent 
documentation is used for coding and 
billing services by the hospital as well as 
by the INPP. A service cannot be billed 
by an INPP if the service is not allowed 
by credentialing or practice location 
regardless of the shared visit guidelines. 
To prevent inappropriate coding and 
billing, it is advisable to provide clear 
guidance on the use of the NPP diagnosis 
documentation by coding staff and 
assurance that NPP orders meet medical 
staff bylaws for ancillary departments. 

At times the NPP may be described as 
a scribe. A true scribe will always be in 
the same treatment area as the physician 
and will function as a recorder of the 
physician’s comments. The NPP who 
rounds separately and dictates a note 
that the physician countersigns is acting 
as an INPP, not a scribe. This practice by 

an NPP may be seen as a solution for the 
compliance issues related to the lack of 
credentials, or the desire to be reimbursed 
at 100% of the physician fee schedule 
rate, or to better utilize physician time. 
However, the shared visit guidelines 
apply to the professional billing rules by 
the physician and the credentialing rules 
for the hospital. 

Is the Service a Medical Necessity?
A fi fth consideration is the medical 
necessity for the service. Clinics that 
use an NPP to see the same patients as 
a physician may inadvertently create 
over utilization and compromise 
medical necessity. Both the INPP and the 
physician may bill only services that are 
medically necessary and are rendered 
at the same frequency as found in the 
general medical community. 

A patient may see the INPP and be told 
to return in one month. Within that 
same month, the patient may also see 
the physician and be given the same 
advice. The patient then returns to see the 
INPP and the physician within the same 
month when only one visit was necessary. 
It is the physician’s and the INPP’s 
responsibility to be clear with the patient 
and document the medical conditions 
each is treating if the patient is to be 
seen by both the INPP and the physician 
during the same course of treatment. 

What Are the Compliance 
Challenges?
Finally, an assessment must be made of 
any compliance challenges that might 
occur as a result of billing. In the absence 
of good guidance from the payers, an 
effective compliance plan is the most 
important step in making good decisions 
regarding NPP billing. The OIG noted 
in June 2001 (OEI-02-00-00290) that 
NPP billing is rising rapidly for offi ce 
and outpatient visits in offi ce settings. 
Medicare Carriers have expressed concern 
that an NPP performs services such as 
surgery and endoscopies. Furthermore, 
when a service is not addressed in the 
NPP scope of practice, it cannot be 
assumed that an NPP cannot provide 

that service. The NPP collaboration 
with a physician may have the effect of 
either limiting or expanding the services 
that are allowed under the scope of 
practice. There is nothing in the scope 
of practice to prevent an INPP from 
making complex diagnoses or performing 
complex procedures if so directed by the 
collaborating or supervisory physician. 
States generally have vague defi nitions 
for the acts of diagnosing, treating, and 
prescribing. Carriers acknowledge that 
the monitoring of NPP claims is limited, 
that scopes of practice are overly broad, 
and that checking on collaborative or 
supervisory agreements is diffi cult.

The NPP should determine how the 
service will be billed prior to providing 
the service. This step ensures that the 
scope, location, and relationship issues 
have been addressed and the service is 
adequately documented. The processes 
of the INPP practice must be included in 
the clinic’s compliance plan for evaluation 
and monitoring and be clearly understood 
to appropriately code and bill the services.

Summary
To bill or not to bill is the question. The 
answer is that it is appropriate to bill 
and be reimbursed for any medically 
necessary INPP visit or service that is 
within an accepted scope of practice 
and licensure, within the privilege 
allowed by the healthcare entity, within 
the enrollment guidelines of each 
payer, within the boundaries of the 
relationship with the physician whether 
collaborative or supervisory, and within 
the relationship context with the patient. 
The decision is made through a careful 
evaluation of all the factors and a 
thorough understanding of the practice 
environment. NP
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I’ve developed a new philosophy … I only 
dread one day at a time.

~Charlie Brown 


