“INCIDENT TO” BILLING
Overview

“Incident to” billing is a practice that allows non-physician providers, including advanced practice
registered nurses (APRNs) and physician assistants (PAs), to bill for services as “incident to”
physician services — or “as if” the physician provided the service — using a physician’s
National Provider Identifier (NPI).1 The NPI is a unique 10-digit identification number issued to
healthcare providers by the Centers for Medicare and Medicaid Services.
“Incident to” billing allows an APRN or PA to bill for 100 percent of the physician fee schedule
using a physician’s NPI, even if the service was provided by the APRN or PA and not by the
physician. In contrast, when an APRN or PA bills for a provided service under their own NPI,
they are reimbursed at a lower percentage determined by individual payers (under Medicare
rules, 85 percent of the physician fee schedule).1

“INCIDENT TO” BILLING AND MEDICARE
Under Medicare rules, specific conditions must be met for “incident to” billing for an office visit,
including the following:1
o

The service is provided in an office setting.

o

Both the physician and the non-physician provider are employed by the same entity.

o

The provider under whom the service is billed:
▪

Is present in the office suite when the service is performed.

▪

Has provided the initial service for the episode of illness or injury.

▪

Continues to be involved in the care of the patient.

401 W. Capitol Avenue
Suite 300, Victory Building
Little Rock, Arkansas
72201

501-526-2244
aci@achi.net
achi.net

“INCIDENT TO” BILLING AND OTHER PAYERS
Many commercial payers have adopted “incident to” billing to allow non-physician
provider services to be billed under a physician’s NPI.2 However, there is no uniform
adoption of Medicare’s rules across commercial payers, necessitating that physicians
review individual provider contracts and health plan rules to determine if billing nonphysician provider services under a physician’s NPI is permissible.3

MEDPAC RECOMMENDATION TO ELIMINATE “INCIDENT TO” BILLING
In January 2019, the Medicare Payment Advisory Commission (MedPAC) recommended the
elimination of “incident to” billing. If adopted, APRNs and PAs would only be able to bill
Medicare directly for their services and would only be reimbursed for services at 85 percent of
the physician fee schedule. MedPAC estimates that eliminating “incident to” billing would
generate between $50 million and $250 million dollars in savings to Medicare, annually.4

LIMITATIONS OF “INCIDENT TO” BILLING PRACTICES AND NPI
“Incident to” billing practices obscure the ability to assess capacity of the provider
workforce. While “incident to” billing signifies an existing financial relationship between
an APN or PA and a physician, the practice obscures the level of autonomy and breadth
of services that may be delivered by APRNs and PAs. There are also inherent limitations
in utilizing NPI data to understand the geographic distribution of APRNs for payers other
than Medicare.5 While the NPI is intended to track individual providers in the healthcare
system, an APRN may register for both an individual NPI and a group NPI, or only for an
individual NPI, or only for a group NPI. Either an individual or group NPI may be used on
a healthcare claim. Consequently, if an APRN uses a group NPI, detailed information
about the actual service provider is concealed.5
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