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Incident-To Services  

Last Updated: 10/8/2025 Last Reviewed: 10/10/2025 Originally Effective: 7/25/2011
Last update includes payment policy changes, subject to 28 TAC §3.3703(a)(20)(D)?   No 

If yes, Texas Last Update Effective Date:  n/a   Policy #:  RPM040 

Scope 

Companies:  Moda Partners, Inc. and its subsidiaries & affiliates (All) Provider Contract Status:   Any 
Claim Forms:   CMS1500 & CMS1450 (paper and electronic versions)  Claim Dates:      All 

Reimbursement Guidelines 

A. For Commercial Plans 
We do not recognize or allow incident-to billing for our Commercial plans.  Practitioners who are eligible 
providers under our member plans must bill under their own name and provider identification (NPI, TIN).  

B. For Medicare Advantage Plans 
We follow CMS Incident-to billing rules for our Medicare Advantage plans.  The medical record documentation 
must clearly indicate the service provider, the supervising provider, and support the service complied with all 
Incident-to guidelines and limitations. 

CMS Incident-to requirements and guidelines may be found in the CMS Claims Processing Manual, the CMS 
Benefit Policy Manual, the CMS website, CMS transmittals, MedLearn Matters, Noridian Healthcare Solutions, 
LLC, Medicare MAC Jurisdictions E & F, etc. 

C. For Oregon Medicaid Plans 
Incident-to does not apply to the Oregon Medicaid plan, as reimbursement is based on procedure code and 
is not specific to provider type. 

Definitions 

Acronyms/Abbreviations 

Acronym Definition 

CMS Centers for Medicare and Medicaid Services 

CPT Current Procedural Terminology 

HCPCS Healthcare Common Procedure Coding System (acronym often pronounced as "hick picks") 

NPI National Provider Identifier 

RPM Reimbursement Policy Manual (e.g., in context of “RPM052” policy number, etc.) 

TIN Tax Identification Number 

Modifier Definitions 
There is no procedure code or modifier available to identify services which are billed under incident-to guidelines.  

Modifier SA (shown below) does exist, but it specifies services by a nurse practitioner (does not apply to other 
types of non-physician providers) and specifies the practice and supervisory relationship between the nurse 
practitioner and the supervising physician.  Nurse practice laws and regulations are specific to each state. Some 
states allow nurse practitioners a full practice without physician supervision, and other states require varying 
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levels of physician supervision to provide patient care.9 Modifier SA may indicate that those state requirements 
are being met, even when the services are not billed under the incident-to billing method and rules. 

Modifier Modifier Description & Definition 

Modifier SA Nurse practitioner rendering service in collaboration with a physician 

Related Policies 

A. “Moda Health Reimbursement Policy Overview.”  Moda Health Reimbursement Policy Manual, RPM001. 
B. “Supervised Behavioral Health Provider Program Requirements.” Moda Health Reimbursement Policy 

Manual, RPM079. 

Resources 

1. CMS. “Evaluation and Management (E/M) Services Furnished Incident to Physician’s Service by Nonphysician 
Practitioners.” Medicare Claims Processing Manual (Pub. 100-4). Chapter 12 – Physician Practitioner Billing, 
§ 30.6.4.  

2. CMS. “Services and Supplies Furnished Incident To a Physician’s/NPP’s Professional Service.” Medicare 
Benefit Policy Manual (Pub. 100-2). Chapter 15, §60.  

3. CMS. “Incident to” ’ Services.” Medicare Learning Network (MLN). MLN Matters Number: SE0441.  
4. Balen, Beth A. “'Incident To' Billing: Is It Worth It for Medical Practices?” PhysiciansPractice.com. 

<http://www.physicianspractice.com/blog/incident-to-billing-it-worth-it-medical-practices> January 21, 
2014: October 15, 2014.  

5. Gosfield, Alice G., JD. “The Ins and Outs of “‘Incident-To” ’ Reimbursement.” Fam Pract Manag. 2001 Nov-
Dec;8(10):23-27.  

6. Dowling, Renee. “Incident-To Billing: Clearing Up The Confusion.” Medical Economics. 
<http://medicaleconomics.modernmedicine.com/medical-economics/content/tags/incident/incident-
billing-clearing-confusion?page=0,2> April 24, 2014: October 15, 2014.  

7. Silva, Chris. “Medicare Pay For Services By Nonphysicians Comes Under Scrutiny - OIG Finds The "Incident 
To" Rule Is Allowing Care To Be Provided By Nonphysicians Who Lack The Necessary Qualifications.” 
American Medical News. <http://www.amednews.com/article/20090824/government/308249983/6/> 
August 24, 2009: October 15, 2014.  

8. AAPC. “3 Tips Guide Successful Incident-to Billing.” American Academy of Professional Coders. 
<http://news.aapc.com/index.php/2013/03/3-tips-guide-successful-incident-to-billing/> March 1, 2013: 
October 15, 2014.  

9. AANP. “State Practice Environment.” American Association of Nurse Practitioners. 
<http://www.aanp.org/legislation-regulation/state-legislation-regulation/state-practice-environment > 
October 15, 2014.  

10. Stantz, Renee. “Demystifying Medicare's 'Incident To' Billing By Nurse Practitioners, Physician Assistants.” 
Medical Economics. <http://medicaleconomics.modernmedicine.com/medical-
economics/content/tags/billing/demystifying-medicares-incident-billing-nurse-practitioners-p > September 
25, 2014: October 15, 2014.  

11. Lowe, Michael R., PA. “Proper Incident-To Billing: Avoiding Pitfalls That Could Paralyze Your Practice.” 
Lowehealthlaw.com. <http://www.lowehealthlaw.com/Articles/Proper-Incident-To-Billing-Avoiding-Pitfalls-
That-Could-Paralyze-Your-Practice.shtml> October 17, 2014.  

12. Loya, Kelly C., CPC-I, CPhT, CHC, CRMA and Friederich, Cara, CPC-I, CPC-H. “Billing compliance under the 
Incident To provision: What’s the risk?”. Compliance Today. June 2013.  

13. Noridian. “Incident To Services.” Noridian Medicare. 
<https://med.noridianmedicare.com/web/jeb/topics/incident-to-services> October 30, 2014.  

https://www.modahealth.com/-/media/modahealth/shared/Provider/Policies/RPM001-Reimbursement-Policy-Overview.pdf
https://www.modahealth.com/-/media/modahealth/shared/Provider/Policies/RPM079-SupvdBHProvProgram.pdf
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14. CMS. “CMS Responses to Questions from the July 21st “ABCs of the Initial Preventive Physical Examination & 
the Annual Wellness Visit” National Provider Call.” Medicare Learning Network. 
<http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNProducts/downloads/IPPE_AWVQuestions.pdf> October 30, 2014. 

Policy History 

Reminder: The most current version of our reimbursement policies can be found on our provider website. If you 
are using a printed or saved electronic version of this policy, please verify the current information by going to: 
https://www.modahealth.com/medical/policies_reimburse.shtml 

Date Summary of Update 

10/10/2025 Coding Guidelines & Sources section retired; see Resources for information & location of CMS 
Incident-to guidelines added to section B. Background Information section retired.  
Acronyms & Related policies updated. Policy History section info added to 8/10/2022 entry. 
Minor rewording. Formatting updates. No policy changes. 

9/11/2024 Formatting updates. No policy changes. 

9/20/2023 Cross References updated. Formatting updates. No policy changes. 

8/10/2022 Policy History section added; entries prior to 2022 omitted (in archive storage). 
Idaho added to Scope. Formatting updates. No policy changes. 

11/12/2014 Policy document initially approved by the Reimbursement Administrative Policy Review 
Committee & initial publication. 

7/25/2011 Original Effective Date (with or without formal documentation). Policy based on CMS policy for 
Medicare Advantage plans and administrative decision for Commercial plans. 
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