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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.’ 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, RPM0O01.
B. “Supervised Behavioral Health Provider Program Requirements.” Moda Health Reimbursement Policy

Manual, RPMO079.
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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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