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Disclaimer:

1. Policies are subject to change without notice.

2. Policies outline coverage determinations for Select Health Commercial, Select Health Advantage (Medicare/CMS), and
Select Health Community Care (Medicaid/CHIP) plans. Referto the “Policy” section for more information.

Description

Select Health follows Medicare’s guidelines for billing “incident to” services as well as Split/Shared
evaluation and management services (effective January 1, 2013). Exception: SelectHealth will allow
Athletic Trainers to bill under an appropriate provider (e.g., Physical Therapist, MD, DO) if all other
“‘incident to” criteria are met for commercial plans and the provider is contracted with SelectHealth.

“Incident to a physician’s professional services means that the services or supplies are furnished as an
integral, although incidental, part of the physician’s personal professional services in the course of
diagnosis or treatment of an injury orillness.”

Shared or split services refer to services when the evaluation and management service is split/'shared
between a physician and a non-physician practitioner.

All services must comply with the state’s Scope of Practice Regulations as well as with SelectHealth
Policies. Providers should not use “incident-to” or “Split/Shared E/M Service” as a means of getting
payment for services provided by an uncredentialed physician or provider. Individual contract
considerations may apply when applying these rules for rural providers.

COMMERCIAL PLAN POLICY/CHIP (CHILDREN’S HEALTH INSURANCE PROGRAM) ‘

“Incident to” services
Services and supplies billed as “incident to” must be:

e Part of the patient’s normal course of treatment, during which a physician personally performed
an initial service and remains actively involved in the course of treatment. The physician does not
need to see the patient on every visit, as long as the physician has prescribed the plan of care
and is actively managing it;

¢ Anintegral, although incidental, part of the physician’s professional service;

¢ Commonly rendered without charge or included in the physician’s bill, therefore, the
services/supply must represent an expense incurred by the physician. An example of this is
where a patient purchases a drug and the physician administers it, the cost of the drug is not
reimbursed;

Of atype thatis commonly furnished in physician’s offices or clinics;

Provided by a part-time, ful-time, or leased employee of the supervising physician, physician
group practice, or of the legal entity that employees the physician. Services provided by auxiliary
personnel not employed even if provided on the physician’s order, or included in the physician’s
bill, are not covered as incident to a physician’s service;
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e Provided by a licensed provider who is authorized under state law to perform the specific
procedures;

¢ Provided under direct personal supervision of the physician. To meet the requirement for direct
supervision the physician must be physically present in the same office suite and be immediately
available to render assistance if it becomes necessary. This does not mean the physician must
be present in the same room. Direct supervision also is required for services billed “incident to” in
the home.

(Services that would never qualify as an “incident to” service, include, but are not limited to,
new patient visits, preventive exams, and visits for new conditions.)

Services provided incident to physician services to hospital patients are only payable to the facility. See
below for guidelines on Split/Shared E/M Services performed in a hospital setting.

The specific Medicare guidelines for “Incident to” services can be found in Chapter 15 of the Medicare
Benefit Policy Manual at http://www.cms.hhs.gov.

Split/Shared E/M Service
Office

e The physician should bill for the service under his own ID# when performed by the physician.

o If the E/M service is split/shared between the non-physician practitioner and the physician and the
services meets the “incident to” requirements, then the service should be billed using the
physician’s ID number.

¢ If the “incident to” requirements are not met, then the services cannot be billed using the
physician’s ID number.

Hospital Inpatient/Outpatient/Emergency Department Setting

e When an E/M service in one of these departments is shared between a physician and a non-
physician practitioner from the same group practice, and the physician performs any of the
face-to-face encounter, the service should be billed using the physician’s ID number.

o Ifthere is no face-to-face service between the physician and the patient, regardless if the
physician reviews and signs the patient’s medical record, then the service should not be billed
using the physician’s ID number.

The specific Medicare guidelines for “Split/Shared E/M service” can be found in Chapter 12 of the
Medicare Benefit Policy Manual at http://www.cms.hhs.gov.

SELECT HEALTH ADVANTAGE (MEDICARE/CMS)

Select Health Advantage will follow the commercial plan policy except for the indication
listed above for Athletic Trainers.

SELECT HEALTH COMMUNITY CARE (MEDICAID)

Select Health Community Care will follow the commercial plan policy except for the
following indications:

1. Athletic Trainers
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Disclaimer

This document is forinformational purposes only and should notbe relied on in the diagnosis and care of individual patients.
Medical and Coding/Reimbursement policies do notconstitute medical advice, plan preauthorization, certification, an explanation of
benefits, ora contract. Members should consult with appropriate healthcare providers to obtain needed medical advice, care, and
treatment. Benefits and eligibility are determined before medical guidelines and payment guidelines are applied. Benefits are
determined by the member's individual benefit plan that is in effect at the time services are rendered.

The codes fortreatments and procedures applicable to this policy are included forinformational purposes. Inclusion or exclusion of
a procedure, diagnosis or device code(s) does not constitute orimply member coverage or provider reimbursement policy. Please
referto the member's contract benefits in effect at the time of service to determine coverage ornon-coverage of these services as it
applies to an individual member.

Select Health® makes no representations and accepts no liability with respect to the content of any external information cited or
relied upon in this policy. Select Health updates its Coverage Policies regularly, and reserves theright to amend these policies
without notice to healthcare providers or Select Health members.

Members may contact Customer Service at the phone numberlisted on theirmemberidentification card to discuss their benefits
more specifically. Providers with questions about this Coverage Policy may call Select Health Provider Relations at (801)442-3692.

No part of this publication may be reproduced, stored in a retrieval system or transmitted, in any form orby any means, electronic,
mechanical, photocopying, or otherwise, without permission from Select Health.

“Intermountain Healthcare” andits accompanyinglogo, the marks of “Select Health” and its accompanying marks are protected and
registered trademarks of the provider of this Service and or Intermountain Health Care, Inc., IHC Health Services, Inc., and Select
Health, Inc. Also, the content of this Service is proprietary and is protected by copyright. You may access the copyrighted contentof
this Service only for purposes set forth in these Conditions of Use.

© CPT Only — American Medical Association
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