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Disclosures

I have no relevant relationships with ineligible 
companies to disclose within the past 24 months. 

Note: Ineligible companies are defined as those whose 
primary business is producing, marketing, selling, re-selling, or 
distributing healthcare products used by or on patients.
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Disclaimers

ÅThis presentation does not represent payment or legal 
advice

ÅPayer guidelines differ and regulations can rapidly change

ÅIt is your responsibility to understand and apply 
reimbursement and payment rules relative to your 
particular state, practice setting, and payer

ÅThe American Medical Association has copyright and 
trademark protection of CPT®
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Educational Objectives

At the conclusion of this session, participants should 
be able to:
¶Summarize documentation, coding, and billing 

policies relevant to PAs and NPs
¶Recognize common documentation, coding, and 

billing misperceptions and errors
¶Describe possible implications of improper 

documentation, coding, and billing
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MYTH

Billing and 
reimbursement 
is significantly 
different for 

physicians than 
PAs and NPs

REALITY

Billing and 
reimbursement 

is similar for 
physicians, PAs, 

and NPs
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ω10-digit unique practitioner identifier used by insurers, mandated by HIPAA 

NPI (National Provider Identifier)

ωAll practitioners must enroll in PECOS 
(Provider Enrollment, Chain, and Ownership System) 

Medicare

ωNearly all state programs credential/enroll physicians, PAs, and NPs as
rendering and billing providers

Medicaid

ωMost credential/enroll physicians, PAs, and NPs 

Commercial Payers
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Medicare Billing & Reimbursement

ÅPhysicians, PAs, & NPs 
ÅRecognized in the Social Security Act
ÅPaid under Part B Medicare
Åaŀȅ ǊŜŎŜƛǾŜ άŘƛǊŜŎǘ ǇŀȅƳŜƴǘέ ƻǊ ǊŜŀǎǎƛƎƴ ǇŀȅƳŜƴǘ

ÅPhysicians paid 100% of Physician Fee Schedule

ÅPAs & NPs paid 85% of Physician Fee Schedule
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Eligible Services Under Medicare for PAs & NPs

ά{ŜǊǾƛŎŜǎ ǘƘŀǘ ǘǊŀŘƛǘƛƻƴŀƭƭȅ ƘŀǾŜ ōŜŜƴ 
ǊŜǎŜǊǾŜŘ ǘƻ ǇƘȅǎƛŎƛŀƴǎέ ƛƴŎƭǳŘƛƴƎ άŀŎǘƛǾƛǘƛŜǎ 
that involve an independent evaluation or 
ǘǊŜŀǘƳŜƴǘ ƻŦ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŎƻƴŘƛǘƛƻƴέ

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c15.pdf
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Eligible Services Under Medicare for PAs & NPs

If authorized under State law and not 
ƻǘƘŜǊǿƛǎŜ ŜȄŎƭǳŘŜŘ ŦǊƻƳ ŎƻǾŜǊŀƎŜΣ άƳŀȅ 
furnish services billed under all levels of 
evaluation and management codes and 
ŘƛŀƎƴƻǎǘƛŎ ǘŜǎǘǎέ

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c15.pdf
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Examples of PA & NP Services

New & Established Outpatient Visits

Initial & Subsequent Hospital, Discharge, and Observation Services

Critical Care & Emergency Department Services

Minor Surgical Procedures and Assistant-At-Surgery Services

Diagnostic Tests and Interpretations

Preventive Services and Chronic Care Management

Telehealth and Telemedicine Services

List is NOT all-inclusive
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Medical Necessity and Documentation 
of Services

To bill for E/M services
ÅServices must be reasonable and medically necessary
ÅMust be supported by appropriate documentation 
ÅComplete and legible
ÅSigned and dated
ÅTimely
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άLŦ ƛǘ ƛǎ ƴƻǘ ŘƻŎǳƳŜƴǘŜŘΣ 
ƛǘ Ƙŀǎ ƴƻǘ ōŜŜƴ ŘƻƴŜΦέ

Centers for Medicare & Medicaid Services
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CPT® (Current Procedural Terminology) Codes

ÅCodes for reporting medical services and procedures

ÅMost codes are authorized for use by physicians and 
qualified health care professionals (e.g., PAs and NPs)

ÅDefine services and the components and 
documentation needed to bill various services and 
levels of services
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Services must follow current CPT Guidelines!

Å2023 ςChanges made to inpatient, observation, emergency 
department, nursing facility, and home or residence services

Å2021 ςChanges made to office and other outpatient services

ÅHistory and examination must be performed as is medically 
necessary but do not contribute to the level of service

ÅLevel of service based on 

Medical Decision Making (MDM) and/or Time
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Inpatient/Observation
Care Services

Emergency 
Department Services

Discharge Services
Critical Care Services

(no change)

Effective 1/1/2023

Level of Service Selection
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Initial Hospital 
Inpatient or Observation 

Encounter

Subsequent Hospital
Inpatient or Observation 

Encounter

Hospital Inpatient or 
Observation Care

When Patient Admitted and 
Discharged on Same Day

99221 Straightforward 
or low MDM

99231 Straightforward or 
low MDM

99234* Straightforward 
or low MDM

җ пл ƳƛƴǳǘŜǎҗ нр ƳƛƴǳǘŜǎҗ пр ƳƛƴǳǘŜǎ

99222 Moderate MDM 99232 Moderate MDM 99235* Moderate MDM

җ рр ƳƛƴǳǘŜǎҗ ор ƳƛƴǳǘŜǎҗ тл ƳƛƴǳǘŜǎ

99223 High MDM 99233 High MDM 99236* High MDM

җ тр ƳƛƴǳǘŜǎҗ рл ƳƛƴǳǘŜǎҗ ур ƳƛƴǳǘŜǎ

*Medicare requires a patient to be in observation status for at least 8 hours to bill 
same-day admission and discharge codes
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Emergency Department Visit

99281
Evaluation and management 
that does not require presence 
of healthcare practitioner

99282 Straightforward MDM

99283 Low-level MDM

99284 Moderate-level MDM

99285 High-level MDM

Level of service for emergency 
department visits is only 
based on medical decision 
making (there is no option for 
time-based determination)
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Level of Medical Decision Making (MDM)

Based on 2 of 3 Elements

Number & 
Complexity of 

Problems Addressed

Amount or 
Complexity of Data 

Reviewed and 
Analyzed

Risk of 
Complications, 
Morbidity, or 

Mortality of Patient 
Management
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Level of MDM Elements of Medical Decision Making (2 of 3 needed)

Problems 
Addressed

Data Analyzed
Risk of Patient 
Management

Straightforward Minimal

1 self-limited or 
minor problem

Minimal or none Minimal
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Level of 
MDM

Elements of Medical Decision Making (2 of 3 needed)

Problems Addressed Data Analyzed
Risk of Patient 
Management

Low Low

2 or more self-limited or 
minor problems

-or-
1 stable chronic illness

-or -
1 acute, uncomplicated 
illness or injury

-or-
1 stable acute illness

Limited
Must meet at least 1 of 2 categories

Category 1: Review of at least 2 of 
the following - external notes from 
each unique source, review and/or 
ordering tests (not separately 
reported)

Category 2: Assessment requiring 
an independent historian

Low
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Level of 
MDM

Elements of Medical Decision Making (2 of 3 needed)

Problems Addressed Data Analyzed
Risk of Patient 
Management

Moderate Moderate

2 or more self-
limited or minor 
problems

-or-
1 acute or chronic 
illness or injury that 
poses a threat to life 
or bodily function

Moderate
Must meet at least 1 of 3 categories

Category 1: Review of at least 3 of the 
following - external notes from each 
unique source, review and/or ordering 
of tests (not separately reported), 
and/or independent historians

Category 2: Independent interpretation 
of a test (not separately reported)

Category 3: Discussion of management 
with practitioner or appropriate source

Moderate

Examples:
Å Prescription drug 

management
Å Diagnosis or 

treatment 
significantly 
limited by SDOH
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Level of 
MDM

Elements of Medical Decision Making (2 of 3 needed)

Problems Addressed Data Analyzed
Risk of Patient 
Management

High High

1 or more chronic 
illnesses with severe 
exacerbation or side 
effects of treatment

-or-
1 acute or chronic 
illness or injury that 
poses a threat to life or 
bodily function

Extensive
Must meet at least 2 of 3 categories

Category 1: Review of at least 3 of the 
following - external notes from each 
unique source, review and/or ordering of 
tests (not separately reported), and/or 
independent historians

Category 2: Independent interpretation of 
a test (not separately reported)

Category 3: Discussion of management 
with practitioner or appropriate source

High

Examples:
Å Drug therapy 

requiring 
intensive 
monitoring for 
toxicity,

Å Decision 
regarding 
emergency major 
surgery

Å Decision for DNR
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Time-Based Billing

Qualifying Time

ÅPreparing to see the patient (e.g., review of tests)
ÅObtaining and/or reviewing separately obtained history
ÅPerforming a medically appropriate examination and/or evaluation
ÅCounseling and educating the patient/family/caregiver
ÅOrdering medications, tests, or procedures
ÅDocumenting clinical information in the electronic or other health 

record
ÅReferring and communicating with other healthcare professionals
ÅCare coordination 

https://www.ama-assn.org/system/files/2023-e-m-descriptors-guidelines.pdf
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Time-Based Billing

The following do NOT count toward Qualifying Time

ÅTravel

ÅPerformance of other services that are separately 
reportable/payable

ÅTeaching that is general and not limited to discussion 
that is required for the management of a specific 
patient

https://www.ama-assn.org/system/files/2023-e-m-descriptors-guidelines.pdf
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Additional Resources

https://www.ama-assn.org/system/files/2023-
e-m-descriptors-guidelines.pdf

https://www.ama-assn.org/system/files/2019-
06/cpt-office-prolonged-svs-code-changes.pdf
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MYTH

A physician 
must directly 
supervise a 

PA or NP as a 
condition of 
Medicare 
payment

REALITY

Medicare defers to state 
law regarding physician 

supervision/ 
collaboration 

requirements (generally 
does not require the 
personal presence or 

involvement of a 
physician)
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Social Security Act authorizes Medicare payment when 
services are performed by NPs/PAs with physician 
supervision/collaboration . . . . 

Nurse Practitioners

Services are payable when 
ǇŜǊŦƻǊƳŜŘ ōȅ btǎ άǿƻǊƪƛƴƎ ƛƴ 
ŎƻƭƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ ŀ ǇƘȅǎƛŎƛŀƴέ

Physician Assistants

Services are payable when 
ǇŜǊŦƻǊƳŜŘ άǳƴŘŜǊ ǘƘŜ 

supervision of a physician 
(as so defined)έ

. . . however, Medicare largely defers to state law in defining 
άŎƻƭƭŀōƻǊŀǘƛƻƴέ ŀƴŘ άǎǳǇŜǊǾƛǎƛƻƴέ

https://www.ssa.gov/OP_Home/ssact/title18/1861.htm
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NPs and Collaboration

aŜŘƛŎŀǊŜ ŘŜŦƛƴŜǎ άŎƻƭƭŀōƻǊŀǘƛƻƴέ ŀǎ ŀ ǇǊƻŎŜǎǎ ƛƴ ǿƘƛŎƘ 
a nursepractitioner
ÅWorks with one or morephysiciansto deliver health 
careserviceswithin the scope of thepractitioner's 
expertise
ÅWith medical direction and appropriate supervision as 
provided for in jointly developed guidelines or other 
mechanisms as provided by the law of the State in 
which theservicesare performed

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c15.pdf
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NP State Practice Environment
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NPs and Collaboration

In the absence of state laws requiring it, collaboration 
must be evidenced by NPs

ÅDocumenting their scope of practice 

ÅIndicating the relationships they have 
with physiciansto deal with issues outside their scope 
of practice

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c15.pdf
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PAs and Supervision

ÅaŜŘƛŎŀǊŜ ŘŜŦƛƴŜǎ άǎǳǇŜǊǾƛǎƛƻƴέ ŀǎ ŀ ǇǊƻŎŜǎǎ ƛƴ ǿƘƛŎƘ 
a PA has a working relationship with one or more 
physicians

Å¢ƘŜ άǎǳǇŜǊǾƛǎƛƻƴέ ǊŜǉǳƛǊŜƳŜƴǘ ƛǎ ƳŜǘ ƛŦ ǘƘŜǊŜ ƛǎ ŀƴȅ 
required practice relationships between physicians 
and PAs in state law (including collaboration 
requirements)

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c15.pdf
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PAs Supervision

In the absence of state laws requiring any relationship 
between a physician and PA, there must be 
ŘƻŎǳƳŜƴǘŀǘƛƻƴ ŀǘ ǘƘŜ ǇǊŀŎǘƛŎŜ ƭŜǾŜƭ ƻŦ ŀ t!Ωǎ

ÅScope of practice 

ÅWorking relationships with physician(s)

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c15.pdf
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PA State Practice Environment
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MYTH

A physician 
may co-sign a 
t!Ωǎ ƻǊ btΩǎ 

clinical 
encounter and 
bill Medicare 
for the service 

(under the 
physician) 

REALITY

A physician must 
ƳŜŜǘ άƛƴŎƛŘŜƴǘ 
ǘƻέ ƻǊ ǎǇƭƛǘ όƻǊ 
shared) billing 
criteria to bill 

Medicare for the 
service (under 
the physician) 
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Optional Medicare billing mechanisms allowing services
performed by PAs & NPs to be billed by physicians and 
paid at 100%
ÅάLƴŎƛŘŜƴǘ ¢ƻέ
ÅSplit (or Shared) Billing

ÅRequire specific criteria to be met (more than co-
signature)
ÅMay not be recognized by Medicaid programs and/or 
commercial payers
ÅRisk for inefficiency, administrative burden, fraud and 
abuse
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άLƴŎƛŘŜƴǘ ¢ƻέ

Optional Medicare Billing Mechanism

Only applies in non-facility-based medical office 
(Place of Service 11)

{ŜǊǾƛŎŜǎ ǘƘŀǘ ŀǊŜ άŀƴ ƛƴǘŜƎǊŀƭ ǇŀǊǘ ƻŦ ŀ 
ǇŀǘƛŜƴǘΩǎ ŎƻǳǊǎŜ ƻŦ ǘǊŜŀǘƳŜƴǘέ ŀƴŘ ƛƴŎƛŘŜƴǘŀƭ 
ǘƻ ǘƘŜ άƴƻǊƳŀƭ ŎƻǳǊǎŜ ƻŦ ǘǊŜŀǘƳŜƴǘέ 
established by another practitioner
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άLƴŎƛŘŜƴǘ ¢ƻέ Billing Requirements
ǘƻ ōƛƭƭ t! ϧ bt ǎŜǊǾƛŎŜǎ άƛƴŎƛŘŜƴǘ ǘƻέ ŀ ǇƘȅǎƛŎƛŀƴ

A physicianMUST 
ÅPersonally perform an initial service
ÅEstablish diagnosis and initiate 
treatment
ÅProvide ongoing, active participation and 
ƳŀƴŀƎŜƳŜƴǘ ƛƴ ǇŀǘƛŜƴǘΩǎ ŎŀǊŜΣ ƛƴŎƭǳŘƛƴƎ 
subsequent services
ÅProvide άŘƛǊŜŎǘ ǎǳǇŜǊǾƛǎƛƻƴέ ςbe present
in the office suiteand immediately 
available ŘǳǊƛƴƎ ǘƘŜ άƛƴŎƛŘŜƴǘ ǘƻέ ǎŜǊǾƛŎŜ
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άLƴŎƛŘŜƴǘ ¢ƻέ Billing Requirements
ǘƻ ōƛƭƭ t! ϧ bt ǎŜǊǾƛŎŜǎ άƛƴŎƛŘŜƴǘ ǘƻέ ŀ ǇƘȅǎƛŎƛŀƴ

ÅServices must be related to the treatment 
initiated by the physician

ÅPhysician and PA or NP must work for the 
same entity

ÅOnly applies to services PAs or NPs are 
authorized to provide



© American Academy of PAs. All rights reserved. These materials may not be duplicated without the express written permission of AAPA.

άLƴŎƛŘŜƴǘ ǘƻέ 5ƻŜǎ NOTApply

New Patients (CPT Codes 99202-99205)

New Problems

New Treatments



© American Academy of PAs. All rights reserved. These materials may not be duplicated without the express written permission of AAPA.

Some hospital-
owned practices 
are considered 
ΨƘƻǎǇƛǘŀƭ 
outpatient 
ŎƭƛƴƛŎǎΩ όtƭŀŎŜ ƻŦ 
Services &), and 
ineligible for 
άƛƴŎƛŘŜƴǘ ǘƻέ 
billing

άLƴŎƛŘŜƴǘ ǘƻέ 5ƻŜǎ NOTApply
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Doctors and Medical Facilities in Lehigh Valley Pay $690,441 
to Resolve Healthcare Fraud Allegations

¦ƴƛǘŜŘ {ǘŀǘŜǎ !ǘǘƻǊƴŜȅΩǎ hŦŦƛŎŜ

. . . the defendants submitted claims to the federal government to receive 
reimbursement for services performed by non-ǇƘȅǎƛŎƛŀƴǎ ŀǎ άƛƴŎƛŘŜƴǘ ǘƻέ 
the services of supervising physicians when, in fact, supervising physicians 
were away from the office or otherwise incapable of supervising.

. . . defendants also agreed that, for the next thirty months, they will not 
submit claimsto federal payors for any services performed by non-
physician providers under the rate that applies for services rendered
άƛƴŎƛŘŜƴǘ ǘƻέ the services of a physician, regardless of whether or not the 
claims could be billed properly in that manner.

https://www.justice.gov/usao-edpa/pr/doctors-and-medical-facilities-lehigh-valley-pay-690441-resolve-healthcare-fraud
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άLƴŎƛŘŜƴǘ ¢ƻέ

New patient or new problem

Physician not in office

Alteration in established plan of care

Any other criteria not met

Bill 
Medicare 

under 
PA/NP 
(not 

physician)
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Split (or Shared) Services

Optional Medicare Billing Policy

Services performed in combination by a 
physician and a PA or NP in a hospital or 

facility setting

https://www.cms.gov/files/document/r11288CP.pdf#page=9
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Split (or Shared) Billing

Services Eligible for Split (or Shared) Billing

Evaluation and management services (e.g., hospital inpatient 
and outpatient services, observation care, emergency 
department services)

ÅCritical care services (as of 1/1/2022)

ÅCertain SNF/NF services (as of 1/1/2022)

Does NOTapply to procedures

https://www.cms.gov/files/document/r11288CP.pdf#page=9
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Split (or Shared) Billing Requirements

ÅPhysician and PA/NP must work for same group

ÅPhysician and PA/NP must treat patient on same 
calendar day

ÅEither physician or PA/NP must have face-to-face 
encounter with patient

ÅPhysician must provide a άǎǳōǎǘŀƴǘƛǾŜ ǇƻǊǘƛƻƴέ of 
encounter

Å-FS modifier must be included on claim to identify 
service as split (or shared)

https://www.cms.gov/files/document/r11288CP.pdf#page=9
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Split (or Shared) Billing

ά{ǳōǎǘŀƴǘƛǾŜ tƻǊǘƛƻƴέ

Prior to 1/1/2022

ά!ƭƭ ƻǊ someportion of the history, exam, or 
medical decision-making key components

ƻŦ ŀƴ 9κa ǎŜǊǾƛŎŜέ

https://www.cms.gov/files/document/r11288CP.pdf#page=9
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Split (or Shared) Billing

ά{ǳōǎǘŀƴǘƛǾŜ tƻǊǘƛƻƴέ

For 2022

One of the key components 
(history, exam, or medical decision-ƳŀƪƛƴƎύ άin its entiretyέ 

-OR-
More than half of the total time spent by the PA and 

physician (required for critical care and discharge 
management services)

https://www.cms.gov/files/document/r11288CP.pdf#page=9
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Split (or Shared) Billing

ά{ǳōǎǘŀƴǘƛǾŜ tƻǊǘƛƻƴέ

CMS intends to make the definition 
only time-based 

(i.e., more than half of the total time)

Planned for 2024  

https://public-inspection.federalregister.gov/2022-14562.pdf
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Split (or Shared) Billing

ά{ǳōǎǘŀƴǘƛǾŜ tƻǊǘƛƻƴέ

Proposedfor 2023

ÅCMS proposes to keep 2022 definition
ÅBut based on CPT guideline changes, 

history and exam would no longer 
contribute to the level of service 
ÅOnly decision-making or time would 

seem to be able to be used as the 
άǎǳōǎǘŀƴǘƛǾŜ ǇƻǊǘƛƻƴέ

https://public-inspection.federalregister.gov/2022-14562.pdf
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¢ƛƳŜ ŀǎ ά{ǳōǎǘŀƴǘƛǾŜ tƻǊǘƛƻƴέ

ÅOnly distinct, qualifying time can be counted

ÅWhen practitioners jointly meet with or discuss a 
patient, only the time of one of the practitioners can 
be counted toward total time

ÅάLǘ Ƴŀȅ ōŜ ƘŜƭǇŦǳƭ ŦƻǊ ŜŀŎƘ ǇǊŀŎǘƛǘƛƻƴŜǊ ǇǊƻǾƛŘƛƴƎ ǘƘŜ 
split (or shared) visit to directly document and time 
ǘƘŜƛǊ ŀŎǘƛǾƛǘƛŜǎ ƛƴ ǘƘŜ ƳŜŘƛŎŀƭ ǊŜŎƻǊŘΦέ

https://www.cms.gov/files/document/r11288CP.pdf#page=9
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Mercy Medical Center Agreed to Pay $210,000 for Allegedly Violating the 
Civil Monetary Penalties Law by Submitting Claims that Misidentified 
Rendering Providers

Office of Inspector General

After it self-disclosed conduct to OIG, Mercy Medical Center 
(MMC), Ohio, agreed to pay $210,739.53 for allegedly violating 
the Civil Monetary Penalties Law. OIG alleged that MMC billed 
for the professional services of physician assistants under the 
supervising physician's provider number as a shared/split, when 
the documentation did not meet the requirements for a 
shared/split visit.

https://oig.hhs.gov/fraud/enforcement/mercy-medical-center-agreed-to-pay-210000-for-allegedly-violating-the-civil-monetary-penalties-law-by-
submitting-claims-that-misidentified-rendering-providers/
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Split (or Shared) Billing

tƘȅǎƛŎƛŀƴ ŘƛŘ ƴƻǘ ǇŜǊŦƻǊƳ ŀ άǎǳōǎǘŀƴǘƛǾŜ 
ǇƻǊǘƛƻƴέ

Physician failed to contribute to service on 
same calendar day

Improper documentation

Any other criteria not met

Bill 
Medicare 

under 
PA/NP 
(not 

physician)
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MYTH

мр҈ ƛǎ άƭƻǎǘέ 
in revenue 

when billing 
a service 

undera PA or 
NP instead of 
a physician

REALITY

There is a 
favorable 

contribution 
margin when 
PAs and NPs 
provide and 

bill for services
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http://medpac.gov/docs/default-source/reports/jun19_medpac_reporttocongress_sec.pdf?sfvrsn=0

άbtǎ ŀƴŘ t!ǎ ƴŜŀǊƭȅ 
always lower costs and 

increase profits for their employers 
because their salaries are less than 

half of physician salaries, on 
average, but their services can be 

billed at the full physician rate 
ƻǊ ŀǘ ŀ ƳƻŘŜǎǘ ŘƛǎŎƻǳƴǘ Φέ 
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What about 
the extra 15%?

More than made up for 
by increased efficiency, 

decreased burden, 
and overall contribution 

margin.



© American Academy of PAs. All rights reserved. These materials may not be duplicated without the express written permission of AAPA.

Contribution Margin

revenue after variable costs

PA & NP Reimbursement = 85% of Physician Fee Schedule

PA & NP Salary = 30-50% of Physician Salary

Contribution margin for a PA/NP is no less than 
(and sometimes greater than) that of a physician

Reimbursement & Profit
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Personnel Costs

Salary PA/NP < physician

Benefits (PTO, CME allotment, etc.) t!κbt Җ ǇƘȅǎƛŎƛŀƴ

Recruitment/Onboarding   t!κbt Җ ǇƘȅǎƛŎƛŀƴ

Malpractice Premiums PA/NP < physician

Overhead (building, staff, supplies) PA/NP = physician

hǾŜǊŀƭƭ Ŏƻǎǘ ǘƻ ŜƳǇƭƻȅ t!κbt ҨҨҨ ǇƘȅǎƛŎƛŀƴ
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Cost Effectiveness of PAs & NPs
A hypothetical day

in an ED
Physician PA/NP

Revenue with 

physician and PA/NP 

providing the same 

99283 service

$1650

($66 X 25 visits)

$1400

($56 X 25 visits)

[85% of $66 = $56]

Wages per day

$1440

($120/hour 

x 12 hours)

$636

($53/hour 

x 12 hours)
ά/ƻƴǘǊƛōǳǘƛƻƴ ƳŀǊƎƛƴέ

(revenue minus wages)
$210 $764
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Cost Effectiveness Take-Aways

ÅPoint is not that PAs & NPs produce greater contribution 
margin than physicians
ÅPoint is that PAs & NPs generate a substantial 
contribution margin for a practice/employer even when 
reimbursed at 85%

Å!ƴ ŀǇǇǊƻǇǊƛŀǘŜ ŀǎǎŜǎǎƳŜƴǘ ƻŦ ƳƻƴŜǘŀǊȅ άǾŀƭǳŜέ 
includes revenue, expenses, and non-revenue-
generating services
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ά±ŀƭǳŜέ ƛǎ aƻǊŜ ǘƘŀƴ wŜǾŜƴǳŜ

5ŜŦƛƴƛǘƛƻƴ ƻŦ ά±ŀƭǳŜέ

ÅThe worth of something

ÅRelative importance, usefulness, or desirability of 
something or someone

Nowadays people know the price of 
everything and the value of nothing.

Oscar Wilde

ñ ñ
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The Value of PAs & NPs
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MYTH

Practitioners do 
not need to be 

concerned 
about billing 

and 
reimbursement

REALITY

There are 
significant risks 
and potential 
penalties for 
not knowing 
and following 
billing policies
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Knowledge of billing & reimbursement may 

Increase 
Revenue

Improve 
Access & 
Efficiency

Avoid
Pitfalls
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άWhen you submit a claim for services performed
for a Medicare or Medicaid beneficiary, 

you are filing a bill with the Federal Government 
and certifying that you have earned the payment 

requested and complied with the billing 
ǊŜǉǳƛǊŜƳŜƴǘǎέ

Centers for Medicare & Medicaid Services
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άL ŀƎǊŜŜ ǘƻ ŀōƛŘŜ ōȅ ǘƘŜ aŜŘƛŎŀǊŜ ƭŀǿǎΣ ǊŜƎǳƭŀǘƛƻƴǎ ŀƴŘ 
program instructions that apply to me or to the 
ƻǊƎŀƴƛȊŀǘƛƻƴΦέ

άL ǿƛƭƭ ƴƻǘ ƪƴƻǿƛƴƎƭȅ ǇǊŜǎŜƴǘ ƻǊ ŎŀǳǎŜ ǘƻ ōŜ ǇǊŜǎŜƴǘŜŘ ŀ 
false or fraudulent claim for payment by Medicare, and 
will not submit claims with deliberate ignorance or 
ǊŜŎƪƭŜǎǎ ŘƛǎǊŜƎŀǊŘ ƻŦ ǘƘŜƛǊ ǘǊǳǘƘ ƻǊ ŦŀƭǎƛǘȅΦέ

https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/cms855i.pdf


