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News Flash – In September 2012, the Centers for Medicare & Medicaid Services (CMS) announced the
availability of a new electronic mailing list for those who refer Medicare beneficiaries for Durable Medical
Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). Referral agents play a critical role in
providing information and services to Medicare beneficiaries. To ensure you give Medicare patients the
most current DMEPOS Competitive Bidding Program information, CMS strongly encourages you to
review the information sent from this new electronic mailing list. In addition, please share the information
you receive from the mailing list and the link to the “mailing list for referral agents” subscriber
webpage with others who refer Medicare beneficiaries for DMEPOS. Thank you for signing up!
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Update To Publication 100-04, Claims Processing Instructions For Chapter 12,
Non-Physician Practitioners (NPPs)
Note: This article was revised on February 11, 2013, to reflect a revised CR8010 issued on February 7.
The CR was modified to clarify that modifiers AH and AJ are not being eliminated, but will no longer be
required to be submitted. The article was adjusted accordingly. In addition, the CR release date,
Transmittal number, and the Web address for accessing the CR have been revised. All other
information remains the same.
Provider Types Affected
This MLN Matters® Article affects Non-Physician Practitioners (NPPs), i.e., Physicians Assistants
(PAs), Nurse Practitioners (NPs), Clinical Nurse Specialists (CNSs), Clinical Psychologists (CPs), and
Clinical Social Workers (CSWs) submitting claims to Medicare contractors (carriers and A/B Medicare
Administrative Contractors (MACs)) for services to Medicare beneficiaries.

Disclaimer

This article was prepared as a service to the public and is not intended to grant rights or impose obligations. This article may contain references or links to
statutes, regulations, or other policy materials. The information provided is only intended to be a general summary. It is not intended to take the place of
either the written law or regulations. We encourage readers to review the specific statutes, regulations and other interpretive materials for a full and
accurate statement of their contents. CPT only copyright 2011 American Medical Association.
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Provider Action Needed
Change Request (CR) 8010 deletes and/or corrects obsolete and erroneous billing information in
Chapter 12 of the "Medicare Claims Processing Manual" as it relates Claims Processing Instructions
for PAs, NPs, CNSs, CPs, and CSWs. Make sure that your billing staffs are aware of these changes.
Background
Key manual revisions/updates conveyed in CR8010 are as follows:
•

NPP assistant-at-surgery services should be billed with the "AS" modifier only.

•

The health professional shortage area (HPSA) payment modifiers, "QB" and "QU" have been
eliminated because they are no longer valid.

•

The "AH" modifier for CPs and the "AJ" modifier for CSWs will no longer need to be submitted
because they are no longer necessary for identification purposes.

•

The correct payment amount for the professional services of PAs, NPs and CNSs is 80
percent of the lesser of the actual charge or, 85 percent of what a physician is paid under the
Medicare Physician Fee Schedule (MPFS).

•

Additionally, the correct payment amount for assistant-at-surgery services furnished by PAs,
NPs and CNSs is 80 percent of the lesser of the actual charge or, 85 percent of 16 percent of
what a physician is paid under the MPFS for surgical services.

•

Procedures billed with the assistant-at-surgery physician modifiers -80, -81, -82, or the AS
modifier for physician assistants, nurse practitioners and clinical nurse specialists, are subject
to the assistant-at-surgery policy. Accordingly, Medicare will pay claims for procedures with
these modifiers only if the services of an assistant-at-surgery are authorized.

•

Medicare’s policies on billing patients in excess of the Medicare allowed amount apply to
assistant-at-surgery services.

•

When a PA, NP, or CNS furnishes services to a patient during a global surgical period,
Medicare contractors shall determine the level of PA, NP, or CNS involvement in furnishing
part of the surgeon’s global surgical package consistent with their current practice for
processing such claims.

•

Billing requirements and adjudication of claims requirements for global surgeries are under
chapter 12, sections 40.2 and 40.4 of the "Medicare Claims Processing Manual."

•

PAs must have their own “nonphysician practitioner” national provider identification (NPI)
number. This NPI is used for identification purposes only when billing for PA services,
because only an appropriate PA employer or a provider/supplier for whom the PA furnishes
services as an independent contractor can bill for PA services.

•

Specialty code 97 applies for PAs enrolled in Medicare. NPs enrolling in Medicare use
specialty code 50 and CNSs use specialty code 89.
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Additional Information
The official instruction, CR8010 issued to your carrier and A/B MAC regarding this change may be
viewed at http://www.cms.gov/Regulations-andGuidance/Guidance/Transmittals/Downloads/R2656CP.pdf on the CMS website.
If you have any questions, please contact your carrier or A/B MAC at their toll-free number, which may
be found at http://www.cms.gov/Research-Statistics-Data-and-Systems/MonitoringPrograms/provider-compliance-interactive-map/index.html on the CMS website.
News Flash - Flu Season is Here- According to the Centers for Disease Control and Prevention, flu activity is
beginning to increase and further increases are expected in the coming weeks and months. Now is the time to
protect against flu before activity increases in the community. About 5 to 20 percent of the population gets the
flu each year and more than 200,000 people are hospitalized because of flu-related complications. Make each
office visit an opportunity to talk with your patients about the importance of getting an annual flu vaccination and
a pneumococcal vaccination according to the recommended schedule. This message also serves as a
reminder for you to get your seasonal flu vaccination to protect yourself, your family, and your patients.
Remember – the Influenza and pneumococcal vaccines and their administration fees are covered Part B
benefits. Influenza and pneumococcal vaccines are NOT Part D-covered drugs.
CMS has posted the 2012-2013 Seasonal Influenza Vaccines Pricing list. You may also refer to the MLN
Matters® Article #MM8047, “Influenza Vaccine Payment Allowances - Annual Update for 2012-2013 Season.”
Please visit the CMS Medicare Learning Network® Preventive Services Educational Products and CMS
Immunizations web pages for more information on coverage and billing of the flu and pneumococcal vaccines
and their administration fees.
While some providers may offer the flu vaccine, those who don’t can help their patients locate a vaccine
provider within their local community. The HealthMap Vaccine Finder is a free, online service where users can
find nearby locations offering flu vaccines.
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