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I. SUMMARY OF CHANGES: Under the instruction on NP services, CMS is adding the National Board
on Certification of Hospice and Palliative Nurses (NBCHPN) to the list of recognized national certifying
bodies for NPs at the advanced practice level. Also, under the CNS instruction, CMS is adding this entire
list of recognized national certifying bodies for CNSs at the advanced practice level that is currently listed

under the NP instruction only.

Under this list of national certifying bodies that will be under the NP

and CNS instructions, CMS is
replacing the National Certification Board of Pediatric Nurse Practitioners and Nurses with its current name,
"Pediatric Nursing Certification Board". Also, CMS is removing the Critical Care Certification Corporation

and replacing it with its correct name, "AACN Certification Corporation™.

New / Revised Material
Effective Date: November 19, 2007
Implementation Date: November 19, 2007

Disclaimer for manual changes only: The revision date and transmittal number apply only to red
italicized material. Any other material was previously published and remains unchanged. However, if this
revision contains a table of contents, you will receive the new/revised information only, and not the entire

table of contents.

Il. CHANGES IN MANUAL INSTRUCTIONS: (N/A if manual is not updated)

R=REVISED, N=NEW, D=DELETED

R/N/D CHAPTER/SECTION/SUBSECTION/TITLE
R 15/200/Qualifications for NPs
R 15/210/Qualifications for CNSs

I11. FUNDING:

No additional funding will be provided by CMS; Contractor activities are to be carried out within their FY

2008 operating budgets.

IV. ATTACHMENTS:
Business Requirements
Manual Instruction

*Unless otherwise specified, the effective date is the date of service.




Attachment - Business Requirements

| Pub. 100-02 | Transmittal: 75 | Date: August 17, 2007 | Change Request: 5639

SUBJECT: Nurse Practitioner (NP) Services and Clinical Nurse Specialist (CNS) Services

Effective Date: November 19, 2007

Implementation Date: November 19, 2007

I.  GENERAL INFORMATION

A. Background: Medicare program qualifications for nurse practitioners (NPs) and clinical nurse specialists
(CNSs) under Federal regulations at 42 CFR 410.75 and at 42 CFR 410.76 respectively require these advanced
practice nurses to be certified by a recognized national certifying body that has established standards for NPs
and CNSs.

B. Policy: This policy is in accordance with 42 CFR 410.75(b)(ii) and 42 CFR 410.76(b)(3).

I1. BUSINESS REQUIREMENTS TABLE

Use “Shall" to denote a mandatory requirement

Number Requirement Responsibility (place an “X” in each applicable
column)
A|D|F|C|D]|R Shared-System OTHER
/ M | A|M|H Maintainers
B | E RIE|H|F|M|V]|C
RIRI T | 1 |c|M|W
M| M | C S S S F
AlA E S
CcC | C R
5639.1 Carriers shall include the National Board on X X
Certification of Hospice and Palliative Nurses
(NBCHPN) on the list of recognized national
certifying bodies for NPs effective November 19,
2007.
5639.2 Carriers shall enroll nurses under the NP benefit who | X X

are certified as advanced practice nurses by the
NBCHPN and also meet all of the other NP
qualifications effective November 19, 2007.

5639.3 Carriers shall enroll nurses under the clinical nurse X X
specialist (CNS) benefit who are certified as
advanced practice nurses by any of the recognized
national certifying bodies effective November 19,
2007.




I11.  PROVIDER EDUCATION TABLE

Number | Requirement Responsibility (place an “X” in each applicable
column)
A|D|F|C|D]|R Shared-System OTHER
[ M| I |A|M]|H Maintainers
B | E RIE|H|F|MI|V]|C
RIRIT 1| (c|M|wW
M| M I|C S|s|s|F
AlA E S
c|C R
5639.4 | A provider education article related to this instruction X X

will be available at
http://www.cms.hhs.gov/MLNMattersArticles/ shortly
after the CR is released. You will receive notification
of the article release via the established "MLN Matters"
listserv.

Contractors shall post this article, or a direct link to this
article, on their Web site and include information about
it in a listserv message within 1 week of the availability
of the provider education article. In addition, the
provider education article shall be included in your
next regularly scheduled bulletin. Contractors are free
to supplement MLN Matters articles with localized
information that would benefit their provider
community in billing and administering the Medicare
program correctly.

IV.  SUPPORTING INFORMATION

A. For any recommendations and supporting information associated with listed requirements, use the
box below:
Use "Should" to denote a recommendation.

X-Ref Recommendations or other supporting information:
Requirement
Number

B. For all other recommendations and supporting information, use this space:
V.CONTACTS

Pre-Implementation Contact(s): Regina Walker-Wren at (410)786-9160 or at
Regina.WalkerWren@cms.hhs.gov.

Post-Implementation Contact(s): Regional Offices

VI. FUNDING
A. For Fiscal Intermediaries, Carriers, and the Durable Medical Equipment Regional Carrier (DMERC):

No additional funding will be provided by CMS; contractor activities are to be carried out within their FY 2008
operating budgets.




B. For Medicare Administrative Contractors (MACS):

The contractor is hereby advised that this constitutes technical direction as defined in your contract. CMS does
not construe this as a change to the Statement of Work (SOW). The contractor is not obligated to incur costs in
excess of the amounts allotted in your contract unless and until specifically authorized by the contracting
officer. If the contractor considers anything provided, as described above, to be outside the current scope of
work, the contractor shall withhold performance on the part(s) in question and immediately notify the
contracting officer, in writing or by e-mail, and request formal directions regarding continued performance
requirements.



200 - Nurse Practitioner (NP) Services
(Rev.75, Issued: 08-17-07, Effective: 11-19-07, Implementation: 11-19-07)

Effective for services rendered after January 1, 1998, any individual who is participating
under the Medicare program as a nurse practitioner (NP) for the first time ever, may have
his or her professional services covered if he or she meets the qualifications listed below,
and he or she is legally authorized to furnish NP services in the State where the services
are performed. NPs who were issued billing provider numbers prior to January 1, 1998,
may continue to furnish services under the NP benefit.

Payment for NP services is effective on the date of service, that is, on or after January 1,
1998, and payment is made on an assignment-related basis only.

A. Qualifications for NPs
In order to furnish covered NP services, an NP must meet the conditions as follows:

o Be aregistered professional nurse who is authorized by the State in which the
services are furnished to practice as a nurse practitioner in accordance with State
law; and be certified as a nurse practitioner by a recognized national certifying
body that has established standards for nurse practitioners; or

o Be aregistered professional nurse who is authorized by the State in which the
services are furnished to practice as a nurse practitioner by December 31, 2000.

The following organizations are recognized national certifying bodies for NPs at the
advanced practice level:

e American Academy of Nurse Practitioners;

o American Nurses Credentialing Center;

e National Certification Corporation for Obstetric, Gynecologic and Neonatal
Nursing Specialties;

o Pediatric Nursing Certification Board (previously named the National
Certification Board of Pediatric Nurse Practitioners and Nurses);

e Oncology Nurses Certification Corporation;
e AACN Certification Corporation; and
e National Board on Certification of Hospice and Palliative Nurses.

The NPs applying for a Medicare billing number for the first time on or after January 1,
2001, must meet the requirements as follows:

o Be aregistered professional nurse who is authorized by the State in which the
services are furnished to practice as a nurse practitioner in accordance with State
law; and



Be certified as a nurse practitioner by a recognized national certifying body that
has established standards for nurse practitioners.

The NPs applying for a Medicare billing number for the first time on or after January 1,
2003, must meet the requirements as follows:

Be a registered professional nurse who is authorized by the State in which the
services are furnished to practice as a nurse practitioner in accordance with State
law;

Be certified as a nurse practitioner by a recognized national certifying body that
has established standards for nurse practitioners; and

Possess a master’s degree in nursing.

B. Covered Services

Coverage is limited to the services an NP is legally authorized to perform in accordance
with State law (or State regulatory mechanism established by State law).

1. General

The services of an NP may be covered under Part B if all of the following conditions are

met:
e They are the type that are considered physician’s services if furnished by a doctor
of medicine or osteopathy (MD/DO);
e They are performed by a person who meets the definition of an NP (see
subsection A);
e The NP is legally authorized to perform the services in the State in which they are
performed,;
e They are performed in collaboration with an MD/DO (see subsection D); and
e They are not otherwise precluded from coverage because of one of the statutory
exclusions. (See subsection C.2.)
2. Incident To

If covered NP services are furnished, services and supplies furnished incident to the
services of the NP may also be covered if they would have been covered when furnished
incident to the services of an MD/DO as described in §60.

C. Application of Coverage Rules



1. Types of NP Services That May Be Covered

State law or regulation governing an NP’s scope of practice in the State in which the
services are performed applies. Consider developing a list of covered services based on
the State scope of practice. Examples of the types of services that NP’s may furnish
include services that traditionally have been reserved to physicians, such as physical
examinations, minor surgery, setting casts for simple fractures, interpreting x-rays, and
other activities that involve an independent evaluation or treatment of the patient’s
condition. Also, if authorized under the scope of their State license, NPs may furnish
services billed under all levels of evaluation and management codes and diagnostic tests
if furnished in collaboration with a physician.

See 860.2 for coverage of services performed by NPs incident to the services of
physicians.

2. Services Otherwise Excluded From Coverage

The NP services may not be covered if they are otherwise excluded from coverage even
though an NP may be authorized by State law to perform them. For example, the
Medicare law excludes from coverage routine foot care, routine physical checkups, and
services that are not reasonable and necessary for the diagnosis or treatment of an illness
or injury or to improve the functioning of a malformed body member. Therefore, these
services are precluded from coverage even though they may be within an NP’s scope of
practice under State law.

D. Collaboration

Collaboration is a process in which an NP works with one or more physicians (MD/DO)
to deliver health care services, with medical direction and appropriate supervision as
required by the law of the State in which the services are furnished. In the absence of
State law governing collaboration, collaboration is to be evidenced by NPs documenting
their scope of practice and indicating the relationships that they have with physicians to
deal with issues outside their scope of practice.

The collaborating physician does not need to be present with the NP when the services
are furnished or to make an independent evaluation of each patient who is seen by the
NP.

E. Direct Billing and Payment

Direct billing and payment for NP services may be made to the NP.

F. Assignment

Assignment is mandatory.



210 - Clinical Nurse Specialist (CNS) Services
(Rev.75, Issued: 08-17-07, Effective: 11-19-07, Implementation: 11-19-07)

Effective for services rendered after January 1, 1998, any individual who is participating
under the Medicare program as a clinical nurse specialist (CNS) for the first time ever,
may have his or her professional services covered if he or she meets the qualifications
listed below and he or she is legally authorized to furnish CNS services in the State where
the services are performed. CNSs who were issued billing provider numbers prior to
January 1, 1998, may continue to furnish services under the CNS benefit.

Payment for CNS services is effective on the date of service, that is, on or after January 1,
1998, and payment is made on an assignment-related basis only.

A. Qualifications for CNSs
In order to furnish covered CNS services, a CNS must meet the conditions as follows:

1. Be aregistered nurse who is currently licensed to practice in the State where he or
she practices and be authorized to furnish the services of a clinical nurse specialist
in accordance with State law;

2. Have a master’s degree in a defined clinical area of nursing from an accredited
educational institution; and

3. Be certified as a clinical nurse specialist by a recognized national certifying body
that has established standards for CNSs.

The following organizations are recognized national certifying bodies for CNSs at the
advanced practice level:

e American Academy of Nurse Practitioners;
e American Nurses Credentialing Center;

« National Certification Corporation for Obstetric, Gynecologic and Neonatal
Nursing Specialties;

o Pediatric Nursing Certification Board (previously named the National
Certification Board of Pediatric Nurse Practitioners and Nurses);

e Oncology Nurses Certification Corporation;
e AACN Certification Corporation; and
« National Board on Certification of Hospice and Palliative Nurses.

B. Covered Services

Coverage is limited to the services a CNS is legally authorized to perform in accordance
with State law (or State regulatory mechanism provided by State law).



1. General

The services of a CNS may be covered under Part B if all of the following conditions are
met:

e They are the types of services that are considered as physician’s services if
furnished by an MD/DO;

e They are furnished by a person who meets the CNS qualifications (see
subsection A);

e The CNS is legally authorized to furnish the services in the State in which
they are performed;

e They are furnished in collaboration with an MD/DO as required by State law
(see subsection C); and

e They are not otherwise excluded from coverage because of one of the
statutory exclusions. (See subsection C.)

2. Types of CNS Services that May be Covered

State law or regulations governing a CNS’ scope of practice in the State in which the
services are furnished applies. Carriers must develop a list of covered services based on
the State scope of practice.

Examples of the types of services that a CNS may furnish include services that
traditionally have been reserved for physicians, such as physical examinations, minor
surgery, setting casts for simple fractures, interpreting x-rays, and other activities that
involve an independent evaluation or treatment of the patient’s condition. Also, if
authorized under the scope of his or her State license, a CNS may furnish services billed
under all levels of evaluation and management codes and diagnostic tests if furnished in
collaboration with a physician.

3. Incident To

If covered CNS services are furnished, services and supplies furnished incident to the
services of the CNS may also be covered if they would have been covered when
furnished incident to the services of an MD/DO as described in §60.

C. Application of Coverage Rules

1. Types of CNS Services

Examples of the types of services that CNS may provide are services that traditionally
have been reserved for physicians, such as physical examinations, minor surgery, setting



casts for simple fractures, interpreting x-rays, and other activities that involve an
independent evaluation or treatment of the patient’s condition. State law or regulation
governing a CNS’ scope of practice for his or her service area applies.

2. Services Otherwise Excluded From Coverage

A CNS’ services are not covered if they are otherwise excluded from coverage even
though a CNS may be authorized by State law to perform them. For example, the
Medicare law excludes from coverage routine foot care and routine physical checkups
and services that are not reasonable and necessary for diagnosis or treatment of an illness
or injury or to improve the function of a malformed body member. Therefore, these
services are precluded from coverage even though they may be within a CNS’ scope of
practice under State law.

See 860.2 for coverage of services performed by a CNS incident to the services of
physicians.

D. Collaboration

Collaboration is a process in which a CNS works with one or more physicians (MD/DO)
to deliver health care services within the scope of the CNS’ professional expertise with
medical direction and appropriate supervision as required by the law of the State in which
the services are furnished. In the absence of State law governing collaboration,
collaboration is to be evidenced by the CNS documenting his or her scope of practice and
indicating the relationships that the CNS has with physicians to deal with issues outside
the CNS’ scope of practice.

The collaborating physician does not need to be present with the CNS when the services
are furnished or to make an independent evaluation of each patient who is seen by the
CNS.

E. Direct Billing and Payment

A CNS may bill directly and receive direct payment for their services.

F. Assignment Requirement

Assignment is required for the service to be covered.



