CMS
SUPERVISION REGULATIONSand BILLING

Presently, CMS does not recognize RPAs or RAs as mitiHewadth care
providers because they do not possess CMS National Pprovidefiddeon
Numbers (NPI#s). If RPAs or RAs had NPI #s, they woudah thill separately for
their services at a rate of 85% of the fee schedule. eMernyCMS does not state
that an RPA or RA cannot work as an advanced level ¢dmdist under the
delegation clause of the state medical practice act {@igén's license). Each state
has a physician licensing law and within that law urtde delegation section, it
states that a physician has the authority to delegaks &and responsibilities to
other health professionals, provided the health professiasahle educational
background and competency to perform the delegated tasks. Meéneytatks
listed in the recent draft of American Society of Radiaoggchnologists RA Scope
of Practice and Standards of Practice are already beifayrped by registered
technologists (RTs) with no additional education or trainife delegation section
of the physician licensing law is the same statutepthysician assistants (PAS)
utilize to set the parameters of their practice.

Since RPAs do not bill for any procedures, the billindase under the
physician's provider number for 100% of the fee scheduletio8ek861(s)(3) of the
Social Security Act , and the Medicare Benefit Policgridal, Chapter 15 880
states that diagnostic tests are payable under the jamyi@e schedule, provided
the appropriate supervision levels are adheréd toThe supervision levels are (1)
general, (2) direct and (3) personal and apply if you work iilmdependent
Diagnostic Testing Facility or an IDTF. An " IDTFassupplier of diagnostic tests
that are independent of a hospital or a physician officEhérefore, most clinics
and imaging centers are not considered to be IDTFs. Agimg facility that
performs diagnostic tests dosat have to register as an IDTF if: (1) the facility is
owned by radiologists, a hospital or both, (2) the radiologistaliygperform test
interpretations at the location where the diagnostis @ performed, (3) the
facility does not usually purchase interpretations, anth@jacility ordinarily bills
globally*>

The levels of supervision pertain only to freestanditegsHospitals are
regulated through the JCAHO, internal hospital polices! through other
conditions of participation imposed by the Medicare programccording to



clarification sought by the American College of Radiolo§€R) in a letter dated
July 16, 2001 transmittal 1725, the supervision rule does notpertaospital
inpatients or outpatients. The surgical codes are under the "personal” supervision
level and require a physician to be "in attendance inabm." The phrase “in
attendance in the room” is considered by some radiology greupeaning that
the radiologists must be present during the "critical"iprf a procedure and the
radiologist determines when that time would be. The talifportion” rendition is
derived from a clarification announced in 1995 in the 60 FeéRagister 63124,
1995 and 42 CFR 8415.180, 2002 in relationship to supervision of resitleats.
regulation further states that the “documentation nmalstate that the physician
personally performed the interpretatioh?

Recently, some attempts have been made to apply the (Supérvision and
Interpretation) section of the Medicare regulations tduhetions of the RPA.
The S & I regulations describe situations whetw@mphysicians are involved in
the same procedure. The regulations state thgisecian providers then have to
use a - 52 modifier code for billing, meaning that eachipiaysbills for one-half
fee for a reduced service in regard to the procedure. “@ajoer (S) can be thought
of as ‘the person/physician who performs the procedure’ anexXde
interpretation (1) should be viewed as ‘the person/physiwiam provides the
reading and generates the repdrtfowever, RPAs daot bill for proceduresor
provide interpretations, so the
S & | section of the Medicare regulations do not apply. Miedicare Claims
Processing Manual, Chapter 13, 880.1 clearly states hth& & | codes "are used
to describe the personal supervision of the performance oddi@ogic portion of
a procedure by one or maphysicians and the interpretation of finding$.*°
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