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I         have received numerous questions 
about whether medical assistants’ ser-
vices can be billed incident to the services 

of physicians and nonphysician practitioners 

(i.e., physician assistants, nurse practitioners, 

certified nurse-midwives, and clinical nurse 

specialists) under Medicare’s Chronic Care 

Management (CCM) program. The answer 

to this question is generally yes. Incident-to 

services under the CCM program are not 

limited to services of licensed professionals, 

such as registered nurses or licensed practi-

cal/vocational nurses. The following is an 

explanation of why this is the case.

(Note, Medicare’s Transitional Care 

Management [TCM] program is similar 

to its CCM program. This article will not 

discuss incident-to billing of medical assis-

tants’ services under the TCM program; 

however, there will be references to TCM.)

CCM services
The CCM program went into effect January 

1, 2015, and provides coverage to indi-

viduals enrolled in the Medicare Fee-for-

Service program with “multiple (two or 

more) chronic conditions expected to last 

at least 12 months, or until the death of 

the patient.”1 Physicians and eligible non-
physician practitioners can be reimbursed 
under the CCM program for “non-face-to-
face care coordination services furnished 
to Medicare beneficiaries with multiple 
chronic conditions.”1 Payment is made by 
Medicare under the Current Procedural 
Terminology (CPT) code 99490 for “at least 
20 minutes of clinical staff time directed 
by a physician or other qualified health 
care professional per calendar month.”1 

[Emphasis added.]
The key question is which health 

professionals are considered clinical staff 
under CPT code 99490. Note the following 
from the Centers for Medicare & Medicaid 
Services (CMS):

Services provided directly by an appropriate 
physician or nonphysician practitioner, or 
by clinical staff incident to the billing phy-
sician or nonphysician practitioner, count 
toward the minimum amount of service 
time required to bill the CCM service (20 
minutes per calendar month).

Nonclinical staff time cannot be counted. 
Consult the CPT definition of “clinical 
staff ” and the Medicare PFS [Physician 
Fee Schedule] “incident to” rules to deter-
mine whether time by specific individuals 
may be counted toward the minimum time 
requirement.1

CMS clarifications of clinical staff 
under 99490

Note the following from “Frequently 
Asked Questions about Billing Medicare 
for Chronic Care Management Services”:

1. CPT code 99490 requires at least 20 
minutes of time per calendar month by 
“clinical staff ” in order to bill the code. 
Who qualifies as “clinical staff ”? ...

In most cases, we believe clinical staff 
will provide CCM services incident to 
the services of the billing physician (or 
other appropriate practitioner who can 
be a physician assistant, nurse practitio-
ner, clinical nurse specialist, or certified 
nurse-midwife). Practitioners should 
consult the CPT definition of the term 
“clinical staff.”2

The Medicare TCM program is comparable 
to the CCM program. An answer similar 
to the above is found in “Frequently Asked 
Questions about Billing the Medicare 
Physician Fee Schedule for Transitional 
Care Management Services”:

• The CPT book describes services by 
the physician’s staff as “and/or licensed 
clinical staff under his or her direction.” 
Does this mean only RNs [registered 
nurses] and LPNs [licensed practical 
nurses], or may medical assistants also 
provide some parts of the TCM services?
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Medicare encourages practitioners to follow 
CPT guidance in reporting TCM services 
(see the CPT definition of the term “clinical 
staff”). Medicare requires that applicable 
state law, scope of practice, and incident-to 
rules must be met in order for a practitioner 
to bill the MPFS [Medicare Physician Fee 
Schedule] for TCM services.3

Most significantly, the following excerpt 
from the CMS Final Rule for the CCM pro-
gram demonstrates that clinical staff and 
auxiliary personnel are synonymous and 
interchangeable terms:

Section 410.26 Services and supplies inci-
dent to a physician’s professional services: 

Conditions.

* * * * *

(b) * * *

(5) In general, services and supplies must 
be furnished under the direct supervision 
of the physician (or other practitioner). 
Services and supplies furnished incident to 
transitional care management and chronic 
care management services can be furnished 
under general supervision of the physician 
(or other practitioner) when these services 
or supplies are provided by clinical staff …

(6) Services and supplies must be fur-
nished by the physician, practitioner with 
an incident-to benefit, or auxiliary person-
nel.4 [Emphasis added.]

The CPT definition of clinical staff
The “Instructions for Use of the CPT 
Codebook” defines clinical staff as follows:

A clinical staff member is a person who works 
under the supervision of a physician or other 
qualified health care professional and who is 
allowed by law, regulation, and facility policy 
to perform or assist in the performance of a 
specified professional service, but who does not 
individually report that professional service.5

The laws of all American jurisdictions permit 
unlicensed allied health professionals, such 
as medical assistants, to “perform or assist 
in the performance of specified professional 
services” as directed to do so by a physician 
or other qualified health care professional.5 
Consequently, medical assistants meet the 
CPT definition of clinical staff.

Medical assistants are clinical 
staff or auxiliary personnel under 
the CCM program
Both the CMS and CPT definitions make 
it clear that medical assistants are clini-
cal staff or auxiliary personnel under 
the CCM program. Thus, the definition 
of clinical staff is not limited to licensed 
health care professionals. Because physi-
cians and nonphysician practitioners are 
permitted under state law to delegate to 
medical assistants the performance of 
certain non-face-to-face tasks, the CMS 
rules do not prohibit the billing of such 
services as incident to the CCM services 
of a practitioner. For example, I am not 
aware of laws in any state that forbid a 
physician from assigning to a competent 
medical assistant the verbatim receiv-
ing of information from a patient for 
the physician’s review, and the verbatim 
conveying of information to a patient as 
ordered by the physician. However, it is 
my legal opinion that state laws do not 
permit providers to delegate to medi-
cal assistants any tasks that require the 
exercising of independent judgment, or 
the making of clinical assessments, evalu-
ations, or interpretations.

CMS definition of incident to
To reiterate, medical assistants’ services 
are furnished incident to the services of 
a physician or nonphysician practitioner. 
Note the following from chapter 15, sec-
tion 60, of the Medicare Benefit Policy 
Manual:

Incident to a physician’s professional services 
means that the services or supplies are fur-
nished as an integral, although incidental, 
part of the physician’s personal professional 
services in the course of diagnosis or treat-
ment of an injury or illness. …

Coverage of services and supplies incident 
to the professional services of a physician 
in private practice is limited to situations in 
which there is direct physician supervision 
of auxiliary personnel. …

Thus, where a physician supervises auxiliary 
personnel to assist him/her in rendering 

services to patients and includes the charges 
for their services in his/her own bills, the 
services of such personnel are considered 
incident to the physician’s service if there is 
a physician’s service rendered to which the 
services of such personnel are an incidental 
part and there is direct supervision by the 
physician.6 [Emphasis added.]

General supervision for clinical 
staff services under CCM
Although the Medicare Benefit Policy 
Manual excerpt generally requires inci-
dent-to services to be under direct provider 
supervision, the CMS rules make a specific 
exception for incident-to services under 
the CCM program. Note the following 
excerpt from the CMS CCM Final Rule 
in the Federal Register under the head-
ing “CCM and TCM Services Furnished 
Incident to a Physician’s Services under 
General Physician Supervision”:

We established an exception to the usual 
rules that apply to services furnished 
incident to the services of a billing prac-
titioner. Generally, under the “incident to” 
rules, practitioners may bill for services 
furnished incident to their own services if 
the services meet the requirements speci-
fied in our regulations at Section 410.26. 
One of these requirements is that the 
“incident to” services must be furnished 
under direct supervision, which means 
that the supervising practitioner must be 
present in the office suite and be immedi-
ately available to provide assistance and 
direction throughout the service (but does 
not mean that the supervising practitioner 
must be present in the room where the 
service is furnished). … 

Therefore, we proposed to revise our regu-
lation at Section 410.26, which sets out the 
applicable requirements for “incident to” 
services, to permit TCM and CCM services 
provided by clinical staff incident to the 
services of a practitioner to be furnished 
under the general supervision of a physician 
or other practitioner. As with other “incident 
to” services, the physician (or other practi-
tioner) supervising the auxiliary personnel 
need not be the same physician (or other 
practitioner) upon whose professional 
service the “incident to” service is based. 
… [Emphasis added.]
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… Under the revised regulation, then, the 
time spent by clinical staff providing aspects 
of TCM and CCM services can be counted 
toward the TCM and CCM time requirement 
at any time, provided that the clinical staff are 
under the general supervision of a practitioner 
and all requirements of the revised “incident 
to” regulations at Section 410.26 are met.4

Medical assistants’ services are 
billable under CCM
Medical assistants are classified as clinical 

staff or auxiliary personnel under the CCM 

program. As such, they may be delegated 

non-face-to-face tasks incident to the ser-

vices of a physician or a nonphysician prac-

titioner as long as state law permits medi-

cal assistants to perform these tasks under 

general provider supervision. Therefore, 

under CCM, medical assistants’ services 

are billable incident to the services of the 

delegating practitioner. ✦

Questions? Contact Donald A. Balasa, JD, MBA, at 
dbalasa@aama-ntl.org or 800/228-2262.
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