is managing the immunotherapy is also the transplant surgeon, he or she bills these visits
with modifier “-24” indicating that the visit during the global period is not related to the
original procedure if the physician also performed the transplant surgery and submits
documentation that shows that the visit is for immunosuppressive therapy.

30.6.4 - Evaluation and Management (E/M) Services Furnished Incident
to Physician’s Service by Nonphysician Practitioners

(Rev. 1, 10-01-03)

When evaluation and management services are furnished incident to a physician’s service
by a nonphysician practitioner, the physician may bill the CPT code that describes the
evaluation and management service furnished.

When evaluation and management services are furnished incident to a physician’s service
by a nonphysician employee of the physician, not as part of a physician service, the
physician bills code 99211 for the service.

A physician is not precluded from billing under the “incident to” provision for services
provided by employees whose services cannot be paid for directly under the Medicare
program. Employees of the physician may provide services incident to the physician’s
service, but the physician alone is permitted to bill Medicare.

Services provided by employees as “incident to” are covered when they meet all the
requirements for incident to and are medically necessary for the individual needs of the
patient.

30.6.5 - Physicians in Group Practice
(Rev. 1, 10-01-03)

Physicians in the same group practice who are in the same specialty must bill and be paid
as though they were a single physician. If more than one evaluation and management
(face-to-face) service is provided on the same day to the same patient by the same
physician or more than one physician in the same specialty in the same group, only one
evaluation and management service may be reported unless the evaluation and
management services are for unrelated problems. Instead of billing separately, the
physicians should select a level of service representative of the combined visits and
submit the appropriate code for that level.

Physicians in the same group practice but who are in different specialties may bill and be
paid without regard to their membership in the same group.

30.6.6 - Payment for Evaluation and Management Services Provided
During Global Period of Surgery

(Rev. 954, Issued: 05-19-06, Effective: 06-01-06, Implementation: 08-20-06)



