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Task Force on Health Care Reform 
The White House 
1600 Pennsylvania Avenue, NW 
Washington, DC 20500 

Dear Mrs. Clinton: 

As a cosponsor of the President's healLh c:;are reform plan, I wish 
to bring to your attention an issue that affects the treatment of 
certain non-physician providers by the Medicare program. 

Early this year, Senator Grassley and I introduced S.833 and 
S.834, to provide greater payment equity among non-physician 
practitioners and between non-physician practitioners and 
physicians. A scaled down version of these proposals was added 
in 1992 to section 127 of S.3274/H.R.ll as it passed the Senate. 

I urge you to consider adding such provisions to the President's 
plan, either as part of the modifications now being made, or 
during subsequent consideration of health care reform. Health 
professionals like nurse practitioners, physician assistants, 
clinical nurse specialists and certified nurse midwives play a 
vital role in our health care delivery infrastructure, 
particularly in rural areas. As I'm certain you are aware, these 
providers are sure to prove extremely important as we attempt to 
improve the efficiency of the U.S. health care system. Federal 
policies should facilitate their use. 

Therefore, I am extremely hopeful that provisions similar to 
these proposed in S.833 and S.834 will be added to health care 
reform. I would greatly appreciate your assistance with this 
issue either prior to introduction or during subsequent 
consideration of the health care reform plan. 

Thank you for your consideration of my request. I look forward 
to continuing to work with you to ensure that high quality, 
affordable care is available to all Americans. Sicy, 

lNT CONRAD 
United States Senator 
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THE WHITE HOUSE 

WASHINGTON 

January 12, 1994 

Senator Kent Conrad 
724 Hart Senate Off ice Building 
United States Senate 
Washington, D.C. 20510-3403 

Dear senator Conrad: 

I am writing in response to your letter about Medicare 
reimbursement of non-physician providers. We recognize that 
health professionals like nurse practitioners, physician 
assistants, clinical nurse specialists and certified nurse 
midwives play an essential role in health care delivery. We 
therefore adopted for the Health Security Act the version of your 
proposal on payment equity for non-physician practitioners that 
passed the Senate last year. 

Physician assistants may bill Medicare for any service 
provided in any geoqraphic area, and reimbursement is provided to 
the employer of the physician assistant. Nurse practitioners may 
bill Medicare for any service provided in urban areas, unless the 
services are provided in hospitals. They are reimbursed 
directly, except for services provided in skilled nursing 
facilities and nursing facilities. Clinical nurse specialists in 
urban areas may be reimbursed directly for any service except for 
services furnished in hospitals, skilled nursing facilities and 
nursing facilities. 

Thank you for writing to share your concerns. I welcome any 
additional comments or questions, and I look forward to 
continuing to work with you in the coming months. 

Sincerely, 

~~t\~ 
Hillary rodham Clinton 
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PAYMINTB TO NON-1HYSICIAN 1RACTITIONIRI 

e PHYSICIAB ASSISTAN'!'S (PA) 

• MAY BILL MEDICARE FOR AMY SERVICE PROVIDED IN ANY 
GEOGRAPHIC AREA 

• RIIMBURS!MIMT MAD! TO EMPLOYER or PA 

I NlJRSE PRACTITIO?fEQ (NP) 

• IN U1\IAN ARIAS, MAY BILL MEDICARB roa AMY SIRVICI 
EXCEPT SERVICES FURNISHED IN HOSPITALS (INCLtJJ)ING 
OUTPATillf'l' DEPAJlTM!MTS) 

DIRECT REIMBURSEMENT MADE TO NP, !XC!PT FOR SNP ANt> 
RURSIRG FACILITY SSRVICES 

e CLINICAL r{URSE SPECIALISTS (CNS) 

~ IN URBAN AREAS, MAY Bit.t FOR ANY SERVICE EXCEPT 
S!RVICl8 FURNISHED IN HOSPITALS, SHFS AND NURSING 
l'AClt-ITIES 

DIRECT REIMBURSEMENT MADE TO c~s 

• COSTS (million•) 

llll 
f 450 

Ull 
$500 

Elli 
SISOO 

Ull 
1650 

·!-Yl68 
$2,450 

• Por services within acope of •t•t• licenau~e-lawa for 
particular prae~itioner. 

P nun? 
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NON-1HYS1C1Alt PRACTlTlONIRI 

currant Law 

Medicare can directly reimbur1e for certain 1ervic•• furni•h•d by 
physician aaai1tant1 (PAa), nuraa practitioners (NP&) and 
clinical nur1e •peci•li•t• {CNSs) in a limited number of 
••tting1. Th••• 1ervice1 and 1ettinga are: 

o PAa. Services in a hospital, &killed nuraing facility (SNF) 
or nur1ing facility and ••rvie•• •• an a11iatant at 1urgory in 
any qeoqraph!cal area; and ADX eervice in a ~u~al Health 
frofeeeional Shortage Area (HPSA). 

o KPa. Service1 in a SNF or nur11nq facility in AJrL 
9eographiaal araa, and &DX service in a rural area. 

o CNS•· ~ service in a rural area. 

Direct reim!)uraement coes not mean that Mec1care pays the 
practitioner directly. It mean• that the service of the 
practitioner ia aeparately identified and a aeparate payment is 
mad• for th• service. 

o The etatuta apecifi•• that direct payment can only be made to 
the employer ot a PA. 

o The statute also apacif iea that direct payment can only be 
made to the employer ot a NP for ••rvice• furnished in a 
•killed nuraing facility (SNF) or nureing home. 

o However, Medicare can make payment directly to a NP or CNS tor 
any aervice furn1ahed in a rural area. 

For PA, NP and CMS ••rvicea tor which direct reiml>uraement ls not 
made, Medicare does make payment in one of two ways; 

o Firet, if the practitioner furni1hea aervicee in a facility, 
payment ia included as part of Medicare'• reimbursement to the 
racility tor the tac1lity service. 

o Second~ if th• practitioner i• employed by a phy1ieian, 
Medicare w1ll pay the phys1c1an tor the 1arv1ce1 of the 
practitioner as "incident to" a phy•ician's service (i.e., a 
phy•ieian bill• a• if the physician provided the aervica and 
Medicare does net know who actually provided the aervice). 

January •, 1111M, 1D:D4u 34 

j 
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rage 21 

Diract relmburaaman~ can be made only 1f the practitioner 11 
legally authorized to provide the eervice under State law. The 
statute require• that PAI be under the 1upervi1ion of a phy1ician 
and that NPI and CNSI work 1n collaboration with a physician for 
direcot reimburae1ment. Payment 11 baaed on cuatomary and 
prevailing charges and fee schedule• limit•d to 65, 75 and 85 
percent of the phyaician fee achedule tor different aervicea. 

Propo11l 

The bill :would expand Modioare direot payment for services 
furni•h•d by PA•, NPa and CNSs so that tha following 1erv1ce1 
would b4I covered in the following ••ttinqa: 

o PAa. Any ••rv!ca furnlahad In any area. 

o NPe. In ur~an area1, Anx service furnished except to hospital 
!npatianta (1.a., outpatient aarv1ces). 

o CNS•· In urban araaa, any aervice furniahed except to 
ho1p1tal inpatients or SNF or nur11no facility patients (i.e., 
outpatient 1ervice1). 

For the add1~1onal 1erv1ce1 covered in the additional 1ett1nqs, 
the following rules on direct re1mburaement would apply; 

o PAI. All direct re1ml>ur1ement would be made to the employer 
of the PA. 

o NPa. Direct rei~ur•ement would be made to the NP except for 
aervicae furnished in SNF• and nura1ng fagilities in any area. 

o CMSs. Direct reimbursement would be made to the CNS. 

Co1t1 (in millions) 

FY 915 
+•2!50 

rx 97 rx 98 
+f4:SO +•500 

January 4, 1004, 10:04am 
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