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Reimbursement for Nurse
Practitioner Services
Securing fair and equitable reimburse-
ment for nurse practitioners (NPs) is a
unique challenge to the profession.
NPs continuously are called upon to
validate their expertise and worth in a
health care delivery system driven by
the medical model principles. The Na-
tional Association of Pediatric Nurse
Practitioners (NAPNAP) understands
the unique contribution NPs make to
the nation’s health care system and be-
lieves that NPs should be reimbursed
directly and on par with physicians for
the health care services they provide.
This country will not realize the quality
and economic efficiencies of an inter-
disciplinary delivery system until pay-
ers for health care services acknowl-
edge the value of services furnished by
all health care providers other than
physicians and ensure patient access to
their services through fair reimburse-
ment.

Reimbursement options for nurse
practitioners are restrictive (Mal-
iszewski, 2003). While the US Balanced
Budget Act of 1997 authorized reim-
bursement for NPs in all sites of ser-
vice, it set the payment rates for NPs at
only 85 percent of the physician rate.
State Medicaid programs and many
third-party payers, such as commercial
indemnity insurers, commercially man-
aged care organizations/health main-
tenance organizations, and businesses
or schools, also frequently pay NPs less
than physicians for the provision of the
same services (Buppert, 1998). In addi-
tion, the various third-party entities
have different rules on coverage of NP
services or may not recognize and cre-
dential NPs at all. These various limita-
tions on coverage and payment im-
pede the ability of NPs to establish
their own practices or caseloads (Mc-
Closkey, 2003).

NPs’ ability to demonstrate the clin-
ical and financial outcomes related to
the care provided is critical to support
changes in coverage and reimburse-
ment rules, yet efforts to document
these measures are hindered by a num-
ber of issues. The primary problem is
that NP services are often billed under
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a physician-colleague’s name and
provider number, not the NPs’, so that
services are paid at the physician reim-
bursement rate. Medicare permits this
type of billing under the “incident-to”
rule, provided certain criteria are met.
Some Medicaid programs have similar
provisions. Private insurers, on the
other hand, more typically advise NPs
to bill under a physician’s or group’s
name and provider number because
they do not credential NPs. As a conse-
quence, administrative and clinical
data regarding NP services is folded
into the physicians’ information and
makes it difficult to document the exact
services rendered by the NP or the rev-
enue generated by them.

In order for NPs to skillfully negoti-
ate with managed care organizations,
NPs must invest in learning about new
systems and marketing aspects of their
practice. NPs must be familiar with
state regulations and policies pertain-
ing to managed care, monitor the sta-
tus of Medicaid waiver applications in
their state of practice, and lobby law-
makers and managed care officials to
be designated as primary care provid-
ers (Cohen & Juszczak, 1997). Direct
billing allows an NP’s care and rev-
enue generation to be linked directly to
the NP (McCloskey, 2003) and should
be a priority for all NPs. Whenever
possible, NPs should apply for their
own provider numbers and use them.
It is imperative that NPs are reim-
bursed directly and equitably for the
health care services they are able to
provide.

NAPNAP advocates for:
• All NPs to obtain their own unique

health care provider number.
• Legislation and policies that re-

quires state programs to reimburse
nurse practitioners on par with

physicians.
• NPs to apply for direct reimburse-

ment from insurance companies
and to bill under their own names,
not under a collaborating physi-
cian’s name, to allow for full recog-
nition of NPs and services pro-
vided and to promote truth in
billing practices.

• Legislation mandating insurance
companies to include NPs, to cre-
dential NPs, and to cover NP ser-
vices.

• An amendment to the Social Secu-
rity Act authorizing NPs to provide
health care to those eligible to re-
ceive health care covered in this act.

• Continued research to demonstrate
the cost-effectiveness, competency,
and patient acceptance of NPs.

NPs make unique contributions to
our health care delivery system, but
the full clinical and financial benefits
of NP services will not be realized un-
til coverage and reimbursement rules
become more competitive and equi-
table. Reimbursement parity for NPs
within the competitive health care in-
dustry is the key to survival. NPs offer
enormous value for the dollar
(Mundinger et al., 2000) and must as-
sert that and expect to be reimbursed
for it. NAPNAP urges that NPs be re-
imbursed equally with all other health
care providers when performing the
same services.
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