
 
Attention Michigan Physician Assistants 
 
The Michigan Academy of Physician Assistants has been working inexhaustibly to 
oppose the recent reimbursement policy changes recently enacted by Blue Cross Blue 
Shield of Michigan. 
 
As of April 1, 2008 PAs are eligible for reimbursement for the services they provide to 
BCBSM beneficiaries.  (All these policies effect Nurse Practitioners and Certified Nurse 
Midwives as well.)   
 
The April issue of The Record states that: 
 
Report services using the direct billing method unless any one of the following criteria for 
indirect billing is met:   
 
This means that the PA will bill under his/her MI License number until May 23, 
2008 (and their NPI after that date) and can expect 85% of the Traditional Blue 
Cross fee schedule as reimbursement …unless any of these three instances are 
operative: 
 
 
- Any service where the physician delivers any component of the service 
 
- Services for which the physician has provided specific clinical direction to the 
Nonphysician Practitioner prior to or during the service 
 
- Services for which the PA or CNP has presented pertinent clinical findings and 
obtained approval of evaluation and management by the physician prior to the 
end of the day following the service 
 
Specific clinical direction does not include the application of general protocols or care 
pathways. 
The involvement of the collaborative physician establishing the basis for indirect billing 
must be documented in the medical record. Payment for any service, whether billed 
directly or indirectly, is subject to the terms and conditions of the patient's coverage and 
the BCBSM provider agreement. 
 
In the same issue BCBSM also reports that services provided by PAs to some groups of 
autoworkers and retirees are not eligible for payment. 
 
 When billing for physician assistant - rendered services effective with dates of 
service on or after April 1, 2008, please note that physician assistants are not payable 



providers for General Motors hourly retirees, GM non-UAW hourly active 
employees, 
Delphi hourly retirees and active employees Ford hourly retirees and Chrysler 
bargaining unit retirees.  This benefit change does not impact technical surgical 
assistance reimbursement, which was effective Jan. 1. 2007. 
 
 
Similarly, payment for Vision & Hearing Program and Mental Health Managed Care 
Program services performed by PAs are not payable. 
 
 
Clarifications of these issues were asked and, below, are the responses from Blue 
Cross.    
 
Q - How will BCBSM handle claims where a PA provides medical care to patients in 
the different companies where they may work? 
  
A – “We will always look at the "pay to" address for the billing provider/physician and 
not the PA.  Payment will be made to the supervising physician (billing provider) on the 
claim.  If the PA rendered the service independently (with no collaboration with the 
physician), the service will still need to be billed under the supervising physician or 
group's PIN with the PA's license number in the rendering provider ID field (24J for 
paper claims).  After May 23, 2008, if the service is billed electronically, then the PA's 
NPI should be noted in the rendering provider field.”  
  
Q - What is the reason for the restriction noted in the PA Certification Form that 
says that BCBSM may terminate the PA's PIN with written notice at anytime with 
or without cause? 
  
A – “All of our provider agreements provide a provision that we can terminate for any 
reason upon notice.  Section 6.3b of the Trust Agreement provides termination upon 
notice by BCBSM with or without cause.  Section 4.1 of the Trad Agreement also 
permits termination upon notice with or without cause.” 
  
Q - Why are PAs excluded from the Vision & Hearing Program and Mental Health 
Managed Care Program? 
  
A -  “Providers recognized in the Mental Health/Substance Abuse Managed Care network 
are entirely mental health trained and does not include other than psychiatrists, fully 
licensed psychologists, LMSW's and clinical nurse specialists.  PAs have no particular 
standing in training for behavioral health.”   
  
“Regarding the Vision program - The PA's scope of practice for the State of Michigan 
under limitations states: "Common practice dictates that PAs may perform routine visual 
screening or testing, postoperative care, or assistance in the care of medical diseases of 
the eye under the supervision of a physician.  However, State of Michigan law (MCL 
333.17074) states specifically that PAs may not do the following:  (1) Perform acts, tasks, 



or functions to determine the refractive state of a human eye or to treat refractive 
anomalies of the human eye, or both (2) Determine the eye glasses or contact lens 
prescription specifications required to treat refractive anomalies of the human eye, or 
determine modification of spectacle or contact lens prescription specifications, or both."   
  
“Regarding the Hearing Program - The following types of providers are eligible to render 
hearing exam services:  Participating otologist, otolaryngologist or otorhinolaryngologist, 
board certified or eligible for certification in specialty in compliance with standards 
established by the respective sanctioning body; licensed doctor of medicine or 
osteopathy, legally qualified to practice medicine and perform medical exam of ear and 
determine if patient has a loss of hearing acuity and whether loss can be compensated for 
by a hearing aid.  (If a PA were working for an ENT physician, he might have the 
expertise to perform hearing loss exams as long as the service is billed under the 
physician's PIN, the claim should pay)” 
  
  
 
Furthermore, MAPA is asking for clarification on: 

 
Whether “indirect billing” is allowed and can be used for services provided to 
patients covered by the disallowed auto groups.  
 
How Blue Cross secondary insurance “cross-over claims” are to be handled if a 
patient has Medicare primary.   
 
How out-of-state claims and claims from HSPAs and FQHCs are to be handled.   
 
The co signature requirement and who need to author the documentation for 
“indirect billing”.  
 
Whether or not hospital employed PAs working with hospital employed 
physicians can submit claims using the “indirect billing” rules.  

 
We will post the responses to these additional questions soon; our mission to clarify these 
issues for you continues.   
 
Be assured that the MAPA leadership has fought hard to prevent these changes but 
despite our efforts to date these policies are now in force.  Also be aware that MAPA has 
sought the alliance of MSMS, MOA and MHA.   
 
MAPA has decided to continue our struggle to oppose these recent policy changes and 
have now sought the advice of legal representation and a public relations firm to extend 
our message to more PAs, Physicians, Practice Managers, patients and Legislators. 
 
MAPA opposes the discounted reimbursement for autonomously provided services as we 
feel that the delegated authority from our physician supervisors, as stated in the Michigan 



Public Health Code, constitutes a unique relationship and a mature Physician/PA team 
should not be penalized. 
 
MAPA opposes the inability for hospital employed PAs to submit for reimbursement. 
 
MAPA opposes the inability for PAs to be reimbursed for Mental Health and Hearing 
services.  PAs may be the only provider of such services in rural or underserved areas and 
should be able to bill for these services. 
 
MAPA opposes any policy that would reduce or delay access to patient care, increase 
administrative burden or define/ restrict a PA’s scope of practice 
 
What can you do to help? 
 
Join MAPA!  We are working to better YOUR practice!   
 
Share the concerns about the impact of these policies on your practice with:  
Michigan State Medical Society President AppaRao Mukkamala, MD,  
120 West Saginaw St, East Lansing, MI  48823, 517-337-1351, 
amukkam1@hurleymc.com  
Michigan Osteopathic Association President Craig Magnatta, DO, 2445 Woodlake 
Circle, Okemos, MI  48864, 517-347-1555, magnattac@aol.com  
Blue Cross Blue Shield of Michigan Senior Vice President & Chief Medical Officer 
Tom Simmer, M.D, 600 Lafayette East, MC 2121, Detroit, MI  48226, 

tsimmer@bcbsm.com . 
 
Encourage your patients to write to Blue Cross and explain how these policies are 
affecting access to care.  If your patients have to reschedule an appointment with the 
physician in your practice and their wait is now longer…that is decreased access to health 
care! 
 
Write to your legislators and explain that Blue Cross is limiting access to healthcare by 
not allowing reimbursement for the legitimate medical services that you provide to 
patients in their district.  
 
Be active in this process!  Please use the above information to frame your 
communications and encourage your practice physicians and managers to voice their 
concerns.  Speak out for the patients of Michigan! 
 
Signed,  
 
MAPA Board of Directors  


