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In February, Blue Cross Blue Shield of Michigan (BCBSM) published an article stating 
that services provided by physician assistants employed by a hospital were not separately 
reimbursable.  Their rationale was that a PA’s salary and other personnel costs were 
already included in the Participating Hospital Agreement that each hospital has with Blue 
Cross and that the agreement allowed the hospital to receive a higher DRG payment 
structure.  
 
In years past, Medicare, too, allowed a hospital the option of including a PA’s salary into 
its Cost Reports or billing separately for the services they provide.  Since 1998, CMS no 
longer allows for this inclusion and insists that Medicare Part B be billed for the services 
provided. 
 
Blue Cross reported that they were concerned about “double dipping” and did not want to 
allow a hospital that employs PAs the fee for service reimbursement.  Thanks to the 
experience of Ron Nelson, President of Health Services Associates, Inc. (a consulting 
company expert at PA issues) and the persistence of MAPA President, Jim Kilmark, Blue 
Cross now realizes that there are many hospitals that do not include PAs in their cost 
reports and they have clarified their position on this issue. 
 
According to Marsha Hayes, Medical Affairs, and Reimbursement & Billing Policy at 
BCBSM:  
 
“…if the PA's salary is NOT included in the hospital's operating expenses, PA-rendered 
services are reimbursable.  In which case he/she (the PA) must register with BCBSM and 
follow the existing published criteria and billing guidelines for direct and indirect 
billing.” 
 
MAPA strongly believes that the legitimate services that PAs provide as 
delegated by their supervising physician must be reimbursed.  We accept that 
if a hospital truly reports these costs (and DRG payments are increased)  
then no additional billing could be submitted.  However, if there is no such 
reporting then a bill must be submitted...the care provided cannot be free 
or un-reimbursed. 
 

Please discuss this issue with your hospital administrators and inform 
them of this policy change. 

  
 


