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PAAPA
Disclosures

| have no relevant relationships with ineligible
companies to disclose within the past 24 months.

Note: Ineligible companies are defined as those whose
primary business is producing, marketing, sellinggeting, or
distributing healthcare products used by or on patients.



PAAPA
Disclaimers

AThis presentation does not represent payment or legal
advice

APayer guidelines differ and regulations can rapidly change

Alt is your responsibility to understand and apply
reimbursement and payment rules relative to your
particular state, practice setting, and payer

AThe American Medical Association has copyright and
trademark protection of CPT®




AAPA
Educational Objectives

At the conclusion of this session, participants should

be able to:

 Summarize documentation, coding, and billing
policies relevant to PAs and NPs

f Recognize common documentation, coding, and
billing misperceptions and errors

1 Describe possible implications of improper
documentation, coding, and billing




MYTH

Billing and
reimbursement
IS significantly

different for
physicians than
PAs and NPs

REALITY

Billing and
reimbursement
IS similar for
physicians, PAS,
and NPs



NPI (National Provider ldentifier)

w 10-digit unique practitioner identifier used by insurers, mandated by HIPAA

Medicare

w All practitioners must enroll in PECOS
(Provider Enrollment, Chain, and Ownership System)

Medicaid

w Nearly all state programs credential/enroll physicians, PAs, and NPs as
rendering and billing providers

Commercial Payers

w Most credential/enroll physicians, PAs, and NPs

APPA




MAPA
Medicare Billing & Reimbursement

APhysicians, PAs, & NPs
ARecognized in the Social Security Act
APaid under Part B Medicare
Rfall @ NBOSAODBS AGRANBOUG LI &

APhysicians paid 100% of Physician Fee Sched
APAs & NPs paid 85% of Physician Fee Sched



AAPA
Eligible Services Under Medicare for PAs & NPs

a{ SNAOS& UKI U 0N}RA
NEaSNBSR (G2 LIKEé&aAOAl

that involve an independent evaluation or
UNBFGYSYldG 2F GKS LI O

https:/Aww.cms.gov/Regulationand-Guidance/Guidance/Manuals/Downloads/bp102¢15. pdf




AAPA
Eligible Services Under Medicare for PAs & NPs

If authorized under State |aw and not
20KSNBHAAS SEOf dzZRSR ¥
furnish services billed under all levels of
evaluation and management codes and
RAIFIYy2a0A0 0Sanact

https://www.cms.gov/Regulationsand-Guidance/Guidance/Manuals/Downloads/bp102c¢15.pdf




APPA

Examples of PA & NP Services

New & Established Outpatient Visits

Initial & Subsequent Hospital, Discharge, and Observation Serv

Critical Care & Emergency Department Services

Minor Surgical Procedures and AssistArSurgery Services

Diagnostic Tests and Interpretations

Preventive Services and Chronic Care Management

Telehealth and Telemedicine Services

List is NOT alhclusive




. . . AAPA
Medical Necessity and Documentation

of Services

To bill for E/M services
AServices must be reasonable and medically necessan
AMust be supported by appropriate documentation

AComplete and legible
ASigned and dated
ATimely




aL¥ A0 Aa y20
AU KFa y2u0 085S

Centers for Medicare & Medicaid Services




AAPA
CPT® (Current Procedural Terminology) Codes

ACodes for reporting medical services and procedures

AMost codes are authorized for use by physicians and
gualified health care professionals (e.g., PAs and NPs

ADefine services and the components and
documentation needed to bill various services and

levels of services



PAAPA
Services must follow current CPT Guidelines!

A2023¢ Changes made to inpatient, observation, emergency
department, nursing facility, and home or residence services

A2021¢ Changes made to office and other outpatient services

AHistory and examination must be performed as is medically
necessary but do not contribute to the level of service

Al evel of service based on
Medical Decision Making (MDM) and/or Time



| evel of Service Selection

Inpatient/Observation

(@)

Care Services

The level of the MDM
(Medical Decision Making)

Total time for E/M services
performed on date of
encounter

Emergency
Department Services

The level of the MDM
(Medical Decision Making)

Effective 1/1/2023

APPA

Discharge Services
Critical Care Services
(no change)

= Total time for E/M services
® performed on date of
17 encounter



APPA

Hospital Inpatient or

Initial Hospital Subsequent Hospital :
: . : . Observation Care
Inpatient or Observation Inpatient or Observation : :
When Patient Admitted anc
Encounter Encounter :
Discharged on Same Da
99221 | Straightforward | 99231 Straightforward or| 99234* | Straightforward
or low MDM low MDM or low MDM
X nn YAY X HpPp YAY X np YAy
99222 | Moderate MDM | 99232| Moderate MDM | 99235* | Moderate MDM
X pp YAY X op YAY X T YAy
99223 | High MDM 99233| High MDM 99236* | High MDM
X Tp YAY X pn YAY X yp YAy

*Medicare requires a patient to be in observation status for at least 8 hours to bill
sameday admission and discharge codes



Emergency Department Visit

Evaluation and management
99281 that does not require presence
of healthcare practitioner
99282 Straightforward MDM
99283 Lowlevel MDM
99284 Moderate-level MDM
99285 Highlevel MDM

APPA

Level of service for emergency
department visits is only
based on medical decision
making (there is no option for
time-based determination)



MAPA
Level of Medical Decision Making (MDM)

Based on 2 of 3 Elements

Amount or RISk of
Number & Complications,

Complexity of CORrPe ?/Iiz)\(/:g dO;r? data Morbidity, or
Problems Addresse Mortality of Patient

Management

Analyzed




APPA

Level of MDM Elements of Medical Decision Making (2 of 3 needed
Problems Risk of Patient
Addressed DEIEVATEN7E Management

Straightforward Minimal Minimal or none Minimal

1 selflimited or
minor problem




L&\S{ff Elements of Medical Decision Making (2 of 3 needed)

Risk of Patient
Management

Problems Addressed Data Analyzed

Low Low Limited Low

. Must meet at least 1 of 2 categories
2 or more seHimited or

minor problems Category 1: Review of at least 2 ©
_or- the following- external notes from

1 stable chronic illness each unique source, review and/o
-or - ordering tests (not separately

1 acute, uncomplicated ~ reported)

lliness or injury Category 2: Assessment requiring
-Or- an independent historian

1 stable acute illness



Elements of Medical Decision Making (2 of 3 needed)

Level of
\YIBL\Y

Moderate

Risk of Patient

Problems Addressec Data Analyzed
Management
Moderate Moderate Moderate
Must meet at least 1 of 3 categories

2 or more seH Examples:
limited or minor Categ_ory 1: Review of at least 3 of the z prescri'ption drug
problems following - external notes from each management

-0r- unique source, review and/or ordering A Diagnosis or
1 acute or chronic  of tests (not separately reported), g%iti?cznrfw
llness or injury that and/or independent historians limited by SDOH

poses a threat to life

or bodily function Category 2: Independent interpretatiol

of a test (not separately reported)

Category 3: Discussion of manageme
with practitioner or appropriate source



Elements of Medical Decision Making (2 of 3 needed)

Level of
\YIBL\Y

High

Risk of Patient

Problems Addressec Data Analyzed
Management

High Extensive High

: Must meet at least 2 of 3 categories
1 or more chronic
Examples:

llinesses with severe  Category 1: Review of at least 3 of the A Drug therapy

exacerbation or side  following - external notes from each requiring
effects of treatment unique source, review and/or ordering of  intensive
-Or- tests (not separately reported), and/or monitoring for

1 acute or chronic independent historians toxicity,

iliness or injury that . . A Decision

poses a threat to life or Category 2: Independent interpretation o regarding

bodily function a test (not separately reported) emergency major
surgery

Category 3: Discussion of management

with practitioner or appropriate source A Decision for DNR



MAPA
Time-Based Billing

Qualifying Time

APreparing to see the patient (e.g., review of tests)
AObtaining and/or reviewing separately obtained history
APerforming a medically appropriate examination and/or evaluation
ACounseling and educating the patient/family/caregiver
AOrdering medications, tests, or procedures

ADocuanenting clinical information in the electronic or other health
recor

AReferring and communicating with other healthcare profession
ACare coordination

https://www.ama-assn.org/system/files/202&-m-descriptorsguidelines.pdf



MAPA
Time-Based Billing

The following do NOT count toward Qualifying Tem

ATravel

APerformance of other services that are separately
reportable/payable

ATeaching that is general and not limited to discussio
that Is required for the management of a specific
patient

https://www.ama-assn.org/system/files/202&-m-descriptorsguidelines.pdf



PAAPA
Additional Resources

https://www.ama-assn.org/system/files/202-3
e-m-descriptorsguidelines.pdf

https://www.ama-assn.org/system/files/2019

06/cpt-office-prolongedsvscodechanges.pdf




MYTH

A physician
must directly
supervise a
PA or NP as a
condition of
Medicare
payment

REALITY

Medicare defers to state
law regarding physician
supervision/
collaboration
requirements (generally
does not require the
personal presence or
iInvolvement of a
physician)



AAPA
Social Security Act authorizes Medicare payment when

services are performed by NPs/PAs with physician
supervision/collaboration . . . .

Nurse Practitioners Physician Assistants

Services are payable when Services are payable when
LISNF2NYSR o0& bta AISA2ANYSRA Vi dzy RS

O2f t 02N UA2Y ¢ A (Supervisiodrfea @hyian y €
(as so defined)

. however, I\/Iedlcare largely defers to state law in defining
G4O2f I 62 NI 0A2Y€é€ | YR &adzLJSN

https://www.ssa.gov/OP_Home/ssact/title18/1861.htm



AAPA
NPs and Collaboration
aSRAOINB RSTAySa a02ffl 02
a nursepractitioner

AWorks with one or mor@hysiciango deliver health
careserviceswvithin the scope of theractitioner's

expertise

AWith medical direction and appropriate supervision a
provided for in jointly developed guidelines or other
mechanisms as provided by the law of the State In

which theservicesare performed

https://www.cms.gov/Regulationsind-Guidance/Guidance/Manuals/Downloads/bp102c15.pdf




NP State Practice Environment  AAPA




PAAPA
NPs and Collaboration

In the absence of state laws requiring it, collaboration
must be evidenced by NPs

ADocumenting their scope of practice

Alndicating the relationships they have
with physiciango deal with issues outside their scope

of practice

https://www.cms.gov/Regulationsind-Guidance/Guidance/Manuals/Downloads/bp102c15.pdf



AAPA
PAs and Supervision
AASRAOIFINBE RSTAYSAa GadzLJSNI,
a PA has a working relationship with one or more
physicians
AMKS dadzLISNIBA&aA2YyEé NBI dzA N
required practice relationships between physicians

and PAs in state law (Including collaboration
requirements)

https://www.cms.gov/Regulationsind-Guidance/Guidance/Manuals/Downloads/bp102c15.pdf



APPA
PAs Supervision

In the absence of state laws requiring any relationship
between a physician and PA, there must be .
RZOszSYqu)\Ey F0 GKS LINF O

AScope of practice
AWorking relationships with physician(s)

https://www.cms.gov/Regulationsind-Guidance/Guidance/Manuals/Downloads/bp102c15.pdf




PA State Practice Environment AAPA




MYTH

A physician
may cesign a
t ! Qa 2 NJ
clinical
encounter and
bill Medicare
for the service
(under the
physician)

t

Qa

REALITY

A physician must
YSSU aAYOARS)
U2¢é 2NJ aLX Ad
shared) billing
criteria to bill
Medicare for the
service (under
the physician)



APPA

Optional Medicare billing mechanisms allowing services
performed b)/ PAs & NPs to be billed by physicians and
paid at 100%

AGLYOARSY O ¢2¢
A Split (or Shared) Billing

ARequire specific criteria to be met (more than co
sighature)

AMay not be recognized by Medicaid programs and/or
commercial payers

ARisk for inefficiency, administrative burden, fraud and
abuse



AAPA
GLYOARSYU ¢2¢§

{ SNBAOSE GKFG FNB &l
L UASyuQa O2dz2NAS 2F Ul
U2 0KS ayzZ2NXIt O2dzN
established by another practitioner

Optional Medicare Billing Mechanism
Only applies in nofacility-based medical office

(Place of Service 11)



APPA
a L y OA RBEHlyidiReguzements
0z oAff t! 9 bt aSNIIAO

AphysiciarMUST A |
APersonally perform an initial service

AEstablish diagnosiandinitiate
treatment

AProvideon Qin@hacti\_ge participatiorand .
YIYylFF3dSYSYyu AYy LI UASYU
subsequent services o
AProvided RA NB Ol acdepsdeliA a4 A 2
In the office suiteandimmediately g
avallableRdzNA Yy 4 UKS aAy OA




APPA
a L y OA RBEHlyidiReguzements
0z oAff t! 9 bt aSNIIAO

AServices must beelated to the treatment
Initiated by the physician

APhysician and PA or NP must work for the
same entity

£Only applies to services PAs or NPs are
authorized to provide




APPA

LY OARSYNOTAp@EyE 52 S

New Patient$cPT Codes 992@®205)

New Problems



APPA

LY OARSYNOTAp@EyE 52 S

Inpatient & Observation Services Some hospital
owned practices

are considered

Hospital Outpatient Services WK23LINGI f
. - Qutpatient _
e Qutpatient Clinic < Of AYAOAQ
e Emergency Department Services &), and
e Same Day Surgery Center g]e)\ll%lfblc“?{ok & % [
(U@@@ﬁf@mﬁ Nursing & Rehabilitation Facilities ] billing




| R AAPA
Doctors and Medical Facilities in Lehigh Valley Pay $690,441
to Resolve Healthcare Fraud Allegations

' VAUGSR {dluoSa 'Guz2NySeQa h¥FFAOS

. the defendants submitted claims to the federal government to receive
relmbursement forservices performed by nohJK @ 8 A OA lF ya | &
the services of supervising physicians when, in fact, supervising physician.
were away from the office or otherwise incapable of supervising.

. . . defendants also agreed th&by the next thirty months, theywill not
submit claimsto federal payorgor any services performed by nen
phyS|C|an providersunder the rate that applies for servicesndered

d A Y OA Rilg\sarvicésdféa physician, regardless of whether or not
claims could be billed properly in that manner.

https://www.justice.gov/usaeedpa/pr/doctorsand-medicailfacilitieslehighvalleypay-69044 tresolvehealthcarefraud



. o PAPPA
GLYOARSYU ¢2¢

New patient or new problem Bill

Medicare
under
PA/NP

(not
physician)

Physician not in office

Alteration in established plan of care

Any other criteria not met




APPA

Split (or Shared) Services

Services performed In combination by a
physician and a PA or NP In a hospital or
facility setting

Optional Medicare Billing Policy

https://www.cms.gov/files/document/r11288CP.pdf#page=9



\

You KNOW ‘\0 MUST

meémedenerator.net



MAPA
Split (or Shared) Billing

Services Eligible for Split (or Shared) Billing

Evaluation and management services (€e.g., hospital inpatient
and outpatient services, observation care, emergency
department services)

ACritical care services (as of 1/1/2022)
ACertain SNF/NF services (as of 1/1/2022)

DoesNOTapply to procedures

https://www.cms.gov/files/document/r11288CP.pdf#page=9




AAPA

Split (or Shared) Billing Requirements

APhysician and PA/NP must work §amme group

APhysician and PA/NP must treat patientsame
calendar day

AEither physician or PA/NP must hdaeeto-face
encounterwith patient

APhysician must provide@a dzo a G I y 0 ofd S
encounter

A-FS modifier must be included on claim to identify
service as split (or shared)

https://www.cms.gov/files/document/r11288CP.pdf#page=9




APPA

Split (or Shared) Billing
a{dzoadl yuoAargs t

Prior to 1/1/2022

a! f domedbdttion of the history, exam, or
medical decisiommaking key components
2T |y 9ka aSNIU

https://www.cms.gov/files/document/r11288CP.pdf#page=9



APPA

Split (or Shared) Billing
a{dzoaidl yuArgs

For 2022

One of the key components
(history, exam, or medical decisidhl- 1 A Wi Es@entiretye
-OR
More than half of the total time spent by the PA and

physician (required for critical care and discharge
management services)

https://www.cms.gov/files/document/r11288CP.pdf#page=9



APPA

Split (or Shared) Billing
a{dzoaidl yirgsS t

CMS intends to make the definition
only time-based
(I.e., more than half of the total time)

Planned for 2024

https://public-inspection.federalregister.gov/202P4562.pdf



AAPA

Split (or Shared) Billing
a{dooadltyirgs

IS GG S B oy eren

e Proposedfor 2023

LA_fﬁ (1 {:)U (=2 i S T e %;(,2; 0 anr

o 5o (R P g ACMS proposes to keep 2022 definition
e oo L2220 ABut based on CPT guideline changes,

history and exam would no longer
= contribute to the level of service

.= AOnly decisiormaking or time would
T .=, seem to be able to, be used as the
... OQadzoall YUAGDS LI2NUAZ

https://public-inspection.federalregister.gov/202P4562.pdf



A AAPA
CAYS a d{dzoaial yiuArgs

AOnly distinct, qualifying time can be counted

AWnhen practitioners jointly meet with or discuss a
patient, only the time of one of the practitioners can
be counted toward total time

AALUG Yl @ 0S KSf LJFdzZ F2NJ
split (or shared) visit to directly document and time
UKSANI F OUAGAGASEA AYy (K

https://www.cms.gov/files/document/r11288CP.pdf#page=9



APPA

Mercy Medical Center Agreed to Pay $210,000 for Allegedly Violating the
Civil Monetary Penalties Law by Submitting Claims that Misidentified
Rendering Providers

Office of Inspector General

After it seltdisclosed conduct to OIG, Mercy Medical Center
(MMC), Ohio, agreed to pay $210,739.53 for allegedly violating
the Civil Monetary Penalties Law. OIG alleged that MMC billed
for the professional services of physician assistants under the
supervising physician's provider number as a shared/split, w
the documentation did not meet the requirements for a
shared/split visit

https://oig.hhs.gov/fraud/enforcement/mercynedicalcenteragreedto-pay-21000Gfor-allegedlyviolatingthe-civirmonetary-penaties-law-
submittingclaimsthat-misidentifiedrenderingproviders/




APPA
Split (or Shared) Billing

t KEAAOALY RAR y2i
LJ2 Nl A 2 Y € =1
Physician failed to contribute to service on Medicare
same calendar da under

Improper documentation PA/NP
(not

Any other criteria not met physician)




MYTH REALITY
MPE: A a f 2a0 ¢ There is a
IN revenue favorable
when billing contribution
a service margin when
undera PA or PAs and NPs
NP instead of provide and

a physician bill for services




REPORT TO THE CONGRESS

Medicare and the
Health Care

Delivery System

Gbta |yR t
always lower costs and
Increase profits for their employers

because t

nelr salaries are less tha

half of physician salaries, on
average, but their services can be
billed at the full physician rate

2 NJ

0 | Y2R

http://medpac.gov/docs/defaulsource/reports/jun19 medpac_reporttocongress sec.pdf?sfvrsn=0




by mcreased eff|C|ency,
decreased burden,

and overall contribution L e

margin i



PAAPA
Reimbursement & Profit

PA & NP Reimbursement = 85% of Physician Fee Schedule
PA & NP Salary =-30% of Physician Salary

Contribution margin for a PA/NP Is no less than
(and sometimes greater than) that of a physician

Contribution Margin

revenue after variable costs



Personnel Costs

Salary

Benefits (PTO, CME allotment, etc.)
Recruitment/Onboarding
Malpractice Premiums

Overhead (building, staff, supplies)

hodSNYff Oz2al

AAPA

PA/NP < physician
t!' kbt X LIKea
t!' kbt X LIKeS3
PA/NP < physician
PA/NP = physician

62 SYLJX 2é



APPA

Cost Effectiveness of PAs & NPs

A hypothetical day -
_ Physician PA/NP
In an ED

Revenue with $1400
hysician and PA/NF $1650 »
physicl ($56 X 25 visits)

providing the same ($66 X 25 visits)
09283 service [85% of $66 = $56]

$1440 $636
Wages per day ($120/hour ($53/hour
X 12 hours) X 12 hours)

4/ 2y 34 NR o dzi $210 $764

(revenue minus wages)




APPA
Cost Effectiveness Tal®ways

APoint isnot that PAs & NPs produce greater contributior
margin than physicians

APointisthat PAs & NPs generate a substantial
contribution margin for a practice/employer even whe
reimbursed at 85%

Ay | LIINRPLINARFGS | aasa
Includes revenue, expenses, and Frtenenue
generating services

Pal

ayYs




A A AAPA
G+l £dzS¢ A& a2NB (KIy

SSTAYAUAZY 2F a+| f dzS¢é
AThe worth of something

ARelative importance, usefulness, or desirability of
something or someone

ﬁ Nowadays people know the pricerEfJ

everything and the value of nothi %

Oscar Wilde




APPA

The Value of PAs & NPs

=3 Increase reimbursement and revenue

@

Improve access to care and patient throughput

R

Provide expanded hours and services

Y

Facilitate care coordination and communications

<] Contribute to process/quality improvement and outcomes

¢ Improve patient and staff satisfaction




MYTH

Practitioners do
not need to be
concerned
about billing
and
reimbursement

REALITY

There are
significant risks
and potential
penalties for
not knowing
and following
billing policies



APPA

Knowledge of billing & reimbursement may

Improve

Access & Avoia

InCcrease

Revenue Efficiency Pitfalls




oWhen you submit a claim for services performec
for a Medicare or Medicaid beneficiary,

you are filing a bill with the Federal Government

and certifying that you have earned the payment
requested and_.complied with the billing

NB Il dzZA NBYSY U a ¢

Centers for Medicare & Medicaid Services




APPA

aL | 3INBS 02 FO0ARS o0& U0UKS aStF
program instructions that apply to me or to the
2NBFYAT I GA2Y PE

aL gAfft y20 (1y2¢Aiy3Iteé LINBa
false or fraudulent claim for payment by Medicare, and

will not submit claims with deliberate ignorance or X
NEO1ftSaa RAANBIFINR 2F UKS

https://www.cms.gov/Medicare/CM$orms/CMS-orms/Downloads/cms855i.pdf



