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Disclosures

Non-DeclarationStatementl haveno relevantrelationshipswvith ineligible companiego disclosewithin

the past24 months

This presentatiorandthe contenthereinaresolely basedon informationpublishedin payerpoliciesasof
Fall 2022 The materialsprovidedin this presentatiorare for generalinformation purposesnly anddo
not constitutelegal or other professionaladvice on the subjectmatter The material providedin this
presentationare not statementsof advice, opinion, or information of the presenter The presenter
encouragesneto seekthe adviceof your respectivehealthcarecounselandyour compliancedepartment

for amoredetailedexplanatiorof thisinformationandits applicationto your situation
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Educational Objectives

At the conclusionof this sessionparticipantsshouldbe ableto:

1. Review common billing terminology and the basics of APP billing attribution.
2. Explore options for building an APP/physician billing algorithm.
3. Discuss how to build an APP financial dashboard.
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Billing Terminology

AMany organizations continue to s

care provided by APPs, in particular, when there are specific supervision

requirements that must be met before the patient encounter can be
c | o s-eHdalthoLeaders Media




Billing Terminology

Performing/Service Provider=provider performing the service

independently or under the supervision of a physician

Billing Provider= may be performing/service provider or supervising physician;

billing provider is held accountable for billed services

Relative Value Units (RVUs)=work effort +practice expense + malpractice

expense = RVU
RVU Target=the total of amount of RVUs either assigned to an individual provider
or group of providers that serves as a productivity benchmark with various

national comparisons

Net Collections=measure of dollars collected in reimbursement for a practice
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2022 SplitSharedSituation Evusc e

Health Systems want to:

Cost:
Optimize Reimbursement

Quality:
Patient satisfaction scores & LOS
metrics




2022 SplitSharedBackground ~ EMusSsse

Physicians would revisit
each patient, add
Rattestationo
under physician NP1 with
100% bill capture.




2022 SpliSharedAssessment NS

Organizational data
demonstrates
medi an APP pr




2022 SpltSharedRecommendation s st

Table 1. Differences In CMS split/shared bllling rule, 2022 to 2023

Historical rule 2022 rule 2023 rule

APP and physiclan a part of same group Unchanged Unchanged

APP and physician document substantively | Billing provider documents substantively as | Billing provider must substantively
evidenced by completion of entire history, document eligible activities provided, which
physical exam, or MDM or more than 50% | total more than 50% of the total time spent
of the total time spent on the encounter on the patient encounter

*50% of time must be used for split/shared
critical care services

APP and physician have face-to-face Face-to-face component of care to be Unchanged
encounter with the patient conducted by the APP or the physician

regardless of who bills the service as long as

the billing provider documents substantively




Building an Algorithm

nGaining clarity around how to tr
support new workflows creates a path forward for medical groups
interested in evolving their care delivery to better match increased

demand for services in an environment where physician resources are in

short supply. o MGMA



Stakeholders

APP/Physician Algorithm

' Chief Physician Executive
Compliance Soa

Chief, Ambulatory EMR Builders Revenue Cycle
Operations

Committee Approvals
Medical Executive Committee (Hospital)
Physician Practice Plan Executive Committee (Ambulatory/Medical group)



APP Categories

Primary Care

Specialty Outpatient/Inpatient
Surgical Outpatient/Inpatient
ICU-coder extracted*

ED- coder extracted*

APP Models

Independent
Split/shared
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APP Experience

APP Fellow/Resident
APP New grad
APP Experience
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State Law, Hospital Bylaws

PA/NP Casignature Requirements
State Law

Hospital Bylaws
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Payor rules

PA/NP Casignature Requirements
State Medicaid

Peds vs. Adult
Third Party Reimbursement Rates

Supplemental Teaching Dollars




