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Disclosures

Non-Declaration Statement: | have no relevant relationships with ineligible companies to disclose within

the past 24 months.

This presentation and the content herein are solely based on information published in payer policies as of
Fall 2022. The materials provided in this presentation are for general information purposes only and do
not constitute legal or other professional advice on the subject matter. The material provided in this
presentation are not statements of advice, opinion, or information of the presenter. The presenter
encourages one to seek the advice of your respective health care counsel and your compliance department

for a more detailed explanation of this information and its application to your situation.
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Educational Objectives

At the conclusion of this session, participants should be able to:

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

“Many organizations continue to struggle with appropriately attributing

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

requirements that must be met before the patient encounter can be
closed.” - Health Leaders 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 RV Us 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 Split-Shared Situation éMUSCHCa‘th

Health Systems want to:

Cost:
Optimize Reimbursement

Quality:
Patient satisfaction scores & LOS
metrics




2022 Split-Shared Background EMUSCH“‘“‘

Physicians would revisit
each patient, add
“attestation” bill for service
under physician NPI with
100% bill capture.




2022 Split-Shared Assessment éMUSCHea‘th

Organizational data
demonstrates “less than
median APP production.”




. . é ealth
2022 Split-Shared Recommendation =2

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

“Gaining clarity around how to track and ultimately incentivize teams to
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.” MGMA




Stakeholders

APP/Physician Algorithm

Com plia nce Chief Physician Executive
CMO

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 Co-signature Requirements
State Law

Hospital Bylaws




Payor rules

PA/NP Co-signature Requirements
State Medicaid

Peds vs. Adult

Third Party Reimbursement Rates

Supplemental Teaching Dollars
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Inpatient

Accountable Productivity Performance (APP)
Inpatient Adult Billing Algorithm®

Alponithm compatible with Evic, 5

APP sees patient alone

APP zees patient alone and supervising MD stops in to say
aie

APP sees patient alone and collaborates with MD but MD
does not perform and document a portion of the visit.

SELECT:

*  MNotez—* New notes

Type: Note type (i.e. H& P, progress, consult note)

Uncheck Cosign required

o Check associated consult order
Write note, click sign and select charges tab
Select new charges; type in CPT code or description of note
type or select CPT code from drop downs
Select new charges; type in CPT code or description of note
type or select CPT code from drop downs
Under reviewed select charges, click charge description, verify
dx, verify APP as service/billing provider, accept and file
charge
T cc a physician, after the note issigned:

o Click chart review

o Click “Motes" Tab

o Find the note and single click or highlight that note

o Click “Rowte”

General Billing Guidelines:

APF and supervising MD both perform and
document a portion of the history, physical exam
and/or medical decision making in an inpatient
hospital setting. The service must be billed by the
provider who performed the “substantive portion,
with or without patient contact” of the visit,
which is defined as greater than 50% of time
when billing based on time or performance of 1 of
the 3 key elements (history, exam or MDM].

SELECT:

Motes— New notes

Type: Note type (i.e. H& P, progress, consult note)

Cosigner: Enter supervising MD who has evaluated the patient
o Check associated consult order

Write note, click sign and select charges tab

Select new charges; type in CPT code or description of note type

or select CPT code from drop downs

Under reviewed selected charges, click charge description, verify

dx, go to modifier field and search F5 modifier to add to charge,

verify provider who performed the substantive portion as billing

provider and other provider as service provider, accept and file

charge

If billing under MD: MD will go to in basket— co-sign basket,

click selected chart, click on encounter, create addendum, click

progress note, document and sign

The APP can evaluate and bill independently for HEPs, consultations, and discharges per the Hospital Rules and Regulations.

Far all services, each clinical provider must always decument their portion of the service, as appropriate.

Far split/sharad visit billing, the APP and supervising physician must evaluate the patient on the same calendar day.

For surgical patients, sub-care services should be documented via progress notes and billed daily wntil decision for surgery made.
Procedures performed by an APP must be billed under the APP for all payers as long as procedure is listed in their scope of practice/practice

agreement.
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Outpatient

Accountable Productivity Performance (APP)

Aleorition con

APP sees patient alone

APP zees patient alone and supervising MD stops in to say
ugi

APP sees patient alone and cellaborates with MD but MD
does not perform and document a portion of the wisit.

GUIDELINES FOR BILLING:
APP documents the encounter, selects LOS, signs note,
closes encounter, and types “no” to select no cosign needed

APP is both service/performing and billing provider

Supervising MD does not co-sign, attest, or add fedit the
APP's note
If encounter is scheduled with Supervising MO,
*  Change scheduling provider to APP
*  Select No Supervision (if you want to send a copy of
the note to the supervising physician, enter name in
the recipient field in the follow-up section and send

as "CC”)

Notes:

Outpatlent Adult Bllllng Algnrlthm

APP and supervising MD both perform and document a
portion of the history, physical exam and/or medical
decision making in an putpatient hospital location. The
service must be billed by the provider who performed the
“substantive portion, with or without patient contact” of the

which is defined as greater than 50% of time when

5plltf5hared rules do not apply in a doctor's office location. In
doctor's office locations where both an APP & MD are involved
in the visit, the service may be billed under the APP or MD, but
the level of service must be based on the billing provider's
independent performance and documentation of history, exam
and/or MDM.

GUIDELINES FOR BILLING:

IF BILLING UNDER APP: Follow instructions in Column &

IF BILLING UNDER ATTENDING:

If encounter is scheduled with APP, change scheduling
provider to Supervising MD

APP documents their portion of the visit, signs note, and
selects supervision (enter MD with you in clinic)
Supervising MD opens note to addend and documents their
portion of the wisit

Adds APF attestation (not resident attestation) and signs
note

LO5-*5elect CPT code— Add F5 Modifier (click + to find)
Changes service/performing provider to APP with
Supervising MD as ng provider

Supervising MD clicks accept

Signs note/closes encounter

APP should never select “share” button. Always sign note prior closing the encounter.

Post op CPT code is 99024 to be enterad in LOS— Mo charge associated with it {part of the global).

Procedures performed by an APP must be billed under the aPP for all payers as long as procedure is listed in their scope of practice/practice agreement.
If there is a separate E&M visit, a separate note will be reguired for the APP procedura.

choose 992117 as the LOS to indicate if it is a “Procedure Only™ with no separate EEM visit, enter the appropriate procedure charge in the Charge

Capture section.
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Preparing for CMS 2024
Cost Analysis & Algo Build Considerations

Cost Analysis, CMS January 2024
» Gap between APP performing provider/Physician billing
Provider vs. APP performing and billing
« Assuming: APP is performing 50% or great of the

service by time

Building CMS January 2024 Attestations
APP vs. Physician Attestations for Split/Shared

- Time
* Compliance audits (“hover capability™)

 le EPIC
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APP Financial Dashboard

“Utilizing APPs to their full potential can help improve patient access,

reduce the cost of care, advance quality outcomes and increase provider

satisfaction.” Sullivan Cotter




APP Financial Dashboard

TRANSPARENCY
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New Patient Access
Return Patient Access

APP Utilization, Scope
APP Staffing Models

Patient Experience
Accountability to hospital
rules/regs



Family Medicine APP Dashboard
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Pediatric Outpatient Specialty APP Dashboard éMUSC Health
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At the conclusion of this session, participants should be able to:

1. APP billing attribution is only as effective as the APP/Physician working model and an APP Billing Algorithm.
2. APP financial dashboard provides transparency around RVUs/Collections/Lag Days and promotes discussion
around:
a. APP Utilization
b. APP Staffing
c. APP Compensation
d. APP Compliance
e. APP Quality
3. CMS 2023 Rule is delayed until January 15t, 2024
a. Split/shared only applies to outpatient and inpatient hospital encounters (not doctor’s office locations —
doctor’s office locations do not allow for split shared billing)
b. Split/shared critical care time’s only change was that in 2022 the APP and Physician could combine their total
time spent with patient.
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