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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.

Educational Objectives
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APP Best Practice Center Executive Team

Left to Right:

Kristy Smith, MSN, FNP-C
APP Consult Service & Operations Director
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System Executive Director
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Tracy Halasz, MSN, CPNP-PC, PMHS 
Professional Development & Wellness Manager



“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

APP Attribution 

Bi l l ing  Terminology



Bill ing 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



2022 Split-Shared Situation 
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2022 Split-Shared Background 

APPs evaluate patient while 

physicians are occupied with 

surgery or other office 

patient visits.

Physicians would revisit 

each patient, add 

“attestation” bill for service 

under physician NPI with 

100% bill capture.

Physician would bill for 

service under physician NPI 

with 100% bill capture.



2022 Split-Shared Assessment

Physician earns most of not 

all of the RVUs.

Organizational data 

demonstrates “less than 

median APP production.”

Some organizations question 

utility of APPs within the 

team. 



2022 Split-Shared Recommendation



“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

APP/Physician Team 

Bui ld ing an  Algor i thm



APP/Physician Algorithm

Stakeholders

Compliance Chief Physician Executive
CMO

Chief, Ambulatory 
Operations

EMR Builders

CFO

Revenue Cycle

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



APP Fellow/Resident

APP New grad

APP Experience

APP Experience



PA/NP Co-signature Requirements 

State Law

Hospital Bylaws

State Law, Hospital Bylaws



PA/NP Co-signature Requirements

State Medicaid 

Peds vs. Adult

Third Party Reimbursement Rates

Supplemental Teaching Dollars

Payor rules



Inpatient



Outpatient



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”)

• I.e. EPIC



“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

Access, Cost, Quality 

APP F inanc ia l  Dashboard



New Patient Access

Return Patient Access
Access

Cost

Quality

APP Utilization, Scope

APP Staffing Models

Patient Experience

Accountability to hospital 

rules/regs

APP Financial Dashboard

TRANSPARENCY



Family Medicine APP Dashboard



Pediatric Outpatient Specialty APP Dashboard



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 1st, 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.             

Take Home Points
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