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[. Introduction

What is a Shared Visit?

» A split/shared Evaluation and Management (E/M) visit is defined by
Medicare Part B payment policy as a medically necessary encounter
with a patient where the physician and a qualified non-physician
practitioner (NPP) each personally perform a substantive portion of
an E/M visit face-to-face with the same patient on the same date of
service.

» The physician may bill the service when he or she performs a
substantive portion of the service in a face-to-face encounter.

» A substantive portion of an E/M visit involves all or some portion of
the history, exam or medical decision- making key components of an
E/M service.

(Medicare Claims Processing Manual, Pub.100-04, Ch.12,830.6.13H)
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|. Introduction

Medicare’s Shared Visit is One of Three Billing Opt  ions for NPPs

e Shared visits allow NPPs and physicians who work for the same
employer/entity to share patient visits on the same day by billing the
combined work under the physician’s provider number for 100% of
the Medicare physician fee schedule (MPFS) reimbursement-
although the NPP might have done the majority of the work.

e The two other billing options are:
— NPPs own provider number receiving 85% of the MPFS

— Incident-to the physician receiving 100% of the MPFS
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[. Introduction

Non-Physician Practitioners (NPPs)

* Non-physician practitioners (NPPs) are health care professionals
permitted by law to provide care and services within the scope of the
individual’s licensure and consistent with individually granted
privileges by a facility’s governing body.

» Examples of NPPs are certified nurse-midwives, clinical
psychologists, clinical nurse specialist, physician assistants and
nurse practitioners.

« The Balanced Budget Act (BBA) eliminated the coverage restrictions
for Nurse Practitioners (NPs) and Physician Assistants (PASs),
effective for all services furnished on and after January 1, 1998.
Therefore, services by the NPPs may be covered in ANY setting
regardless of the designation of the area in which the services are
furnished.
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|. Introduction

Eligibility Requirements for NPPs
» NPs who qualify for Medicare billing number for the first time on or
after January 1, 2003 must meet the requirements as follows:

— Be aregistered professional nurse who is authorized by the state in which the
services are furnished to practice as a NP in accordance with state law;

— Be certified as a NP by a recognized national certifying body that has established
standards for NPs*; and

— Possess a Master’s degree in nursing.
» To furnish covered PA services, the PA must meet the conditions as
follows:

— Must currently be certified by the National Commission on Certification of
Physician Assistants (NCCPA) to assist primary care physicians; or

— Have graduated from a physician assistant educational program that is
accredited by the Accreditation Review Commission on Education for the
Physician Assistant; and

— Be licensed by the state to practice as a physician assistant.
(*See handout for organizations that are recognized national certifying bodies)
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[l. Government Enforcement and Risk Areas

2008 OIG Work Plan

» Many of the recent overpayment, audit, civil false claims act and
even criminal cases instituted by the federal and state agencies
overseeing the Medicare and Medicaid programs involve allegations
of improper billing for “incident-to” services.

» Because of this, “incident-to” is in the OIG work plan again for 2008.
It was also included in the work plan for 2007, 2004, 2003 and 2001.

» The OIG is concerned that Medicare may have paid 100% of the
Medicare rate for an “incident-to” service, when it should only have
paid 85% for the service that the NPP performed under his or her
provider number.

» Results of the reviews are not yet available. However, findings from
OIG reviews usually generate closer scrutiny of those services by
Medicare contractors.
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[l. Government Enforcement and Risk Areas

Increase in Government Enforcement Activity

e The Department of Health and Human Services (HHS) Office of
Inspector General (OIG) Semiannual Report (Sep 2007) to
Congress reported total fiscal year (FY) 2007 savings and expected
recoveries of $43 billion; $5 billion more than last year and more
than double the savings and recoveries of just five years ago. The
statistics in the report showed an increase in government
enforcement activity.

» Physician Settlements and Convictions (Jun 2007 Semi-annual
report):

— $1 million settlement paid by a Michigan physician practice for services
furnished by non-physician practitioners which were billed as though
provided by physicians.

» Recovery Audit Contractors (RACs):

— July 2008 Evaluation Report to Congress identified $1Billion in
improper Medicare payments, with $693.6 Million returned to Medicare
Trust Funds between March 2005 and March 2008.
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[l. Government Enforcement and Risk Areas

Risk Areas Include:

Failing to understand that the general supervision rule requirements
for NPPs under some state law will not satisfy the direct supervision
requirements for “incident-to” billing under either the Medicare or the
state’s Medicaid program;

Failing to ensure that NPPs practicing in a state are licensed and
certified in the state they are practicing and not another state;

Applying “incident-to” billing regulations to the institutional settings
(i.e. hospitals or skilled nursing facilities);

Billing “incident-to” for new patients, or established patients with new
chief complaints;

Billing incident-to when services provided by unqualified staff; and

Failing to ensure documentation link between the NPP and
physician when a NPP provides “incident-to” services.
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lll. Relationship to “Incident-to”

Different Rules for Different Settings

To hill a split/shared visit in the physician office setting, the visit must
meet incident-to rules.

Medicare Part B covers items and services incident to a physician’s
professional services. However, according to the Medicare Benefit
Policy Manual and the Code of Federal Regulations, this applies
only to non-institutionalized settings (i.e., settings that are not
hospitals or skilled nursing facilities [SNF]);

Chapter 15 §60.1B of the Medicare Benefit Policy Manual states the
following:

— “For hospital patients and for SNF patients who are in a Medicare
covered stay, there is no Medicare Part B coverage of the services of
physician-employed auxiliary personnel as services incident to
physicians’ services under §1861(s)(2)(A) of the Act. Such services can
be covered only under the hospital or SNF benefit and payment for such
services can be made to only the hospital or SNF by a Medicare
intermediary.”
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lll. Relationship to “Incident-to”

* In order for the services of a NPP to be covered as “incident to” the
services of a physician, the services must meet all the requirements
for coverage specified in the Medicare Benefit Policy Manual Pub.
100-02, Chapter 15 860-60.3.

— The service must be an integral, incidental part of the physician’s
personal professional services, and it must be performed under the
physician’s direct supervision.

— This does not mean that each occasion of an incidental service
performed by an NPP must always be the occasion of a service actually
rendered by the physician.

— It does mean that there must have been a direct personal, professional
service furnished by the physician to initiate the course of treatment of
which the service being performed by the NPP is an incidental part, and
there must be subsequent services by the physician of a frequency that
reflects the physician’s continuing active participation in and
management of the course of treatment.

— And the physician must be physically present in the same office suite
and immediately available to render assistance if necessary.
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lll. Relationship to “Incident-to”

“Incident-to” Basic Requirements

» The service or supplies are an integral, although incidental, part of
the physician’s or practitioner’s professional services;

» The services or supplies are of a type that are commonly furnished
in a physician’s/NPP’s office or clinic;

e The services or supplies are furnished under the physician’s/
practitioner’s direct supervision and included in the physician’s bill;

» The services or supplies are furnished by an individual who qualifies
as an employee of the physician/NPP or professional association or
group that furnishes the services or supplies;

e The service is part of the patient’s normal course of treatment,
during which a physician personally performs an initial service and
remains actively involved in the course of treatment.
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IV. Documentation and Billing Requirements

Different Rules for Different Settings:

* Only applies to selected setting.

Hospital/Non-Hospital Based Outpatient Clinic/Offic e Setting :

* When a non-hospital outpatient clinic/office E/M encounter is
shared/split between a physician and an NNP, the E/M encounter
may be billed under the physician’s name and provider number if:

— The patient is an established patient; and

— The “incident to” rules are met. (Note: Medicare has clarified that
“incident to” billing is not allowed for new patient visits).

(Source: Medicare Claims Processing Manual Pub.100-04, Chapter 12 §30.6.1)

888-580-8373 | www.hcca-info.org 13

IV. Documentation and Billing Requirements

Inpatient/Hospital Outpatient / Emergency Departmen  t Setting:

* When a hospital inpatient/hospital outpatient/emergency department
E/M encounter is shared/split between a physician and an NPP from
the same group practice, the E/M encounter may be billed under the
physician’s name and provider number if:

— The physician provides any face-to-face portion of the E/M encounter
(even if later in the same day as the NPP’s portion); and

— The physician personally documents in the patient’s record the
physician’s face-to-face portion of the E/M encounter with the patient.

— Co-signatures are NOT sulfficient.
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IV. Documentation and Billing Requirements

Shared Visits Apply to the Following E/M Codes:

¢ Hospital setting:
— Hospital admissions (99221-99223)

— Subsequent hospital visits (99231-99233)
— Discharge management (99238-99239)
— Observation care ( 99217-99220, 99234-99236)
— Emergency department visits (99281-99285)
— Prolonged care (99354-99357)
— Hospital provider based office visits (99201-99215)
« Physician office setting:
— Established office visits (99211-99215) with an established plan of treatment.

« Split/shared visits do not apply to:
— Consultations (99241-99255)
— Critical care services (99291-99292)
— Procedures.
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IV. Documentation and Billing Requirements

Examples of Split/Shared Visit

Hospital rounds at different times of the day (must be same date of
service).

Office visits where NPP performs history and physical exam and
physician performs medical decision-making, and the “incident to”
requirements are met.

Documentation of Shared Visit

Follow the Documentation Guidelines as for any E/M Service.

Each physician/NPP should personally document in the medical record
his/her portion of the E/M split/shared visit.

Documentation must support the combined service level reported on the
claim.

Auxiliary staff may document the review of systems and past family and
social history. The physician and NPP must personally review this
documentation and confirm and/or supplement it in the medical record.
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IV. Documentation and Billing Requirements

Insufficient Physician Participation for Split/Shar ed Visits

If the physician does not personally perform and personally
document a face-to-face portion of the E/M encounter with the
patient, then the E/M encounter cannot be billed under the
physician’s name and provider number and may be billed only under
the NPP’s name and provider number.

If the physician participated in the service by only reviewing the
patient’'s medical record, the service may only be billed under the
NPPs name and provider number. Payment will be made at the
appropriate physician fee schedule based on the provider number
entered on the claim.
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IV. Documentation and Billing Requirements

Examples of Accepted Documentation by the Physician

It appears that the situation of teaching physician services that involve residents is
somewhat analogous to split/shared visits. Therefore these examples from the CMS
material on teaching physician services, such as CMS Pub.100-4, Chapter 12,
Section 100.1.1.A General Documentation Instruction and Common Scenarios, are
helpful when establishing documentation examples for split/shared visits.

« ‘I performed a history and physical examination of the patient and
discussed his management with the NPP. | reviewed the NPP note and
agree with the documented findings and plan of care.”

« “I saw and evaluated the patient. | reviewed the NPP’s note and agree,
except that picture is more consistent with pericarditis than myocardial
ischemia. Will begin NSAIDs.”

* | saw and evaluated the patient. Discussed with NPP and agree with NPP’s
findings and plan as documented in the NPP’s note.”

* “l saw and evaluated the patient. Agree with NPP’s note but lower
extremities are weaker, now 3/5; MRI of L/S Spine today.”
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IV. Documentation and Billing Requirements

Examples of Unacceptable Documentation by the Physician:

“Agree with above.”, followed by legible countersignature or identity;

“Rounded, Reviewed, Agree.”, followed by legible countersignature
or identity;

“Discussed with NPP. Agree.”, followed by legible countersignature
or identity;

“Seen and agree.”, followed by legible countersignature or identity;

“Patient seen and evaluated.”, followed by legible countersignature
or identity; and

A legible countersignature or identity alone.

Such documentation is not acceptable because the documentation does not

make it possible to determine whether the physician was present, evaluated
the patient, and/or had any involvement with the plan of care.
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IV. Documentation and Billing Requirements

Scribing

Medicare pays for medically necessary and reasonable services, and expects the
person receiving payment to be the one delivering the services and creating the
record. There is no carrier Part B “incident-to” billing in the hospital setting (inpatient
or outpatient). Thus, the scribe should be merely that, a person who writes what the
physician dictates and does. This individual should not act independently, and there
Is no payment for this activity.

If a nurse or NPP acts as a scribe for the physician, the individual writing the note (or
history or discharge summary, or any entry in the record) should note “written by X,
acting as scribe for Dr. Y.” Then, Dr. Y should co-sign, indicating that the note
accurately reflects work and decisions made by him/her.

It is inappropriate for an employee of the physician to make rounds at one time and
make entries in the record, and then for the physician to make rounds several hours
later and note “agree with above,” unless the employee is a licensed, certified
provider (PA, NP) billing Medicare for services under his/her own name and number.

Record entries made by a “scribe” should be made upon dictation by the physician,
and should document clearly the level of service provided at that encounter. This
requirement is no different from any other encounter documentation requirement.

Source: First Coast Service Option, Part B Update Third Quarter 2006. Check your carrier for specific
instructions.

888-580-8373 | www.hcca-info.org

20

10



V. Private Payer Differences

Commercial Payers

» There is a distinction between Medicare regulations and the policies
for private payers. Medicare rules do not necessarily impact private
payers. Itis important to follow the requirements set out by private
payers.

» Most private payers do not issue numbers to NPPs and request that
billing occur under the supervising physician. For example, some
payers might only ask that state law is followed when PAs deliver
care. Therefore it might be appropriate for the PA to provide care
without a physician face-to-face encounter in an ED setting and bill
under the physician’s number.

» Some hospitals query private payers to see what their rules are.
However, an alternative to querying the private payers is to send the
private plans a certified letter advising the plan of the hospital's
procedures for billing NPP service, unless the plan advises the
hospital otherwise in writing.
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V. Private Payer Differences

Medicaid (Florida)

» Medicaid rules will vary depending on the state. The following are
the rules for Florida Medicaid:

» Services provided by a NPP under the direct supervision of a
physician may be billed using the physician’s provider number
instead of the NPPs provider number. Direct supervision means the
physician:

— Is on the premises when the services are rendered, and

— Reviews, signs and dates the medical record.

» Exceptions are deliveries, psychiatric services and child health
check-up screenings. The NPP must directly render these services
and bill using his or her Medicaid ID number. Medicaid will not
reimburse the physician and the NPP for the same service to the
same recipient on the same day.

» Medicaid reimburses NPPs using a separate fee schedule
(reimbursed at 80% of physician fee).
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VI. Audit Work Plan

Incident-to and shared visits are transparent to the payer, because it
looks just like a claim for physician services and it is very likely that
the provider will be paid for the claim even if they have not complied
with the requirements of incident-to or shared visits.

Physicians using NPPs should be selected for review. However,
physicians with high work RVUs compared to their peers should
also be considered for review.

When performing coding audits on areas that use NPP it can be
helpful to interview staff.

— For example, if an ER visit note states dictated by NPP and is
electronically signed by the physician you might want to ask the
physician who performed the visit. If the NPP performed the visit, and all
the physician did was sign the note, the “face-to-face” requirement
needed for an outpatient hospital setting is not met for billing this under
the physician as a shared visit.
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VI. Audit Work Plan

Audit Objectives

Assess compliance with Medicare’s documentation requirements for
shared visit billing in the hospital setting and identify opportunities
for improvement.

Assess the need for education and/or assistive techniques to
improve compliance in billing for NPP services.
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VI. Audit Work Plan

Data Used

Utilization reports for Medicare physician payments containing:
patient account number, physician name, CPT code, frequency,
date of service, payment date, patient co-pay, patient deductible.

Physician progress notes and dictated reports
Medical records
Audit checklist for shared/split visit

Medicare’s policy for shared visit:

— Medicare Benefit Policy Manual, Chapter 15 860:
* Incident-to Services
« Homebound patients
— Medicare Claims Processing Manual, Chapter 12 §30:
« Evaluation & Management Services
« Shared/Split visit
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VI. Audit Work Plan

Medical Record Review

Progress notes and dictated physician reports were pulled for the
sample.

Detailed payment reports for the sample were pulled in order to
verify the exact Medicare payment amount.

Dictations were reviewed to see if they were dictated by the NPP or
physician.
— If the encounter was dictated and signed by the physician no further
review was done.

— Encounters dictated by the NPP and signed by the physician were
reviewed to see if there were any documentation of the physician’s face
to face encounter with the patient and documentation by the physician
of any part of the visit.

« The audit checklist was completed for each encounter.
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VI. Audit Work Plan

Additional Review Items to Consider

» Auditable time records must be kept by NPP who acts
interchangeably between hospital services (included in cost report)
and physician services. So the independent cost can be removed
from the cost report.

» Medical necessity for clinics that use an NPP to see the same
patients as the physicians may inadvertently create over utilization
and compromise medical necessity.
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VI. Audit Work Plan

Checklist: Qualified Staff

Qualified
Staff

Are auxiliary personnel performing physician services
qualified non-physician practitioners (NPP)? This
includes Physician Assistants, Nurse Practitioners,
and Clinical Nurse Specialist.

Is the NPP licensed and certified to practice in the
state in which they are practicing?

Employment
relationship

Does the physician or group incur an expense and
meet the employment requirements for the NPPs? —
OR -

Are the NPPs employees, leased employees, or
independent contractors of the physician or the entity
that employs or contracts with the physician?

NPPs
licensing
and services

Are collaboration agreements filed with the state and
available?

Are services performed by NPP within the state’s
Scope of Practice?

Is the NPPs salary excluded from the facility’s cost
report? If the NPP performs both facility and
professional services, are time sheets kept?
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VI. Audit Work Plan

Checklist: Different Rules for Different Settings

Office setting
(non-hospital
based
outpatient
clinic)

Did the physician personally perform the initial service and
develop the plan of care? NPPs cannot see new patients
or established patients with new problems since
incident-to regulations apply in this setting.

Is the service a part of the patient’s normal course of
treatment?

Is the physician actively involved in the course of
treatment?

Is the physician’s involvement documented in order to
prove physician involvement on an “active” level?

Did the physician perform direct supervision? (The
physician was present in the office suite during the
encounter.)

including ER
and provider
based clinics
(POS 22).

Hospital setting | Shared visits are only used for the following services?

Hospital admissions (99221-99223) and
subsequent visits (99231-99233)
Discharge management (99238-99239)
Observation care ( 99217-99220, 99234-99236)
Emergency department visits (99281-99285)
New* (provider based only) or established
patients (99201-99215)
Prolonged care (99354-99357)
* New patients can only be shared in provider based
hospital clinics or outpatient departments, not in the
office setting.

Cannot be
shared
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If the NPP performed consultations (99241-99255), critical
care services (99291-99292) or procedures is the service
billed under the NPP’s provider number for Medicare?
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VI. Audit Work Plan

Checklist: Documentation

Documentation

Did the physician and NPP from the same
group practice both partly perform the
service? (The physician had a face-to-face
encounter with the patient.)

Did the physician have a face-to-face
encounter with the patient on the same
calendar date as the NPP?

Did the physician document his part of the
service, history, exam or medical decision
making? (i.e., “l saw and evaluated the
patient. Agree with NPP’s note but lower
extremities are weaker, now 3/5; MRI of L/S
Spine today. ”

Scribing

If a scribe was used did they only document
what was dictated to them by the physician
and the is scribe is identified as such?
(Scribes do not act on their own)
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VI. Education Tools to Improve Compliance

Handouts Included:

Self Audit Checklist — Shared Visits

Self Audit Checklist — “Incident-to” Physician Services
Standard/Policy for Non-Physician Practitioners.
Standard/Policy for Supervision Requirements and “Incident-to”

American Academy of Professional Coders (AAPC) Coding Edge
Magazine, August 2008 Hot Topic: “Medicare’s Split/Shared Visit
Policy”

Note: Regulations and Medicare’s policies are referenced, but also

available in pdf format by request.
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Conclusion

Although transparent to the payer, non-compliance with the
split/shared visit policy could be an easy target for Recovery Audit
Contractors (RACs) when the permanent RAC program starts this
fall.

— In the revised scope of work released on Nov. 7, 2007, E/M codes were
added to the services list that RAC can review.

— Because the RACs have the complete medical record and the claims
submitted, it will be very easy to identify a progress note documented by
the NPP and merely signed by the physician.

Now is a good time to review a few internal progress notes for
compliance with the split/shared visit policy. You may discover:

— Physicians are not aware of the face-to-face requirement for billing
split/shared visits,

— Physicians do not realize incident-to rules do not apply in emergency
room and provider-based offices, or

— Physicians are using the split/shared visits for consultations.
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Questions?

elin.baklid-kunz@halifax.org
(386) 254-4324
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