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This education applies to Yale Medicine physicians and advanced practice providers who may collaboratively perform evaluation and management visits with patients in the ambulatory or inpatient setting. 

Definitions

A Shared Visit is an evaluation and management (E&M) service that is performed collaboratively between a Yale Medicine (YM) credentialed physician and a YM credentialed APP*, who are part of the same group, when the physician’s interaction is medically necessary.

Please note, a Shared Visit is not a collaboration between a physician and an Accreditation Council for Graduate Medical Education (ACGME) resident or fellow. APPs are fully licensed professionals working at the top of their scope and are not in a learning role. 
· Physicians cannot use a Teaching Physician attestation when documenting a Shared Visit with an APP. Doing so will render the service unbillable.

*APP can be Physician Assistants (PAs), Advanced Practice Registered Nurses (APRNs), and Certified Nurse Midwives (CNMs).

Sections

Identifying the Billing Clinician 

When the visit qualifies as a Shared Visit, whoever provides the substantive portion of the E&M should submit the appropriate E&M charge. Substantive is defined as either:

· The clinician who was primarily involved in the medical decision making (MDM).
· The clinician who spent the most time in patient care activities (more than 50%) on the day of the encounter.

When Time is the Only Option – Critical Care Services
· Critical Care codes in themselves can only be selected by time so when there is a Critical Care Shared Visit, the billing clinician can only be determined by who spends the most time in critical care activities on the day of the encounter.

When MDM is the Only Option – Emergency Room Visits
· Emergency Room Visit codes in themselves can only be selected by MDM so when there is an Emergency Room Shared Visit, the billing clinician can only be determined by who is primarily involved in the MDM.

Determining the E&M Level
· When the billing clinician is identified based on who was primarily involved in the MDM, the E&M will be selected based on that clinician’s documentation alone. 
· When the billing clinician is identified based on who spent the most time in patient care activities on the day of the encounter, the combined time spent by both the physician and the APP can be used to support the level of E&M.
· Modifier FS should be applied to the E&M when it is a Shared Visit.

Documentation Requirements:
Regardless of how you select the billing clinician in a Shared Visit, the following must be documented:
· Both the physician and the APP’s specific interactions with the patient.
· The physician must state why it was medically necessary for them to be involved in the visit.
· Both the physician and APPs signature.
Additionally, once you determine how the billing clinician will be determined and who this will be, the documentation should also include:
· Based on the Clinician primarily involved in the MDM:
· The billing clinician should document their direct involvement in the patient’s care, including any participation in the history and exam.
· The elements of MDM, including:
· The number and complexity of problems addressed
· The amount and/or complexity of data reviewed
· The risk associated with the patient management
· Their substantive contribution to the medical assessment and plan.
· Based on the Clinician who spent the most time in patient care activities:
· Both clinicians should document their time spent on the day of the encounter.
· If the physician and the APP see the patient together, that time spent can only be counted by one of them.
Epic SmartPhrase
There is a YM Compliance approved Epic SmartPhrase, .MDAPPINVOLVEMENT, that will assist with documenting a Shared Visit. Both the physician and APP should utilize the SmartPhrase when documenting their Shared Visit encounter.

I was asked to see @NAME@ by *** because of {Reasons for Physician Involvement APP:26438} requiring physician involvement.

In assessing the patient, I took the following history:
***
My physical exam included the following findings:
***
My substantive plan includes:
***
If the billing clinician will be determined based on who spent the most time in patient care activities on the day of the encounter, please also utilize the . TotalMinutes SmartPhrase. This is readily available on the top of the Notes tab, as a SpeedButton.
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Services that Don’t Qualify as a Shared Visit
· Any procedures performed by the APP.
· Shared Visits only apply to E&M services. If the APP performs a procedure, they should bill for the service themselves.
· A collaboration between a physician and an ACGME resident/fellow.
· APPs are fully licensed professionals working at the top of their scope and are not in a learning role. 
· Physicians cannot use a Teaching Physician attestation when documenting a Shared Visit with an APP. Doing so will render the service unbillable.
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