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}A Review of the Physician/Physician Extender 
Relationship

}Coverage Policies ðWhen can a Physician 
Extender be used?
ƁDocumentation Examples

}Accurate Billing Guidelines 

}Impact on Inpatient Rehabilitation

}Questions
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}Nurse Practitioners and Physician Assistants
ƁòExpandó physician coverage for some services as 

identified in regulation

ƁServices must be performed by practitioners 
licensed in the state

ƁServices performed must be legally authorized by 
state law

¶Supervision requirements are established by state law

ƁCan be billed in the extenderõs name/provider 
number or the physicianõs name/provider number 
according to performance and documentation of 
service
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}The number of PM&R physicians wanting to 
focus solely on inpatient rehabilitation has 
decreased

}Inpatient Rehabilitation is a physician focused 
process
ƁPatients have to demonstrate the need for 24/7 

(rehab) physician coverage
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CMSõ Medicare Benefit Policy Manual (Publication 100 - 02, 
Benefit Policy Manual, Chapter 1, Inpatient Hospital Services, 
Section 110)

Â A pre - admission screening process;

Â Close medical supervision by a physician with specialized 
training or experience in rehabilitation;

Â A relatively intense level of rehabilitation services (as 
defined as three hours of physical and occupational therapy 
and speech/ language pathology);

Â 24 - hour rehabilitation nursing;

Â A multi - disciplinary team approach to delivery of program;

Â A coordinated Program of Care; and

Â Significant practical improvement by the patient.



}Supply and Demand

}Positive impact on (physiciansõ) reimbursement

}24/7 Coverage
ƁCoverage when physicians are involved in full 

outpatient practice

ƁSupplement rehab physicians who oversee both 
medical and rehab care

ƁWeekend coverage

ƁVacations
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}Pre- admission screening process

}Physician Orders

}Post Admission Physician Evaluation

}Individualized Plan of Care

}Physician Supervision

}Intense Level of Therapy/Multiple Disciplines
ƁAbility to Participate

}Interdisciplinary Team Approach to Care

}Measureable Improvement
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Inpatient Rehabilitation Criteria 

CMS Benefit Policy Manual, 

Chapter 1, Section 110

Coverage Policies

Issues Addressed

Pre-admission Screening Process Pre-admission Screening Process

Close medical supervision by a physician with 

training/education in rehabilitation

Involvement in Pre-admission Screening; Post Admissions 

Physician Evaluation; Physician Supervision

Relatively intense level of therapy

(3-hours/5 days/week)

Intense Level of Rehabilitation Services/Ability to 

participate in intensive therapy; Initiation of Therapy

24 hour rehabilitation nursing RN (with rehab experience) participation in team 

conference

Multi -disciplinary team approach Multiple therapy disciplines; participation in team 

conference;  Multiple disciplines

CoordinatedProgramof Care IndividualizedOverallPlanof Care

Significantpracticalimprovement Measureableimprovement



}òused to inform a rehab physicianéó

}òsupport the decision to admit the patient to 
the IRFó

}òrehab physician concurs with pre- admission 
findings after final pre - admission screening 
is complete and before patient is admittedó
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What does CMS say?



}Physician must generate admission orders

}Time of admission
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What does CMS say?



}Document status upon admission and 
compare to pre ðadmission and begin 
development of òplan of careó

}Ensure that the rehab physician sees the 
patient in the first 24 hours

}Can be included in the History & Physical or 
as a separate document
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Why a Rehab Physician?

What does CMS say?



}Individualized

}Based on physician and therapy assessments

}Synthesized by rehab physician

}Completed within 4 days of admission
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What does CMS say?



}A minimum of three face - to - face visits/week  
by the rehab physician
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What does CMS say?
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}Pre- admission screening process?  No

}Post Admission Physician Evaluation?  No

}Physician Supervision?  No

}Intense Level of Therapy

}Team Conference

}Individualized Plan of Care?  No

}Measureable Improvement



}To strongly demonstrate the need for 24/7 
physician coverage 

}Weekend coverage
ƁFor those patients who do not need the completion 

of an individualized plan of care on the weekend

ƁFor those patients who do not need a Post 
Admission Physician Evaluation on the weekend
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}òIncident toó billing is not applicable for 
inpatient rehabilitation (cannot be used for 
services provided in an acute care 
hospital/SNF)

}Physician Services 

}NP/PA Services

}Shared Services
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ñThe single most important component 

of reimbursement is the requirement for 

accurate documentation é..:ò  (1)

(1) ñKey Elements of Reimbursement  Codingò Advance for Nurse Practitionersò



}Medicare Part B

}CPT codes are used

}Physician bills for service
ƁPhysician provider number

ƁPhysician documents (legibly)

ƁMedical necessity prevails

}Physician Extender bills for service
ƁPhysician extender provider number

ƁPhysician extender documents (legibly)

ƁMedical necessity prevails
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}Physician bills for service

ƁPhysician provider number

ƁPhysician documents (legibly)

ƁMedical necessity prevails

}Physician Extender bills for service

ƁPhysician collaboration and supervision rules apply

ƁPhysician extender provider number

ƁPhysician extender documents (legibly)

ƁMedical necessity prevails

}Shared service

ƁEvaluation and Management Codes

ƁBoth the physician extender and the physician have a 
face to face AND document involvement
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}Documentation must accurately reflect 
provider of service for service billed

}Documentation must accurately reflect 
intensity of service billed
ƁMedical necessity of visit
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}Note is written by physician extender and co -
signed by physician

}Note is written by physician extender, co -
signed with a note: òAgree with aboveó

}Note is written by physician extender, co -
signed with a note:òSeen and agree with 
aboveó
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ñWhen a hospital éE/M is shared between a 

physician and an NPP, from the same group 

practice and the physician provides ANY face-to-

face portion of the E/M encounter with the patient, 

the service may be billed under either the 

physicianôs or the NPPôs UPIN/PIN number.ò
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ñHowever, if there was no face-to-face encounter 

between the patient and the physician (e.g., even if 

the physician participated in the service by only 

reviewing the patientôs record) then the service 

may only be billed under the NPPôs UPIN/PINò.




