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New faculty and
residents beginning
clinical careers at UAB
will spend many hours
on learning, teaching,
research, and quality
patient care. To enhance
this environment with

practical knowledge of the business and regulatory
aspects of medicine, UAB Synopsis will feature pe-
riodic articles by the University of Alabama Health
Services Foundation’s (UAHSF) Department of
Corporate Compliance. The articles will guide
providers through such issues as documentation,
coding and hilling, payer rules (including Medicare,
Medicaid, and commercial payers), quality and
safety, federal laws related to health care, and ap-
propriateness of diagnostic testing. These issues often
are misunderstood and can have devastating finan-
cial and legal consequences if providers enter prac-
tice and are forced to learn by trial and error. The
goal of Corporate Compliance is to protect, serve,
and educate providers so that they can attend to
quality patient care.

By Stephen W. Stair, MD, and
Brian T. Bates, CPA, CHC

Teaching Physician Documentation
Guidelines include, but are not limited
to, evaluation and management services
(EMS) and surgical procedures.

Evaluation and Management Services
The Centers for Medicare & Medicaid

Services (CMS) pays for services involv-

ing residents under the following criteria:

A WBHEALTH SYSTEM PUBLICATION

www.uabhealth.org/synopsis

» The attending physician sees the patient
and performs the critical and key por-
tion of the service with the attending
physician determining the key por-
tion(s);

e The attending physician demonstrates
involvement in the management of the
patient; and

< An appropriate Teaching Physician
Statement is documented and linked to
the resident’s note.

The combined notes of the resident and
attending physician are used for billing
under the attending physician’s name with
full reimbursement for the service. This
sounds simple; however, the majority of
multimillion dollar settlements by aca-
demic medical centers to the government
during the past 10 years have been related
to inadequate teaching physician docu-
mentation.

Each statement clearly documents the at-
tending physician’s personal presence and
participation in the management of the pa-
tients care and links to the resident’s work.
It is always a good idea to name the resi-
dent to whom the documentation is linked.
This is especially helpful in the inpatient
medical record when multiple providers are
documenting the care of the patient.

It is permissible for the Teaching Physi-
cian Statement to be added electronically
in a password-protected environment with
the attending physician’s keystroke only.
In addition, UAHSF policy allows use of a
stamp or macro on a template as long as
patient-specific information is included by
the resident of the attending physician to
support the medical necessity of the service.

Another challenge for academic insti-
tutions relates to medical student docu-
mentation. The need to expose medical

continued on page 2
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students to the care setting and teach
medical record documentation runs counter
to payer rules and regulations. CMS does
not pay for medical student services —
thus a Teaching Physician Statement can-
not be used for a medical student’s note.
The only documentation allowed from a
medical student as part of a billable serv-
ice is the Past/Family/Social History and
the Review of Systems. The resident or
attending physician must re-perform and
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fully document the History of Present Ill-
ness, Physical Exam, and Assessment and
Plan.

Surgical Procedures

In order to bill for surgical, high-risk, or
other complex procedures, the teaching
surgeon must be present during the criti-
cal and key portions of the procedure and
be immediately available to furnish serv-
ices during the entire procedure.

Single Surgery. If a teaching surgeon is
present for the entire surgery, his or her
presence may be demonstrated by notes
in the medical records made by the physi-
cian, resident, or operating room nurse.
For purposes of the Teaching Physician
Documentation Guidelines, no additional
information is required.

Two Overlapping Surgeries. In order
to bill Medicare for two overlapping sur-
geries, the teaching surgeon must be pres-
ent during the critical and key portions of
both operations. Therefore, the critical or
key portions may not take place at the
same time. The teaching surgeon must
personally document in the medical record
his or her physical presence during the
critical or key portion(s) of both proce-
dures. When the attending surgeon is not
present for noncritical or nonkey por-
tions for one procedure while physically
present in another procedure, it is the re-
sponsibility of the attending surgeon to
arrange coverage from another qualified
surgeon to assist the resident in the other
case should the need arise.

Three Overlapping Surgeries. In the
case of three concurrent surgical proce-
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dures, the role of the teaching surgeon in
each of the cases is classified as “supervi-
sory.” Therefore, the professional service
of the attending surgeon in all three cases
is not payable by Medicare under the
physician fee schedule and cannot be
billed.

Minor Procedures. For procedures that
take only 5 minutes or less to complete,
eg, simple suture, and involve relatively
little decision making once the need for
the operation is determined, the teaching
surgeon must be present for the entire
procedure in order to bill for it.

DR. STEPHEN STAIR

To get more information on CMS
Teaching Physician Guidelines visit the
CMS Web site at http://www.cms.hhs.gov
/transmittals/downloads/R811CP.pdf. For
questions regarding this or any compli-
ance topic, contact Compliance Officers
Brian Bates or Stephen W. Stair, MD, at
205.731.9863 or e-mail btbates@uab.edu
or sstairl@uab.edu.




Cervical cancer reduction may be 20
years away, but the human papilloma
virus (HPV) vaccine is already reducing
the number of abnormal Pap test results
and the need for cervical biopsies and
colposcopies, gynecologic oncology re-
searcher Warner K. Huh, MD, says.

Dr. Huh is an investigator of the UAB
site of the Gardasil clinical trial that led
to Food and Drug Administration (FDA)
approval of the agent in 2006. He also is
involved in other HPV vaccine studies.

DR. WARNER HUH

His evaluation of three separate studies
involving more than 18,000 women on
three continents presented to the Society
of Gynecologic Oncologists earlier this
year signaled that the vaccine will spare
thousands of women a diagnosis of cell
abnormality or malignant change that may
lead to more tests and possibly surgery.

“These recent vaccine findings are excit-
ing. We have quickly gone from having a
continuing major public health problem to
the high likelihood that we can prevent
most of these diseases,” he says.

Over a 4-year period, women vaccinated
with the quadrivalent vaccine experienced
43% fewer severely abnormal Pap smears
and 42% fewer invasive cervical procedures
needed to treat precancerous abnormalities,
as compared with women receiving a
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placebo. “We didn't expect such a signifi-
cant reduction so quickly,” Dr. Huh says.
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“We have gone from
having a major public
health problem to the
likelihood we can prevent
most of these diseases.”

Warner Huh, MD

The study looked only at women aged
16 to 26 years who had low likelihood of
exposure to HPV before enrollment and
thus were likely to benefit more from the
vaccine. In addition, the actual number of
women who developed severely abnormal
cervical lesions was small. “Despite these
limitations the findings are impressive and
should help relieve the anxiety of women
faced with an abnormal screening result,”
he says. “It gives physicians information
on further benefits of the vaccine and may
be helpful when encouraging patients to
complete the three-dose regimen.”

The FDA has granted a priority review
for Merck's application to expand market-
ing of Gardasil to women aged 27 to 45
years.

After reviewing almost 10,000 reports
of adverse events after Gardasil injection,
the FDA and Centers for Disease Control
and Prevention issued a statement on July
22 saying, “Gardasil continues to be safe
and effective, and its benefits continue to
outweigh its risks.”

fellowship in infectious diseases at Massa-
chusetts General Hospital, Boston, before
joining the Centers for Disease Control
and Prevention in Atlanta, Georgia, as an
epidemic intelligence service officer.

Dr. Dismukes joined UAB in 1971. His
distinguished career as clinician, researcher,
and educator included almost 30 years as
principal investigator for the National In-
stitute of Allergy and Infectious Diseases
Mycoses Study Group, a consortium of in-
vestigators at more than 50 academic med-
ical centers that has become the world’s
foremost clinical trial unit for investigation
of antifungal therapy approaches.

Among his many awards and honors, he
was named master teacher and laureate by
the American College of Physicians and a
fellow of the American Academy of Micro-
biology. He received the 2005 Maxwell
Finland Award from the Infectious Diseases
Society of America.
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Accolades

The UAB Center for Palliative Care/
Birmingham Veterans Affairs (\VA) Center
Palliative Care Program is the recipient
of the American Hospital Association’s
Circle of Life Citation of Honor. The
award, supported in part by the California
Healthcare Foundation, honors innovative
programs in palliative and end-of-life
care.

UAB and the Birmingham VA Medical
Center collaborate under UAB's Center
for Palliative Care, directed by Christine
S. Ritchie, MD. Each entity maintains in-
patient and outpatient services that were
started individually. In 2004 the groups
joined forces to provide care, research,
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and education, UAB Palliative and Com-
fort Care Unit Medical Director Rodney
O. Tucker, MD, says.

“Collaboration diversifies potential fund-
ing, exposes learners to different health
care systems, broadens the patient base,
and adds to the diversity and richness of
the learning experience,” he says.

The VA Safe Harbor Palliative Care
Program provides interdisciplinary care to
hospitalized veterans, coordination of care
to hospice patients, and home-based pal-
liative care to patients with advanced ill-
ness who are not yet ready for hospice.

At UAB Hospital the center provides
palliative care to trauma patients and
their families.

The center also:
< Provides an outpatient palliative care

clinic for patients with advanced illness

and a supportive care clinic that focuses
on people in active cancer treatment.

» Uses an evidence-based electronic
comfort care order set developed by

F. Amos Bailey, MD, medical director

of the Birmingham VA Safe Harbor
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Palliative Care Program, and engages
in health services, nutrition, and sur-
vivorship research;

= Supports the social and emotional needs
of patients and families with art therapy
and bereavement and supportive coun-
seling, among other services; and

= Offers traditional training programs for
physicians, as well as programs for sub-
specialties such as medical oncology,
pain management, and geriatrics.

To aid in its patient care and research,
the center is building a database to track
outcomes for interventions in the outpa-
tient clinic. Elizabeth A. Kvale, MD, di-
rector of UAB Outpatient Palliative Care
Programs, oversees the database develop-
ment.
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