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Per CMS, Modifier FS is required on the
claim to identify split/shared services.
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is the highest
supported by the
component
documented by the
reporting provider.

Ex: MD performed a
Detailed exam. The
encounter could not
exceed that level if it is
reported under the MD

patient on the date
of the encounter is
summed to define
the total time.
Only time of one
provider and
management time
(distinct time) of the
patient may be
counted.

F N

different specialties
on the same day to
the same patient. CC
can also be split
between the surgeon
and a CC provider
notated by use of a
FT modifier on the
CC services

Variationsin the Rules

(personally or
precepting) as listed
by AMA CPT with or
without direct patient
contact.
Time-based and
prolonged are
prohibited for resident
use in Primary Care
Exception Areas.
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