Department of Obstetrics, Gynecology, and Reproductive Sciences
Fellows Independent Practice and Fellow’s Billing Policy 


Summary
· Ob/Gyn fellows are always board eligible/board certified
· Ob/Gyn fellows participate in both generalist Ob/Gyn clinical care as well as subspecialty care as part of their fellowships
· This generalist work enhances their clinical confidence, as well as, leadership and consultant abilities
· Ob/Gyn fellows are thus allowed to independently practice general Ob/Gyn, applying for privileges and billing as relevant, starting in July 2021.
Background
Fellows and the Independent Practice of Medicine (IPM)
It has been longstanding UCSF GME policy to disallow fellow IPM for both educational and Medicare/CMS reasons. The ACGME & the Ob/Gyn RC both made provisions to allow fellows to practice medicine independently in 2019.  The American Board of Obstetrics and Gynecology certifies individuals and does not comment on trainees’ billing.  

Changes in the COVID Era
In 2020, the ACGME, the OB/GYN RC, and UCSF allowed Ob/Gyn fellows to obtain emergency credentialing to address labor shortages caused by the pandemic. This established a precedent that fellows could now engage in IPM in the primary specialty in which they were board eligible/board certified, a precedent that has subsequently been extended outside of emergency credentialing.

Fellows Billing
While fellows can now engage in IPM, this is only possible or desirable for most departments or divisions if the fellows can also bill for such practice. There were restrictions on such billing by Medicare and Medicaid, particularly for inpatient work, until December of 2020, at which time Medicare began to allow for billing under specific circumstances: (1) the resident (fellow) furnished identifiable physician services; (2) the resident (fellow) is fully licensed to practice medicine; (3) the services are not performed as part of the GME program.

Current State 
The Ob/Gyn & RS Department at UCSF will include independent practice in complex family planning, maternal fetal medicine, and reproductive endocrinology fellowships.  The department and fellowship leadership believe that this opportunity will strengthen the fellow’s core knowledge, confidence, and independence.   Independent practice will comply with ACGME guidelines.
-Independent practice will not interfere with fellows’ subspecialty education and will only be assigned by the program director and is distinct from moonlighting, which is voluntary. Independent practice and moonlighting hours must collectively adhere to the work hour requirements.  
-Independent practice guidelines are separate from billing and can occur both during independent practice as well as moonlighting (inpatient or outpatient) when fellows are involved in maintenance of skills associated with independent practice as an obstetrics and gynecology specialist. The skills of an obstetrics and gynecology specialist are delineated in the appointment and privileging of new specialist hires at each institution and constitute those skills that obstetrics and gynecology residents are certified to perform independently after graduating from residency. 
Below are the subspecialty specific activities with specification of which activities are allowed as independent practice and for which fellows may bill for patient care: 
Complex Family Planning: 
Educational sites that are not allowed for independent practice: WOC MZ, WOC ZSFG
Independent Practice activities that are allowed: Outpatient low risk obstetrics, Outpatient benign gynecology, Inpatient obstetrics, Inpatient benign gynecology and gynecologic surgery 

Maternal Fetal Medicine:
Educational Sites that are not allowed for independent practice: SFGH HROB clinic, MB high risk ambulatory obstetrics, MB inpatient antepartum service, MB and satellite PDC clinics
Independent Practice activities that are allowed: Outpatient low risk obstetrics, Inpatient low-risk obstetrics, Inpatient benign gynecology and gynecologic surgery

Reproductive Endocrinology:
Educational Sites that are not allowed for independent practice:  MB CRH 
Independent Practice activities that are allowed: Outpatient benign gynecology, Inpatient benign gynecology and gynecologic surgery 




