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If preparing an SBAR for a medical coding issue, please complete Section III first.  For all other issues
complete Sections I and II, save as a Word document, and submit the Word document to the AUC inbox
at health.AUC@state.mn.us. Section IV to be completed by the Minnesota Department of Health.
Section I – General Information
Complete all fields.

SBAR Information
[bookmark: Title][bookmark: _GoBack]SBAR Title:       
[bookmark: Text4]Date Submitted to AUC:       
Contact Information for person completing this form
Name:       
Title:       
Email address:       
Telephone:       
Organization Information
Name:       
Address:       
SBAR presenter (if different from above)
The SBAR presenter must be in attendance or available during the meeting(s) for the SBAR to be discussed. 
|_| Same as above
Name:       
Title:       
Email address:       
Phone number:       



SBAR Title:       

Section II – SBAR Information
Concise and specific description of the issue to be addressed. Complete all fields.

SITUATION
Describe the problem or issue to be addressed (What is the current business practice?):
     

BACKGROUND
Explain the pertinent history of the business practice (How does this work today?):
     

ASSESSMENT
Summarize your analysis of this issue (What are the challenges? Who does it impact? How does it apply to the AUC? Any standards that might help address the situation?):
     

RECOMMENDATION
Provide your recommendation (Including any known timing that needs to be considered):
     



SBAR Title:       

Section III – Medical Code TAG Decision Tree
For medical coding issues only.  Used to determine whether to submit an SBAR.

1. Does Medicare apply and there are no other concerns?
Yes - STOP - do not submit an SBAR, follow Medicare
No - continue
2. Do the HCPCS/CPT code and/or guides apply and address the issue?
Yes - STOP - do not submit an SBAR, follow HCPCS/CPT guides
No - continue
3. Does the issue apply to more than one payer?
Yes - submit the SBAR – continue to determine what information needs to be included
No - STOP - do not submit an SBAR, contact the payer
4. Identify the claim format. What needs to be included?

a. 837P (professional)
HCPCS/CPT:       	
Modifier:       
Place of Service:       
b. 837I (institutional)

· Inpatient
Revenue Code:       
· Outpatient
Revenue Code:       
HCPCS/CPT:       
Modifier:       



SBAR Title:       

Section IV – AUC Response
For Minnesota Department of Health use only.

Response Information
Date Received:       
Log No.:       
Date Closed:       
Date Sent to AUC Executive Committee:       
Date Sent to AUC TAG Co-chair(s):       
TAG Recommendation
|_| Accept
[bookmark: Check4]|_| Reject
Date SBAR Response Approved by TAG:       
Reviewed by [AUC TAG Name]:       
AUC Co-Chair(s):       
Discussion/Summary
Key Findings and Recommendation(s):       
Disposition status:       
Decision Summary
     
AUC Response
|_| Accept
|_| Reject
AUC Approval Date:       
Date Decision Sent to Originator:       
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