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INTRODUCTION

National Surgical Assistant Associatiog "

llinois Surgical Assistant Association "
Practicing Surgical Assistant

~ounder and owner of Surgbill, Inc.

Third party billing for non-physician SAs since
1996

Former administrator of a 2 physician clini




PROVIDER TYPES

Physician Assistants
Nurse Practitioners
RNFAs/CRNFAs

RSAs (lllinois)
— NSAA (CSA)

— ABSA (SA-C)
— AST (CFA)




HISTORY

Physicians, residents and interns have been
utilized as SAs until the late 70s / early 80s.

Physician Assistants began assuming this role.
NSAA and AORN started their CSA and RNFA

programs in the early 80s, AST followed suit in
the mid/late 80s.

Some community/rural hospitals still utilize
RNs and CSTs without formal SA training or
certification.
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CAAHEP Approved Programs

Vincennes University - Vincennes, IN
Madisonville Community College - Madisonville, KY

Wayne County Community College-Western Campus -
Belleville, Ml

William Beaumont Hospital - Royal Oak, M

Tulsa Technology Center - Tulsa, OK

Meridian Institute of Surgical Assisting - Joelton, TN
Nashville State Community College - Nashville, TN
South Plains College - Lubbock, TX

Eastern Virginia Medical School - Norfolk, VA

Luis F. Aragon, RSA
Surgbill Inc.




AMA Policy Statement on Surgical Assistants

Physicians

— utilize appropriately trained and credentialed
unlicensed physicians and non-physicians to serve
as first assistants to qualified surgeons. (BOT Rep.
32, A-99; Reaffirmed: Res. 240, 708, and
Reaffirmation A-00)




ACS Statement on non-physician SAs

e (Qualifications and Credentials of Assistants

Specification of which surgeon the applicant will assist and what dutleSW|II be
performed.

Indication of which surgeon will be responsible for the supervision and
performance of the SA or PA.

The application should be reviewed and approved by the hospital's board.

Registered nurses with specialized training may also function as first assistants.
If such a situation should occur, the size of the operating room team should
not be reduced; the nurse assistant should not simultaneously function as the
scrub nurse and instrument nurse when serving as the first assistant. Nurse
assistant practice privileges should be granted based upon the hospital
board's review and approval of credentials. Registered nurses who act as first
assistants must not have responsibility beyond the level defined in their state
nursing practice act.

e Surgeons are encouraged to participate in the training of allied health pe
Such individuals perform their duties under the supervision of the surgep
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Government Accounting Office Report
January.2004

* Medicare — Payment changes are needed for

Assistants-at-surgery

The number of assistant-at-surgery services performed by physicians and paid under the
Medicare physician fee schedule has declined, while the number of such services performed
by non-physician health professionals eligible to receive payment under the physician fee

schedule has increased.

ura 1: Porcen of Asokinl-a-Surgery Sordicea Pald under Eha Phigslolan Fe
Eﬂ1ﬂ:l.lll1‘ur Ill'ljiﬁ‘.rl ond nunm%m Prolssalonak, 1 mﬁ

Paraenin
pr) Lo

Luis F. Aragon, RSA
Surgbill Inc.




Who utilizes non-physician SAs

Mayo clinic — 70+ CSA (NSAA)
Houston metro area

Chicago metro area

Atlanta metro area
Phoenix/Tucson
Nashville/Memphis

Kentucky @




A Guide to AHP
Credentialing

CHALLENGES AND OPPORTUNITIES
TO CREDENTIALING ALLIED

HEALTH PROFESSIONALS

BEVERLY E. PYBUS, CPMSM
CAROL S. CAIRNS, CPMSM, CPCS

Similarly, the PA could be supervised by the physician employer/sponsor, the operating room nurse man-
ager, the director of the emergency service (physician or nonphysician), etc. Further, the massage therapist
could be supervised by the employee manager of physical therapy, the medical director of the pain clinic,
the director of the wellness center, etc. The surgical assistant employed by a physician might be super-
vised by that physician as well as the director of the operating room. The surgical assistant employed by
an organization providing surgical assistant services through a contract might be supervised by that serv-
ice organization as well as the director of the operating room. Organizations are free to designate any indi-

vidual or group of individuals to fulfill the supervision responsibility. Note that the omganization does not
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Illinois Legislation

e Registered Surgical Assistant Title Protection
Act.
— Public Act 93-0280

« Amendments to the Ambulatory Surgical
Treatment Center Act and Hospital Licensing

Act.

— Public Act 93-0352




Reimbursement

 Payment for services rendered by an assistant
in surgery who is not an hospital employee
shall be paid at the appropriate non-physician
modifier rate if the payor would have made
payment had the same services been provided

by a physician.




Insurance reimbursement issues

* Deductibles and co-insurances (In Network
and Out of Network)

— Most insurance plans do not contract with SAs,
but reimburse as out of network. (Except BC/BS of
Illinois)

— Routine waiver of deductibles and co-insurance
could be construed as insurance fraud

— Advance Beneficiary Notice could help alleviate
most of the issues.




AMA Council on Ethics and Judicial
Affairs

Opinion Issued:

The AMA has acknowledged that routine
waivers of coinsurance/deductibles
constitutes fraud, and proclaims the practice

to be unethical.
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AMA Council on Ethics and Judicial
Affairs

* Opinion 6.12 - Forgiveness or Waiver of
Insurance Copayments:

Physicians should be aware that forgiveness or
waiver of co-payments may violate the

policies of some insurers, both public and
private... . Routi ne -f
payments may constitute fraud under state

and federal law.
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HIPAA Section 242
(Public Law 104-191 104t Congress) Title Il, Subtitle E

Whoever knowingly and willfully executes, or attempts to
execute, a scheme or artifice-- (1) to defraud any health care
benefit program; or (2) to obtain, by means of false or
fraudulent pretenses, representations, or promises, any of the
money or property owned by, or under the custody or control

of, any health care benefit program, in connection with the
delivery of or payment for health care benefits, items, or
services, shall be fined under this title or imprisoned not more
than 10 years, or both.
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Fraudulent & False Statements

A Professional courtesy discounts in the form of a
waiver of a co-payment or deductible constitutes
both health care fraud and false statements.

A Knowing you are required to collect a co-pay or
deductible but billing insurance only is committing
health care fraud;

N

A By bil
failing

Provic

ing an insurance company one charge but
to collect the patient co-pay or deductible, the
er is making a false statement regarding the

charge.
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What Does OIG Say?

In 1991 the Office of Inspector General (OIG) issued a
fraud alert concerning the wavier of co-pays and
deducti bl es. The Ol G s
only”™ may violate the F
Kickback Statute, the Civil Monetary Penalties Law,

42 U.S.C sec 1320a-7a(a)(5), as amendedby Pub.L.No
104-91 sec 231 (h), and State laws.
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What Does OIG Say?

e Routine Waiver of Deductibles &
Coinsurance Prohibited

1994 Special Fraud Alert -
http://oig.hhs.gov/fraud/docs/alertsandbulletins/121994.html

1991 Safe Harbor Regulations Alert —
http://oig.hhs.gov/fraud/docs/safeharborregulations/072991.htm
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What Does OIG Say?

Waivers of Cost-Sharing Amounts For Financially needy
Medicare & Medicaid Patients Permitted:

Waiver must not be routine;

Waivers may not be offered through advertisement or
solicitation;

Waivers may only be offered after determining in good faith
that there is a financial need or when reasonable collection
efforts have failed
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Luis F. A

Contract sample

With the exception of Medicare, Medicaid and
uninsured patients, provider may bill a
pati ent’s 1 nsurance
in accordance with standard billing practices
following insurance regulations or insurance

carrier requirements. Provider shall not bill
the patient directly nor balance bill the
patient for any amount unapproved, deemed
ael medically necessary, or deemed to be

| 02 3S G dza dzl f - VR
insurance carrier.
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COST/BENEFIT ANALYSIS

* EMPLOYED SURGICAL ASSISTANT
— Hourly rate: $25.25 X 80 hr/pay period = $2020.00

— Call: 1 week per pay period @ $1.50 per hour =
108 X $1.50 = $162.00

— Overtime (1.5 hourly pay): 26 hours X $37.87 =
S984.75

— Benefits: $3166.75 X 30% = $950.02

— Total compensation: plus certific
vearly pay, CEUs and training.
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COST/BENEFIT ANALYSIS




ADVANTAGES

Cost Effective staffing solution

Releases operating funds from the OR Budget
to be allocated where needed

Highly skilled workforce

Meets Joint Commission criteria in regards to
credentialing
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FUTURE

* Joint Commission guidelines(12-24 months)

+

 Medicare reimbursement (5-7 years)
e 1 Certifying Body (?)




QUESTIONS?

+



