      

Name/Title
Department
Insurance
Address 

RE:  Claim #      
  Patient :     
Dear Mr/Ms      : 

Assistant,  FORMDROPDOWN 
, is a professional, non-physician surgical assistant. (She/he) is considered to be an .allied health professional.. This individual responds at the surgeon/hospital's request to perform surgical first assistant duties. 

According to the American College of Surgeons, the function of the non physician surgical assistant is to provide aid in exposure and hemostasis, in addition  to other technical functions that,  under the surgeon's direct supervision, assist the surgeon in performing a safe operation with optimal results for the patient. 

Such variables as the type of surgical procedure, the specialty area, and the particular facility can affect the assistant’s role in surgery. 

Surgical  First  Assistants  (SFAs/CSAs)  are  recognized  as  allied  health  professionals  in  the  facilities  in which  they  provide  service.  Each  facility's  Medical  Staff  Office  and/or  Credentialing  Committee verifies the CSA's credentials and approves the assistant's privileges in the surgery departments; in some instances, this office may require that the CSAA enlist the auspices of a physician sponsor. 

As a general rule, MD assistants charge between 20 % and 30 % of the surgeon's fee for their services. By comparison, the CSA charges approximately 12 % to 15 % of the surgeon's fee. The lower fee charged by the CSA is one factor that renders this allied health care professional an attractive alternative in light of the every-rising costs of health care delivery. 

Insurance companies are always in search of measures to reduce costs. The use of a non-physician surgical assistant represents a per-procedure savings of approximately 40% to 60% over that amount normally charged by a physician serving as first assistant. 

 Non-physicians surgical assistants provide services on a per-case basis, and these procedures can occur in elective or emergency cases. In the latter case, it often is impossible to identify payors or determine insurance coverage in advance of providing health care services. 

Our position emphasizes, in the  following points, the value of using---and thus providing reimbursement to---non-MD providers in the delivery  of quality  health care services: (1) they  are cost-effective; (2) the facility ensures verification of the CSA's credentials; (3) the surgeon chooses to use this individual in place of an MD assistant; and (4) the surgical patient receives safe, high-quality services. We feel strongly that in providing these advantages over the use of physician assistants, the SA is entitled to reimbursement from Insurance company, thereby precluding the patient's receiving a bill for the first assistant's services. 

Based on these facts, we wish to appeal the enclosed claim and request reconsideration of payment for the services rendered by the first assistant in this case. Enclosed is proof of Assistants' national certification as a SA, as well as the operative report for the surgery in question. Please advise if further information is needed. 

Sincerely, 

Office Manager 
