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Surgical Assist Agreement

Thank you for choosing Sports Medicine Associates of San Antonio for your surgical care.  Our physicians have been practicing medicine in San Antonio since XXX. In continuing our reputation for providing a higher standard of care for our patients, SMASA embraces technology and utilizes the most innovative tools and approaches, blended with trusted experience to provide our patients with unsurpassed tailored healthcare. 

What is a Surgical Assist?
A surgical first assistant is an advanced allied health practitioner who provides aid in exposure, holding open incisions, wound closure, bleeding control, and other intraoperative technical functions that help the surgeon carry out a safe operation with optimal results for the surgical patient. They anticipate the needs of the surgical team and during an operation among many other technical tasks.  The surgical assistant performs these tasks under the direction and supervision of the surgeon and in accordance with hospital policy.  Your surgeon utilizes Surgical Assistants of San Antonio, LLC (“SASA”) for a first assist for all surgical cases as they are trained in surgical techniques and assist  for a smooth surgical experience for the patient.

Background: If the surgical assist services were billed to insurance, the payors would process the claim resulting in one of four (4) usual determinations.  Given there may be some verbiage differences between carriers, the below determinations represent the vast majority.  These determinations are dependent upon patient specific plan or network restrictions, carrier guidelines which change regularly, individual policy restrictions, restriction placed by employers, government guidelines, and the operative report language.  

Four Insurance Determinations:
1. Non-Covered Service:  Insurance will not cover services.

2. Inclusive to Primary Procedure (i.e. “bundled” or “not separately payable” or “global to primary procedure”):  Insurance will reimburse in the primary procedure with no acknowledgement of the additional resource or complexity for additional services.  

3. Not Medically Necessary:  This determination depends on the insurance carrier and what guidelines they are using for your policy.  Health insurance companies often claim that services are not medically necessary, which does not relying on physicians to determine the best plan of care.      

4. Allowed:  In some cases, your insurance may allow the services but may reimburse well below what is needed to cover cost and/or equipment or increase the patient out of pocket.  An added issue is that insurance companies, sometimes years later, come back and take back the payment leaving the patient responsible years later.    

Your Rights:  The Patient Bill of Rights center around basic themes for quality healthcare that is driven by the patient to empower patients to take an active role in improving their health.  It is designed to strengthen the relationships patients have with their health care providers, and to establish patients’ rights in dealing with insurance companies and other specific situations related to health coverage.  

All patients should be guaranteed the following freedoms: 
· To seek consultation with the physician(s) of your choice. 
· To contract with your physician(s) on mutually agreeable terms. 
· To be treated confidentially, with access to your records limited to those involved in your care or designated by you. 
· To use your own resources to purchase the care of your choice. 
· To refuse medical treatment even if it is recommended by your physician(s). 
· To be informed about your medical condition, the risks and benefits of treatment and appropriate alternatives. 
· To refuse third-party interference in your medical care, and to be confident that your actions in seeking or declining medical care will not result in third party-imposed penalties for patients or physicians. 



No Surprise Billing:  In consideration of your patient rights, this document’s purpose is to comply with and inform you as the patient of the No Surprise Billing Act.  Effective as of January 1, 2022, to  protect uninsured (or self-pay) consumers from unexpected medical bills. If a consumer doesn’t have health insurance or doesn’t plan to use that insurance to pay for health care items or services, they must be given a “good faith estimate” of what they may be charged, before they get the item or service. 

Disclosure:  
SASA is Out-of Network with ALL payors and does Not bill ANY services to Insurance     


Out-of-Network Acknowledgement:  I understand that SMASA, nor SASA will bill my insurance for the First Assist services associated with my surgery.  I understand that SASA is Out-of Network with all payors and that I will be presented with a Self-pay, Benefit Notice (ABN) in advance receiving the service.  This ABN outlines my out-of-network, non-covered, and self-pay cost of $___.  I understand and agree to be fully responsible for payment of this fee and will be asked to pay prior to my operation.  I further understand that by not submitting this treatment to my insurance, that I waive any rules set forth by my insurance carrier for the treatment in my contract and/or in my physician's contract.  

By signing below, it means that you agree that you have received and understand your care options.  You, as the patient, fully understand the procedure(s) being offered by your surgeon, the need for the surgical assistant, the potential determination that insurance could make as it relates to your care, the self-pay disclosures outlined on this form, and your right to make your own healthcare decision after information has been provided to you.  

	Signature:
	Date:



Printed Patient Name: ______________________________________ DOB: ____/_____/______


*Should you have additional questions, please contact SASA at (479) 448-6461 or scan the QR code to    visit our website www.surgicalassistsa.com
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 Patient’s initials_______
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