
 
REIMBURSEMENT ALERT            NOVEMBER 2014 

Trends in Assistant at Surgery Denials 

There has been a recent uptick in denials for assistant claims submitted for surgical services by several carriers. Additionally, 
there has been a trend in delaying payment for other claims pending “assistant surgeon op notes”.  This is a new area of 
concern and one that has had a negative impact on cash flow to the practice for legitimate and medically necessary 
services.   

How does a practice overcome the denials?  Proactive management is always the best way to handle expected difficulties, 
so it will be necessary to have your surgical and financial team aware of the issues before planning surgery. 

• Communicate before surgery with both the surgical booking team and the reimbursement team to identify carriers 
that delay or deny payment for assistants.  

• What is the key reason for the carrier intervention in the reimbursement process?  
• Is the carrier looking for medical necessity, or is preauthorization required?  
• Is the carrier looking for that assistant surgeons’ medical records?  

These issues are the most common reason for denials or delays.   

Proactively seek out authorizations for assistants when acquiring the authorization for the surgeon. If the assistant surgeon 
is not in your group, communicate with the associated practice and encourage them to seek their own dedicated 
authorization for services.  There may be procedures that are not covered or authorized for an assistant surgeon and it is 
the obligation of the medical office to know what is and isn’t covered. This information is usually available on the carrier 
website or on the CMS website:   http://www.cms.gov. 

If it is the case that you wish to have an assistant for a non-covered procedure, know in advance that you will not be paid by 
the carrier.  If you are considering charging the patient, be sure to have an agreement with the patient in writing before 
surgery.  Billing the patient after surgery is not always the best policy and may violate the contractual rules if you are a 
participating physician.  

Be sure to identify the assistant surgeon on the operative note. Clearly state that the assistant was an integral part of the 
procedure, whose services were necessary in order to complete the surgery in an effectual manner for the best medical 
results.  Oftentimes carriers will refer to the operative note to confirm such information, and will ask for the assistant 
surgeon’s medical records or operative note.   

Assistant surgeons do not have operative notes and are not required to complete one as this is the role of the primary 
surgeon.  Carriers that are demanding these records need to be managed persuasively to understand that their request is 
out of line.  High levels of appeal may be in order to engage a reviewer who better understands the policy.  These appeals 
are generally very successful from a reimbursement end.  

When all components are in order to include proactive cooperation among the participants before surgery, securing the 
appropriate authorizations, providing documentation of the need for the assistant and coding that supports assistant 
services will reduce the denials and delays and aid in moving these claims to successful reimbursement.  
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