






2009 has been an eventful year for short-stay
surgical facilities. 

Following new payment rates that took effect
in January, additional changes to the standards
ASCs must meet to be Medicare-certified
became effective in May. With a new
administration, a new Congress and a renewed
focus on healthcare reform, more changes are
likely around the corner. As a result, the need for
ambulatory surgery centers to speak out has
never been greater. 

“In many ways, our challenge is much the
same as it has always been – educating every
member of Congress and the administration
about the outstanding care that ASCs provide
and the cost-effective, patient-focused services
we offer,” said Kathy Bryant, president of the
Ambulatory Surgery Center Association (ASCA).
“Once we reach policymakers with this
message, no matter what political party they
support, they typically remain lifelong advocates

for the ASC industry.”
According to Bryant, that education can take

many forms. Whether calling on elected officials
directly or inviting them into your facility for a
tour or fundraiser, building personal
relationships is vital to the success of any
grassroots outreach. 

“Because legislation targeting physician
ownership of ASCs often originates at the state
level, it’s important to put equal focus on your
ASC’s local and state representatives,” she adds.

What’s At Stake?
While it’s too soon to know what changes

may be introduced later in the legislative
session, a key area of focus for ASCs remains
the Medicare payment system, which
currently reimburses ASCs at 59 percent of
hospital outpatient department (HOPD) rates
for performing identical services. 

Future projections show payments to
ASCs could diverge from hospital payments
even further, falling as low as 50 percent
within five years. This continued decrease
comes in spite of the fact that ASCs face the
same inflationary challenges as hospitals in
hiring and retaining staff and purchasing
medical supplies. 

Bi-partisan legislation introduced earlier
this year would level the playing field
between ASCs and HOPDs by fixing ASC
reimbursements at the current percentage of
HOPD rates. The Ambulatory Surgical Center
Access Act of 2009 (see sidebar) also would
standardize the quality and cost information
available to consumers. Currently, CMS can
require ASCs and HOPDs to report different
quality information for the same procedure. 
The ASCA will continue to advocate for this

important legislation as well as other changes
that would provide greater equity between ASCs
and HOPDs. Other key priorities for 2009
include: 

• Promoting quality reporting that is
transparent and implemented in a way
that will not increase ASC costs. 

• Stave off any cuts in ASC rates to pay for
other programs. 

• Ensure the continued ability of physicians to
participate fully in ASCs. 

With the growing emphasis on expanding
healthcare coverage to include many of the
more than 46 million uninsured Americans, ASC
advocates and critics alike agree that ensuring
access to lower cost, high quality care will
become more important than ever. 

How You Can Help
• Educate your local media on the benefits of

ASCs. Write a letter to the editor. 
• Host a fundraiser for your local member of

Congress. 
• Participate in National ASC Open House

Day (August 11) by opening your doors to
your members of Congress and their staff as
well as your local community. 

• Write your member of Congress to enlist
their support on the Ambulatory Surgical
Center Access Act of 2009 and other ASC
legislation.

Get involved now and make sure ASCs are
represented in this important debate! For
assistance, contact the ASCA at
ASCPAC@ascassociation.org or call
703.836.8808.

ABOUT THE AMBULATORY
SURGICAL CENTER ACCESS 

ACT OF 2009
In April, U.S. Representatives Kendrick Meek (D-
FL) and Wally Herger (R-CA) introduced
legislation that would fix ASC payments at the
current 59 percent of hospital outpatient
department rates (HOPD). If adopted, the
Ambulatory Surgical Center Access Act of 2009
(H.R. 2049) would:

➢ resolve the increasing discrepancy between
HOPD and ASC payment rates;  

➢ require comparable quality reporting
standards for ASCs and HOPDs; 

➢ address a recently adopted regulation
affecting ASCs’ ability to schedule and
provide surgery to patients on the same day
only when medically necessary. 

All ASCs should contact their 
US Representatives and ask them to 

co-sponsor the legislation. To send an electronic
letter, go to www.ascassociation.org/advocacy/,

and click on ASC Action Needed Today! 

ASCs Face Challenges In The Year Ahead

DID YOU KNOW? 
As recently as 2003, Medicare paid ASCs 86

percent of hospital outpatient department rates.
A multi-year payment freeze and further cuts
have reduced those payments to 59 percent. 

grassroots alert
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including patient satisfaction, surgical site infection and medication
administration. If approved by the NQF, CMS may eventually require
ASCs to submit data on these measures as well.  

According to Gina Throneberry, who also serves on the
Collaboration’s advisory group,  identifying a standard set of quality
measures will raise the bar for all ASCs. 

“These quality measures not only provide shared benchmarks
centers can use to gauge their progress against other centers, but
also help facilities in their accreditation efforts,” said Throneberry,
RN, Symbion’s AVP of Corporate Services. “Most importantly, this
initiative will give the public a new window into the safety and
quality of services offered by ASCs.” 

Physicians Come 
Together for Annual Meeting

Symbion held its annual Medical 
Directors & Physicians Leadership Meeting in Avon,
Colorado, in February. More than 80 physicians and

corporate staff members attended the event, 
which featured speakers from the 

ASC Association and the 
American Medical Association.

The administration of prophylactic antibiotics prior to surgery is just one of
the quality measures ASCs soon will be required to report. Proven to
dramatically reduce the risk of post-surgical infection, the NQF recommends
that antibiotics be administered 60 minutes or less prior to incision. 

While many centers struggle to meet these guidelines, a simple change in
the pre-op protocol has helped one Symbion center achieve near perfect
compliance. After a review revealed antibiotics were not always infused
within the recommended window of time, The Orthopaedic Surgery Center
of Asheville (OSCA) in Asheville, N.C., worked with its anesthesiology
provider to implement a performance improvement initiative. 

By shifting the responsibility of administering the antibiotics from a pre-
op nurse to a certified registered nurse anesthetist (CRNA), the center was
able to standardize its process. 

“When we took a closer look, we found it can be difficult for our pre-op
nurses to know exactly when to administer the antibiotics since it’s not
unusual for the OR to finish early or occasionally run behind,” said

Administrator R.J. Noid. “By
making it a part of the pre-
op checklist the CRNA goes
through with the patient
prior to surgery, we were
able to select a fixed point
in time for the antibiotic to
be delivered.”

Since implementing the new protocol in late 2007, OSCA has maintained
99.4 percent compliance with NQF guidelines. Noid also reports that having
a single point of contact has made it easier to identify – and correct – issues
within the system. 

“Standardizing this process has allowed us to gain greater control and
dramatically reduce the risk of infection,” he said. “This is just one small
– but very important – step we can take to make our center even safer
for patients.”

FOCUS ON: Quality continued from front page

BEST PRACTICES IN ACTION 
Asheville surgery center improves antibiotic timing

Tony Giambardino, MD,  of Valley
Ambulatory Surgery Center in St.
Charles, Ill., with Marcy Atheney, RVP,
Northeast Region

Marcus Williamson, President of
NeoSpine Services; Cliff Adlerz,
President & COO; Ken Mitchell,
SVP of Mergers & Acquisitions

Joe Sowell, Waller Lansden Dortch
& Davis and Richard N.W. Wohns,
MD, of Microsurgical Spine Center

OSCA staff members (L-R) Pat Taylor, RN; 
Craig Toms, CRNA; Barbara Bader, RN; 
and Randy Rehyer, CRNA

Teresa Sparks, SVP/CFO with 
Joe Wieck, MD, of Premier
Orthopaedic Surgery Center

Tony Taparo, President, Atlantic
Group; George Wortham, MD,
Memphis Obstetrics & Gynecology;
George Goodwin, SVP/Chief
Development Officer
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All surgical facilities strive to increase volumes while maintaining
– and consistently improving – clinical quality, access and patient
safety. Two Symbion facilities have found a way to achieve all of the
above with the addition of innovative new procedures.  

Lakeside Women’s Hospital recently joined only a handful of
facilities in the country offering minimally-invasive laparoscopic
hysterectomies and other gynecological surgeries. After investing in
the daVinci robotic surgical system in early 2009, the Oklahoma
City-based surgical hospital established the Lakeside Robotic
Surgery Institute for Women. 

Finding a Niche
Though robotic surgery has become an increasingly common

alternative for cardiac and urology procedures, Lakeside is the only
facility in the area using the system primarily for gynecological
surgeries. In addition to providing surgeons with enhanced, 3-D
images of the surgical field, patients benefit through reduced pain,
shorter length of stay, faster recovery, reduced risk of infection, and
less scarring and blood loss. 

According to Lakeside Chief Executive Officer Kelley Brewer, the
hospital’s decision to add the robotic technology was part of an
effort to create a comprehensive center focused on improving
gynecological surgical services and outcomes. 

“We believe it is important to not only offer the most advanced
technology, but also serve as a resource to women facing difficult
decisions regarding their health,” she said. “By forming the Lakeside
Robotic Surgery Institute for Women, we are able to educate women
about their surgical options, provide one-on-one counseling, and
track and compare outcomes to traditional laparoscopic surgeries.
As a result, we have been able to bring significant benefits to
patients in a way that is not offered anywhere else in our market.”

Innovation Through Adaptation
Meanwhile, Oxford Surgery Center in Oxford, Miss., recently

became the first ASC in the Symbion network to offer partial knee
replacement surgery. Though the procedure was approved for the
ASC setting in early 2008, few centers perform the surgery, which

typically requires a two-day hospital stay. 
By adopting the same surgical protocol used in acute-care

hospitals and engaging patients in rehabilitation activities several
days prior to surgery, Oxford has been able to adapt the procedure
to an outpatient setting. With several successful surgeries under their
belt, the center recently launched a marketing campaign to spread
the word. 

“We see tremendous potential for expanding this service line
both within the primary market as well as in neighboring
communities,” said former Oxford Administrator Kerrye Allen, who
recently transitioned to a new role as Administrator of Symbion’s
Baptist Germantown Surgery Center. “Both patients and surgeons
have been thrilled with the early success of the program.”

In addition to lower costs and higher staff-to-patient ratios, Allen
says patients appreciate the opportunity to begin their recovery in
the comfort of their own home. 

“As long as the patient selection process is followed carefully, it’s
a win-win for everyone.” 

Symbion continues to expand its network of short-stay surgical
facilities with the addition of Austin Surgical Hospital in Austin,
Texas. The company acquired an ownership stake in the 23-bed
facility in May.

The specialized hospital offers a wide range of inpatient and
outpatient surgical services including bariatric, orthopedic,

plastic/reconstructive and neurosurgery. In addition to six state-of-
the-art operating rooms, the hospital includes a full-service imaging
department, an in-house lab, emergency room and intensive care
unit. Austin Surgical Hospital is Symbion’s eighth facility in Texas
and its fourth surgical hospital nationwide. Welcome to all
employees and physicians! 

Symbion welcomes
Austin Surgical Hospital 

Dr. Susan Chambers of Lakeside Women’s Hospital with the
new daVinci robotic surgical system

shortcuts
S y m b i o n  n e w s  f r o m  a r o u n d  t h e  c o u n t r y

Facilities grow through new procedures
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