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Purpose:
The purpose of this policy is to establish a streamlined workflow that supports coordination of procedure
documentation, procedure coding, and timely claim submission for assistant-at-surgery cases.

Scope:
This policy applies to primary surgeons requiring an assistant-at-surgery who is not a resident or fellow in

an approved ACGME training program, as well as the provider serving as the assistant-at-surgery. The
policy addresses the documentation requirements for the primary surgeon and outlines billing and coding
rules for the assistant surgeon. Additionally, this policy extends to coding and billing staff supporting
surgeons and providers involved in assistant-at-surgery cases.

Overview:
Medicare will only reimburse for assistant-at-surgery services in a teaching setting when the service meets
eligibility criteria and at least one of the following circumstances applies:

e The procedure is performed by a physician primarily engaged in the field of surgery, and the
primary surgeon does not involve interns, residents, or fellows in ACGME-approved fellowship
programs in the surgical procedures (including preoperative and postoperative care).

e There is no resident training program relevant to the specialty required for the surgery.

e A resident in a training program related to the specialty required for the surgery is unavailable, or

e The service is required by an exceptional medical circumstance.

For an assistant-at-surgery services, Medicare will allow reimbursement at 16% of the usual surgical
allowance. To ensure proper reimbursement for both the primary surgeon and the assistant-at-surgery, the
primary surgeon must document the necessity and role of the assistant-at-surgery. Furthermore, charges for
the assistant-at surgery must be accurately coded to reflect the applicable circumstance(s).

Definitions:
Assistant-at-Surgery — a provider who actively assists the primary surgeon in charge of a case in

performing a surgical procedure. A physician, nurse practitioner, physician assistant or clinical nurse
specialist who is authorized to provide such services under state law can serve as an assistant-at-surgery.

Modifier-80 Assistant Surgeon
(use in non-teaching settings only, not applicable at WCM)

Modifier-81 Minimum Assistant Surgeon

(use when a minor problem is encountered during the operation that requires the service of an assistant
surgeon for a relatively short period of time)
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Modifier-82 Assistant Surgeon
(use when the assistant-at-surgery service was provided by an MD or DO and a qualified resident was not
available.)

Modifier-AS Physician assistant, nurse practitioner, or clinical nurse specialist for assistant at surgery

Assistant-at-Surgery Indicators The Centers for Medicare & Medicaid Services (CMS) Assistant-at-
Surgery Indicators are listed in the CMS National Physician Fee Schedule Relative Value File for each CPT
code and identify which services are eligible for Assistant-at-Surgery billing as well as whether claim
adjudication requires documentation review. Values which are currently in the CMS file are listed below:

0 = Payment restriction for assistants-at-surgery applies to this procedure unless supporting
documentation is submitted to establish medical necessity.

1 = Statutory payment restriction for assistants-at-surgery applies to this procedure. assistants-at-
surgery may not be paid.

2 = Payment restriction for assistants-at-surgery does not apply to this procedure. Assistants-at-
surgery may be paid.

9 = Concept does not apply.

Policy:

Documentation Requirements — The primary surgeon overseeing the procedure is responsible for dictating
and completing an operative report. This report should explicitly state that the case involved an assistant-at-
surgery and provide the name and credentials of the assisting surgeon. The operative report must include
a concise statement justifying the medical necessity for the assistant-at-surgery, accompanied by a detailed
account outlining the role played by the assistant surgeon during the case.

To enable the assistant surgeon’s billing and reimbursement by a third-party payer, the primary surgeon
must substantiate the medical necessity for the assistant and explain why a resident was not used in that
capacity. In situations where the Assistant-at-Surgery is not a resident or fellow in an approved ACGME
training program, and the primary surgeon's department has such a program, documentation must confirm
the unavailability of a qualified resident. The primary surgeon should specify the reason for their
unavailability, such as scheduling conflicts, emergency cases, exceptional clinical circumstances, etc.

Pre-Billing Monitoring/Billing Coordination — Assistant-at-Surgery cases may necessitate pre-billing
monitoring and coordination, involving a billing, coding, or compliance staff member from the assistant
surgeon's department. The pre-billing review performed on behalf of the assistant surgeon must include
reviewing the primary surgeon’s operative note to verify the following, based on Medicare rules:

The name and credentials of the Assistant-at-Surgery.

A clinical indication justifying the medical necessity for the assistant surgeon.

Descriptions of the distinct surgical work performed by both the primary and assistant surgeons.
An attestation regarding the unavailability of a qualified resident, including the reason for their
unavailability.

The Assistant Surgeon’s billing or compliance team should additionally verify:

e The CMS fee schedule assistant-at-surgery indicator for the relevant CPT code(s) being billed.
e The correct assistant-at-surgery modifier is appended.
e Confirmation of the diagnosis related to the common procedure code(s).
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Before releasing charges or the insurance claim to the provider, a query should be made to the primary
surgeon for any documentation deficiencies or coding clarifications.

The final coordination step involves preparing to send supporting documentation with the claim if the
assistant-at-surgery indicator was “0” for any shared procedures, as required to substantiate medical
necessity. Some payers may request the operative note if the Assistant at Surgery indicator was “2”.

While most payers align with Medicare guidelines, it is advisable to research payer-specific guidelines for
billing an assistant-at-surgery case if the patient is not covered by Medicare insurance.

Contacts:

Direct any questions about this policy to the Clinical Compliance and Privacy Office:
= Telephone: (646) 962-6930
= Email: Compliance@med.cornell.edu

Reports of Non-Compliance:

Reports of Non-Compliance should be made to the Clinical Compliance and Privacy Office:
= Telephone: (646) 962-6930
= Email: Compliance(@med.cornell.edu

Policy Review:
The Compliance Department will review and update this Policy, when necessary, in the normal course of

its review of the Organization’s Compliance Program.

Policy Revision History:
Original Policy Date — October 1, 2006
Review and Update — May 4, 2023
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