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PRESIDENT'S MESSAGE

By Stanford R. Plavin, MD
GSASC President

Dear Colleagues,

GSASC will continue
to play an important
role in your future as
this past year has dem-
onstrated.

There is always a
state of change and how we adapt to
this change as a Society will determine
the many successes and failures of our
industry.

Today’s issues and dealings only
prepare us for what lies ahead. One of
the goals for this upcoming year will
be to identify where you, the members
of this Society, would like to see us be
in 5 years. In addition to this initiative,
we will seek to engage the many physi-
cian owners in this state and their busi-
ness partners to become more involved
in shaping this process.

WINTER 2010

The most recent elections have created a slight balance
of power but still does not guarantee any positive
outcomes for our industry.

As the healthcare debate continues,
we must realize that the ball is in
motion and we need to acknowledge
and create a pathway for GSASC and
its membership to flourish and take
advantage of opportunities.

The most recent elections have cre-
ated a slight balance of power but still
does not guarantee any positive out-
comes for our industry. We are actively
engaged with the legislative leaders of
this state and will continue to advocate
and work on your behalf.

GSASC continues to provide access
and information for its members. It

must continue to evolve to suit its
members’ needs and also broaden its
base. To that point, the GSASC web
site has started a forum for its mem-
bers in an attempt to create quality
dialogue to discuss any salient issues
or concerns. We have tremendous
resources both on a state and federal
level to be able to respond to your
questions and also put you in touch
with people that can assist.

We are here to help protect what we
have, preserve our future and provide
a pathway and an entity which can be

See President’s Message on page 10

FOCUS ON THE FUTURE

GSASC/SCASCA 2011 JOINT SEMI-ANNUAL
CONFERENCE & TRADE SHOW

March 10-11, 2011 ¢ Intercontinental Buckhead Atlanta

/_f—\’\
Register online today at www.gsasc.org. More Details on pa
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GOVERNMENT AFFAIRS UPDATE

Looking Back and Looking Ahead: 2010 Election Wrap & 2011

Session Preview
By Travis Lindley & Lasa Joiner

The Elections & GSASC

ASC-GA PAC scores a 95.5% victory!

Because of your support, the ASC-
GA PAC was able to contribute sub-
stantially to candidates for re-election
who stood strong on ASC issues during
the 2009 & 2010 legislative sessions.
We look forward to working with them
again in 2011 as well as with new leg-
islators who joined the ranks of those
friendly to medical issues.

The Georgia 2011 Legislature:
What's in it for ASCs

Members of the General Assembly
and all Georgia’s Constitutional Of-
ficers will be sworn in on January 10th
and the 2011 session will convene!

The issues we expect to work on for
ASCs include insurance reform with a
special emphasis on rental networks,
revisiting some elements of tort re-
form, and budget and regulatory issues.

DCH Regulatory Alert:
Licensure and X-ray Fees

GSASC will send alerts and updates
as the Department of Community
Health proceeds with enforcement
of licensure fees and facility surveys.
Patience and vigilance will be needed

as we monitor the process on the now
rescinded X-ray fees. For those who
paid the $300 fee, DCH tells us that
refunds will be forthcoming when the
state general treasury remits the fees
collected in error back to DCH.

Help us keep up to date by letting us
know of any notices you receive from
the department.

Communication is
Key to Success

Your GSASC legislative team will continue

providing regular updates from the Capitol

and State Agencies. Please call or email
us with your questions, we are here to
help! The next session is upon us. Stay
tuned!

Lasa Joiner
404 299-7700
lasa@gsasc.org

Travis Lindley
770 435-5586
travis@gsasc.org

Owners’ Forum Gets GSASC Legal Defense
Fund Off to a Great Start

Thank you to the corporate sponsors
for supporting the first annual ASC
Owners’ Forum and a special thanks
to those who attended. No one was
disappointed - forum speakers included
ASC legal experts Scott Becker and
Victor Moldovan, USPI Vice President

of Communications, Milla Perry Jones,
and Emory University noted political
scientist and commentator, Dr Merle
Black.

Stay tuned for information so you
don’t miss the next forum.

Many thanks to all who renewed their
2010 / 2011 PAC membership! If you
haven’t joined, it’s not too late!
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HEARD AROUND THE COUNTRY

Final 2011 Medicare Rates Released

The Centers for Medicare and Med-
icaid Services (CMS) released the 2011
final payment rule for ambulatory sur-
gery centers and hospital outpatient de-
partments on November 3rd. CMS will
continue to use the Consumer Price
Index for all Urban Consumers (CPI-
U) as the basis of the ASC inflation
update. ASCs will receive a 0.2 per-
cent across the board increase in ASC
payments next year after taking into
account the inflationary increase to
the update factor and decrease result-
ing from the productivity adjustment
mandated by health care reform. This is
an improvement over the zero percent
change that had been proposed because
CMS has revised its estimate of the
productivity adjustment downward.

Following is a brief overview of a few
additional key points.

1. Wage Index: CMS continues to use
the pre-floor, pre-reclassified wage
index to adjust ASC payments for
geographic differences in the rela-
tive cost of labor.

2. Quality Reporting: In spite of
the clear imperatives in PPACA to
increase transparency and improve
the value of care across the health
care system, CMS does not plan to
even propose a voluntary quality
reporting system for ASCs until
“the CY2012 proposed rule.” The
final rule set an expectation that
electronic health records would
be part of future quality reporting.

However, CMS agreed to evaluate
methods of quality reporting which
would not require an EHR; ac-
knowledging that many ASCs have
not yet purchased or implemented
EHR systems.

3. Waiver of Beneficiary Cost-
sharing for Certain Services:
The health reform law waives the
deductible and coinsurance for
certain preventive services that are
paid under the ASC payment sys-
tem and have been recommended
by the United States Preventive
Services Task Force with a grade of
A or B for any indication or popula-
tion. This will affect several HCPCS
codes for colonoscopies.

ASC Association and Ambulatory Surgery Foundation Name
New Executive Director

The Boards of Directors of the Am-
bulatory Surgery Foundation and the
ASC Association are pleased to an-
nounce that William Main Prentice has
been named executive director of the
two organizations. Prentice began serv-
ing in his new role on October 4, 2010.

“With his extensive experience in
government affairs, health care and as-
sociation management, we believe Bill
Prentice is the right person at the right
time for this key position within the

ASC community,” says ASC Associa-

tion/Ambulatory Surgery Foundation
Board Chair David Shapiro, MD. “With
his background, we expect him to be an
effective advocate for all of the diverse
stakeholder groups represented in the

ASC community.”

“I believe the ASC industry offers
one of the most significant opportuni-

ties to be a leader in the changes that
will occur with health care reform,”

says Prentice, “and I'm looking forward

to being a part of the industry and the
association.”

Prentice has more than 25 years of
experience in association management,
government affairs, health care advoca-
cy and legislation, and public relations.
His professional experience includes
more than 17 years working directly
with health care organizations and 12
years of experience on Capitol Hill.

US Census Bureau Knocking on ASC Doors

Happy to have completed the 2010 census, the US Census Bureau is now helping the National Center for Health Statis-
tics to gather information on patients in health care settings. Beginning in 2010, the Center has added ambulatory surgery
centers to the list of health care facilities it is surveying. The surveyor will ask the ASC to provide medical records for up
to five patient encounters each day for a month. The surveyor will then review the records and record items such as the
patient’s zip code, DOB, ethnicity, method of payment, diagnosis and procedure codes. The Census Bureau states that it is
covered for these surveys under HIPPA and that the survey is for statistical purposes only.
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SOCIETY NEWS

GSASC Establishes Legal Defense Fund

The GSASC Board
has officially estab-
lished a “GSASC
Legal Defense Fund”
to provide resources to
protect the ASC indus-

try in the judicial arena.

Our initial goal of $10,000 was quickly
eclipsed and we have now increased
our goal to $20,000.

We are currently engaged in court
action on your behalf through, GSASC
v. DCH, in Fulton Superior Court to
enjoin the state (DCH) from collect-
ing data on your ASC that includes
specific personal and private financial
information not mandated in the 2008
CON reform law. Our case has been
remanded from the Superior Court to
the Supreme Court of Georgia, so that
battle continues.

We are currently engaged in court action on your behalf
through, GSASC v. DCH, in Fulton Superior Court to
enjoin the state (DCH) from collecting data on your ASC
that includes specific personal and private financial
information not mandated in the 2008 CON reform law.

GSASC has also entered as a party in
a class action suit with Urology Cen-
ter of Georgia, LLC v Blue Cross Blue
Shield of GA. The suit alleges that Blue
Cross targeted out-of-network non-hos-
pital providers of ambulatory surgical
services (ASCs) and unilaterally and
intentionally slashed reimbursement
for out-of-network surgery to levels far
below the UCR charges to prevent or
deter its enrollees from receiving out-of-
network care at ASC facilities.

I encourage you to join this fight.
Help us be as successful on the judicial
front as we have been on the legislative
front.

Please send your checks, payable to:
GSASC Legal Defense Fund
Attention Travis Lindley

2814 Spring Road, Suite 210
Atlanta, GA 30339.

And please, contact me personally at
drplavin@gsasc.org with any questions.
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MANAGING YOUR PRACTICE

As 2010 winds down, many of the
pending surveys of the past year are
now over. Centers are reviewing and
changing processes in order to be pre-
pared for the next survey, whether it is
accreditation in 2011 or the Medicare
survey that skirted them this year. We
all know that next year may be our year
and are making plans to be ready. As
we close out 2010 and begin prepar-
ing for the New Year, ASCs continue to
focus on how to create a safe environ-
ment for the patient with educated,
trained staff and a fully informed gov-
erning body. Let’s look at some of these
key areas while we reflect on 2010.

Infection Control

Review the infec-
tion control program.
Has the staff had
adequate infection
control training
throughout the year?
The center should also perform an
audit on hand washing in the center

The ASC: Year End at a Glance

By Gayle Evans RN, MBA, CNOR, CASC
Continuum Healthcare Consultants, Inc.

to verify the percentage of compli-
ance for the center. Proper medication
preparation while maintaining infec-
tion control techniques using single
use devices, one needle, one syringe,
one patient rules are all to be evalu-
ated. Hand washing techniques should
be randomly observed by staff and
documented as part of the program.
Even using the proper hand washing
products is important. Recently I have
performed mocked surveys in several
centers where I have found Dial and
Softsoap being used in patient areas.

I would refer everyone to the CDC
guidelines and research for the types of
chemicals to be used in hand hygiene
for the medical environment. Home
use soaps are not on that list.

Point to be noted when speaking of
“all staff”. This includes physician,
ancillary staff, and contract staff in ad-
dition to the regular center personnel.

Staff

Have all staff completed mandatory
in-services, competency checklists, and

drills (based on what
the center requires
them to attend)?
Remember, health
assessments for staff
including TB skin
tests and any other medical care are
also required at least annually.

It is also time to evaluate the staff-
ing ratio for the center and to confirm
that the staff mix is appropriate for the
care given. This is a determination that
will be observed and evaluated by the
surveyor. Is there a registered nurse
that can be available in the event of an
emergency in the center as CMS re-
quires? Can the center demonstrate the
appropriate staffing levels in the center
when asked by the surveyors? Clarifica-
tion or validation of staffing should be
located in the Scope of Services policy.
This is not a requirement for full time
staff or even part time but a require-
ment of staff availability when patients
are being treated.

As I think of staffing, my greatest
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Preparing the center and staff is important for a state of readiness as 2011 is days
away. Regulations are stiff. Safety even more scrutinized. Patient satisfaction
surveys are speaking to this in the fine print. It is important that the center review
activities to meet the requirements of their patients.

concern is the experience of the staff
in the ASC related to performance of
their role. Centers are using staff with
on the job training which is perfectly
ok. What is not ok is when centers
continue to practice aseptic techniques
that are simply passed down from “one
generation to another” without any
reference to best practice or industry
standards. If assistants from the office
are used for scrubbing or performing
in the surgery center they must have
documented training that they have
reviewed the accepted practices. Being
certified in other specialties does not
constitute this requirement.

Governing Body Review

As you prepare for
the final governing
body meeting that
reviews all activities
of the center for 2010
you should look at
including the following:

* Review & Update of the centers
procedure list. If the center
does not perform procedures or
does not have certain equip-
ment to perform procedures
the procedures should be
removed from the list. Proce-
dures can be added at any time
but keeping a current list is
important.

* Evaluate the center’s infection
control program and verify ap-
propriate training and tracking
have been achieved.

* Review the costs associated
with your top 10 procedures -
confirming the profit margin is
sufficient or what may need to
be considered to reduce costs.

*  Review the contracts provided
to the center.

e Review of abbreviations, for-
mulary, and staffing structure.

* Annual surgery center perfor-
mance.

*  Develop 2011 goals for the
center.

* Determine capital needs. Many
centers are operating on shoe-
string instruments and equip-
ment and could be violating
infection control standards for
sterilization.

This is not the entire list of items
to be reviewed at year end but some
of the items we need to make sure we
consider when organizing the meet-
ing’s agenda.

Drills, Disaster Preparedness
Plan

allow for compliance
with documentation
of direct supervision
by physicians of pa-

tient care. Approved

The new regula-
tions, and even the
old regulations,
require that drills be
actually performed.

Simulation is not an
option anymore. Disaster preparedness
plans should already be complete for
2010. Medicare will not allow this to be
omitted going forward as this standard
has been in place for almost 2 years.
Checking all emergency lights, fire sys-
tems, and generators should be part of
the year end closeout if they have not
been completed.

Medical Record Review

Reviewing medical records for com-
mon errors and identifying how to cor-
rect these errors should be performed.
Redesigning forms may be necessary to

abbreviations should
also be considered. Recent conversation
with Joint Commission staff suggested
that instead of having an infinite list of
“used” abbreviations, center may find
using a reference such as the “Taber’s
Dictionary” to be more appropriate. In
chart review, often we find no less than
4-5 unapproved abbreviations.

Overall Center Upkeep

Now is the time
to paint, buy capital
equipment and com-
plete disaster drills.
Escaping the grueling

surveys and provid-
ing good care have been achieved for
2010. What is 2011 going to be like for
your center? Preparing the center and
staff is important for a state of readi-
ness as 2011 is days away. Regulations
are stiff. Safety even more scrutinized.
Patient satisfaction surveys are speak-
ing to this in fine print. It is important
that the center review activities to meet
the requirements of their patients.
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SOCIETY NEWS

GSASC Seeking Board

Member Nominations

GSASC is seeking candidates to
serve on the Board of Directors. Board
members play a crucial role in the
guidance of GSASC policy and leader-
ship of the ASC industry in Georgia.
GSASC is poised to be a leader in the
healthcare debate and needs passionate
individuals to work together to protect
the interests of all Georgia ASCs.

The primary duties of a board mem-
ber are to attend Board of Directors
meetings, encourage the involvement
of surgery centers in GSASC and act as
an advocate in promoting and protect-
ing the industry.

Board members hold office for three
years following their election at our
Annual Meeting, March 10th to be
held in Atlanta in conjunction with our
semi-annual conference and trade-
show at the Intercontinental Buckhead
Atlanta.

There are four (4) open seats. Board
seats are determined according to the
membership class.

Nomination forms will be sent to all
members soon. For more information,
please contact the GSASC office for
more details.

GSASC Launches On-

line Discussion Board

This fall, GSASC
added an online
discussion board

to the GSASC Web-
site. Members can
now access this forum and
post questions and topics
for other members to respond. The
GSASC Forum is a great opportunity
to communicate with other GSASC
members about issues that affect your
center everyday.

To access this forum, go to the
GSASC website, www.gsasc.org, choose

the links for the GSASC Forum and set
up your username and account to log-
in and create a post.

Past webinars now
available with On
Demand Replay
Missed the
webinars when
they were live?
You can still take
advantage of these
quality and affordable education oppor-
tunities with On Demand Replay.
Regulatory Surveys - Nightmare to

Happy Ending (step by step advice for
preparing for a CMS survey)

OSHA- Your Other Infection Control
Regulator (reviews OSHA Regulations
and frequently cited areas for ASCs)

CMS This Changes Everything:
Credentialing and Peer Review
(evaluate and review your ASC’s pro-
gram against best practices)

For more details on how to purchase
and view these webinars, visit the
GSASC website, www.GSASC.org, and
click on the ASC Excellence banner.

Visit the Online GSASC
Job Board Today!

The Georgia Society of Ambulatory
Surgery Centers (GSASC) hosts an in-
teractive job board on the GSASC Web
site at www.GSASC.org. With its focus
on the ambulatory surgery center in-
dustry facilities and professionals, the
GSASC Job Board offers its members
- and the industry at large — an easy-
to-use and highly targeted resource for
online employment connections.

The GSASC Job Board is also linked
with the National Healthcare Career
Network so when you post on GSASC,
your position posts to over 50 related
healthcare association networks in-
creasing your resource pool for health-
care talent.

Both members and non-member
can use the GSASC Job Board to reach
qualified candidates. Employers can
post jobs online, search for qualified
candidates based on specific job crite-
ria, and create an online resume agent
to email qualified candidates daily.
They also benefit from online reporting
that provides job activity statistics.

Welcome New
Members!

NEW CENTER MEMBERS

Gl Diagnostics Endoscopy
Center
Marietta, GA

NovaMed Eye Surgery Center
of Atlanta
Atlanta, GA

Not a member? Join online
at www.gsasc.org or call the
GSASC office at 888/526-9450
for more information!

Membership Renewal informa-
tion for 2011 mailed out in Oc-
tober. If you have not received
renewal information, please
contact the GSASC office.

If contact information for your
ASC has changed please let us
know. Email Meghan@asc-
member.org or call the GSASC
office at 888/526-9450 to make
changes to your membership
information.
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GSASC/SCASCA MARCH 2011 JOINT
SEMI-ANNUAL CONFERENCE

HOTEL INFORMATION

ull Registration Materials Available Soon! Check the GSASC Web site at www.gsasc.org for more details!

TENTATIVE SCHEDULE OF EVENTS*

THURSDAY, MARCH 10TH

12:00 p.m.

12:30 p.m. — 12:45 p.m.

12:45 p.m. — 1:45 p.m.
1:45 p.m. — 2:45 p.m.
2:45 p.m. - 3:00 p.m.
3:00 p.m. — 4:00 p.m.
4:00 p.m. — 5:00 p.m.

5:00 p.m. — 6:30 p.m.

FRIDAY, MARCH 11TH

7:30 a.m. — 8:00 a.m.
8:00 a.m. - 9:15 a.m.
9:15 a.m. — 10:30 a.m.
10:30 a.m. — 11:30 a.m.
11:30 a.m. — 12:45 p.m.
12:45 p.m. — 1:45 p.m.
1:45 p.m. — 2:45 p.m.

Attendee Registration

Welcome & Introductory Remarks

Disaster Preparedness

Preparing for a Fire Marshall Inspection
Refreshment Break

Putting the EMR Puzzle Together

GSASC Membership Meeting and Legislative
Update

Georgia Medical Care Foundation: CMS Survey
Presentation

Welcome Reception with Exhibitors

Registration & Continental Breakfast
Keynote — Andrew Hayek
Refreshment Break in Exhibit

Hot Topics in the ASC Industry

Buffet Lunch in Exhibit Hall

Successful Managed Care Contracting
Risk Management in the ASC

*all topics subject to change
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PRESIDENT'S MESSAGE
continued from page 1

nimble and represent the goals of you,
the membership.

This year the Society had a number
of important issues it was engaging
and there was a drastic need to cre-
ate additional resources for our legal
fees. The Legal Defense Fund was
established and an Owner’s event was
recently held as a kickoff to this fund.
We raised close to $14,000 from this
one event. The monies will be used to
ensure that legal fees which are directly
related to our Society fighting on your
behalf, will be available. This will be a
fund that will continue to be part of the
GSASC moving forward and I urge your
commitment to it.

The establishment of this fund will
assist us with the fiscal responsibil-
ity that every organization must have
without relying on budgeted monies to
pay for excessive legal expenses as they
arise.

As we move towards the end of the
year and the start of 2011, I would like
to ask each of you to try and give a
little of your time educating the people
around you about the value of this
organization and consider becoming a
more active participant. We are look-
ing for board members and committee
members who are willing to serve.

May you all have a safe and happy
holiday season.

Please don’t forget to sponsor and be
part of a terrific meeting that is being
planned for March 2011.

Kindest regards,

Stanford Plavin MD

BUSINESS PARTNERS

EMGS

Jeremy Deal 770/459-5920
Jdeal@emgsi.com

EMGS, Inc. Environmental & Medical Gas Services
specializes in the sales, service and testing of
medical gas source, pipeline equipment and
architectural products. They perform annual testing
at all types of medical facilities and dental offices
as well as they also teach medical gas brazing
certification.

Image First of Atlanta

Lauren Brahimdoust 770/246-6199
lebrahimdoust@imagefirst.com

Medical professionals know ImageFIRST Medical
Wear as The Healthcare Laundry Specialists. We
provide linen and garment rental and laundry ser-
vices to medical practices throughout the country.
This specialization makes us qualified to ad-
dress the unique needs of medical practices. Our
understanding of the medical industry has been the
driving force behind our product design, inven-
tory control, service, packaging, technology and
OSHA compliance. Our goal is complete customer
satisfaction! We guarantee it!

IntrinsicRev, LLCs

Nicholas D. Hawkins 678/207-0073
hawkins@intrinsicrev.com

Medical collections first party and third party.

MAG Mutual

Chip Goen 404/842-5584
cgoen@MAGMutual.com

Founded by physicians to provide medical profes-
sional liability insurance, MAG Mutual is the largest
physician-owned and physician-led mutual insurer
in the Southeast.

McKesson Medical Surgical

Scott Cole 804/553-2001
Scott.cole@mckesson.com

McKesson Medical-Surgical, a leading distributor of
medical supplies & equipment, delivers a compre-
hensive program of solutions developed specifi-

GSASC is pleased to announce the support of the
following companies who are participating in the
GSASC Business Partner Program:

cally to address the unique needs of an ASC.

Revenue Solutions, LLC
Donna Rice 888/590-1078

drice@revenuesolutionsllic.com

We provide billing and consulting services for
medical practices. We specialize in billing for

ambulatory surgery centers.

Sentry Anesthesia
Management

Barry Cranfill 770/251-2060
beranfill@sentryanesthesia.com

Established by committed professional anesthesia
practitioners, Sentry Anesthesia Management
offers a complete spectrum of customized products
to include clinical anesthesia services, anesthe-
sia department management, anesthesia billing,
human resources services, provider recruitment,

locum tenens coverage and consulting services.

Soma Technology, Inc

Ria Asnani 860/218-2575 x 16
fax: 860/218-2565

A leader in the refurbished medical equipment
industry capable of outfitting entire healthcare
facilities with quality products at the most afford-
able prices.

STS North America
Charlene Wheeler 888/607-7779
cwheeler@stsnorthamerica.com

The largest independent infection control equip-
ment service company. Consistently providing cus-
tomers with the best response & price. Our mission
is to offer a high quality, cost effective alternative to
manufacturers service for sterilization and related
products in Healthcare, Scientific, and Industrial
facilities. STS North America has the knowledge,
training and experience to service your equipment
right the first time.
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Insure Your
Healthcare Services Facility

At a Lower Cost!

0% premium installment financing plan now available

e DEDUCTIBLE CREDITS e LOSS-FREE CREDITS
e RISK MANAGEMENT CREDITS e BROADER POLICY LANGUAGE

Founded and led by physicians, we specialize in insurance
tailored to the medical community. Take advantage of our
special rates for surgery centers, imaging centers, dialysis
centers and medical labs. Coverage highlights include:

*  Protection for claims alleging wrongtful disclosure of

medical information (HIPAA violation)
*  Protection for the medical director of the facility

«  Coverage for technicians, nurses and medical assistants
«  OSHA and ADA defense coverage

*  Punitive damages protection
*  $5,000 of emergency first-aid coverage
 EMR coverage

For a premium quote on your coverage,
call us at 1-800-294-1735
or visit us at www.magmutual.com.

MAG MUTUAL

MAG MUTUAL INSURANCE AGENCY, LLC
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YASC

EXCENLENCE Webinar Series

Tools for the Busy Administrator
ASC education at your convenience.

Listen to past webinars with On-Demand
Replays.

Visit the www.gsasc.org for more details!
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