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Smiled Lately?
By Bobbie Staten, GSASC/SCASCA Conference Keynote Speaker 
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GUEST SPOTLIGHT - FINAL THOUGHTS FROM THE CONFERENCE

I hadn’t. My back is shot. My 
husband has a new medical problem. 
We can’t sell our house. One of our 
dogs is dying. Our savings are not 
what they were. Business is down. We 
will very probably out live our money. 
Oh woe is me. Just when you think 
things are going better, the gas logs 
got soot all over the house. Estimate 
to clean it: $4k. The heater has to be 
replaced: $10k. Where is the sun? It 
has rained for weeks. Mother is getting 
Alzheimers. How will we manage? My 
yard man is stealing tools. Depression 
was swirling in my head. With luck 
and that attitude I may die before the 
day is out. 

Hold on there! An attitude 
adjustment is needed! Laughter lets 
out little “puffs of pain” and you 
need a laugh. Take control of what 
you can and laugh or throw out the 
rest. Money things can be fixed or 
eliminated. (Do I really need gas 
logs?) I can change yard men. What 
are the important things in life? 
Soot isn’t something I let “inside 
my Circle.” Inside my Circle I put 
the important things: my health, my 
family, and my God. Soot doesn’t 
belong. Money doesn’t belong. Your 
To-Do list doesn’t count and the day 
to day problems aren’t even in the 
running. After you clean up your 
Circle, look for some funny things. 
You need a laugh! But you say, “There 

aren’t any funny things in my life. Oh 
hush, you just aren’t looking. 

If you haven’t laughed in a while, 
take a moment and look at your body 
or what has become of it. If you can’t 
laugh at what you see, something 
is wrong with you. Ok, if your body 
doesn’t make you laugh, look at the 
person next to you. Smiling yet? Sneek 
a peek at your spouse. (For heaven’s 
sake, hide that grin! What did you ever 
see in him in the first place?)
• If your mood isn’t up yet, call 

your in-laws. You will see things 
can get worse! 

• Ask your children to loan you 
some money- watch their faces.

• Play with your dog. Go for a walk.
• Clean out your closets. If that 

seems overwhelming just clean 
the bottom right hand side of a 
very small closet.

• Take your neighbor some cookies 
or some dark cutting oil, or 
Hoppe’s No. 9, a tomato or 
something.

• Go shopping for someone else.
Moods change by what you tell 

yourself. Change the record you are 
playing in your head. Think of the 
good and don’t focus on the bad. 
It isn’t easy but it gets better with 
practice. 

GSASC thanks Bobbie Staten for her keynote 
presentation at the Joint Conference & Trade Show in 
February. She was an inspiration to attendees reminding 
all the value of keeping everything in perspective and of 
course to keep laughing!

Did you miss Bobbie In February? Attend in August and 
hear more from great speakers like Bobbie! August 6th 
and 7th, 2015 in Hilton Head, South Carolina.

“Hold on there! An attitude adjustment is needed! 
Laughter lets out little ‘puffs of pain’ and you need a 

laugh. Take control of what you can and laugh or throw 
out the rest.”
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HEARD AROUND THE COUNTRY

CMS Releases Update to Surveyor Guidelines 

EHR Legislation Introduced in the House
US Representatives Diane Black 

(R-TN) and David Scott (D-GA), 
along with original cosponsors Vern 
Buchanan (R-FL) and Linda Sanchez 
(D-CA), have introduced the Electronic 
Health Fairness Act (H.R. 887) to 
protect ASC-practicing physicians 
from being penalized for not meeting 
requirements that they are “meaningful 
users” of a certified electronic health 
record technology (CEHRT) product.

Congress passed the HITECH Act of 
2009 to incentivize Medicare providers 
to adopt and use CEHRT systems. 

Unfortunately, ASCs were not eligible 
for HITECH funds to develop electronic 
health record (EHR) systems, and no 
CEHRT is currently available for the 
ASC setting.

The Centers for Medicare & Medicaid 
Services (CMS) guidance indicates, 
however, that patient encounters in 
the ASC setting should be included to 
determine whether the requirement 
is met, even though there is no 
CEHRT option available in the ASC 
setting. CMS has also indicated 
that this threshold will go up in the 

coming years, putting ASC-practicing 
physicians at increasing risk until a 
CEHRT is available.

If passed, H.R. 887 will allow 
physicians to exclude ASC patient 
encounters from their meaningful use 
calculations until there is a CEHRT 
system that would allow them to fully 
participate in the meaningful use 
program.

(Information courtesy of the Ambulatory 
Surgery Center Association, www.
ascassociation.org.)

NHSN Enrollment Deadline Approaching
ASCs wishing to participate in the 

Medicare’s ASC Quality Reporting 
Program and maintain full Medicare 
reimbursement are required to collect 
data on ASC-8: Influenza Vaccination 
Coverage among Healthcare Personnel from 
October 1 through March 31. Centers 
not reporting data may be subject to 
a reduction in reimbursement from 
Medicare.

To report the data for ASC-8, ASCs 
must register with the National 
Healthcare Safety Network (NHSN), 
which is managed by the Centers for 
Disease Control and Prevention (CDC). 
The reporting deadline for the data for 
ASC-8 is May 15, 2015. 

Nationally, according to the CDC, 
roughly 40% of eligible centers have 
enrolled in the program. 

If your center wishes to participate 
in the program, you must complete the 
registration process with the NHSN. 
The registration process can take more 
than a month. For any questions related 
to NHSN enrollment or reporting, 
please contact the NHSN Helpdesk at 
NHSN@cdc.gov.

On January 30th, CMS released an 
update to its State Operations Manual 
(surveyor guidelines) that incorporates 
changes made in several regulations 
during 2014.  The changes are effective 
immediately.  

The changes affect numerous 
standards.  Here are the highlights:

416.41(b) Hospitalization- CMS 
addresses concerns about patient 
“dumping” by clarifying the need for 
ASC communication when transferring 
a patient, appropriate selection of 
and distance to the transfer facility 
and documentation that a transferred 
patient will be accepted by the hospital 
they are transferred to.

416.44(a) Physical Environment- 

CMS makes a long-standing policy 
explicit that procedure rooms are to 
be surveyed in the same manner as 
operating rooms.  Language is added 
regarding the general equipment 
and requirements for ORs.  FSASC 
is seeking clarification for how this 
standard will be interpreted since 
procedure rooms as they are currently 
constructed will not be able to meet all 
the criteria of 416.44.

416.49(b) Radiologic Services- 
CMS revises this standard now that 
a consulting radiologist is no longer 
mandatory.  The references to 482.26 
(hospital radiology rules) are revised 
and there is a discussion of how to 
survey the qualifications of the person 

designated to oversee the radiologic 
services.

416.50(a) Notice of Rights- The 
update provides a new web address for 
the Medicare Ombudsman.

416.50(e) Notice of Rights- The 
update clarifies that the informed 
consent must be signed by the patient 
or their representative before being 
placed in the medical record.

416.52(c) Discharge- CMS loosens 
the discharge requirements.  They now 
allow the operating physician order 
to be written in advance to “discharge 
when stable”.  The discharge must 
then occur within 15-30 minutes of the 
patient being stabilized and both times 
noted in the medical record.

http://www.ascassociation.org
http://www.ascassociation.org
mailto:NHSN@cdc.gov
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ASC Open House Day 
This Summer

National ASC Day 2015 will take place on Wednesday, 
August 19, 2015. GSASC encourages all members 
to participate and host an open house for their 
local community. These events provide an excellent 
opportunity to acquaint policy makers, the residents of 
your community and local media with your ASC and all 
of the benefits that ASCs provide. 

In the past, ASCs have conducted a broad range of 
activities, including health fairs, facility tours and media 
briefings, in recognition of National ASC Day. Over 
time, these events have educated thousands of people 
about the high-quality, cost-effective care that ASCs 
provide. 

Please share information about your open house with 
GSASC so we can share it with other members of the 
ASC community.

Looking Ahead
The GSASC legislative team, Lasa Joiner and Travis 

Lindley, will continue providing regular updates as the 
session progresses and they will provide the membership 
with a full session summary upon its conclusion. 

Watch for the full GSASC 2015 Georgia Legislative Session 
Summary in April. Please call them with any questions. 

Travis Lindley, 770.435.5586, travis@gsasc.org
Lasa Joiner, 404.299.7700, lasa@gsasc.org

LEGISLATIVE NEWS

Pending issues: 
Insurance Reform

Several bills and resolutions reforming our insurance 
statutes have been introduced but no action has been taken. 
Of particular interest is a pending reform spearheaded by 
the Medical Association of Georgia that will address many 
aspects of the law from contracting to rental networks. 
Watch the news media and your GSASC Capitol Watch 
emails for updates.

Practice Issues
Tort Reform - Patient Injury Act / Jackson Healthcare 

Tort Proposal – SB 86 by Sen. Brandon Beach is back for a 
second legislative term. The bill would create a new medical 
malpractice no fault payment system modeled after the state 
workers compensation system. The Medical Association of 
Georgia is studying the current proposal; MAG opposed this 
same version in the last session. 

Certificate of Need - CON reform – HB 247, 248 & 
249 by Rep. David Stover would change CON statutes. HB 
249 would repeal the CON law all together, the other bills 
address exemptions for psychiatric facilities, and all bills 
have been sent to the House Health Committee. As this 
point, there has not been a bill dealing specifically with ASCs 
but we anticipate one being introduced. 

REMINDER: Submit Your DCH ASC Facility 
Survey – IT’S THE LAW!

All ASCs - both CON & LNR centers - are required by law 
to submit an annual licensure survey to DCH by March 6, 
2015. If you have not yet submitted your survey, we urge 
you to contact Matt Jarrard at DCH, mjarrard@dch.ga.gov, at 
once. Surveys are submitted online.

Additionally, if you have an LNR center you are required 
to submit an affidavit each year to protect your proprietary 
information. The affidavit must be submitted directly to 
DCH separately from your survey. GSASC has a template 
you may use for this submission.

 Go to http://www.legis.state.ga.us/ to read the full 
text of legislation, find links to contact your Senator & 
Representative, and get committee lists and information on 
all legislators. You can also watch live broadcasts of the floor 
debate in both chambers and House Committee meetings.  
As well past meetings are archived and can be viewed.

2015 Georgia General Assembly Legislative Update
By Travis Lindley & Lasa Joiner

Welcome New GSASC Members!

NEW FACILITY MEMBERS
The Eye Surgery Center of West Georgia – Columbus, GA

Limestone Surgery Center, LLC – Gainesville, GA

NEW AUXILIARY MEMBERS
Ambulatory Surgery Consultants – Grayson, GA

---------------------------------------------------

http://www.legis.state.ga.us/
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LEGAL CORNER

Physician-Owned Distributorships Under Scrutiny
By Thomas W. Huyck and Dianna J. Lee
James-Bates-Brannan-Groover-LLP

Physician-owned distributorships, 
or “PODs,” have grown in popularity 
over the past few years. PODs 
generally derive their revenue from 
selling, or arranging for the sale of, 
implantable medical devices ordered 
by their physician-owners, for use 
in procedures the physician-owners 
perform on their own patients at 
hospitals or ambulatory surgery 
centers (ASCs).” Advocates of PODs 
argue that they encourage innovation, 
increase competition, and help 
keep down cost by eliminating the 
“middleman.” However, the cost-
savings of this creative distribution 
model brings with it certain legal risks 
that health-care providers should be 

aware of and address. OIG says PODs 
are “Inherently Suspect”. 

Since the selection of implantable 
medical devices are typically 
considered to be “physician 
preference items,” a physician’s 
involvement in the sale of such 
devices has raised concerns in relation 
to the federal anti-kickback statute 
(“AKS”) and the False Claims Act 
(“FCA”). Given the recent increasing 
popularity of PODs, in March 2013, 
the Office of Inspector General 
(“OIG”) issued a special fraud alert 
regarding its concerns about PODs, 
wherein the OIG discussed the ample 
opportunities for a referring physician 
to earn a profit by investing in a 

POD, which, according to the OIG, 
could constitute illegal remuneration 
under the AKS. As such, the OIG 
has definitively labeled PODs as 
“inherently suspect.”

According to the OIG, the 
inherent business structure of a 
POD, which generally provides a 
physician-owner with increased 
financial incentives based on the 
amount of business generated for 
the POD, could cause physicians to 
perform more procedures than are 
medically necessary, and also cause 
physicians to choose devices sold by 
the physician’s POD in lieu of more 
medically-appropriate devices from 
its competitors. Notably, it is the 
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OIG’s opinion that disclosure of a 
physician’s financial interest in a POD 
is insufficient to address the potential 
conflicts that could arise as a result 
of the physician’s financial interest. 
In other words, a physician’s of its 
interest in the POD supplying the 
device is insufficient to protect that 
physician from liability. 

Further, the OIG reiterated that 
the AKS ascribes criminal liability 
to both parties of an impermissible 
transaction. Therefore, hospitals 
and ASCs are also at risk if their 
transaction with a POD implicates 
the statute. As in the case in other 
anti-kickback situations, a hospital 
or an ASC’s decision to purchase 
devices from a POD could trigger 
liability under the statute even if “one 
purpose” of the hospital’s decision 
is to maintain or secure referrals 
from the POD’s physician-owners. 

Unfortunately, the OIG has not 
issued a set of standards or rules to 
assist hospitals or ASCs in lawfully 
structuring transactions with PODs. 

Despite the OIG’s negative 
opinion of PODs generally, the 
Special Fraud Alert did not establish 
PODs as unlawful, per se. Instead, 
the lawfulness of any particular 
POD under the AKS will depend on 
the intent of the parties. However, 
the OIG did specifically note that 
a POD that “exclusively serves 
its physician-owners’ patient 
base poses a higher risk of fraud 
and abuse than a POD that sells 
to hospitals and ASCs on the 

basis of referrals from non-owner 
physicians.”

Recent Enforcement Activity
Late last year, the DOJ filed two 

complaints under the False Claims 
Act against Reliance Medical 
Systems, Reliance’s owners, two 
Reliance PODs, and a neurosurgeon 
owner of a Reliance POD. Simply 
put, the complaints allege that the 
defendants violated the AKS because 
the PODs “knowingly” caused the 
presentment of claims to Medicare 
for surgical procedures that were 
false, fraudulent, and not payable, 
and “knowingly” made payments 
to physician investors to induce 
their use of the PODs’ devices at 
the hospitals where the physicians 
performed their surgeries. 

Importantly, the term “knowingly,” 
as it is used in the FCA, does not 
require actual knowledge that the 
submitted claim is false, as the term 
also encompasses actions that are 
“in deliberate ignorance of the truth 
or falsity of the information,” as 
well as those that are “in reckless 
disregard of the truth or falsity of 
the information.” In other words, a 
hospital or ASC can be liable under 
the FCA even if it does not have 
actual knowledge of the falsity of the 
claim, as the broadly-defined term 
imposes liability if the hospital or 
ASC should have known the claim to 
be false. 

Many in the healthcare community 

see the Reliance lawsuit as a test 
case and are monitoring it closely. If 
the DOJ is successful, some believe 
we will see additional cases being 
brought by the government against 
POD owners and their customers. 

Mitigating Risks
Given the recent enforcement action 

against PODs, as well as the OIG’s 
Special Fraud Alert placing PODs 
under heightened scrutiny, many large 
hospital systems have implemented 
policies that outright prohibit 
transactions with PODs. Other 
hospital systems have implemented 
policies that prohibit transactions 
with PODs that fail to meet the 
requirements of certain safeharbor 
exceptions. 

Hospitals and ASCs should evaluate 
the risks and benefits of billing 
Medicare for devices purchased 
through a POD wherein a physician-
owner of the POD is also employed 
by, or refers patients to, the hospital 
or ASC. If the hospital or ASC 
concludes that they wish to continue 
doing business with the POD, it 
should implement, and strictly 
enforce, polices to help minimize the 
risk of a claim being brought by the 
government. For those uncomfortable 
with the risks, it might be advisable 
to restrain from doing business with 
the POD until such time the OIG 
issues more specific guidance on the 
subject.

“Since the selection of implantable medical devices are typically 
considered to be “physician preference items,” a physician’s involvement 
in the sale of such devices has raised concerns in relation to the federal 

anti-kickback statute.”
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SOCIETY NEWS

ASC Excellence Coding Seminar this Fall! 

GSASC Elects New Board of Directors
2015 Elections for the GSASC Board of Directors were recently held at the Semi-Annual Conference in Atlanta. Board 

Members are elected from the general membership to serve a three-year term. GSASC is excited to welcome our new Board 
Member, Michael Skaliy, MD, Windward Surgery Center.

Sudhi Anegundi, MD, David Baddour, MD, Malcolm S. Moore, MD, and Stanford Plavin, MD were also reelected to the 
Board of Directors.

Mark your calendars! Send 
your coders! GSASC is once again 
sponsoring the ASC Excellence Coding 
Seminar this fall. The one day seminar 
will take place on Wednesday, October 
15th in Atlanta.

Join other ASC coders from across 
Georgia for this meeting.  GSASC 
will provide comprehensive coding 
education specifically for your 
ambulatory surgery center.

 

The meeting will be from 8am – 4pm 
at the Hilton Garden Inn Atlanta 
Perimeter Center. More information 
will be sent to members soon.

Joint Conference and Trade Show this August in Hilton Head
This summer is the perfect time for 
meeting up with old friends, making 
new contacts and learning about the 
latest industry trends. The GSASC/
SCASCA Joint Conference & Trade 
Show will take place August 6th and 
7th, 2015 in Hilton Head, South 
Carolina at the Hilton Head Marriott 
Resort & Spa.

Don’t miss this opportunity to 
receive first-class education, network 
with ASC professionals and discover 
all the exhibitors we have lined up. All 
surgery center administrators, nurses, 
physicians, owners and other center 
staff in Georgia are invited to attend.

Education sessions will be held on 
Thursday, August 6th from 12:30pm 

to 5:00pm and on Friday, August 
7th from 8:00am to 2:00pm. More 
information will be available soon. 
Check out the website at www.gsasc.
org for more details.

It’s never too early to mark your 
calendar and save the date as GSASC 
invites you to bring your family to 
Hilton Head!

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

DRE MEDICAL, INC
DRE is a leading supplier of medical 
equipment to ASC customers. We provide 
new and professionally refurbished 
anesthesia machines, tables, lights, patient 
monitors, electrosurgical generators, 
infusion pumps, and medical supplies. Let 
our equipment experts help make the most 
of your investment with our value based 
solutions.
Dustin Spencer  800.923.8416
dspencer@dremed.com

MEDWORX USA, INC.
DVT Prevention Specialists
Harold Earls 855.809.2619 
harold.earls@rangeofmotion.us

SOURCE MEDICAL
SourceMedical is a leading provider of 
outpatient information solutions and billing 
services, collectively serving ASCs and 
surgical hospitals by offering end-to-end 
systems to improve operational efficiency 
and cash flow while empowering healthcare 
facilities to deliver a higher standard of 
patient care.
Marc Dinkel 800.719.1904 
marc.dinkel@sourcemed.net

VISION BIOMEDICAL SERVICE
Vision Biomedical specializes in medical 
equipment sales and service for surgery 
centers throughout Georgia. This 
includes medical equipment, preventative 
mainetnance, repair, and contract 

management. Our services include 
maintaining general medical equipment, 
anesthesia, and sterilization. Vision 
Biomedical also provides refurbished 
medical equipment such as patient 
monitoring, defibrillators and tourniquets.
Melissa Herndon 706.571.9770 
melissa@visionbiomedicalservices.com

BUSINESS PARTNERS

http://www.gsasc.org
http://www.gsasc.org
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THANK YOU TO OUR SPONSORS
GSASC & SCASCA Thanks our Exhibitors and Sponsors for making the Joint conference and Trade Show a success!  

  Gold Sponsor   Silver Sponsors

Bronze Sponsors

JOINT CONFERENCE & TRADE SHOW IN 
ATLANTA WRAP UP REPORT
The GSASC & SCASCA Joint 
Conference & Trade Show was recently 
held in Atlanta, Georgia.  The meeting 
drew a large crowd including close to 
100 participants to the new infection 
control seminar held on Thursday.  

GSASC wishes to thank all of the 
speakers for taking time to prepare 
their presentations and share their 
expertise.  

Thank you also to the Conference 
Planning Committee for their efforts 
pulling everything together.  Thank 
you to Jean Calhoun, Helene Medley, 
Loretta Rice, Pat Rush, Angie Kay, 
Margie Mancao, Barbara Goldsmith and 
Donna Smith for your hard work.  

Make your plans now to join us in Hilton 
Head this summer for the next Joint 
Conference & Trade Show, August 6th 
and 7th! We look forward to seeing you 
again in August!

THANK YOU EXHIBITORS
Airgas USA LLC
Alliant Quality

Amkai Solutions
Anewmed

ARC Medical, Inc.
Bard Biopsy

BeatMed, Inc.
Bemis Health Care

Compression Solutions
CONMED

DRE Medical, Inc.
Epix Anesthesia LLC

Future Health Concept’s, Inc.
Georgia Anesthesia LLC

gMed
Horizon CSA

HST pathways
ImageFIRST Healthcare Laundry 

Specialists & Medical Waste Services
InHealth Clinical Documentation 

Solutions
IntelliSound, Inc.

IPG
Issio Solutions

Karl-Storz Endoscopy-America, Inc.
McKesson Medical Surgical

Medivators
Medline Industries, Inc.

MedOfficePro, Inc.
Miraca Life Sciences

National Medical Billing Services
Practice CoPilot, LLC

Range of Motion
Sensational Staffing

Source Medical
Southern Medical Linen Service

Surgical Notes
Vision Biomedical Services

Willow Enterprises
Worthy Medical Supply, Inc.

RANGE 
OF 

TM
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DISCOVER EXPLORE LEARN
Discover Hilton Head Island this summer and also enjoy great education and 
networking with ASC colleagues! . The Marriott boasts an array of amenities with 
something for every guest and the hotel’s location offers easy access to Shelter 
Cove Marina, exciting shopping, fabulous restaurants and endless outdoor 
activities! For more informaiton, visit www.gsasc.org/events

RELAX

GSASC/SCASCA JOINT SEMI-ANNUAL CONFERENCE
AND TRADE SHOW | AUGUST 6-7, 2015

August 6-7, 2015 | Hilton Head Marriott Resort & Spa | Hilton Head, SC


