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I h e PO S 1tlve I m actS I am employed by Banner University Medical Center (BUMC) Tucson and
will discuss o nd future research proje
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Bamrer University Medical Center Tucson

Objectives About Me

Afterthis presentation youwill be able to: ATC for8+ years
Describe the AT's role inph practice (PP) NCAA 1ffootball & profe eballfootball

Understand the financial impact anAT has on a PP s orts & Orthopaedic Spe
Minneapolis, MN
alue of the ATin PP setting and how an AT can make it

Tucson June 2017

Apply what youhave learned about ATs in PP to your current role to ensure First ATat BUMC Tucson

youare practicing atthe top of yourscope Focus was on concussion evaluations and treatment

Provid
of Arizon:

What Exactly is an AT in PP? Why the Switch?

nds

By identifying as ysician extende
rather than an athletictrainer, individual

minishing the brand established by th

Anyone canbe a physician extender it

.. Needed to drop the title to make ita
The Role Formerly Known as Physician Extender ificATole
J Y h the health care sectorrapidly changing,
Now thisrole isknownasAthletic | the athletictraining profession must ereate
well-known brand in orderto secure its place
as avaluable member of the health
team.”*

clesdiscussed in this presentation may refer to “Physician Extender
were published before the change occurred in January 2016.

blo b h-ste f*E2 8050 by scian-actmdar 0 sed e nefyate




The AT 1n PP

Goalsof AT inP!
Provide orthopedic and sports me dicine-specific patient center
Help the physician see morepatients
Assist the physicianwithnonreverue
Help improvethe p

16.27% of ATs wo

- PrfessionslSpors
- Othr:

= Occrpanaleain

A Day in the Life

alina Foothills High Schodl
Here with mom, Kathy
\RHD,baseball player with arterior rightshoulder pain
nfor 1 month,no MOT
Pain is worse with OH mofions, throwingbasebell
outinfront
Tenderover LHB tendon andcoraccid
Positive Speeds, Bear Hug, Thrower
NegativeHK, CB HK O'Brien’
Moderate-Severe SD on therightwith
No prior treatmert including formal PT, injections

Get the picture?

Orthopedic Clinics without ATs

Patient

LPNMA Roomspatient
Gets very brief history > Chief com plaint

LPNMA, placeschart outside doorortellsMD about
patientinroom (presentation)

MD performs ¢,entersroomto see patiert

Imaging, if any,can be ordered any time
Efficient  clincs will have XRorders already placed ahead
of time HPUEvalDocumenta tio n:
1D performs HPL, Evaluation, ReviewsImaging, and Aeadios
discusses Plan of Care
MD directs LENMA onordersto be placed Ordera/Biucation: SplintngiCa
Directs OTC for casting/splinting/ DME  if needed LPNMA/Re s Ortho

esnext patient that LPN/MA ha: med

ns documentation forall encountersat exd
another day
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A Day in the Life

Rooming

HPT

Ge

Show under
My personal

Evaluation
Thorough orthopedicevaluation
ROM,MMT, specialtests, neurdogical ser

Presentation
IMO:Most importantpart ofmy
Make your physician lookgood tothepatiert
MD shoul
Spend less time asking questions, more time answering questions

pend less time onc e time face-tofice

A Day in the Life

Orde
PT,MRI, CT,XR, DME
Dictation
Act as scribe and document the entire encourter
EMRs vary on abilt
Must include attestation statement from physician
We are brtumte touse Dragon Dictation Software s s documenting somuch e

Post-visit care
DME fitting
Casting and Splinting

up with AT at high school or club

Phone Call
Answer phone calls on behalf of physician
AT has more orthopedic knowledge than other backoffice staff

Orthopedic Clinics W

LPN/MA rooms patient

almady beon placd

HPL Bval, Documentation:
AT and MD enter room together Athletic, Trainer
AT axibes for MD
MD performs own brief evaluation, discusses plan ofcare
Attending
AT listens to plan of care and places orders ifneeded
AT applics plinaa/DME i needed
t patient that LPN/MA/AT has roomed
ms documentation for all encounters at end of clinic

sgns off when @ mpleted Trvinor



Orthopedic Clinics WITH AT's

Other versions might include

AT doesnot enter

AT only seesNew

m with MD but mov

Patients

AT only seesPost-Operative patients

AT only seesConc

AT works alongsi

Academ

ion patients

ellow

onto see other

Medicine:
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ATs in Academic Medicine

Difference in Clinic Flow

Residents/Fe have opportunity to see patientslearn from
Attending

IMO: Best opportunity for AT to provide noticeable assistance/improvement

Clinic Flow

Patient

ATs in Academic Medicine

Rooming/Intake:

LPNMA still have to roompatients forResidents/Fellows
HEUSElTomerie e AT can work independently of LPN/MA and Resident to see additional
patients

Attending

Orders/Education: Splinting/Casting

AT has opportunity to teach Residents/Fellows with Attending
LPNMA/Resident bo Tech

Cormparison of the Effect of Medical
Assistants Versus Certified Athletic
Trainers on Patient Volumes and Revenue
Generation in a Sparts Medicine Practice

AT vs. MA

Results of AT vs. MA

Patient Encounters:

t volume

om 15.02to 1809 per

Each MD had an MA and an ATfor 6 months each during 12 month period
linicdays wi
d too ations, cte)
Obtained:
#of patient encowters
Charg
Collectiors

per day
200per day

3, omgan 1 5 BLA: (013! Co paias ofike s ot o im dinl amisant v mis s 1 b e ontnms o pifi
EER 0,




Discussion AT vs. MA

2%increase in patientsper clinicday

Think of the dowrstre am revenue thi|
Up to an increase of $ in Collectionsin 80
d:

ATpaysfori

ither MD had knowledge of the study while it
oceurring

heduling staff ware if MA or AT was

working which clinic

d for moyesame
ting them.

Q

@ F.Q, Yow 13, Conprein ofh v i dathi i
Vo sand mowme 5. 3558

Survey - AT vs. Resident

Pedua, F. Q. Niolollo, T e d Labih S.A

v g JW. Ko S, & 09, Patimt o wthlatic e e atho p dé me denl o dumts i pimary dirc
ipport £allin orts medicine fcton: arndania, doutis Hind: dpm v ey SRR

o, 304

Orthopedic Surgeons’ Perceptions
of Athletic Trainers as Physician Extenders

Surgeons’ Perceptions [

Authors e d v oforthopedicsu
qualificationsof ATs.
Surveys were completed by 101 orthopedic surgeons
Asked about qual ificationsto perform tas]
Asked if theywould hire an ATin the practice

 pas ptorsof ahletic trmins
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sicle Primary
al Suppart Staff in Sperts Medicine Practice

of their
surgery residents and ATs.
Hypothesis: ATswould beperceived tohavesameknowledge dents

s were provided to patientsof an orthopedicsports medicine clinic
-years

dentity of the

ha, F. Q. Nolello,T. S, Xavgarn Kans S, & Labih 8.4
Sippiait i in ot me dyine peon: amndan i, bl Hind dpm pive Sy

Paiant o ofathlic rmine v ad e medea] msdemts as pimary dirin
Al S, 3

TABLE 1

Results - AT vs. Resident

Trend
Higher scores for Residentsin perceived arthope dic
knowledge
Higher scores for AT for perceived clinical care

There is no evidence that patient’s perception s

different when comparing AT and orthopaedic
medical residents.

Pedha, F. ollo, 1. gane 1, Kans S, & Labih Paiant o ofaihlic I —
Sippiit 4 in ot me diane Tt doutio Hind:dpm tive surv s o Alia Halth, #( X

Results - Surgeons’ Perceptions

NP-C > 72.0%
Team Ph

NonTeam Physicians: 65.8%

argeons with more accurate perceptionof AT are more willing to hire one
inthe dlinic

44% of the surgeons would hire an AT if they had the opportunity

o8 5. W, & Allm, A M



Physician Satisfaction With Residency-Irained
Athletic Trainers as Physician Extenders

Physician Satisfaction

R hers wanted to examine physician satisfaction with residency-trained
AT in theirorthopedicpractices

35 sports medicine-trained orthopedicsurgeons and primary sports
medicine phys surveyed that employed residency
10-point Likert Scale

Surveys asked about physician satisfaction with:

of theATforclinical irte gration
skillsof theATtothoseofATswho haveno

s, F. Q, Babnm ] G 21|89 P e i v ey e ke o i = p i

AT to an orthopedicdinic

0 bring inmore patients perd:
tion, incre: rod

MONEY PLEEEEEEASE!, '

o

Show Me the Money?
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TABLE 1. PHYSICIAN RATINGS
OF RESIDENGY-TRAINED ATHLETIC
DER

loskeletal skillswere “very good” comparedto those of
'As and NPs (8.03 +1.79)

nATinclinic(8.09 + 1.79)

tion with ATin PP (

Peed from having an A7

ha, F. Q. Bahnmeer, LA, Hity M. L& Gmena 1 J (2019, Physdan mtidationvith madecy-trvinal hle et
dan oxtend mal wdTrain

But, didn’t yousee the cle I sent youabout in ing collectio
b

Show Me the Money?

FAQ: Traditionally, ATs work outreach inhopes of bringing in r
should Thire an AT full-time inmy clinicif they aren'tbringing in

st -secondary
ward ONLY

2018 Median AT

rau of Labor
owbla o ah/iedtheare
oo/t dthea e /me din-a sésta nts him y
Gk dtheare Maned: ndli ne dvantiond-nure shtm in'do b erry! | want
him you tosay it with you, with meaningzbrother’




Non-Revenue-Gs
Rooming, HPI

Home Exerci

AdministeringImPACT tests

Other sources of revenue

more money
More patients =more surgical patients

n Practice + Outreach?

The Financial Impact of an Athletic Trainer
Working as a Physician Extender in
Orthopedic Practice

Barem E. Hajart, M5, AT Fareust Pecka, M5, ATC.
Saan M. B b, i, A "ouuph Grmsos,

1y Husty, MBA, ATCH
i

Financial Impact

Examined how increasing patient throughput actually inc T

Looked at increasing E/M visits per day & surgical cases per week
E/M = Evaluation& Managemert (a typical officev

Used an estima 22% increase inpatient throughput from a priorposter
presentation (not published).

an orthopedicsurgeon generate an additions
6.88 —1,013.76 E/M visits peryear

jat, A Podha, . oty M, Baoind S M, & G, J.(20 ) Thefinanid it ofan hldictmineworkin . ply an ectmdiri

What does an AT do in clinic?

Tabbe 2 Diffeent ke f AT Whan Wiking i th Physican Extends Pl

Non-Revenue-Generating Task
13
NatShawn:
glohalpost-operative period patients

Hajatt, A ., Pecha, F., Hady M., Bafoind.S. M, & Groane.J.(20 ). The finandd impact ofan abldic tminer workig @a plyddan atonderin ot
J  Pracic Manc i,

Increasing Throughput

ient throug

(2000, Athbtic tminessin anortho e de prac

Financial Impact

f sam
Aol EM it Dy ' s 3
/ At B ass a1t sk

sl 4. Tota Vokime Inreass from Surgery e 1M Tote . Tonal et ncreasefrom Sargery et M-

o, F., Hate M., Bafeind. 8 M, &G J.(20 4) Thefinandd immct ofan whldic trmine rworkine . ply sian extmderin athopedic actic
ol Practic Man i

A Word about “Incident To”

This isthe abili
“Physician Extender

work in extension of the phy

“Although athle ognized byCMS
provi mmerci athletic train
whenbilling for certain servie

CMS defines“Incident to” servic
physicians professional services whetherin the p
home
AKA hing an AT does in Phy an Practice

Must be:
An integral part of the patient’s treatment cour
Commorly rendered without charge Gneluded in your phy: bills),

Of a_type commorly furnished in a physician's offce or clinic (ot in an
setting); and

An expense to you®

*NATA Guidanes an Billingand Reinburse nent i Athletic Trie s

7/13/2019



A Word about “Incident To”

ctice settings. M
professions work inan ity with a physician.
MA/LPN taking vitals
ng a phonecall toa p
ing an MDD’

vork inan “incident to” capacity in physician practice. However,
doesnot recognize ATs as “incident to” providers, some of the A
are not reimbuw
ptiomif th g o” provider

Ecanomic impact of autreach athletic trainers on a health system: implications for
program growth and sustainabllity
. Sone, S F, Bcker, s Hewscer, Michaet . B, Thems Cauor e Shne K. ot

Urierey o vt i e €, Uik AV bt et Mdebn MUty f 526 iy Cumiscn 3, U

Economic Impact on Health System

Researchers wanted to show that an outreach AT has a
significant positiv omic t ona hospital s

from the Sports

omlevent, 4 semi-

erated from billable
encounters as well as downstream revenue

(08). B e impat of arte eh athletictmine o na fedth e e implic tions for prgn

Slone, H §., Budknr 1., Hewon K
o and Sidamability. The Prssas

ufor, T,
i

46(4) 4@-85

mic Impact on Health System

ated for the hospital sy

Table 5. Breskdown of AT-C expenses and revenue FYIZ-FV15.
ATCprogram  Wumber Grass
e Ts  Totsl revenae  revenue

23742480 3 52145897 52443417
3 SRR S108106.89
It 5 S6SDAIBRG  $290,9927
5529.397.91 6 63182391 $10L426.00
$1380,774.00 5228673382 §905,959.82

3, Backner, 0. , Flweo ., Bare, V.0, G o, Ty & Wan 55 K. (VE), B i pac of e ah  thlatictonime m o i It sy o s 1 fca s Fox g
and manabibiy. T
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Revenue-Generating Tasks

sting in OR (with appropriate credential -

AthleticTrainer Evaluation Codes

Economic Impact on Health System

patients > 8,570 billable encounters
7 ) Werenew patients
billableercounters

Table 1. Disrbution of new patierts and total patients i the heath system.
Friz iz Fos Fos T
New profesicnslbeed patient socouniens 151 151 165 165 611
New hospia-based patient encounters 196 172 34 258 97
New patients 1o the health system 45 a2
Tolal professicnal-bised patient 64 603 1419 1348
Total hospitabbissed patint encounters 105 967 1790 1260 5222
tents. 1542 10 68

e 1. ¥ S K (D5), Boow i impiet of it ah athleic tine s ona lodth e imyfcs i for prgan

ne, 1S, Bo
W and o ima i

Outreach + AT in PP = $$$

Combining the AT inPP with outreach can generate signif
the hospital system

The AT can work morning dlinics then cover a school orprogram in the
afternoon/evening

Depending onm . the hospital can charge the school m per hour
of the AT time

Hospital will breakeven with direct revenuein 1 yearif priced right and the
am generates enogh re forral s




-~ ':'_'_hm Idea, is lite
greatest idea I've everhe
immylife LB

ATs in the OR

Some State Scopes allow forATs to work in OR as First-A
additional credentials
Arizona isnot oneofthem

ATs require OTC certificationto work in OR

st

t-Op Period

appointments in clinic are covered in the price
s and facility foes

v have the surgeon or PA see the post-op visitswhenan AT
The visitisn't reimhb bl

TakesNon-Revenue-Generating patientsoffof the MD/PA’s
schedule
Frees up Revenue-Generating  patients toschedule with MD/PA
How can ATs do this?
Thirk of the AT in the Pro and College
Look at the Scope of Practice
Physician Dircetion & Standing Orders
k in “incident  to” capacity
Surgeon must be present in the sam e building

without

7/13/2019

What are AT's doing in 2019?

s medicine clini

oncussion patients which allows the MD tosee other pa
on

Operating Room
Next slide

Post-op dlin

ATs in the OR

OTC Standards of Practice - The OTC may perform the following surg
ng accepted practices and techniquesin
ant byusingacce pted surgical pr
ngand applyirg theappropri

aseptic techniques

htps/inbootne o mman-anplae

Frequently Heard from ATs

“I'm aglorified MA or seri
Or*“Idon’t want to work in PPbecawe I willjust be a scrib
1 not practicing at the top of my scope.”

Iy physicians don't understand what an AT is”

“My physicians don't trust me enoughto include me in their clini



Solutions

Peop s y ans, don't like to be told they are
something wrong
hat can I do to makeyourjob easier?’
E esit'saseasyasseeinga quick folow-up, deirg documentationfor every
other patiert, or gettirg the history for theprovider

Go to your administrator and provide them with the info/data Iprovid
today
Show them that you canimprove physician satisfction patient throughput, and
rease revenuefor thehospital and departm
Be patient. Physicians need to trust youto care fortheir patients

Explain what an AT
What'syourelevator pitch?

Why not EBP?

No studies showing patient reported outcon
e need PROM for athl etic trainers!

What we are doing at Banner UMC?
Ensuring our ATsare practicing at thetop ofth
Looking at PROMs for ATsin PP
Patients with HEPATCvs Formal PT
AT-led Post-Op Clini

hysician 30 %99 wil I-no- I be-use didentify-ats

ogeanes, J. W, Karas, S. G, Himes, M., &Mincs, B. A @019) Comparison of the ffct of me
SR S o (et R (I R | TR S T T [

Pechn F.Q. Ndkll, 1.5, s, J. W bib, ). Patient perceptions ofathletic traine
dical resi

orthopaedic mey s prim ary !.\mml —u;.ynr' m.u o poria mediing practichs s oo ious, double bimied

[!w»p\u\w o T A

ch, §. M., Stevens, en, A\ Orthopedic surgeons’ perceptions of athletic trainers as physician
enders. Athletic Theray )

Pecha, F. Q. Bahnmaer, L. A., Hasty, M. L., & Greene 14, Physican satisfiction with residercy trained athetic
t e extecsiecel Inis il ourmall of Akt Therosy ardiTratsig)

Hajart, A F., Pecha, F., Hasty, M., Burfeind, S.M. & Greere, J. 2014 The financial impact of an athletic trainer working
as a physician extender in orthopedic The dourelof Miecheal Pracice M ),

en, J. (2004) Athletic trainers in an orthopedic practice. Athletic Therapy Toda
Skne, H, S, Bulker, J. I, Hewson, K. Barr, M.J, Crawbrd, T, & Woolt 8. K @019, Economic impact of outreach
stem

0,

NATA Guidane Athletic Trainers

are, S. K. @0
implications for program g a a Physician and Sports Medicine,
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ATPPS

We evenhave our own Society

Conference is in Columbia, SC — February 28-29, 2020

All of the articles I discussed today are onthe ATPPS website

Summary

AT are no longerreferred to as“Physician Extenders’
AT increase patient and physician satisfaction
atientsperceive ATsto have the same medical knowledgeasa Resident

AT increase dlinicefficiency and patient throughput by elimina
dlinicprocess

ATs are assetsto a PP, nota liability likeotherback-office staff
It only c 5200 more pr year (o'ike an edwated,  competent, and effctive buckoffce
stall member foas phy in clinic
ATS increase revenue by:
Allowing more patients to b
Either dircetly throughclinic or by bo rate post op clinics
Performing NonRevenueGe ner ating  tasks for the physicians
R

Questions?

Happy to talk with youafterthis presentation

Email me at aaronwalker@hannerhealtheam

Call/Textme at 309-825-4556 or 520-392-0735


http://www.atpps.org/
https://nbcot.net/common-employer-questions
https://nbcot.net/common-employer-questions
https://nbcot.net/common-employer-questions
https://nbcot.net/common-employer-questions
https://nbcot.net/common-employer-questions

