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OBJECTIVES

 Discuss the duties and responsibilities an athletic trainer can fulfill within your practice

 Outline scenarios where athletic trainers can add both direct and indirect value

 Present objective data demonstrating how athletic trainers can positively affect metrics such as patient 

satisfaction and clinic efficiency within your practice



WHAT IS AN ATHLETIC TRAINER? 

 Nationally-certified licensed healthcare professional

 Trained in the prevention, evaluation, rehabilitation, 

and treatment of orthopedic injuries

 Over 85% have a master’s degree

 Many have supplemental certifications, residency 

training and/or an orthopedic specialty certification



RESPONSIBILITIES ACROSS CLINICAL STAFF

 What is the practice staffing model?

 AT, MA, PA, NP, RN?

 What are the expectations of staff?

 Providers

 Administrators

 Barriers or Limitations to Practice

 State Practice Act, Other Clinical Staff, Uncertainty of AT Skill Set



IDENTIFYING ROLES – PROVIDING VALUE

• Optimize Clinic Efficiency

• Optimize Patient Flow

Billable Providers See 
Billable Patients 

• MA and ATC work at top of scope of practice

• PA can work autonomously
Clinic Patient Care

• Enhances staff competency

• Creates staff engagement 
Working at Top of Scope



CMS 2021 PHYSICIAN FEE SCHEDULE

How does CMS 2021 
Physician Fee Schedule 

Support Using ATs? 

No longer CMS 
requirement on who 

documents HPI and PE 
(decreases admin 

burden)

Provider responsibility: 
Document risk or time



ROLE DELINEATION ACROSS CLINICAL STAFF

MEDICAL ASSISTANT

 Note patient history and personal information

 Measure vital signs like blood pressure

 Update patient details in medical records

 Help doctors with patient exams

 Change sutures, dressings: Post-op care

 Give patients injections IM or medications 
per doctor orders (as permitted by state law)

 Order entry per MD Protocol

 Prep blood samples for lab tests

 Sterilize medical equipment

 Schedule patient appointments

ADVANCED PRACTICE 

PROVIDER
 Perform comprehensive medical history (HPI)

 Perform physical examination

 Provide clinical diagnosis

 Document for each patient encounter

 Order diagnostic studies or other referrals Per MD 
protocol

 Change sutures, dressings: Post-op care, see patients in 
Global period (Medicare)

 Perform patient educational responsibilities

 Provide Patient Rehab Instructions

 Administer patient injections or medications per doctor 
orders (as permitted by state law)

 Assist in surgery

ATHLETIC TRAINER

 Perform patient exams

 Diagnose injuries/illnesses

 Order and interpret laboratory tests and X-rays

 Advise patients on preventative care and optimal health 
practices

 Pre- and Post-op care and seeing patients in global 
period

 Administer patient injections or medications

 Assist in surgery

 Develop and manage treatment plans

 Prescribe medications

 Round of inpatients



CLINIC RESPONSIBILITIES



CARE DURING THE GLOBAL PERIOD

• AT to see patients during the 
global period 

• Assure provider is on site

• APP can see billable visits

Pre- and Post-
operative Care



DATA TO SUPPORT ATS IN PHYSICIAN PRACTICE

TOTALS JK PRE JK POST JK TOTAL MD NPV MD FU MD INJ MD P/P MD TOTAL MD BILL

9/1/21-12/31/21 118 100 218 35 51 66 55 207 152

1/1/22-4/30/22 134 71 205 41 44 45 63 193 130

5/1/22-8/31/22 93 78 171 43 40 30 48 161 113

9/1/22-12/31/22 113 99 212 66 37 45 48 196 148

1/1/23-4/30/23 100 82 182 40 23 31 77 171 94

TOTAL 558 430 988 225 195 217 291 928 637



DATA TO SUPPORT ATS IN THE PHYSICIAN PRACTICE

 12-month period, 2 PCSM Physicians, 6 months 

each with AT and MA

 Statistically significant increases in patient 

volume, charges and collections

 Pts/Day: 18-22%

 Collections: 40% avg



DATA TO SUPPORT ATS IN THE PHYSICIAN PRACTICE

 Overall Satisfaction: 9/10

 Clinical Skills: 8/10

 Quality of Life Improved: 8.5/10



DATA TO SUPPORT ATS IN THE PHYSICIAN PRACTICE

 2 PCSM Providers

 Physician A

 25% increase in Pt Throughput

 3.23 RVU increase/half day 

 Physician B

 21% increase in Pt Throughput

 4.3 RVU increase/full day



IHQSE TIME STUDY

Initial and follow-up studies were conducted when 
athletic trainers were added to the following 

practices: 

• Hand

• Joint Reconstruction







IHQSE TIME STUDY

Notable improvements since integrating athletic trainers into the clinic 
included: 

Primary Provider time in room: 29% decrease

Patient wait time to leave clinic: 63% decrease

Provider 1 encounter time: 54% decrease

Patient wait time to leave clinic: 100% decrease (12 min)

Hand

Joint



PERI-PROCEDURAL RESPONSIBILITIES



PROCEDURAL CARE

Intra-office 
Procedures

AT creates efficiency; 
Provider performs 

procedure

AT assists with 
procedures while 

provider sees billable 
visits

Surgical 
Procedures

Creates block time 
efficiency

Assists in surgery



PERI-OPERATIVE CARE

Pre-operative area/OR 
preparation

During the Operative 
Procedure

Post-op/ PACU/Recovery

• 20-25 minutes

• 20-30 minutes

• 20-25 minutes

60-80 minutes of non-billable time spent with each patient and family from intake to 

discharge



IMPACT ON INDIRECT REVENUE

Athletic trainers performing non-billable provider tasks enables the provider 
to proceed with additional billable visits/surgeries

Translates to increased patient satisfaction 

Decreased call volume and call abandonment rates

Consistency created by the athletic trainer increases efficiency and revenue



IMPACT ON DIRECT REVENUE

When an athletic trainer assists a provider in performing a surgical procedure and 
provides more than just ancillary services, the athletic trainer may be eligible for payment 

as assistant-to-surgery services 

Payment at 80% of the lesser of the actual charge or 85% of the 16% that 
a physician assisting is paid under the Medicare Physician Fee Schedule

- Appropriate billing codes and modifiers

- Whether specific language is written into the facility’s contracts to bill 
for athletic trainers as assistants

- Types of patients, payors, and procedures where athletic training 
services can be billed in the operating room 

AS modifier added to the 

procedure’s CPT code

Consult facility’s insurance 

coordinator to determine



DOCUMENTATION



SUMMARY

• Athletic trainers possess a wide skill set appropriate for the physician practice

• Ample research objectively demonstrates that athletic trainers add value and revenue to the physician 
practice

• Athletic trainers can play a significant role in advancing your physician practice

• Patient Satisfaction

• Patient Access/Throughput

• Clinical Documentation (2021 CMS Fee Schedule Changes) 



THANK YOU

• Jennifer Kitano MS, LAT, ATC, BCS-O

• ATPPS Secretary

• Jen.Kitano@atpps.org

• 207-661-4671

• Additional Resources Available

• https://atpps.org/publications-

research-and-documents/
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