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Five Steps to a More  
Prosperous ASC

Kim Woodruff, VP of Corporate Finance & Compliance

Ambulatory surgery center billing is likely the
most complex revenue process in America
today.

1-2

• Scheduling
• Authorization/Verification

3-4

• Registration
• Coding

5-6

• Charge entry
• Claims transmission

7-8

• Monitoring acceptance/rejection of claims
• Claims follow-up and denial management

9-10

• Posting payments and adjustments
• Reconciling underpayments and overpayments

11-12

• Patient collections
• Bad debt write-offs

Step #1

Secure payor contracts that address your 
facility’s case mix.

Key contracting concepts:

 Know your payor mix and prioritize negotiations accordingly.

 Identify your top 10 to 15 procedures.  

 Ensure reimbursement covers your costs and build in a 
reasonable profit margin.

 Seek carve-outs for high cost cases and implants.

 Allow ample time for negotiations.
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Sample Case Costing Spreadsheet

Acct # CPT Physician Payor Billed Charge
OR 

Minutes

Overhead 
Costs at 

$18.84/min

Medical 
Supply 
Costs

Implant 
Costs

Overhead 
Costs Plus 
Supply & 
Implant 

Costs

Actual 
Reimbursement 

Income (Loss)

7503
29888     
A4649

Jones Humana $13,795.25 122 $2,298.48 $780.58 $1,932.00 $5,011.06 $7,792.62 $2,781.56 

7078
29888     
A4649

Jones Great West $7,412.50 138 $2,599.92 $446.68 $210.00 $3,256.60 $4,076.88 $820.28 

7376
29888   
L8699

Jones BCBS $7,206.25 127 $2,392.68 $372.34 $210.00 $2,975.02 $3,367.97 $392.95 

7513
29888     
A4649

Jones Aetna $7,412.50 167 $3,146.28 $443.45 $210.00 $3,799.73 $3,044.35 ($755.38)

7348
29888     
A4649

Smith
Liberty Mutual 

W/C
$13,138.00 155 $2,920.20 $894.47 $1,931.00 $5,745.67 $7,656.74 $1,911.07 

7294
29888     
A4649

Smith Aetna $7,467.50 152 $2,863.68 $362.29 $210.00 $3,435.97 $3,067.45 ($368.52)

7594
29888     
L8699

Smith BCBS $8,575.17 75 $1,413.00 $671.67 $588.75 $2,673.42 $3,929.22 $1,255.80 

TOTALS: $65,007.17 936 $17,634.24 $3,971.48 $5,291.75 $26,897.47 $32,935.23 $6,037.76 

AVERAGE/CASE: $9,286.74 134 $2,519.18 $567.35 $755.96 $3,842.50 $4,705.03 $862.54 

Notes:

(1)  Primary procedure code for all cases was 29888.
(2)  Data was collected from 3rd quarter 2008 dates of service (23 cases).

(3)  Base charge for 29888 is $6,890.  Facility's implant markup = 2.75

(4)  Total overhead costs for 3rd quarter 2008 gleaned from facility's income statements (July, August, September):

Total OR minutes for 3rd quarter 2008 = 45,404 per OR Summary Report from AdvantX retrieved on 12/5/08.

Total operating expenses ($1,188,353) minus drugs/implants/medical supplies ($332,720) = $855,633 divided by 45,404 (total OR minutes) = $18.84.

(5)  Reimbursement column reflects total amount allowed by payor (payor and patient responsibility).

(6)  A "paid" notation in the collections status column indicates the portion owed by the payor has been received

Step #2

Authorize the service, verify the benefits, and 
accurately enter patient demographics.

The most common causes of claim rejections due to patient 
verification and/or registration errors are:

 Incorrect subscriber/member ID number
 Patient coverage not active at time of service
 Incorrect relationship to patient (subscriber is someone other 

than patient but relationship is listed as “self”)
 Missing or incorrect insurance address
 Missing physician NPI number
 Missing patient address (information not pulled down into all 

applicable screens in patient accounting system)

Step #3 

Collect co-pays and deductibles . . . 

at the time of service.
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Step #3 
Collect co-pays and deductibles . . . 

at the time of service.

Implement these steps to immediately impact patient collections:

 Get the tools you need to determine how much patients will 
owe.

 Set payment expectations prior to the date of service.  Train all 
staff to firmly but gently communicate with patients about 
patient financial responsibility issues.

 Offer multiple payment methods – cash, check, debit, credit.

 Ensure all ASC personnel responsible for the check-in process 
follow-through on asking for payment at the time of service.

Sample Patient Responsibility Worksheet
CODE GRP COST RATE TOTAL

1 29888 6 $5,000 100% $5,000.00

2 29866 6 $5,000 50% $2,500.00

3 29880 4 $2,225 25% $556.25

4 29881 4 $2,225 $0.00 3 procedures max

5 L8689 11 $0 $0.00

Total $8,056.25

Insurance Type United Healthcare

Insurance Allowable 100%

Insurance Allowable $8,056.25

IMPLANTS = GRP 11 = NO SEPARATE REIMBURSEMENT!

Allowable Charge $8,056.25

Deductible Total $2,000.00 

Deductible Met to date $500.00 

Deductible Remaining PAY ON DAY OF PROCEDURE $1,500.00

Copay PAY ON DAY OF PROCEDURE $0.00

Remaining to be paid $6,556.25

Insurance to Pay 80% $5,245.00

Patient % Responsibility 20% $1,311.25

ESTIMATED PATIENT TOTAL RESPONSIBILITY $2,811.25

AMOUNT DUE ON DATE OF SERVICE (DEDUCTIBLE + COPAY) $1,500.00

AMOUNT PAID ON DATE OF SERVICE $1,500.00

ESTIMATED REMAINING AMOUNT DUE INCLUDING COPAY $1,311.25

.

Employee providing estimate : _____________________________________________   Date: ____________________

Step #4

Post payments by line item.

You risk leaving money on the table if you don’t:

 Load contracts into your patient accounting system.

 Ensure account balances reflect anticipated net receivables.

 Investigate all discrepancies between what was paid and what 
was expected.

 Establish relationships with payors to work through errors in 
their systems.
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Payor Rate Summary Elements

 Payor name
 Affiliates/plans
 Rate effective & end dates
 Annual rate increase
 Claim form type
 Rate structure(s)
 Discounted fee-for-service (% of billed charges)
 Grouper methodology

 Carve-outs
 Implant reimbursement
 Unlisted (non-grouped) procedures
 Multiple procedure payment guidelines
 Case rate or maximum per case
 Timely filing limit
 Prompt payment clause
 Fee increase limitation

Step #5

Track denials.

Uncover the root cause of recurring issues by:

 Assigning denial codes to each fully and partially rejected 
claim.

 Creating a trending report.

 Analyzing potential causes of denials.

 Focusing on process improvement – in your place of business 
and with your payor organizations.

DENIED!

Sample Denial Management Report

Date 
Received Payor Acct # DOS

Billed 
Amount

Expected 
Amount

Denial 
Code Denial Reason Action Taken

03/01/10 Aetna 1792 01/25/10 $13,406.65 $11,585.90 6 Submit medical records Mailed to payor

03/05/10 UMR 1804 02/05/10 $2,200.00 $1,010.38 4 Submit accident information
Info rcv'd from patient; 

submitted to payor

03/09/10 BCBS 1814 02/01/10 $7,816.15 $3,564.00 6 Submit medical records Mailed to payor

03/09/10 UMR 1804 02/19/10 $2,200.00 $1,584.00 4 Submit accident information

Info rcv'd from patient; 
submitted to payor

03/12/10 Aetna 948 02/18/10 $3,300.00 $1,848.00 26

Work related illness/injury not 
covered Billed work comp carrier

03/17/10 UMR 1853 02/16/10 $1,100.00 $928.03 4 Submit accident information

Info rcv'd from patient; 
submitted to payor

03/17/10 UHC 1888 02/23/10 $1,100.00 $1,081.00 35 Duplicate claim Appealed

03/17/10 UMR 1789 02/04/10 $1,100.00 $952.00 4 Submit accident information

Sent letter to patient - waiting 
for response

03/24/10 BCBS 1726 01/08/10 $3,300.00 $1,282.50 21
Need additional information 

from patient
Sent letter to patient - waiting 

for response

03/24/10 BCBS 1547 02/18/10 $4,400.00 $1,710.00 22

Need additional information for 
DOS

No details given; office closed 
on Friday; call on Monday

TOTAL: $39,922.80 $25,545.81
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WHEN YOU ACHIEVE BILLING 
EXCELLENCE IN YOUR ASC –

YOU PROSPER GREATLY! 

DENIED!

Questions?

Kim Woodruff, VP of Corporate Finance & Compliance

303.345.5870

www.pinnacleiii.com

e-mail:  kwoodruff@pinnacleiii.com


