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SurgiStrategies spoke with John
Seitz, CEO, Ambulatory Surgical
Group and Melody Mena, vicepresident
clinical services, Surgical Investors and
'Advisors, LLC, two surgical cenrer
experts rcgarding surgical implants.
Both Seitz and Mena have and still

iiuse Access MediQuip as a third party
:''implantable 

device provider.

.i:'
,& What is a common mistake ASCs make regarding reimbursement for surgical implant
fu..proceduresi

%.i:

(a) Not tracking an invoice to the specific procedure and parienr

(b) Not charging properly (full price, shipping, handling)

(c) Not reading a conrracr carefuiiy for horv to submir and rhe rime requirement.

A common mistake regarding implant reimbursement for surgical implant procedures is not
providing accurate information to coders and billers wirh specific reimbursement language specific
to the ASCt contracts. For example, implants may be considered "bundled" inro rhe facilitl. palmenr,
reimbursed at a 'tost plus" or a percentage ofbilled charges, depending on the payor. In each situation,
the adminiscration process for biiling che claim is costly, time consuming and high\'manual. This
creates risk for incorrectly billing for the procedure, resulting in significant deiay ofpaymenr.
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r Whatarethemaincomponents€very
:l implant contract should have?

:'lri:,:: Price, term, time and

procedure.

i'iir:,;i' Regardless of paymenr
methodology, the ASC should spend
significant time clearly delineating and
understanding language within rhe
contract itself related to implants. This
includes understanding any "threshold"

language, reguirements to provide
invoices, or orher languages that address

transparency related to fee schedules and

notifications ofchanges in bilied charges,

# What's the best way for providers'Er, 
and payors to stay 'hhead of the curve"

'"1 
oo ,,"o, developmentsl F{ow do you
make sure such cases are properly 

-and
promptly 

-reimbursedl

iii'il,:. Regular discussions q'ith
physicians are key - especial\' afrer
major conferences. Recognize when a

new procedure or a new implant is being
performed at your center.

f''ii.'::: . There is significant
misunderstanding surrounding rvhl'
charges related to implants vary from
one similar case to the next. The ASC
should spend time during negotiarions to
educate payors reiated to technologies and

variances. It is important to recognize thar
rising costs related to nerv technoiogies is

a problem that both payors and providers
are grappling with - and it is a problem we

must both work together to control. From

the provider aspect, recognizing rhat profirs
related ro rhe case should not be realized

via implant charges, Outsourcing ro a third
party alleviates cash-flow issues, shifts nes'

procedures into lower-cosc environments
and streamlines billing processes. From a

payor aspect, shifting to the use ofa third
party provides a mechanism to leverage

purchasing power via greater volume usage,

thus controllin glarge variations in charges

for implants.

Access MecliQtip reduces the cost of
implantable device surgeries, removes

Jin an ci al b arier s th a t fa c ili tate migra tio n

of yrocedures to optimel site-of-seruice, and

deliuers predictability and transparency
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El"#ffi: Emdtr
Consulting, Outsourced
Services or Management

Administrative Services
. Leadership

Mergers & acquisitions
Feasibility studies

. Financial Services
. Coding
. Billing & collecting
. Managed care contracting
. Accounting

. Glinical/Operational Services
. Assess flow & function of facility
. Compliance, accreditation, licensure

' Quality assurance' . Materials management
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Jor payors.


