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- SurgiStrategies spoke with John
Seitz, CEO, Ambulatory Surgical
Group and Melody Mena, vice president
inical services, Surgical Investors and
Advisors, LLC, two surgical center
_experts regarding surgical implants.
Both Seitz and Mena have and still
e Access MediQuip as a third party
implantable device provider.

- What is a common mistake ASCs make regarding reimbursement for surgical implant
procedures?

(a) Not tracking an invoice to the specific procedure and patient
(b) Nort charging properly (full price, shipping, handling)

(¢) Not reading a contract carefully for how to submit and the time requirement.

A common mistake regarding implant reimbursement for surgical implant procedures is not
providing accurate information to coders and billers with specific reimbursement language specific
to the ASC's contracts. For example, implants may be considered “bundled” into the facility payment,
reimbursed ata “cost plus” or a percentage of billed charges, depending on the payor. In each sicuation,
the administration process for billing the claim is costly, time consuming and highly manual. This
creates risk for incorrectly billing for the procedure, resulting in significant delay of payment.
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- Whatare the main components every
implant contract should have?
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B npdy—reimbucaed? physicians are key — especially after
major conferences. Recognize when a

new procedure or a new implant is being

performed at your center,
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« Administrative Services related to the case should not be realized
E » Leadership via implant charges. Outsourcing to a third
k « Mergers & acquisitions party alleviates cash-flow issues, shifts new
« Feasibility studies procedures into lower-cost environments
« Financial Services and streamlines billing processes. From a
« Coding payor aspect, shifting to the use of a third
» Billing & collecting party provides a mechanism to leverage
« Managed care contracting purchasing power via greater volume usage,
« Accounting thus controlling large variations in charges
« Clinical/Operational Services for implants.
« Assess flow & function of facility Access MediQuip reduces the cost of
. Compliance, accreditation, licensure implantable device surgeries, removes
» Quality assurance financial barriers that facilitate migration

» Materials management of procedures to optimal site-of-service, and

delivers predictability and transparency

Contact us today and 605.335.4207 for payors. ®

put your mind at ease. | smde.com
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