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ASC Billing 101
Essential Guide for Surgery Center Success

Hilary Sondik
Execut ive  Vice Pres ident  o f  Operat ions ,  Surg ica l  Notes

Chuck Meisel
Vice Pres ident  o f  Sa les

This document contains information that is confidential and/or proprietary to Surgical Notes MDP, L.P. and may not be copied, reproduced, referenced, disclosed or otherwise utilized without obtaining express prior written consent from Surgical Notes MDP, L.P. in each instance. 

Every Surgery Center is unique.
• Size

• Specialty

• Physician Partnership
⎻ Hospital JV?

• PM system used

• Experience of Leadership and Staff
⎻ clinical team and billing operations

• In-Network or Out-of-Network
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Learning Objectives

1. Understand the Full ASC Billing Process

2. Identify the top 5 critical functions of RCM

3. Define the top metrics to monitor

4. Learn how to determine why metrics are not being hit

5. Explore what can be done to resolve issues
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Lifecycle of a Claim

Key metrics and Benchmarks for monthly monitoring

PM system reports to access and monitor

Other considerations

Q& A

Agenda
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Revenue Cycle: Lifecycle of a Claim

AREAS OF 
FOCUS:

Insurance Verification

Billing: Charge Entry 
& Claim Submission

Payment Posting

Accounts Receivable

Patient Accounts

Insurance Verification

• Verify patient’s insurance benefits for coverage of scheduled procedures.  

• Obtain all scheduling packets from physician office including physician orders, insurance card & 
demographics 

• Utilize system to verify benefits or calls insurance plan or uses payor online tool to obtain benefits, COB, 
and confirms if authorization is required.

• Ensure any authorizations that have been obtained are entered into the system so they will go on the claim 
for payment.

• Work a minimum of 5 days out but preferably 2 weeks out from DOS verifying benefits.  

• Complete Daily schedule reconciliation to ensure all add-ons and cancelations are current.

• Calculate of patient responsibility.

• Contact patient – each patient is called to discuss their deposit required at time of service. Payment options 
and funding is discussed, if needed.

• Update all insurance verification information in the ASC PM system.
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Billing | Charge Entry / Claim Submission

• Enter all procedures, modifiers and diagnosis codes.

• Enter all charges and confirms the correct contractual adjustments are taken by system or 
manually for those payors not automated.

• Allocate all patient deposits to the charge.

• Maintain an implant reconciliation of all cases for payors that require the invoice and tracks the 
date it was received and submitted. 

• Monitor daily unbilled, accounts not able to be billed due to missing documentation, physician 
queries, charges, etc. 
⎻ Important to have an effective process to work these timely to ensure claims get billed out within the 

payor timeframes for claim submission.  

• Transmit claims via electronic clearinghouse, fax, paper or online.  
⎻ Important to work all claim rejections timely to not jeopardize any payor timeframes for claim 

submission.  

Billing | Charge Entry / Claim Submission

• Manage the secondary billing

• Update account notes if a rebill is done and why

• Consistently update the status when a claim is billed, invoice is submitted, claim is rebilled, 
secondary is billed, etc.

• Maintain PAS system by updating payors and adding new payors

• Maintain  ASC Center’s fee schedule by adding new procedures to the system with fee’s
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Payment Posting

• Pull payment from Clearinghouse, ASC’s PAS, Waystar

• Create batches in the ASC Center’s Patient Account System to reflect date, type and payor

• Post all payments to the accounts and each EOB is balanced to confirm the payment is per the 
contract

• Make payment corrections, backend adjustments, transfer to secondary or patient responsibility, 
etc. as appropriate.

• Note any underpayments in the account system.

• Enter overpayments on the refund log

• Reconcile cash weekly 

• Establish process for any refunds (patient or insurance) are approved and checks created, all 
refunds are posted to the individual accounts. 

Accounts Receivable

• The AR team follows up on all open insurance claims
⎻ Important to have an effective process to work these timely to ensure claims get billed out within the 

payor timeframes for claim submission.  
⎻ What is your center’s process for managing open accounts and next action needed.

• AR works denials for various reasons; LCD, COB, accident related, experimental/investigation, No Auth etc.
⎻ Appeals packages are put together with supporting documentation and justification to support payment.
⎻ Medical Record Requests are uploaded quickly and tracked
⎻ Partner with Providers around Medical Necessity denials
⎻ Must have timely filing for all payors 
⎻ Retro Auth process

• Work all denials within 24 hours 

• Resubmit claims and/or corrected claims as necessary
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Accounts Receivable

• Manage payor issues and identify trends 
⎻ Understand top denials by payor and how your center is winning
⎻ For example, are you receiving multiple requests for medical records on the same account?

• Research Payor clinical policies and payor guidelines
⎻ Team working AR needs to be familiar and receive updates as frequently as monthly 

• Appeals to the Department of Insurance

• Manages attorney and PIP referrals

Patient Accounts

• Audit the patient balance accounts to determine if a refund is needed and confirms 
the balance is correct

• Tracks the accounts where balance is ready for patient and statements need generated.  

• Create a weekly, monthly cadence to address sending statements, making patient phone calls 
and identifying accounts ready for collections.

• Once accounts are identified to be moved to collections, adjust balances off and send accounts 
to collection agency.  

• Monitor Outgoing/Incoming phone calls to patients for quality and accuracy.  

• Manage the pending patient info queue, which are insurance claims being held for additional info 
needed from patient (COB, accident info).

• Leverage technology, when possible, for bill pay online, mobile pay, etc. 
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Reporting

• Daily EOD Insurance Verification reconciliation and status 

• Weekly Billing – volume of bills submitted, number of rejections and why

• Weekly Unbilled report – what has not been billed any why? 
⎻ Use to resolve accounts and trend data (example: is there a particular physician that is consistently late 

with dictation)

• Weekly unposted to track missing remits

• Weekly reporting for AR
⎻ How are you managing what your team is working, resolving, and what accounts are outstanding? 

• Daily/Weekly Productivity reports

• Monthly system generated reports

• AdHoc reporting and projects

Reporting

• Monthly Charges

• Monthly Payments

• Monthly Adjustments

• Total AR Balance

• AR by Financial Class

• AR Days 

• Monthly Cash Goal 

Monthly EOM 
Dashboard 

reports show 
month over month 

(MoM) trending
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KPI Goals

Total Case Volume
Unbilled cases
Total Charges
Payments
Payments >90 days
Patient payments
Recoupments
Contractual w/o

Sample KPIs and 
MoM Tracking

Refunds
Bad Debt
Total AR
Days in AR
Cash Goal
Denial Rate
Clean Claim Rate

Reporting within your PM System

HST SIS COMPLETE
(includes Amkai and Vision)

ME9000
Monthly summary

DE5500
Detailed case report

OP5002
Aging report

Management Summary
Monthly summary

Billing Analysis
Detailed case report

AR Aging
Aging report

SIS Complete Analytics

Other areas to 
examine / critical 
reports:

• Ledger Code reports
• Cost analysis
• Revenue by period
• Inventory
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Managed Care Contracting

• The fastest way to improving your margin per-case

• Varies by market and by Payor and the specialties you perform at your Center

• Do you know where they are and are they loaded properly in your PM system?

• Have you reviewed your contracts tied to what they pay compared to Medicare?

• When are they up for renewal/renegotiation?

Questions?
Life Cycle of a Claim can be complicated…

We can help.

Do you have concerns about your center’s AR?

Reach out to us to discuss your options:

hilary.sondik@surgicalnotes.com

chuck.meisel@surgicalnotes.com
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REVENUE CYCLE MANAGEMENT SCORECARD

FACILITY: 

AREA SCORE NOTES
1  under $800k
3  $800 to $1.2M 
5  over $1.2M 
1  over 2 hours per case
3  over 1.5 hour to 2 hrs per case
5  under 1.50 payroll hrs per case
1  Existing system is outdated or outgrown
3  Current system is off brand but works well enough
5  Current system is one of the top ASC systems on the market
1  No external review
3  Period External Review  (a few times a year
5  External Review every 2 or 3 months
1  No formal compliance program in place
3  Informal compliance program in place
5  Formal compliance program in place 
1  The BO staff and clinical staff do not meet regularly 
3  The BO staff and clinical staff meet when a urgent matter comes up
5  The two teams meet regularly weekly or 2 times a month
1  The ASC does is not aware of the % of demographics that are 

inaccurate
3   Over 10% of the demographic data is inaccurate
5  Less than 5% of demographics are inaccurate
1  A report of all unbilled claims is not run frequently
3  The team does a periodic check of unbilled claims 
5  Unbilled claims are checked daily
1  Operative reports are not always complete or attached at time of 

billing
3  The billing department is frequently missing Op reports
5  Op Reports are completed daily or with in 48 hours
1  The ASC over codes routinely or we are not aware
3  The ASC does not over code, but might under code
5  The ASC codes to the appropriate level
1  Charges are posted after 72 hours
3  Charges are always posted within 48 hours
5  Charges are posted with in 24 hours

SCORING CRITERIA

ASC Name

Accuracy of Patient 
Demographics 

Unbilled Claims Reports

Operative Reports

Coding levels

Timing of Posted Charges

Billing Staff Ratio (Annual 
collections divided by 
number of Billing FTEs )
Billing Staff Hours/Total 
Cases (Annual billing hrs 
divided by # of annual cases )

RCM System

Coding/Charting & Billing

Compliance Program

Coordination between 
Business office & Clinical 
Staff

Available to 
Members on 

eSupport

Compliance & Operations > Business Ops > 

Key Indicator Tracking and Reporting
• KPI Dashboard

• Revenue Cycle Management ASC Scorecard

Key Performance Indicators

DESCRIPTION

Calendar days 
Business Days
Surgery Days
Monthly Case Volume
Payroll Costs Clinical
Payroll Business Office
Total Payroll Expenses
Payroll cost per case
Hours Clinical
Hours Business Office
Total Hours
Clinical FTEs
Business Office FTEs
Supply Expenses
Supply Costs per case
Total Collections
Collection per case
Operating Costs
Operating Costs per case

DESCRIPTION JAN FEB MAR APR MAY JUNE  JULY  AUG  SEP  OCT  NOV  DEC  TOTAL 
Calendar days 31 28 31 30 31 30 31               31               30               31               30               31               365                
Business Days -                
Surgery Days -                
Monthly Case Volume -                
Payroll Costs Clinical -                
Payroll Business Office -                
Total Payroll Expenses -              -              -              -              -              -              -              -              -              -              -              -              -                
Payroll cost per case #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
Hours Clinical -                
Hours Business Office -                
Total Hours -              -              -              -              -              -              -              -              -              -              -              -              -                
Hours Per Case #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
Payroll Costs per Hour #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
Clinical FTEs -              -              -              -              -              -              -              -              -              -              -              -              -                
Business Office FTEs -              -              -              -              -              -              -              -              -              -              -              -              -                
Total FTEs -              -              -              -              -              -              -              -              -              -              -              -              -                
Cases per FTE #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
Supply Expenses -                
Supply Costs per case #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
Total Collections -                
Collection Per case #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
Operating Costs -                
Operating Costs Per case #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Enter the total operating expenses for the ASC including labor, supplies, overhead and operating expenses
This is a formula field no entry required

This is a formula field no entry required
Enter the total cost of medical supplies excluding patient reimbursable implants
This is a formula field no entry required

Enter the total cash collected from patient care by month
This is a formula field no entry required

Number of days surgeries were performed
Enter to the total case volume for your facility
Enter the total payroll costs including PTO, Holiday, Overtime, benefits and taxes for Clinical Staff

This is a formula field no entry required
Enter the total payroll costs including PTO, Holiday, Overtime, benefits and taxes for Administrative & Business Office Staff

This is a formula field no entry required
Enter the total clinical hours for the facility including PTO, overtime and holiday pay
Enter the total administrative and business office hours for the facil ity including PTO, overtime and holiday pay
This is a formula field no entry required
This is a formula field no entry required

KEY PERFORMANCE INDICATORS (KPI)

Number of days in the month
Number of business days in month, less official holidays

DATA TO ENTER

How to use this table

Continued Education
L i c e n s e d  n u r s e s  a n d  C A S C  c r e d e n t i a l e d  p a r t i c i p a n t s  a r e  
e l i g i b l e  f o r  1 . 0  C E  C o n t a c t  H o u r  a n d / o r  1 . 0  A E U  C r e d i t .  
P r o g r e s s i v e  S u r g i c a l  S o l u t i o n s ,  d i v i s i o n  o f  V M G  H e a l t h i s
a p p r o v e d  b y  t h e  C a l i f o r n i a  B o a r d  o f  R e g i s t e r e d  N u r s e s ,  
P r o v i d e r  # 1 7 8 4 1  a n d  B A S C ,  P r o v i d e r  # 1 0 1 6 .

1 CE Contact Hour 
per RN attendee

1 AEU per CASC
attendee

Complete Course 
Evaluation sent via 
email by Friday, 11/3

Allow up to 2 weeks 
for processing your 
certificates

Any questions 
regarding CE Credit, 
contact 
Jenna@pss4asc.com
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We are the leading
online membership for 
ASC nurse leaders who want 
to run a compliant, efficient, 
and profitable ASC with confidence.

R U N N IN G  A N  A S C  C A N  B E  O V E R W HE L M IN G

Join our 
Facebook Group

A place to connect, support, 
and network with other ASC 
managers all over the country.

Private
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ASC
NURSE
LEADERSHIP
CONFERENCE
APRIL 25-26, 2024 | DALLAS, TX

Upcoming Webinars

SPEAKERWEBINAR TOPICCEDATE

Crissy BenzeAnnual Survey Watch Report 202320NOV 27

Delores O'Connell
STERISSteam Sterilization

RN, 
CASC
CAIP

60DEC 18
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