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Maximizing Revenue:  
Payment in ASC Collections

Ambulatory surgery centers (ASCs) are rising in popularity, especially with the development of new technologies 
and less invasive procedures. Patients are demanding care at a lower cost, and ASCs can offer it. 

When ASCs first began taking off, many health systems fought them, considering them threats to traditional hospital 
services.1 However, hospitals have since changed their approach as they have realized the value of partnerships 
with ASCs. Today, statistics show that there are more ASCs in the United States than hospitals.2 Many facilities have 
implemented joint ventures with ASCs and physicians—or even built their own ASCs. 

Despite the popularity of same-day treatments, these procedures pose a host of challenges for ASCs and affiliated 
health systems. As patients seek low-cost healthcare, it is important to consider how ASCs will influence care and 
patient collections. Obtaining reimbursement for services is difficult for health systems and hospital outpatient 
departments (HOPDs)—but ASCs have an even harder time with patient collections.3 

Changes to Medicare Reimbursement
As deductibles and co-pays rise, it is challenging for ASCs to collect what they are owed. However, recent changes to 
Medicare reimbursement policies seem to bode well for ASCs as the industry acknowledges the quality and value 
of ASCs.

Centers for Medicare & Medicaid Services’ (CMS) annual payment rule announced a 2019 rate increase of 2.1%, which—
for the first time—is bigger than the rate increase for hospitals (1.35%).4 This is a significant step forward, considering 
how overlooked ASCs have been in previous years. “The changes included in this year’s rule are among the most 
significant I have seen in my eight years with ASCA,” says William Prentice, CEO of the Ambulatory Surgery Center 
Association (ASCA).

Historically, Medicare has paid ASCs less than half of the inflation rates it has paid higher-cost HOPDs for the same 
procedures (47%). However, the industry is beginning to realize that although ASCs cost less, their expenses are the 
same as any other facility’s. Now, the same inflation rate will be used to update payments for both ASCs and HOPDs. 
“ASCs use the same staff, services and supplies as hospital outpatient departments,” Prentice says, “so it only makes 
sense to apply the same inflation rate for our yearly updates.” 

Another change to note in the annual payment rule is that CMS’ definition of surgery is expanding to include surgery-like 
procedures, which will aid in reimbursement.5 It enables more procedures to be performed at ASCs and still be covered, 
ultimately lowering costs for patients and ASCs alike.

These changes are paving the way to increased reimbursement for ASCs, but it is not enough to rely on insurance payers, 
with patients contributing 30% of healthcare revenue.6 In addition to these Medicare changes, ASCs should also focus 
on data tracking, price transparency, and proactive patient collections to stay on top of their costs.
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Data and Information Tracking
Evaluating data from patients and procedures enables ASCs to improve efficiency by monitoring details such as 
deductibles, copayments, and coinsurance. Without data tracking, ASCs will not know their weakest points or how to 
fix inefficiencies. For example, when it comes to reimbursement, denial tracking can identify gaps where coders and 
surgeons need to improve, which can lead to improved accuracy and effectiveness—and ultimately fewer expenses.7 

Surgical Information Systems, a solutions company based in Alpharetta, Georgia, suggests a few data-centric steps 
ASCs can take to help with collections:8 

• Collect data on payer and service mix to identify strengths and weaknesses. It is important to track where 
reimbursement comes from in order to know what to expect from different payers.

• Implement analytics to evaluate performance data and guide improvement efforts. By setting specific goals 
based on their data, ASCs can determine whether they are on track in their billing and collections processes. 
Similarly, data analytics can highlight discrepancies in revenue cycle management, encouraging quicker fixes 
and more efficiency.

• Institute benchmarking initiatives to keep goals moving forward. ASCs should consistently evaluate their 
progress so they know when objectives have been met and when to set new ones. Keeping track of data 
ensures that ASCs can enhance their processes, reduce costs, and stay competitive in the industry.

In order to track efficiency, ASCs must enter updated payer contracts into their billing software, ultimately ensuring 
that all contracts are accurate.9 When these contracts are managed electronically, ASCs can see whether or not 
payments are being made. It is easier to monitor outstanding accounts when data is kept in a unified software 
system, rather than in siloes.

__________________________________________________________________________________________________________________________________________________________________________________

ASCs should FOCUS on data tracking, price transparency, and proactive 
patient collections to stay on TOP of their costs.

__________________________________________________________________________________________________________________________________________________________________________________

Price Transparency
In every facet of healthcare, patients are demanding price transparency. For ASCs, the demand is no different—
which means being upfront about prices will go a long way in establishing goodwill with patients and ensuring 
reimbursement.

To impress patients, ASCs should focus on providing quality customer service. This goes beyond price transparency. It 
is also necessary to be authentic with patients. When people are scheduling a procedure, they have questions about 
costs and processes. Staff should explain the aspects of the procedure and willingly discuss price estimates and details. 
This will allow patients to manage their expectations and reduce the likelihood of a perceived bad experience.10 

“Patients must be educated on their financial obligations well in advance of their procedure,” says Jho Outlaw, senior 
vice president of SourceMed in Birmingham, Alabama. “Providing this information early on will eliminate day-of-
surgery surprises, which can cause unnecessary delays or even cancellations, as well as low patient satisfaction.”11 

Price transparency also eliminates unpredictable reimbursement for ASCs, especially for those that offer cash-
pay prices.12 When patients know how much they will owe, they come prepared—which makes up-front payment 
more likely. Cash-pay offerings are mutually beneficial for ASCs and patients because they reduce third-party 
payers and allow for a level of predictability that most healthcare providers cannot offer.

One example of price transparency’s effectiveness is seen in walk-in clinics like CVS Health’s MinuteClinic, where 
prices are listed clearly. Patients know what they are getting into—and it is an added incentive that these prices 
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are often up to 80% lower than alternatives. CVS has also started offering electronic beepers so that customers 
may shop instead of waiting in line.13 

As the healthcare industry evolves, patients will continue to represent a growing percentage of ASCs’ 
reimbursement—making it crucial to draw them in with price transparency and open dialogue. Successful ASCs 
will establish set pricing models and equip staff members to answer patients’ questions and explain payment 
expectations thoroughly.

Proactive Patient Collections
Beyond price transparency, ASCs should take other proactive steps toward ensuring efficient reimbursement. Success 
in collections hinges on patients understanding their responsibilities.14 Instead of just answering patients’ questions 
when they call, ASCs should provide supporting material like guides, brochures, and other resources to make sure 
patients are as prepared as possible for their costs.

The Surgery Center of Oklahoma in Oklahoma City has set surgery prices for several common procedures and deals 
primarily in cash. The facility does not negotiate its prices, which means patients can pay upfront, without needing to 
establish a payment plan. To replicate this model, ASCs should determine what patients owe and collect same-day 
payment whenever possible—preferably before the procedure. When patients leave a facility, it becomes less likely 
their bill will ever be paid in full.15 

Sometimes, ASC patients cannot afford payment in full on the day of a procedure. In this case, it is important to set 
up a payment plan that works for the patient. When ASCs offer flexibility, patients feel more valued and understood. 

ASCs should consider enlisting patient financial counselors to aid efficient communication with patients.16 Because 
customer service is such a valuable piece of reimbursement—especially as patients become primary payers—it is 
necessary to provide patients with the tools they need to not only make payments but understand them.

Conclusion
ASCs are not going away anytime soon—and the advantages they offer in pricing are invaluable to patients in today’s 
healthcare industry. However, in order for their success to sustain, both ASCs and the hospitals who partner with them 
need to ensure efficient and effective collections processes. By focusing on data tracking, price transparency, and 
proactive patient collections, ASCs can take a positive step toward getting more reimbursements.

Revenue cycle management poses a challenge for all facilities, especially with so many other responsibilities to manage 
in value-based care. At Professional Medical Services, we are experienced in handling all your outstanding accounts 
to make sure you get paid what you are owed. Contact us to learn more.
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