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Agenda

1. Modeling impact and identifying levers

2. Implementing pricing transparency

3. Accelerating patient cash
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97% experienced negative financial impact from COVID-19 (MGMA)

55% average decrease in revenue (MGMA)

60% decrease in patient volume (Phreesia)

5x increase in telehealth visits (AMA)

Measuring impact
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https://www.mgma.com/getattachment/9b8be0c2-0744-41bf-864f-04007d6adbd2/2004-G09621D-COVID-Financial-Impact-One-Pager-8-5x11-MW-2.pdf.aspx?lang=en-US&ext=.pdf
https://www.mgma.com/getattachment/9b8be0c2-0744-41bf-864f-04007d6adbd2/2004-G09621D-COVID-Financial-Impact-One-Pager-8-5x11-MW-2.pdf.aspx?lang=en-US&ext=.pdf
https://www.commonwealthfund.org/publications/2020/apr/impact-covid-19-outpatient-visits
https://www.ama-assn.org/practice-management/sustainability/covid-19-physician-practice-financial-impact-survey-results


Shifting reimbursement – 2019 > 2020 CMS National CBSA
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Implementing pricing transparency
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83%
of Physician Practices under five practitioners said the slow 

payment of high-deductible plan patients are their top 

collection challenge

81%
of Physician Practices have difficulty communicating patient 

payment accountability

of Americans are either very worried or somewhat worried about 

unexpected medical bills

of patients prefer electronic payment methods 

to pay their medical bills

Source: 2020 Medical Billing Statistics by MedData

2/3

67%
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Why is it difficult?

● “Bill me later” mentality

● Physician bills paid after hospital bills

● Resources of practices to collect

○ Average statement size

● Typically many provider options
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Create an estimate

● Use either your actual contracted rates, or 

analytics from remittance data (payment data)

● Pair scheduled services with benefits & eligibility 

● Clear and transparent patient responsibility

● Modern-friendly delivery
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One way...
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http://drive.google.com/file/d/1f8L3Odat4A31hbNR-j-cdGkUVeG89jNS/view


Accelerating patient cash
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“For the first time in my experience managing a practice, our 

patient A/R is greater than our insurance A/R”

“Our patient A/R over 90 makes up 40% of our open A/R”

“Collecting from patients will continue to be a threat to the 

independent physician practice.”
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Metrics impacted

📈 Point-of-service (POS) cash

📈 Total patient cash

📉 Patient A/R

📉 Bad debt write-offs

📉 Dormant patient accounts (no payment in 60 days)

💯 Patient experience/patient satisfaction
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Communicate balances 

early on

● Communicate costs prior to service

○ Transparency enhances patient experience

● Communicate payment policies (payment in full, 

payment plan)

● If a patient is concerned about the cost pre-service, 

that would not change post-service
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Design an effective process

5 notices sent, 0 interactions

5 notices sent, 3 interactions
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But, what if?

● 6 notices sent

● 10 interactions

● 3x more connection points 

than statement only 

process
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Paying bills has changed, so should your process

✅ Simplify patient 

understanding of bills

✅ Standardize payment 

options and rates

✅ Make it easy for your 

patients to pay
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Statements are hard

● Incredibly information dense

● Includes a lot of healthcare jargon

● Simplifying healthcare jargon leaves 

gaps

18



Simplify payment standardization
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Make it easy to pay

● Modern payments are so easy, incorporate these!

○ Mobilepay

○ Web-pay

○ Flexible cards (HSA/FSA, Debit, Credit)

○ Card-on-file auto payments

○ Patient driven payment plans

● Provide multiple avenues for a patient to pay

○ Phone line

○ Portal/web based

○ Point of service
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Identify at-risk patient 

accounts Balance Flags:

● Balance over 60 no payments (low risk)

● Balance over 90 no payments (medium risk)

● Balance over 120 no payments (high risk)

Transaction Flags:

● 2 Failed auto-payments

● More than 2 balances sitting in collections/bad 

debt

● Minimum auto-payment much lower than 

targeted minimum (longevity of A/R)

Dunning level/rick levels

● Changing strategy based on age of balance

● Consider A/R partitions for “early out”
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Clean-up of A/R

1. Balance corrections
1. Patient credit = patient debit

2. Patient credit with a corresponding balance

2. Low hanging fruit
1. One time patient prompt-pay discounts on aged balances

2. Establishing standard payment plans on aged balances

3. Determine bad-debt or third party 

3. Foundational progress
1. Align with practice stakeholders on financial policies

1. Payment plan duration, interest bearing, balance thresholds etc..

2. Financial assistance policies/Financial counselor review

2. Develop an upfront financial transparency goal (certain States are pre-empting)
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Today’s Agenda

 Deciding to participate in a plan

 Negotiating the contract

 Analyzing contract terms and avoiding pitfalls  

 Pursuing dispute resolution
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Deciding to Participate
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Deciding to Participate

 Can a patient elect to use an out-of-network ASC?

• HMO 

 No

• PPO 

 Yes

 ASCs should assess the penetration of the particular payor in their service area.

 ASC should perform due diligence on each Payor.

 Participation strategy may differ depending on Payor.
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Negotiating the Contract
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Negotiating the Contract

 Is the ASC in a position to negotiate?

 Negotiating a contract can involve a lengthy process.

 Legal review comes at a cost.

 There is often little variance from standard template.
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The Basic Rule

 Managed care contracting is controlled by POWER

 Whoever has the power in the relationship, controls the key contract terms

 Managed care plans typically have the power
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The Power of ASCs

 ASCs, however, are not powerless

 ASCs have power when they:

• regularly receive a significant number of referrals to provide services to Payor 
members, and/or

• are the only game in town

 ASCs also have power when they are a lower cost alternative
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Avoiding Pitfalls 

 Regardless of negotiating position, ASCs can avoid contracting pitfalls by:

• understanding the components of the contract;

• implementing necessary operational changes to ensure compliance with contract 
terms; and 

• establishing a cordial relationship with the plan representative.
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Four Parts to the Contract

 Participation Agreement

 Compensation Schedule

 Policies and Procedures

 Regulatory Appendices
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Analyzing Key Contract Provisions
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Term and Termination

 Termination without cause, timeframe

• Any time?

• Only upon anniversary date?

 Auto renewal vs. hard end date
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Compensation Terms

 Define services and reimbursement rates

 Become familiar with payment policies currently in effect 

 Understand reimbursement terms and methodologies

 Confirm advance written notice of reimbursement changes
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Claim Submission and Payment

 State prompt pay laws do not always apply

 Payment terms follow the contract

 Submission of claims must be timely

 ASC must confirm accurate payment

 ASC does not have unlimited time to correct incorrect payments



37garfunkelwild.com © 2020 GARFUNKEL WILD, P.C.

Policies and Procedures

 What lies in the Payor’s policies and procedures?

 What controls between the agreement and the policies and procedures?

 How is Payor notifying of material changes to policies and procedures?
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Utilization Management

 Preauthorization requirements must be met.
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Notices

 Should not be treated as a boilerplate provision

 Specify mailing addresses and emails 

 Understand when notices become effective

 Be aware of termination and reimbursement changes requiring a specific type of 
notice
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 Unilateral amendments-

• Who receives that notice?

o Can the Payor modify reimbursement on notice?

o What happens if the amendment is unacceptable?

Amendments
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• ASC negotiated a fair contract, but not realizing expected revenue?  

– Why?

Dispute Resolution
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Causes

 Payor error

 Confusion or ambiguity about applicable rate

 Pre-certification issues

 Failing to submit clean claims

 Documentation issues

 Cutting-edge services

 Audit activity

 Failing to appeal timely
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Avoiding/Resolving Claim Issues

 Time is not on your side – promptly process and post all EOBs and claim payments 

 Thoroughly understand Payor claim submission rules

 Provide proper documentation with claims

 Document in writing all interactions with Payors. 

 Understand and carefully follow appeal procedures and deadlines.

 Look for patterns in denials

 Carefully escalate the issues
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Dispute Resolution

 Document, document, document 

 Follow the processes in contract and policies and procedures

 Ensure compliance with Payor’s time frames 

 Engage in discussions with Payor representatives

 Involve legal counsel

 Arbitrate if necessary
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40+
YEARS

80+
LAWYERS

4
OFFICES

• PRACTICE AREAS: Health Care, Litigation & Arbitration, Business, Compliance and White Collar Defense, 
Finance & Real Estate, HIPAA Compliance, Health Care Information and Technology, Corporate Reorganization & 
Bankruptcy

• OFFICES: New York (Great Neck and Albany), New Jersey and Connecticut

• RECOGNITION: Chambers USA, The Best Lawyers in America© and Super Lawyers

ABOUT GARFUNKEL WILD
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CONTACT INFORMATION

Debra A. Silverman, Esq.
Garfunkel Wild, P.C.
Partner/Director
(516) 393-2225
dsilverman@garfunkelwild.com  


