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Have you ever wondered if your ASC 

is efficiently billing and collecting? 

Are you collecting every dollar that 

is due? Take the time to review all the 

steps to determine the effectiveness 

of your processes.

Verification of Benefits
A step frequently overlooked in establishing best practices in billing occurs even 
before the patient walks in the facility — verification of benefits.  In a world where 
benefits and insurance plans change annually, and for some patients even more 
frequently, it becomes increasingly important that the time is taken to verify the 
patient’s benefits for the procedure prior to the date of service. Determining if 
the patient has coverage for the upcoming procedure can decrease the cost of 
collections, as well as minimize the risk of having to write-off a balance.  

There is a cost associated with verifying benefits. However, the cost has de-
creased over the years as insurance companies evolve and develop websites 
that offer most of the information. This allows your staff to retrieve information 
in a matter of seconds. If you want to determine the cost versus the return of  

verifying benefits, compare the staffing 
expense to the dollars written-off for lack 
of authorizations, non-covered service, 
terminated coverage, etc. On top of 
these obvious costs, there are others as-
sociated with rejections such as submit-
ting incorrect identification numbers.  You 
will most likely get paid, but the delay in 
payment is a cost to your operation.  

Take verification of benefits one more 
step, and determine the patient’s ex-
pected liability.  Even though this is just 
an estimate, it can help prepare you and 
the patient for the upcoming procedure.  
Sometimes information is misinterpret-
ed, so it may be helpful to prepare a 
template for your staff to collect the in-
formation. A key to accurate verification 
of benefits is calling only several days 
prior to the procedure date. There can 
be many changes in the course of weeks 
or months. For example, another claim 
could be processed two weeks prior to 
the procedure date which would change 
possible deductible amounts.  Place a 
courtesy call to the patient prior to the 
date of service informing them of the 
expected liability. This should always be 
communicated as an estimated amount, 
as different variables in the plan and pro-
cedure could result in a higher or lower 
patient liability.  If your center collects at 
time of service, ensure that this is com-
municated to the patient during the 
courtesy call.  

Registration 
Upon registering the patient on the day 
of the procedure, make certain that the 
information collected is accurate and 
current. Registration personnel should 
carefully review the insurance infor-
mation, as well as the demographic 
information entered into the system.  
Remember to make a copy of the insur-
ance card (scanned if possible). Ques-
tion the patient on additional forms of 
insurance. A patient might forget that 
they have a secondary insurance, so the 
reminder may help to pull together all 
this information.  
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highlights claims that need additional 
follow up.  

On a daily basis, it is important that re-
jections or incorrect payments are re-
ported to the responsible personnel to 
ensure that timely follow up on claims 
occurs. Each day that passes without 
following up on the claim could be one 
more day of nonpayment. 

Accounts Receivable  
Management 
Each step of the billing process is es-
sential in optimizing cash collections, 
and AR management is no exception. 
This is often a neglected area due to 
the laborious tasks of working out-
standing claims. However, there is a 
bright side.  If managed correctly and 
consistently, working the outstanding 
accounts successfully is possible.  

Relay expectations to your billing staff 
so they have a clear understanding of 
goals when considering the accounts 
receivable. Once the target is set, help 
to establish a process to meet these 
milestones. If the goal is that the ag-
ing should reflect less than  5% of to-
tal dollars outstanding 90+ days, and 
currently the aging reflects 30% dollars 
outstanding 90+ days, then a plan of 
action needs to be deployed, as well 
as a maintenance plan once the de-
sired goal has been met.  

Take advantage of online resources 
when following up on accounts. Many 
payers have made great strides in the 
past few years with their websites. 
Many offer information on claim status, 
while some allow you to resubmit cor-
rected claims online. Using the inter-
net as a tool to follow up on accounts 
can equate to savings on labor, as well 
as quicker cash collections. Always 
choose the online option over phone 
calls when possible.  Anyone who has 
sat on the phone for 30 minutes or lon-
ger to check on the status of a claim 
can appreciate this.  

you will reap several benefits. If the con-
tract is loaded in a manner that automat-
ically adjusts off the contractual allow-
ance, the payment poster has one less 
step in the process.  Also, this automatic 
adjustment assures the payment poster 
that the amount received is correct (or 
not) without having to manually refer to 
a list or sheet.  

When paid correctly, posting the pay-
ment and transferring patient liability is 
relatively simple.  Track rejections to de-
termine if there are specific trends with 
payers or processes.  Use the informa-
tion to tighten up internal processes or 
to follow up with payers.  You may want 
to consider taking this up one more 
level by reviewing the journal codes uti-

lized for payment posting.  Review the 
codes in an effort to categorize deni-
als for future reports.  Generating and 
analyzing monthly journal transactions 
will help to uncover issues.  For exam-
ple, if denials for lack of authorizations 
are coded as such, discovering the is-
sue is easy by running the reports on a 
management level.  Once uncovered, 
trace the issue back to its origin—veri-
fication of benefits. 

Explore Electronic Remittance Posting 
(ERP). Combining ERP with contracts 
in the billing system will result in an 
efficient posting process. Automating 
this process reduces human error and 

After entering the insurance and demo-
graphic information into your system, 
take the time to print out the data on a 
form for the patient to review for accu-
racy and completeness.  If information is 
missing, politely ask the patient to pro-
vide it.  Something as simple as a phone 
number can mean the difference be-
tween payment and nonpayment.  Once 
the patient has left the facility, it is expo-
nentially more difficult to obtain correct 
information. If there is an expected pa-
tient payment at the time of service, ask 
for payment offering the various forms 
available (cash, check, credit card). An 
efficient registration process can truly 
improve your cash flow. 

Charge Entry 
Once the physician codes the proce-
dure, have someone trained in coding 
review the operative report to make cer-
tain that it is correct and complete.  This 
step is critical in ensuring that all codes 
are billed correctly the first time.  Missed 
codes could equate to thousands of 
unbilled dollars. Understanding the ap-
propriate modifiers to use is equally 
important. Some payers require special 
modifiers; investigating this prior to sub-
mitting to a new payer is key. 

Once a procedure is performed, the 
claim should be submitted within 48 
hours. Most payers now accept elec-
tronic claims. Take advantage of filing 
claims electronically, as they generally 
are processed quicker, speeding up 
your payment.  

Consider hiring an external auditing 
consultant or firm annually to ensure 
that claims are being coded correctly 
and completely. This can either con-
firm that your coding processes are 
correct or serve as a measure to help 
rectify any problems.  

Payment Posting
There are several items to consider in 
regard to payment posting.  Most bill-
ing software allows for the contracts to 
be loaded into the system. In doing this, 

Take advantage of online 
resources when follow-
ing up on accounts. Many 
payers have made great 
strides in the past few 
years with their websites. 
Many offer information on 
claim status, while some 
allow you to resubmit cor-
rected claims online.
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Many facilities utilize a clearinghouse to process 
electronic claims.  Select a clearinghouse that 
incorporates and details the entire cycle.  Some 
clearinghouses can give you step-by-step infor-
mation on a claim—from submission to payer 
acceptance to payment.  

For those really difficult claims, it is important to 
remember one thing: Don’t give up!  Persistence 
pays off when dealing with insurance carriers.  If 
the claim is coded properly and billed within the 
timely filing limit, the insurance carrier should 
pay.  This is assuming that the patient’s cover-
age was in effect at the time of service and the 
procedure is covered (verification of benefits). 
A key to the success of following up on these 
difficult claims is a knowledgeable staff. Under-
standing the issues revolving around a denial is 
pivotal in knowing what course to take to rectify 
the situation and obtain payment.   

The same logic applies to patient balances. 
Set a goal, layout a plan, and execute it. Con-
sistency in working these accounts will yield  
results. It may be wise to review the patient  
statements. Are they clear and concise?  Does  
the patient know where to send the bill, or are  
there different options (e.g. calling in a credit 
card payment)?  Are patients called as part of 
the follow up process?  If so, are the calls based 
on the amount of the balances (e.g. higher  
balances receive more calls)? It is helpful to  
collect patient liability at the time of service 
when possible.  It should not be expected that 
100% of patient liability can be collected at 
the time of service, but whatever is collected 
improves immediate cash flow and reduces  
expenses.   

Managing the processes that result in claim 
reimbursement can be time consuming and 
sometimes difficult, but it is a vital element of 
a successful ASC. Having a team of individuals 
who understand the process and work together 
to achieve the goals is the number one factor. 
The reimbursement process in health care is 
ever changing. Insurance carriers change cri-
teria, and remaining informed is critical. The  
suggested processes can help to ensure your 
facility is maximizing cash collections.  

n	 Is it taking too long to collect payments from
	 insurance companies?
n	 Are your days in A/R greater than 35?
n	 Is your aging over 90 days greater than 6%?
n	 Do you write-off more than you should?

If you answered YES to any of these
questions, let Physicians Endoscopy’s 

Billing Services help you…

				   Get money faster!
				   Save time!
				   Save resources!
				   Reduce write-offs!
				   Improve your cash flow!

Nationally recognized management company 
with specialized GI billing services.

Call toll free (877) 442-3687
www.endocenters.com

For more information on PE’s billing services contact us at (877) 442-
3687.

Amy West joined the PE team in 2004, and currently serves as vice president of billing 
services.  She has extensive experience in implementing successful billing practices and 
maximizing revenues while streamlining processes to ensure efficiencies. She earned her 
B.S. in Economics and a Masters in Business Administration. Should you have questions 
or comments about this article, please email awest@endocenters.com.


