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DISCLOSURE
SAMBA ASC MEDICAL DIRECTORS

& LEADERS VIRTUAL SUMMIT

Adding Service Lines to Your
Ambulatory Surgery Center

Objectives: Scenario:

1) Identify the financial, clinical, regulatory and operati iderations when evaluating the ) ) )
AR You are an equity partner in an ASC and are on the Board.The center has two Operating Rooms and
* a Procedure Room. At present, the ASC performs Pain, ENT and General Surgery procedures. The
volumes are such that one of the Operating Rooms sits idle nearly all week.You are approached by an
orthopedic group who needs more outpatient operating room time.

2) Be able to put together an effective business plan for adding a service line.

How would you go about evaluating this opportunity?

Let's start with the four
ical elements:

Financial analysis

Clinical considerations

Regulatory challenges

Operational excellence

Financial Analysis:

Information you will need to complete the financial analysis: Contribution Margin Worksheet
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Key considerations for Financial Analysis:

CAPITAL EQUIPMENT

Have you negotiated favorable contract rates for the

proposed CPTs? Implant reimbursement?

Do you have a mechanism to fund the capital

) Caarm $140000
investment?

Mini C-arm $80,000

Is the timeframe to reach breakeven acceptable? (In our i’::""’ OR;':“"" ésg'ggg

example it would be about five months) Inml‘:‘:ﬂ‘:;";:’:\'jpm 00

Power equipment (saws, drills) $120000

Will a move to capitated reimbursement or bundled Cameras Avthroscopes Se00w

payments affect your assumptions? T 1050

Stretchers $35,000

Monitors $15,000

Misc. equipment $50,000

$1,000,000

Regulatory Challenges:

1) Have the planned procedures been approved to be performed in an ASC?
a. CMSASC Approved Procedure List (APL)
b. By payers
c. State specific regulation- i.e. Need for Exception to perform TJR in PA

2) Will you need 23 hour stay capability? Is it allowed in your state?

3) Do you need to inform your accrediting body that you are adding a specialty?

Financial analysis
Clinical considerations
Regulatory challeng

Operational excellence

Summary:

Adding a new Service Line to your ASC can be a solid strategy to drive long-term success. Careful analysis, planning
and execution are essential. Putting together a solid business plan will help inform decisions and help the center
avoid costly missteps. Inclusion of the four critical elements in your plan is a good place to start.You may find
elements unique to your situation to add to the plan.

Including various stakeholders from the beginning is critical. These may include your Medical Director, Anesthesia
providers, Nursing leadership, Supply Chain and Business Office Ultimately, the opportunity will need
to be presented to the ASC Board for consideration.

Thank you!!!
Please refer to the following attachments to help with your planning:

1) Contribution Margin Worksheet
2) Planning Sheet

1) How will the ASC and practice work together to optimize ication and the patient

Clinical Considerations:
1) Does the staff have the necessary competencies for the proposed specialty?

2) Have clinically appropriate patient selection guidelines been created and communicated?
a. What impact will these have on case volume?

3) Contingency planning: What can go wrong specific to the proposed specialty?
a. Rescue equipment, instrumentation
b. Medications
<. Biologics
d. Staff training
e. Hospital privileges

4) Do dlinical pathways need to be developed?
a. Office, pre-op, intra-op, post-op
5) Anesthesia involvement in decision

a. Do they have experience managing the specialty?
b, Specific skill sets- i.e. peripheral nerve blocks
c.ERAS protocols

Financial analysis

Clinical considerations
Regulatory challenges
Operational excellence

Operational excellence:

p
a. Scheduling, patient teaching, pre-op testing, discharge instructions, follow-up appointments
b. Patient optimization or cancellation

Is the ASC staff well-versed in the clinical pathways?

Physical space for the new equipment

Sterile processing requirements, capacity, flow, timing

Pre-op and PACU space requirements, understanding patient flow

Adequate staffing for the specialty (this may also include non-clinical staff) and volume increase

Financial analysis
Clinical considerations
Regulatory challenges

Operational excellence



