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Transparent Pricing Growing 
Trend in ASCs

The healthcare industry is under-
going a seismic shift as surgeries 
and procedures increasingly move 

to ambulatory surgery centers (ASCs) 
and other outpatient sites. Consumer 
demand and greater efficiency are driv-
ing this change, but there’s a growing 
new trend that also could push even 
more business to ASCs: transparency in 
pricing.

“There’s a growing demand for it, 
and we’re seeing a growth in price trans-
parency,” says Martin Makary, MD, 
MPH, FACS, professor of surgery at 
Johns Hopkins Hospital in Baltimore.

Some states will require medical cen-
ters to post prices. A small (but growing) 
number of ASCs are posting bundled 
surgery prices online. A new study 
found that price transparency brought 
increases in revenue and patient volume 
to surgery centers. Patient satisfaction 
also improved, says Makary, one of the 
authors of a recently published study 
about surgery center price transparency.

Additional benefits to price trans-
parency were increases in third-party 
administrator contracts and reductions 

in administrative burdens.1 The study 
authors identified eight centers that 
listed all-inclusive fees on their websites, 
including facility, surgeon, and anes-
thesiologist fees. Five of these centers 
participated in the study, reporting their 
administrative costs, marketing costs, 
and other information.1

ASCs involved in the study reported 
that their leading barriers to making 
prices transparent include discourage-
ment from another practice, hospital, 
or insurance company and resistance to 
change within the practice.

Some study participants also said 
they find it difficult to determine fixed 
prices for procedures or encounter chal-
lenges when trying to change prices. 
There also was some fear of state or 
government regulations, along with the 
barrier of educating employees.

There were some repercussions from 
making the change to price transpar-
ency. For instance, some ASCs were 
harassed by healthcare organizations. 
Some payers were not interested because 
they benefit from discounts that are kept 
secret from consumers, Makary notes. 
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“It really takes a tipping point for 
this trend to disrupt the market, and 
we’re starting to see the real success 
stories,” he adds.

One of the success stories is the 
Surgery Center of Oklahoma in 
Oklahoma City, which was included 
in the study.

“We were the first in the United 
States to do this,” says G. Keith 
Smith, MD, managing partner of 
Surgery Center of Oklahoma. “We’ve 
had prices online now for almost a 
decade. Our prices are all bundled. 
People come in, and pay us with 
cash, credit card, cashier’s check, gold 
bullion, silver coins, and bitcoin.”

The website’s listed surgery prices 
are significantly lower than the rates 
uninsured patients would pay at hos-
pitals, and they’re even low enough 
that some insured patients with high 
deductibles or out-of-pocket costs 
save money by just paying for the 
surgery at the center, he says. (Editor’s 
Note: Read why Smith believes pricing 
transparency works for his facility, p. 
88.)

“When someone pays for their 
surgery at our place, and then when 
they walk away after surgery, they 
know they’re done paying,” Smith 
says. “There won’t be some bill for 
physical therapy, durable equipment, 
home health, pain medication — it’s 
all included.”

For example, the ASC’s website 
lists the price for an inguinal hernia 
at $3,060. A similar procedure at a 
hospital could cost as much as 10 
times that amount, Smith says.

“High pricing means there is not 
much competition going on,” he 
says. “Lower pricing typically means 
there’s more competition, and the 
people who compete don’t just com-
pete on price, they have to compete 
on quality, too.”

Quality has to be better for ASCs 
that offer transparent pricing because 
people become quality-skeptical 
when a price is lower than average. 
“We have to demonstrate in tangible 
ways that our quality is higher, so we 
also publish all infection rates online 
on our FAQ page on the website,” 
Smith explains.

ASC are in an ideal position to 
provide price transparency because 
many of their services fall below the 
current insurance company deduct-
ibles, Makary says.

“For the first time, we’re seeing a 
true free market for surgical care,” he 
says. “It’s not by design because no 
one expected people to pay so much 
for surgical expenses on top of paying 
for healthcare, but we live in a high 
deductible world.”

Patients are growing more cost-
conscious when seeking medical care, 
and they are unhappy if they believe 

EXECUTIVE SUMMARY

The healthcare industry is changing as surgeries move to ambulatory surgery 

centers (ASCs) and price transparency grows.

• Some ASCs post their surgery and procedure prices online, increasing their 

volume.

• An online platform that matches patients and surgeons seeks to make the 

healthcare industry more efficient and improve quality through transparency.

• Highly inflated health system prices hurt some uninsured patients and keep 

the industry from growing and evolving as needed.
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they’re charged more than a fair mar-
ket price for a procedure, he adds.

“Our previous research suggests 
that mark-ups in healthcare are at 
an all-time high,” Makary says. “We 
found mark-ups that are as much 
as 23 times the Medicare-allowable 
amount.”

Providers sometimes justify the 
high mark-ups by arguing these cover 
the losses the providers sustain when 
caring for poor patients who have 
Medicaid or worse insurance. But 
research suggests this is a fallacy.

“For example, we found that in 
some wealthy areas where the mark-
up was the highest, they had minimal 
indigent care, and yet they carried the 
most mark-up,” Makary says.

Another myth is what health 
industry leaders often say: “No one 
really pays those inflated prices.”

“Our research has found that 
several groups are being asked to pay 
that full price, and if they don’t pay it, 
they’re harassed by collection agencies 
and even having their credit history 
ruined,” Makary says.

For these reasons, price transpar-
ency in surgery is growing in popular-
ity and, through at least one online 
platform, is spreading nationally, 
Makary explains.

Price and quality transparency are 
better for patients, but the healthcare 
system isn’t working on patients’ be-
half, says Sanjay Prasad, MD, FACS, 
founder and CEO of SurgiPrice 
in Rockville, MD. SurgiPrice is a 

HIPAA-compliant platform where 
people can find surgeons who meet 
their quality and price needs. Since 
the platform launched in 2014, nearly 
10,000 surgeons have signed up.

“Posting prices online is the first 
step, and that’s great to bundle all 
prices together,” Prasad says.

Transparent pricing and alterna-
tive models for surgery referrals are 
saving employees and employers 
money, Prasad says. “It’s forcing the 
whole system to become much more 
efficient,” he adds. “A lot of these pro-
cedures and surgeries are being culled 
from the hospital setting to the ASC 
setting — but only if it’s safe.”

The healthcare referral system 
sends patients to surgeons based 
on their health insurance network’s 
preferred providers or the surgeon’s 
relationship with the referring doctor, 
not necessarily based on the price and 
quality of care. An online platform 
can help patients self-refer based on 
what matters most to them: both 
quality of care and price.

SurgiPrice’s platform connects 
patients directly with surgeons, allow-
ing them to choose according to their 
own cost and quality preferences.

“We contact surgery centers that 
are already bundling and give them 
the opportunity to vary their price 
according to the complexity of price,” 
Prasad says.

Price transparency can work 
when cases are similarly complex 
and patients do not present with 

comorbidities, but when patient cases 
are complicated, the one bundled 
price might not work as well. Another 
option is to let patients seek a medical 
opinion by downloading their records 
and imaging to the platform, which 
shares the records with various 
surgeons. The physicians offer their 
opinion on whether surgery is 
necessary and what it might involve, 
Prasad says.

This model works with self-insured 
employers, offering patients in their 
health plans a direct connection to 
providers and qualified surgeons, 
Prasad explains. When patients are 
matched to a surgeon, they see only 
their part of the cost.

“Our mission is to find zero de-
ductible, co-insurance options when 
patients need surgery,” Prasad says. 
“In this system, patients are in con-
trol. They select their surgeon based 
on cost and past experience data.”

The market is rewarding ASCs 
that use fair and transparent prices, 
Makary notes. “When they post 
prices, there sometimes is a massive 
surge in patient volume,” he says. 
“This represents the opportunity for 
surgery centers and medical centers, 
in general, to start making prices 
transparent.”  n

REFERENCE
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One Surgeon Explains Why Transparent Pricing 
Works for His Facility and Patients

The Surgery Center of Oklahoma 
in Oklahoma City first posted 

its bundled surgery prices online 10 
years ago, starting a mini-revolution 
in surgical price transparency. From 
the ASC’s perspective, something 
had to change as business was 
lagging due to the major payers 
excluding the ASC from their 
networks, says G. Keith Smith, MD, 
managing partner of the Surgery 
Center of Oklahoma.

“We faced a situation where our 
state’s insurance commission allowed 
insurance companies to stack 
deductibles on patients, so out-of-
network costs were not competitive,” 
he says. “We established a reputation 
for quality and affordable pricing, 
and we knew we were cheaper and 
better, and, still, our waiting room 
was getting increasingly empty. It 
didn’t make any sense, so we put our 
prices online.”

Smith offers several reasons why 
his ASC started offering transparent 
pricing, and why other ASCs might 
consider taking similar action.

• Transparency is good for 
business. Soon after the Surgery 
Center of Oklahoma published its 
prices online, Smith says business 
increased.

“The first patients who arrived 
when we put the prices online were 
Canadians,” Smith says. Canadians 
found the ASC’s prices online 
and thought it was affordable, so 
they started arriving in Oklahoma 
City for surgery. Since then, new 
international patients have hailed 
from Turkey, the United Kingdom, 
Nigeria, France, and South America.

Self-funded companies that 
want more affordable surgery for 
their employees also began to send 

employees to the ASC, Smith says. 
While the ASC does not accept 
government funding, Smith says the 
facility has entered into contracts 
with employers in all states, except 
Hawaii. The employers will fly 
their employees and a companion 
to Oklahoma City, pay their entire 
surgical bill and all travel expenses, 
and still save money, according to 
Smith. 

• Starting a price war is good 
for the healthcare market. “We’re 
big fans of market pricing and 
capitalism, and we thought it’d be 
healthy to start a price war,” Smith 
says. “It wasn’t long after we put our 
prices online that we got calls from 
patients who were using our pricing 
to leverage a better deal in their own 
town.”

Smith frequently hears that 
the Surgery Center of Oklahoma’s 
transparent pricing is used in liability 
claims, workers’ compensation 
disputes, and in court cases in 
which a hospital is balance-billing, 
bankrupting, and price gouging a 
patient.

“That was another goal — to start 
a price war with fair comparison 
pricing,” he says. The ASC selects 
its prices based on what it needs to 
perform the surgery. “There is no 
unnecessary fat,” Smith says. For 
example, the ASC doesn’t employ an 
administrator; Smith fills that role.

• Disrupt the healthcare 
industry. Over the years, Smith has 
learned how challenging it is to buck 
the existing healthcare marketplace. 
The system is stacked against 
transparency, he says. According 
to Smith, preferred provider 
organizations (PPOs) benefit from 
a system that is not transparent 

because they can claim to have 
achieved big discounts on costs for 
their clients. Since PPOs receive 
commissions for the discounts they 
obtain, Smith argues this incentivizes 
those organizations to send patients 
to hospitals that charge the most for 
services so they can recoup those 
high costs in discounts that make 
more money for them. Smith offers 
an example of when a hospital 
charges a much higher price for a 
drug than the facility paid to add 
that drug to their supply, a practice 
Smith says is common in the United 
States.

“A PPO will [tell] the employer, 
‘We got this $100 bill for aspirin, 
and we’ve beaten this hospital to a 
pulp, achieving a 95% discount,’” 
Smith explains. “Then, you only 
have to pay them $5 because of our 
power in the marketplace.”

But Smith notes the hospital 
did not pay anywhere near $100 
for the aspirin. He says the hospital 
is happy to accept the $5 payment 
and still claim they lost $95 on the 
transaction. As a nonprofit, the 
hospital can claim it was care for 
which they were not compensated, 
Smith explains. Further, Smith 
argues the PPO is happy to obtain 
the $95 discount because it results 
in a bigger commission. Meanwhile, 
employers and patients pay more 
in healthcare costs because a penny 
aspirin cost them $5.

“The healthcare market does 
not work,” Smith says. “When the 
market works, there are mutually 
beneficial exchanges between buyer 
and seller.” Smith says the healthcare 
industry does not operate like a free 
market, where prices are higher when 
demand, service, and quality dictate 
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a higher price, and where prices 
are lower when competition forces 
organizations to lower prices to fair 
and transparent levels. But Smith 
notes price transparency among 
ASCs is changing this dynamic.

“I get emails regularly from 
facilities and surgeons who will say, 
‘I’ve had our third patient walk out 
of our facility and fly to Oklahoma 
City to have their surgery, and this is 
getting out of control,’” Smith says. 
“My response is always the same: ‘I 
will help you copy us.’”

• Be transparent with quality 
and outcomes. ASCs that offer price 
transparency also must demonstrate 
transparency on quality to show that 

the lower price does not mean poor 
outcomes or service, Smith notes. 
For that reason, Surgery Center 
of Oklahoma publishes annual 
infection rates online. (Editor’s Note: 
The Surgery Center of Oklahoma lists 
its infection rate data for 2006-2017 
online at: https://bit.ly/2IqcYkI.)

• Learn from pioneers in 
price transparency. Smith and Jay 
Kempton founded the Free Market 
Medical Association in 2014 to help 
other organizations move toward 
price transparency. The organization 
has 480 members who are attracted 
to the idea of free market healthcare 
and price transparency, Smith says. 
The legacy of providers increasing 

prices and providing big discounts to 
PPOs, which in turn charge patients 
and employers for those discounts, 
will one day disappear, Smith 
predicts.

“Their days are numbered,” he 
says. “I’m seeing more and more 
organizations abandon the network 
and use reference-based pricing.” 

These ideas will continue to 
attract providers and consumers of 
healthcare, he predicts. 

“We’re not at a tipping point, 
but I would argue and make a 
compelling case that we’re much 
closer to a tipping point than 
anybody would like to admit.”  n

Improving Procedures for Employee Reviews, 
Disciplinary Actions, and Discharges

E ach time an organization 
disciplines an employee, there 

could be liability risk.
“Even if you don’t have a 

unionized workforce, there are rights 
and protections under the National 
Labor Relations Act,” says Joseph 
T. Ortiz, partner with Best Best 
& Krieger, LLP, in Riverside, CA. 
Ortiz speaks with ASC leaders about 
employee laws and policies at national 
conferences. He is scheduled to speak 
at the upcoming 2018 California 
Ambulatory Surgery Association 
(CASA) conference, set to take place 
Sept. 5-7, 2018, in Huntington 
Beach, CA.

For example, some minor actions 
could be viewed as breaking laws 
protecting labor organizing. “You 
might not realize you are impinging 
on their right to organize,” Ortiz 
explains. “If you discipline someone 
for handing out union literature, 
then that could be a problem under 

EXECUTIVE SUMMARY

ASCs should be aware that even minor employee disciplinary actions can be 

viewed as breaking employee laws and policies.

• Employees are protected under the American with Disabilities Act, even 

when their disability occurs during work as a result of stress.

• Train staff according to standards of care and expectations with appropriate 

handbooks and policies.

• Some employees will game the system. Learn to deal with it.

the law.” ASCs must establish and 
follow written policies and procedures 
regarding employee reviews, 
discipline, corrective actions, and 
discharge. These policies must adhere 
to both federal and state employment 
laws.

These laws include anti-
discrimination laws, such as the 
American with Disabilities Act 
(ADA), Title VII of the 1964 Civil 
Rights Act, the Age Discrimination in 
Employment Act of 1967 (ADEA), 

and California’s Fair Employment 
and Housing Act (FEHA). Protected 
categories include race, national 
origin, color, ancestry, sex, sexual 
orientation, gender identity/
expression, age, physical and mental 
disability, religious creed, medical 
condition, marital status, and veteran 
status. Not all states include each 
one of these protected categories, 
so ASC leaders should make certain 
they check their respective state 
employment laws.

https://bit.ly/2IqcYkI
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“In any court of law, one of 
the things [judges] look for when 
determining if you terminated an 
employee for a legitimate business 
reason is whether you queued up 
expectations and standards of care,” 
Ortiz says. “Train staff according to 
standards of care and expectations, 
and make certain you have the 
appropriate handbooks and policies.”

An example Ortiz offers concerns 
an employee who is handing out 
leaflets for his employee association in 
an attempt to get workers to protest. 
The worker’s supervisor wants to give 
the employee a written reprimand 
for soliciting during work hours. The 
employer has a policy that prohibits 
solicitation during work hours, but 
management allows another employee 
to sell Girl Scout cookies during work 
hours. This discrepancy between the 
written policy and how it is enforced 
in some cases and not in others could 
result in an employment law issue. 
Ortiz offers some additional advice on 
handling employee issues:

• Classify employees lawfully. “I 
see a lot of cases in California where 
surgery centers utilize people they 
think are independent contractors 
when under California or national 
law, the person would really be 
classified as an employee,” Ortiz 
says. “Make sure we’re taking a look 
at those individuals and not passing 
over or not paying attention to the 
person because you think they’re a 
contractor.”

• Anticipate disability issues. 
Employers often make mistakes in the 
area of disabilities, Ortiz says.

For example, an organization 
intends to discipline an employee for 
too many unplanned, missed work 
days, but is unaware there is a medical 
reason for the person’s absences. 
There’s an interactive process to 
follow if an employee claims to have a 
disability. 

“The law requires you to 
communicate with them, and figure 
out their limitations and what 
accommodations are necessary,” Ortiz 
says. “You need a formal, interactive 
process meeting and a letter 
requesting that meeting. This sets 
out limitations. Have the employee 
come to the meeting prepared to 
discuss limitations and what the 
accommodation might be.”

• Watch for employees who are 
gaming the system. Frustration 
ensues when employees game the 
disability system. For instance, an 

employer might plan to discipline 
an employee for legitimate reasons, 
and the employee, knowing this 
will happen, heads to the doctor 
to obtain a physician’s note that 
says the employee is suffering from 
stress. Then, the employee might file 
a workers’ compensation claim of 
stress-related disability.

“Even if we’re confident it’s 
gamesmanship, we have to play the 
game and take the doctor’s notes at 
face value,” Ortiz says. “You need 
to work through the process and, 
probably, get a human resource 

consultant or attorney [involved].” 
Federal and state laws allow employers 
to challenge disability certifications, 
but it’s often not a successful solution, 
Ortiz notes.

“Doctors have big hearts, and 
they’re not going to challenge 
employees coming to them, saying 
they have quality of life issues — 
especially when it’s stress,” Ortiz says.

A better solution would be 
to proceed with caution and talk 
with the employee about potential 
resolutions, he says. This interactive 
process might involve looking at 
severance packages, if the employee is 
amenable to this solution.

“You have to be careful with that 
because you don’t want it to appear 
the employer is trying to get them to 
leave,” Ortiz adds.

• Document performance 
standards. ASCs should set 
employment expectations. Employers 
can determine levels of discipline, 
including giving notice, carrying out 
a performance improvement plan, 
handling unacceptable misconduct, 
and moving toward termination, 
Ortiz says.

“The first step is to have 
something in writing,” he explains.

When rules and expectations 
are not put in writing, unexpected 
problems can occur. (Editor’s note: 
See story in this issue on creating useful 
performance reviews and performance 
improvement plans, p. 91.)

For example, an employer might 
have just become unionized. Since 
performance standards were not 
written and followed consistently, the 
union fights with the employer over 
these standards, Ortiz says.

“There might be a true standard 
that the owner or shareholders think 
should be happening, and that erodes 
over time,” he says. “Employees 
think they can do it this other way, 
and pretty soon that becomes the 

“TRAIN STAFF 
ACCORDING 

TO STANDARDS 
OF CARE AND 

EXPECTATIONS, 
AND MAKE 

CERTAIN YOU 
HAVE THE 

APPROPRIATE 
HANDBOOKS 

AND POLICIES .”
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Set Clear Rules, Supplement Employee Reviews 
With Improvement Plans

ASC leaders can stay on the 
right side of federal and state 

employment laws if they create clear 
objectives and policies, document 
performance reviews, institute 
performance improvement plans, 
take appropriate disciplinary actions, 
and apply policies consistently and 
according to state and federal rules.

“I’m a big believer in performance 
improvement plans,” says Joseph 
T. Ortiz, partner with Best Best & 
Krieger, LLP, in Riverside, CA. “Do 
annual reviews, but supplement these 
with performance improvement plans 
and evaluations tied to whenever you 
see a performance issue.”

For example, during an employee’s 
first 90 days, a performance review 
should hold the worker accountable, 
making it possible for the employee to 

leave during this probationary period 
if performance is not adequate. ASCs 
also should make sure supervisors 
are fulfilling their oversight role by 
holding legitimate employee reviews 
and are not just checking the box, 
Ortiz says.

“One of the biggest problems is a 
supervisor who dislikes confrontation 
and doesn’t want to give even 
constructive criticism, and so the 
supervisor checks that everything 
is above expectations without any 
comments,” Ortiz explains. “This 
means they’re not doing their job. 
They need to go through their notes, 
look at the employee’s history for the 
year, and explain in writing why the 
supervisor feels the employee is above 
expectation or below expectation or 
struggling with performance.”

According to Ortiz, supervisors 
should give criticism to hold staff 
accountable while showing employees 
that they are worth leadership’s 
attention through the review process. 
Ortiz cautions that leaders should be 
thoughtful about the use of “below 
standards” and “unsatisfactory” 
categories, keeping in mind that 
“meets standards” is not grounds for 
discipline. On the other hand, Ortiz 
suggests supervisors avoid giving an 
“A” to everyone in the class.

Reviews should provide a narrative 
that states exactly what the concerns 
are and how the employee measures 
up, according to Ortiz. He says 
supervisors should give positive 
feedback, but look for opportunities 
to provide constructive criticism to 
even the best employees. Finally, 

standard, which is a huge problem.” 
All accepted practices must be 
written into processes and standard 
operating procedures. Employees 
need to sign an acknowledgement 
that they’ve received these policies 
and understand them. This is how 
organizations can hold employees 
responsible, Ortiz explains. “Put 
standards in writing and make 
everyone stick to them,” he adds.

• Create arbitration agreement 
with class-action waiver. In May, 
the U.S. Supreme Court ruled that 
employers can enforce arbitration 
agreements and class-action waivers. 
(Editor’s Note: Read more about the 
case at: https://bit.ly/2kFXSgY.) If 
employees have a claim regarding 
pay, harassment, or a technical 
employment violation, they will have 
to take their claims to an arbitrator 
and waive the right to a class-action 

lawsuit, Ortiz says. In its decision, 
the Supreme Court ruled that 
employers can force workers, who 
were hired under arbitration accords, 
to use individual arbitration in lieu 
of class-action lawsuits in wage and 
hour claims. This means a single 
attorney won’t be able to represent 
the entire workforce in a single class-
action suit.

“Everybody should be doing 
arbitration agreements with class-
action waivers,” Ortiz says. “Class-
action suits for wage and hour 
concerns are commonplace and can 
destroy a small business.”

For instance, a simple mistake 
in tracking employees’ lunch time 
could result in class-action suit, he 
warns.

• Avoid employee-supervisor 
landmines. Sometimes, there’s a 
long-standing employee-manager 

conflict that the employer will 
resolve through firing the employee. 
If this is handled poorly, the 
employee might file an employment 
claim of harassment or disability. 
These issues often result in the ASC 
calling an employment law attorney 
for assistance. 

“It is an interactive process where 
I step in and work with them,” Ortiz 
says.

A solution might be to find the 
employee a suitable exit strategy 
that will enable the person to find 
another job where there could be a 
more successful relationship.

“They’re looking for some 
motivation and a little compensation 
that would allow them to transition,” 
he says. “I’ve had that success where 
we sit down and find that success for 
everybody.”  n

https://bit.ly/2kFXSgY


92   |   SAME-DAY SURGERY® / August 2018

Ortiz says it is important for leaders 
to document performance issues, and 
use these to decide on disciplinary 
action as necessary.

Part of performance review 
involves biweekly one-on-one 
meetings between supervisors and 
employees. When someone struggles 
with job performance, the answer is 
to establish, in writing, a 60- to 90-
day performance improvement plan, 
Ortiz offers.

“The plan should have metrics, 
saying, ‘Here’s what we are going 
to do with you,’” he says. “And 
at the end of the period, do an 
evaluation of how well the person is 
working, setting up a paper trail of 
expectations.”

Ortiz says performance 
improvement plans could include 
employee expectations, opportunities 
for the employee to succeed, criteria 
for measuring improvement, a firm 
timeline for improvement, and 
documentary support for discipline, 
if needed.

“Performance improvement 
should be used anytime it would 
be useful,” Ortiz says. “Anytime a 
supervisor identifies an area where the 
employee is struggling, this should be 
a coaching tool.”

At some time, every ASC will 
need to discipline a worker for 
an infraction of policies or rules. 
One scenario that might require 
appropriate discipline could include 
behavior that negatively affects 
others, violates workplace rules, and/
or brings negative attention on the 
organization’s public image. Other 
scenarios might include when an 
employee is not performing duties at 
a satisfactory level or engaging in off-
duty misconduct.

If actions to help an employee 
improve deficient or negative 
behavior fail, it might be time for 
disciplinary action that is based on 
the organization’s written disciplinary 
policies and procedures. Discipline 
can be based on documented 
incidents of performance-related 
problems, including incompetency, 
inefficiency, or misconduct.

“If the employee continues to 
fail, then it’s important to document 
the facts that lead to legitimate 
discipline,” Ortiz says.

In general, the intention behind 
discipline is to build morale and 
strengthen the organization, and it 
should be meted out in proportion 
to the person’s behavior, typically 
administered progressively. For 

example, some progressive discipline 
steps might include coaching, verbal 
or written reprimands, suspension, 
demotion, or discharge. Ortiz stresses 
that even verbal counseling and 
reprimands should be documented in 
a written record.

An exception to this process would 
be if the employee does something 
that is serious enough that harsh 
discipline is immediately necessary. 
For example, it might be suitable to 
immediately discharge employees 
discovered diverting medication or 
destroying the business’ property, or 
who are intoxicated on the job. Also, 
if the employee’s actions result in a 
serious patient safety failure, then 
a serious disciplinary response is 
warranted.

Every action related to 
performance and discipline must 
be adequately documented, or 
the employee might believe the 
repercussions are unfair, Ortiz says. 
However an organization decides to 
define misconduct that can result 
in discharge, this policy should 
be clearly communicated to all 
employees when they are hired, and 
reinforced in employee handbooks or 
when problems arise.  n

Tips for Creating Better Emergency  
Preparedness Policies

As hurricanes, floods, tornadoes,  
 and fires continue to pose major 

emergency threats, ASCs might need 
to take a closer look at their emergency 
preparedness policies, procedures, and 
planning.

Emergency preparedness plans are 
needed for regulatory compliance and 
should be demonstrated at surveys. 
But they’re also important in the event 

of an actual disaster or emergency. 
“Develop an emergency preparedness 
program that is multidimensional, 
includes a written plan, and also 
includes policies and procedures,” says 
Stan Szpytek, president of Fire and 
Life Safety Inc. of Mesa, AZ. Szpy-
tek’s background is as a firefighter, 
fire marshal, and deputy fire chief. 
“These include the emergency opera-

tion plan itself and all relevant policies 
and procedures that support the plan, 
along with training, equipment, and 
supplies, drills, and exercises.”

One type of emergency prepared-
ness exercise that could work for 
smaller healthcare organizations, like 
many ASCs, is a tabletop drill. Table-
top drills can be a precursor to a full-
scale disaster drill. These also can work 
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EXECUTIVE SUMMARY

Emergency preparedness plans should be multidimensional, in writing, and 

include detailed policies and procedures.

• Tabletop drills can be a precursor to a full-scale disaster drill. Tabletop drills 

are safer exercises than a full-scale drill in preparing for an active shooter or 

other emergency situation.

• Assess all potential threats and perils that could affect the facility.

• Use a hazard vulnerability tool to learn how a disaster might affect the facility.

better and safer when an organization 
wants to prepare staff for certain types 
of scenarios, such as an active shooter 
situation, Szpytek says.

“Some drills are conducive to table-
top drills, and one is the active shooter 
drill, which is difficult and challenging, 
and there are legal risks and vulnerabil-
ity,” he explains.

When organizations enact a full-
scale active shooter drill, it could result 
in people experiencing symptoms of 
PTSD in cases in which they were 
previously exposed to gun violence. It 
also could scare people. 

For example, in 2014, there was a 
full-scale active shooter drill held in 
a nursing home in Denver. The drill 
employed actors and mock guns. An 
employee sued the provider, alleging 
the drill caused PTSD and emotional 
harm, Szpytek says. (Editor’s Note: 
Readers can view more details about the 
suit at: http://bit.ly/2M74GAq.)

“There is no value in simulating a 
bad guy coming into a building, blast-
ing away,” Szpytek says.

The following are some steps 
ASCs can take to improve emergency 
preparedness:

• Conduct a hazard vulnerability 
assessment. 

ASC leaders must assess all poten-
tial threats and perils that could affect 
their facilities, both internally and in 
the community, Szpytek says. 

These emegencies might include 
fire, flood, power failure, armed 
intruder or active shooter, technology 
or other mechanical failures, workplace 

violence, missing patient or resident, 
hurricanes, earthquakes and tsunamis, 
volcanoes, tornadoes, mudslides, civil 
disturbance (including riots), and 
demonstrations. ASC administrators 
make a mistake if they focus on only 
obvious emergencies. Instead, they 
should think about anything or every-
thing that could happen, Szpytek adds.

Another mistake is to focus only on 
geocentric possibilities, such as hur-
ricanes on the coast or earthquakes in 
California. “Look at the possibility of 
every type of event,” Szpytek says.

• Use a hazard vulnerability tool. 
The purpose of a hazard vulner-

ability tool is to provide some insight 
into the likelihood a particular disaster 
might occur.

“The tool uses an algorithm to 
factor in the possibility of occurrence 
and gives a descriptive percentage of 
how likely you are to have this inci-
dent happen at your facility,” Szpytek 
explains.

With help from this tool, ASCs 
can identify the top five emergencies 
that are of most concern. ASCs should 

develop plans around those most com-
mon hazards.

For an idea about how to create 
or find a hazard vulnerability tool, 
the U.S. Department of Health and 
Human Services recommends several 
tools, including one by Kaiser Perma-
nente. (Editor’s Note: Readers can view 
more details about this plan online at: 
http://bit.ly/2K5WsYX.) This tool is in 
an Excel spreadsheet listing “events” 
in the far left column. It suggests as-
sessing risk by probability, from not 
applicable all the way to high. The tool 
accounts for many factors, including 
but not limited to physical losses and 
damages, interruption of service, and 
possibility of injury or death.

The tool identifies many events, 
including but not limited to mass 
casualty events, infant abductions, 
bomb threats, and hostage situations. 
The assessment tool can be adapted for 
an organization’s particular community 
and the risks most often faced in that 
locale. To get the most out of using 
the tool, organizations should make 
completing it a collaborative process, 

WEBINARS 
live & on-demand

CONTACT US TO LEARN MORE!
Visit us online at AHCMedia.com/Webinars or call us at (800) 688-2421.

   Instructor-led Webinars              Live & On-Demand              New Topics Added Weekly

http://bit.ly/2M74GAq
http://bit.ly/2K5WsYX


94   |   SAME-DAY SURGERY® / August 2018

CME/CE OBJECTIVES

After reading Same-Day Surgery, the participant will be able to:  

• identify clinical, managerial, regulatory, or social issues relating to ambulatory 
surgery care;

•  identify how current issues in ambulatory surgery affect clinical and management 
practices;

•  incorporate practical solutions to ambulatory surgery issues and concerns into 
daily practices.

Szpytek suggests. “Don’t just hand the 
tool to the director of nursing or main-
tenance and say, ‘Fill it out,’” he says. 
“The process is designed to be collab-
orative. So, get a committee together 
to do it by consensus.”

The assessment tool can be used 
annually to see if any new threats have 
appeared.

• Develop a written emergency 
preparedness program. 

This program should include an 
emergency operation plan with policies 
and procedures, Szpytek says.

“Policies and procedures will say 
how the facility will maintain three 
days of food and water in case people 
have to shelter in place,” he says. 
Regulations do not require healthcare 
sites to maintain an emergency water 
supply. However, if healthcare site 
policies say they keep an emergency 
water supply on hand, facility leaders 
should ensure supplies are stocked, 
Szpytek adds. ASCs are required to 
conduct emergency drills and exercises, 
and how leaders plan to execute these 
drills should be included in the policies 
and procedures. For instance, admin-
istrators could conduct a community-
based drill, a facility-based drill, or a 
tabletop exercise.

“A surveyor looks for evidence of 
the drill and a sign-in sheet,” Szpy-
tek says. “You have to document any 
changes to the plan or program subse-
quent to completion of the drill.”

The plan should be tested, and if it 
needs to be modified, then the ASC’s 

action plan should cite any changes 
that were made to the plan, Szpytek 
adds. The action report would list 
strengths, vulnerabilities, gaps, oppor-
tunities for improvement, and cite any 
changes made to the plan or program 
after the findings were discovered. 

“The Centers for Medicare and 
Medicaid Services has taken a pro-
grammatic approach to emergency 
preparedness,” Szpytek says. “It’s no 
longer just a plan; it’s an entire pro-
gram to ensure safety and welfare of 
occupants inside the facility.”

• Create an emergency drill 
scenario. 

“First, identify the goals and objec-
tives of the exercise,” Szpytek offers.

He says leaders should ask: “What 
do we test?,” “What component of 
emergency management program or 
emergency plan do we test?,” “What is 
the objective?,” and “What are goals?”

“Test the evacuation plan, and 
build a scenario about what the goals 
and objectives are,” Szpytek says. “The 
key is to make it realistic and plausible, 
not a zombie apocalypse, not a nuke 
went off at the stadium.”

Instead, the drill scenario should be 
something the ASC’s staff will want to 
practice and role-play. “Utilize real-life 
possibilities,” Szpytek recommends.

For tabletop exercises, create a situ-
ation manual that provides all assump-
tions, parameters, rules of play, and 
technical details, Szpytek adds.

• Use tabletop exercises to iden-
tify gaps and vulnerabilities. 

“The purpose of the tabletop exer-
cise is to simulate the team’s manage-
ment of the emergency, using the plan 
and, hopefully, using the incident 
command system,” Szpytek explains. 
Also, leaders should tell participants in 
the tabletop exercise that this is a no-
fault environment.

“It’s designed for people to not be 
intimidated, and there are no right or 
wrong answers,” Szpytek says. “People 
feel comfortable to be transparent 
and to express their opinions honestly 
as they sit around the table with the 
CEO or administrator.”

For example, suppose an emergen-
cy plan designates the facility’s south 
wing as the primary means to evacuate 
surgical suites, Szpytek suggests.

“In the context of the drill, some-
one will point out, ‘Wait a sec, our 
plan says to use the south exit, but we 
built a new addition at the south exit, 
and now the north exit is the pri-
mary exit,’” he explains. “The tabletop 
exercise gives you the opportunity to 
discuss and debate if the plan is ac-
curate or not.”

• Hold discussion-based exercises 
(DBEs). 

DBEs can help ASCs identify gaps 
and vulnerabilities during the plan’s 
full-scale exercise. “It’s trying to get 
people to participate,” Szpytek says. 
“You pull in people from different 
areas and ask them, ‘What is your 
concern right now?’”

These might include how to cope 
with a power outage that lasts a few 
days or feeding people who are staying 
in the center for safety.

“In a real-world situation, there’s a 
system of command and control that 
utilizes delegation,” Szpytek explains. 
“Incidence command is management 
by objectives. You are identifying what 
your objectives are, and once those 
are determined, and instead of spin-
ning wheels, you come up with strate-
gies to satisfy those objectives.”  n
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 n ASCs need efficiency strategies as 
more business rolls their way

 n Capacity exists for ASCs to gain 
more of the surgical pie

 n Surgery center shares its best 
practices in keeping costs down

 n Conflict resolution model can 
be helpful in surgery center 
environment

COMING IN FUTURE MONTHS

How Much Do You Know About These Trends?
By Stephen W. Earnhart, RN, CRNA, MA 
CEO 
Earnhart & Associates 
Austin, TX

Due to your busy schedule, the 
following are some questions 

you may not have considered:
• Do you know what SRS means? 

The demand for sex reassignment 
surgery (SRS) is rising. I believe 
we may be creating one of the first 
freestanding surgery centers dedicated 
to SRS in the Midwest. When we 
were approached by the surgeon to 
develop the facility for them, I was 
surprised and honestly not aware of 
how many procedures are involved in 
SRS. The facility layout is different 
from most, the fees are high, and 
the publicity and advertising is 
minimal. Word of mouth is the form 
of advertising for the services among 
those seeking the procedures. The 
surgeons involved in the procedures 
are typically plastic surgeons, 
urologists, and gynecologists. You 
might want to ask any of these 
specialists at your hospital or surgery 
center if they are interested in setting 
up one of these unique surgery 
facilities.

• Two licensed surgery centers in 
one? Dual-licensed surgery centers, 
recently approved by Medicare and 
some states, are the hottest item on 
our clients’ to-do lists. The ability 
to operate a licensed and Medicare-
approved surgery center sharing the 
same location has been overdue — 
say farewell to OR leasing. These 
facilities are so attractive because of 
the ability to have different payer 
contracts from each of the entities. 
An “in-network” facility and an 
“out-of-network” facility can exist 

together conveniently in one ASC. 
Naturally, there are many moving 
parts to this process (and some 
restrictions), but, overall, these dual-
licensed facilities can save millions 
of dollars in building, equipment, 
staff, and paperwork costs. We know 
many surgeons who would like to 
bill a procedure “out of network” for 
some, but “in network” for others. 
This satisfies that desire. Investigate 
further, especially state laws, to see if 
you qualify.

• Hospital reimbursement and 
surgeon investment in a hospital 
outpatient department facility? Yes, 
you can. There are restrictions, but if 
you meet the requirements, you can 
have your cake and eat it, too.

I will admit this was a first for us, 
and it took a great deal of research on 
our part before we understood and 
accepted the project, but it is possible. 
The surgeon’s shares were purchased 
100% in the first day of the offering. 
This may be an option for you if your 
hospital community qualifies.

• Total joints in an ASC? 
Total joint replacement procedures 
performed in an ASC is not for every 
facility. With Medicare on the brink 
of releasing the dogs systemwide 
on this, many existing ASCs are 

disappointed in the requirements 
needed to offer this service. 

We have met with many surgeons 
excited about offering this service 
only to realize that they cannot 
perform these cases in their surgery 
centers. 

Before you get too excited about 
offering to your patients, you need to 
understand the physical requirements 
of your surgery center. Be sure to 
investigate exhaustively.

• Minimally invasive 
management? Minimally invasive 
hospital and surgery center 
management is available to facilities 
that cannot or do not wish to spend 
big bucks for full service management 
services. There are firms that offer this 
comprehensive service for a fraction 
of the cost. Be sure to research the 
alternatives.  n

(Earnhart & Associates is a 
consulting firm specializing in 
all aspects of outpatient surgery 
development and management. 
Earnhart & Associates can be reached at 
5114 Balcones Woods Drive, Suite 307-
203, Austin, TX 78759. Phone: (512) 
297-7575. Fax: (512) 233-2979. 
Email: searnhart@earnhart.com. Web: 
www.earnhart.com.)
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CME/CE INSTRUCTIONS

CME/CE QUESTIONS

1. A study found that ambulatory 

surgery centers (ASCs) that 

offer price transparency have 

experienced some benefits, 

including:

a. patient satisfaction.

b. reductions in administrative 

burdens.

c. increases in revenue and 

patient volume.

d. All of the above

2. When supervisors give 

employees annual evaluations, 

which of the following should 

not be included?

a. Announce new disciplinary 

actions that may not have been 

documented, but are pertinent.

b. Give criticism to hold staff 

accountable.

c. Provide a narrative that states 

exactly what the concerns are 

and how the employee measures 

up.

d. Give positive feedback, but 

look for opportunities to provide 

constructive criticism.

3. Which employee scenario 

requires discipline?

a. The employee passes around 

union literature during a lunch 

break.

b. The employee’s behavior 

negatively affects the public and 

organization’s public image.

c. The employee’s performance 

does not include any excellent 

standards, but falls directly at the 

satisfactory level.

d. None of the above

4. Which of the following 

potential events might be 

listed in an ASC’s hazard 

vulnerability tool used for 

emergency preparedness?

a. Mass casualty incident, 

terrorism, VIP situation, hostage 

situation, labor action

b. Bad online reviews, 

cancellation of insurance contract

c. Surgical site infection, adverse 

event during surgery

d. All of the above
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