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The manager finds the service 
providers, makes the inquiries, re-
quests the proposals, checks refer-
ences, and provides a comparison 
and recommendation. Comparing 
vendors using the table format 
shown in Table 1 will facilitate this 
process.

Organizational structure and 
accessibility 
Recent survey results show that 
the average group practice has 
five orthopaedic surgeons and a 
1:6 orthopaedic surgeon:employee 
ratio. Even if the practice defines 
itself simply as “orthopaedic sur-

geons who want to help patients,” 
the reality is that practices are 
healthcare organizations with 
many employees, each with roles 
and responsibilities essential to the 
overall mission. 

Managing people is a huge 
component of the group practice 
manager’s job. The practice man-
ager must establish and maintain 
an organizational structure that 
supports operational functions and 
achieves accountability. For ex-
ample, he or she must ensure that 
the practice meets regulations and 
collects payment. At the same time, 
the practice manager must keep 

the accessibility and connections 
among employees, physicians, and 
patients close and friendly.

Orthopaedic surgeons and group 
practice managers also have the 
unique challenge of the matrix 
management of clinical support 
staff. The surgeon and the practice 
manager must comanage nurses, 
medical assistants, radiology tech-
nicians, cast technicians, and other 
clinical support staff. The working 
relationship between the physician 
and the clinical support staff must 
be both seamless and effective to 
support the patient experience, 
provide and document the diagnos-

tics and care, and hold the clinical 
support staff accountable to the 
organization as a whole, as other 
employees are. 

The next article in this series will 
explore the unique challenges of 
matrix management.  

Jennifer A. O’Brien, MSOD, is a 
consultant with KarenZupko & 
Associates, where she is involved in 
helping orthopaedic surgeons recruit 
and select managerial staff. 

Table 1: ambulaTory surgical cenTer siTe analysis

Qualitative Comparison Location A Location B Location C Location D

Land Real Estate Ownership Local real estate company  Hospital  Construction company/ Physician Property developer company/ 
   ownership possible Physician ownership possible

Building Real Estate Ownership Real estate company/Condo possibility Hospital/Physician ownership Construction company/Physician Property developer company/ 
  possible ownership possible Physician ownership possible

Number of Square Feet (ASC)  21,000 21,000 22,000 16,500 – Estimated

Number of Operating Rooms 4 4 4 4

Number of Pain/Procedure Rooms 2 2 2 1

Proposed Lease Term  15 yrs 10 yrs 12 yrs TBD

Renovation or New Construction New Renovation New Renovation

Miles from Practice 0 7.9 1.2 5.3

Additional Tenants in Bldg Yes Yes No No

Accessibility & Ease for Patients Excellent Poor Fair Good

Potential for Expansion Good Fair Poor Poor

Number of Parking Spaces  Ample Ample Questionable Questionable

Counting Down to ICD–10 
● HOwARD MEviS

iCD-10 implementation is just 
6 months away. By now, ortho-
paedic practices should have ac-

complished the following actions:
1.  Completed the education of 

physicians, nurses, physician  
assistants, and coding staff.

2.  Finalized all software testing.
3.  Completed a review of business 

associates agreements.
4.  Identified the most common or 

frequently used ICD-9 codes 
and translated this information 
to ICD-10.

In the next month, orthopaedic 
practices need to undertake the fol-
lowing actions:
1.  Begin coding cases using ICD-10 

codes to identify potential prob-
lems and test coding accuracy.

2.  Conduct tests with claims clear-
inghouses.

3.  Ask payers when they will be 
conducting tests and how the 
practice can participate.

4.  Review contracts for stipula-
tions regarding claims denial re-
submission requirements. Most 
contracts require resubmitting 
claims within 30 days.

5.  Develop a procedure for han-
dling any claims denial after 
Oct. 1, 2014. Consider dedicat-
ing one person to handling all 
denied claims, beginning Oct. 1, 
2014. Remember, practices will 
not get paid if denied claims 
are not resubmitted in a timely 
manner.

For more information on  
transitioning to ICD-10, visit 
www.aaos.org/icd10  

Howard Mevis is director of the AAOS 
department of electronic media, 
electronic programs, CME-course 
operations, and practice management 
group. He can be reached at  
mevis@aaos.org
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