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Socioeconomic tips
of the month

Q.

A.

I am new to practice and need some guid-
ance on how to deal with managed care.
What do you suggest?

It is a challenge to be aware of all the ex-
ternal changes in the health care environ-
ment that may impact the internal envi-

ronment of your surgical practice. This is especially
true of your relationship with managed care or-
ganizations (MCOs). Practices, including the sur-
geons in them, must be knowledgeable about ev-
ery aspect of their MCO contracts and actively re-
view this information in order to continue to make
good decisions affecting the financial viability of
the practice.

One approach that has proved successful is to
follow 10 steps that break down this daunting task
into manageable parts. These tasks can be per-
formed by the practice administrator, billing su-
pervisor, or a committee formed for this purpose
with supervision by the surgeons.

Step 1: Background research
Take advantage of and read the many re-

sources available to you through national asso-
ciation and local, state, and regional society
newsletters, journals, and the Internet, and en-
courage your surgical colleagues and staff to do
the same. Use the language of managed care in
the office and help your colleagues and staff to
become fluent in it. Your specialty society, as well
as your state and local medical society, can pro-
vide updated information. Some additional
sources you may consider are Managed Care
Magazine,  www.managedcaremag.com, the
Interstudy group, www.hmodata.com,  and
Harkey & Associates, www.harkeyreport.com.

Step 2: Internal practice review
Do a careful review of those with whom you con-

tract and know their payment structure and poli-
cies. When you have a large number of MCO con-
tracts, use your practice information system to
prioritize your review. Perform an internal review

of your practice beginning with identifying your
MCOs with the highest volume in terms of both
dollars and patient numbers. Compare these top
MCOs with your top 15-20 CPT codes (also de-
rived from identifying the highest volume in terms
of frequency and dollars). Additionally, place prob-
lem payors on your priority list even if they are
not one of your higher volume MCOs.

Step 3: Develop an MCO questionnaire
An excellent approach to directing a pre- or post-

contract meeting with any MCO is to prepare a
questionnaire individualized to your practice, and
request the written answers from the MCO pro-
vider representative before the scheduled meet-
ing. This questionnaire not only determines the
direction of the meeting, but also establishes a
baseline of comparison between MCOs. Question-
naires also serve as a quick reference source for
your practice. This questionnaire should include
questions in the following categories:

1. Financial viability and quality assurance of
the MCO.

2. Market penetration in your area and future
marketing plans and strategies.

3. Specifics on your particular contract (make
sure you have or get a copy of the contract you
signed).

4. Reimbursement issues.
5. Referral requirements.
This questionnaire should be returned to you

along with a fee schedule of your top CPT codes
in advance of the meeting date. This will allow
you time to review and evaluate the responses,
create a database, and get clarification on un-
clear items.

Step 4: Meet with the MCO provider rep
It is very important to establish a good relation-

ship with your MCO provider representative. Help
this person to become familiar with the nuances
of your individual practice as well as your surgi-
cal specialty. Obviously, the better this relation-
ship is and the more knowledgeable the provider

Ten steps to dealing with
managed care organizations



VOLUME 85, NUMBER 11, BULLETIN OF THE AMERICAN COLLEGE OF SURGEONS

38

representative is about your practice and specialty,
the more effective and more willing they will be
to “go to bat for you” and provide solutions.

After your analysis and review of the question-
naire, schedule a meeting with the representative
and allow at least one hour for a comprehensive
meeting. This meeting should be attended by as
many personnel as possible, but should always in-
clude the practice manager as well as the main
billing personnel. If possible, schedule the meet-
ing when the other surgeons can attend.

Structure the meeting, beginning with an over-
view of the MCO including all the recent changes
(plan changes, name changes, policy changes, etc.).
It is a good idea to bring along any old reference
materials pertaining to the MCO and determine
its relevance so as to clean up your files. The pro-
vider representative should have new company
materials, provider manuals, and formularies for
your practice. After the overview, review the re-
sults of the questionnaire with the representative
and clarify any outstanding issues. This meeting
provides an excellent opportunity to present cop-
ies of any problem claims you are encountering
and allows the representative to take them back
to the claims processors for clarification and/or
reprocessing.

Next, review the credentialing process with your
representative and make sure that the MCO files
are correct with regard to physician names and
office locations and phone numbers. Lastly, the
MCO contract folders and information you have
gathered should be filed in a central location un-
der the name of the MCO and not under the phy-
sician name. This is especially useful in large group
practices as it helps to ensure that all physicians
in the group are in the contracted plan. Along this
line, it is beneficial if the MCO can recredential
all the physicians in the group at the same time so
no surgeon is overlooked and you are better able
to keep track of the recredentialing by each indi-
vidual.

Step 5: Analyze practice data
This is the number-crunching step. Make a

spreadsheet of the fee schedule data and compare
it to your other managed care plans. In addition,
make a summarized and detailed version of ques-
tionnaire results. This serves as an excellent ref-
erence source for physicians and office staff.

Step 6: Present to physicians for decision
Reserve time at each meeting of physicians and

staff to review one or two managed care organiza-
tions. This review should include the fee schedule
analysis and the summary/detailed questionnaire.
Additional information the physician(s) will want
to know is current claim payment status (indi-
vidual accounts receivable status), the percentage
of total patients in the MCO, the dollar volume of
charges and collections for the particular MCO,
and recommendations on continuing the relation-
ship with the MCO. The physicians will have the
information necessary to make a decision on
whether to: continue the status quo; negotiate
some problem issues, policies, or fees; or drop out
of the plan.

Step 7: Contract negotiations
The first step in the negotiation process is to

discuss specific issues with the provider represen-
tative. Depending on the issue, the provider rep-
resentative can be the best advocate in solving par-
ticular problems. If the issues are beyond their
scope, a letter should be written and signed by a
physician and sent to the medical director of the
MCO, outlining the issue(s) and asking for a meet-
ing to discuss and resolve the issue(s). Again, this
meeting should be nonadversarial and cooperative.
In many cases the medical director and/or CEO
attends such meetings along with the provider rep-
resentative of the MCO. If the meeting is success-
ful and terms are agreeable, your practice attor-
ney should review the final contract. It is not nec-
essary to sign up with every MCO. Pick your win-
ners!

Step 8: Renew or terminate contracts
If the surgeon agrees to continue the status quo

and renew the contract, it is still a good idea to
have an attorney review the contract. If after the
negotiation process the physicians decide to end
the relationship, notify the MCO in writing in ac-
cordance with the terms of the contract. A writ-
ten agreement with the MCO should address: the
continuity of care of patients; resolution of un-
paid and disputed claims; ownership, use of, and
access to patient records; and confidentiality of
the nature and reason for the termination of both
parties. This step also involves the process of no-

continued on page 50
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Even more problematic are graphic elements
designed to add interest or a degree of excite-
ment to a Web site. “Cartoons, drawings, logos,
music: If you click onto a Web site and hear
music that you’d like to put on your own site,
you’ll have to pay a royalty to use it, unless it’s
in the public domain, and frequently it’s not,”
he said.

Many of the legal issues associated with Web
sites have not been tested in a court of law, so
many Web-related legal ramifications and pen-
alties have not yet been delineated. Conse-
quently, surgeons should be conservative about

their Web site activities, he advised. “You
wouldn’t want to be the physician involved in a
test case. You wouldn’t want to be the Napster
of medicine.”
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tifying in writing your current patients in the
MCO plan that you are not participating as of an
effective date. This patient notification letter
should be written with sensitivity and is often a
difficult one to write. Surgeon review of the letter
is advised.

Step 9: Education of office staff
Make sure you share all the information you

have gathered! Establish in your office who needs
to know, what they need to know, where MCO con-
tracts and files are located, and how to communi-
cate with staff regarding MCO concerns and is-
sues. The educational process is continuous. Make
sure that physicians and office staff have access
to all the current information they need to know
about each particular MCO in which you partici-
pate. Input as much information in the computer
as possible (fee schedules, referral information,
and so on).
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This column responds to questions from the Fellows
and their staffs, and provides useful tips for surgical
practices. Developed by the College staff and consult-
ants, this information will be accessible on our Web site
for easy retrieval and future access. If there are topics
that you would like to see addressed in future columns,
please contact the Chicago staff of the Health Policy
and Advocacy Department, tel. 312/202-5150; fax 312/
202-5021; or e-mail HealthPolicyAdvocacy@facs.org.

Step 10: Continuation of process
The 10 steps should be completed at least yearly

per managed care contract, and some steps per-
formed more frequently. Request a new fee sched-
ule yearly. Review and revise the questionnaire
yearly. Set up new meetings with MCO represen-
tatives. Meet with them as often as necessary. Con-
tinue to educate yourself and the physicians and
staff. Stay informed, and it will not overwhelm
you.
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