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Disclosures
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Why Must We?
• We are the Best for this Task!

– We have the vision, knowledge and experience

• Professional and Patient 
– Expectations

– Satisfaction

• Efficiency
– Patients

– Physician

• Financials
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Direction of Healthcare Delivery

• 18% of surgeries are performed in an Office Based Lab
• 70-87% of all clinic visits performed in Office Based Setting
• 7-9% yearly increase in Office Based Labs over next 5-10 years

www.grandviewresearch.com
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Patient and Clinicians
• Patient Satisfaction and Care

• Clinical Success Rate comparable to Hospital Outpatient with low complication rate

• Ease of accessibility, efficient and less costly

• Patient Satisfaction with 98-99% willingness to return and refer for care!!

• Clinician Satisfaction

• More autonomy and efficiency

• Higher reimbursement with lower overall costs and increased efficiency (5X)

• Markedly improved clinician satisfaction

• Less burnout
1 . K rishna  Ja in , e t a l J  V asc  Surg  2014  Jan ;59(1):186-91 .
2 . A fsha  A ursh ina , e t a l J  V asc  Surg  2021  A pr;73(4):1298-1303 .
3 . S teve  M  D 'Souza  e t a l J  E ndovasc  T her 2018  D ec;25(6):666 -672

4 . K rishna  M . Ja in  e t a l J  V asc  Surg  2010  51(2): 509-514
5 . V arun  G upta  e t a lA esthe t Surg  J. 2017  Feb ;37(2):226-235 . 
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Why Us?

6

https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Jain+K&cauthor_id=24210929
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WE have the Vision
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We have the Visionà Experience

• Know our Patients

• Know the environment

• Know what we need 

– Room by Room Analysis

– Equipment
• Chairs, Beds, Procedure tables

• Check-in vitals

• Ultrasound

Procedure Room s Equipment Type Vendor/M odel Number
Procedure Tables M idmark Ritter 630 2
Procedure Lights Welch Allyn GS 900 2
Utility Table M etal Utility Table 2
M obile BP Welch Allyn Connex 1
Ultrasound 1

Exam Rooms Equipment Type Vendor/M odel Number
Exam Chair Ritter 225 3
M obile Exam Light Welch Allyn GS 300 1

Vitals Intake Space Equipment Type Vendor/M odel Number
Scale Health O M eter 500 1
Wall M ounted BP Welch Allyn Connex 1

Vascular Lab Equipment Type Vendor/M odel Number
Stretcher M AC M edical 1
Ultrasound Philips Affiniti 70 1

W ithin Clinic Equipment Type Vendor/M odel Number
AED Stryker CR Plus 1
Autoclave M idmark Ritter 1
Blanket warmer M AC M edical 3 cu. ft. 1
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Vascular Surgery Vein Center: Efficiency and Financials
● Non-Procedural volume:

○ 183% increase in clinic visits

○ 199% increase in vascular lab volume 

● Procedural volume:
○ 125% increase in procedural volume: 713 versus 317 procedures 

• Procedural Efficiency

○ Endovenous : 73% decrease (244 min in OH → 65 min in VC)

○ Stab phlebectomies: 79% decrease (420 min in OH → 87 min in VC)

Dai, Y. et al JVS in press
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26% of all expenses!

We have the Knowledge in an Academic Medical Center
• Academic Vascular Surgery is Different!

• Construction, Renovations, IS, IT, Supplies, Equipment, Staffing, & Salary.

• Internal and External Taxation Process
• Vein Center:

• Med Group ~ 1.2% of Budget Direct Cost
• Chair’s Office ~ 2.1% of Budget Direct Cost
• Surgical ASG ~ 3.0% of Budget Direct Cost
• Billing Office ~ 4.4% of Budget Cash Receipts

• Medical School ~ 1.8% of Budget Direct Cost
• UMM Health Care ~ 5.5% of Budget Direct Cost
• AIF ~ 1.6% of Budget Direct Cost
• Surgery Development Fund ~ 2.0% of Cash Receipts 9% of all expenses!
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C ap ita l: In itia l &  o n go in g D ep reciatio n  T ab le :

R en o vatio n s
Exten d ed  

C o st
U sefu l 

life
Sp ecia lty  

Eq u ip  Y r 1
Sp ecia lty  

Eq u ip  Y r 2
Sp ecia lty  

Eq u ip  Y r 3
Sp ecia lty  

Eq u ip  Y r 4
Sp ecia lty  

Eq u ip  Y r 5 D ep rec Y ear 1 D ep rec Y ear 2 D ep rec Y ear 3 D ep rec Y ear 4 D ep rec Y ear 5 D ep rec Y ear 6 D ep rec Y ear 7

C o n stru ctio n  C o sts 7 0 0 ,0 0 0  7 1 0 0 ,0 0 0 1 0 0 ,0 0 0 1 0 0 ,0 0 0  1 0 0 ,0 0 0 1 0 0 ,0 0 0  1 0 0 ,0 0 0  1 0 0 ,0 0 0
A /E  C o sts 2 5 ,0 0 0  7 3 ,5 7 1  3 ,5 7 1  3 ,5 7 1  3 ,5 7 1  3 ,5 7 1  3 ,5 7 1  3 ,5 7 1  

FF& E C o sts 5 0 ,0 0 0  7 7 ,1 4 3  7 ,1 4 3  7 ,1 4 3  7 ,1 4 3  7 ,1 4 3  7 ,1 4 3  7 ,1 4 3  

C lin ica l En gr M in o r Eq u ip 7 ,0 0 0 7 1 ,0 0 0 1 ,0 0 0 1 ,0 0 0 1 ,0 0 0 1 ,0 0 0 1 ,0 0 0 1 ,0 0 0
Lab o r &  M gm t 5 0 ,0 0 0 7 7 ,1 4 3  7 ,1 4 3  7 ,1 4 3  7 ,1 4 3  7 ,1 4 3  7 ,1 4 3  7 ,1 4 3  

T o tal R en o vatio n s 8 3 2 ,0 0 0 1 0 3 ,9 3 6 1 0 3 ,9 3 6  1 0 3 ,9 3 6  1 0 3 ,9 3 6  1 0 3 ,9 3 6  1 0 3 ,9 3 6  1 0 3 ,9 3 6  

M ed ica l Eq u ip m en t (C lin ica l En g in eerin g) -   -   
P ro ce d u re  R o o m 4 9 ,0 0 0  7  7 ,0 0 0  7 ,0 0 0  7 ,0 0 0  7 ,0 0 0  7 ,0 0 0  7 ,0 0 0  7 ,0 0 0  

M o h s 2 5 ,0 0 0 5  5 ,0 0 0 5 ,0 0 0 5 ,0 0 0 5 ,0 0 0 5 ,0 0 0 -   -   

V ascu lar Lab 5 0 ,0 0 0 -   5  1 0 ,0 0 0 1 0 ,0 0 0 1 0 ,0 0 0 1 0 ,0 0 0 1 0 ,0 0 0 -   -   -   -   -   -   
U ro lo gy 2 0 ,0 0 0  5  4 ,0 0 0  4 ,0 0 0  4 ,0 0 0  4 ,0 0 0  4 ,0 0 0  -   -   

M e d ica l e q u ip  (co m m o n ) 2 1 ,0 0 0  7  3 ,0 0 0  3 ,0 0 0  3 ,0 0 0  3 ,0 0 0  3 ,0 0 0  3 ,0 0 0  3 ,0 0 0  

Exam  ro o m  e q u ip m e n t 3 5 ,0 0 0 7  5 ,0 0 0  5 ,0 0 0  5 ,0 0 0  5 ,0 0 0  5 ,0 0 0  5 ,0 0 0  5 ,0 0 0  

Lab o r &  M g m t 2 1 ,0 0 0 7  3 ,0 0 0  3 ,0 0 0  3 ,0 0 0  3 ,0 0 0  3 ,0 0 0  3 ,0 0 0  3 ,0 0 0  

T o tal M ed ica l Eq u ip m en t 1 7 3 ,0 0 0  9 ,0 0 0  9 ,0 0 0  9 ,0 0 0  9 ,0 0 0  9 ,0 0 0  1 8 ,0 0 0  1 8 ,0 0 0  1 8 ,0 0 0  1 8 ,0 0 0  1 8 ,0 0 0  1 8 ,0 0 0  1 8 ,0 0 0  

IS  Eq u ip m en t &  Im p lem en tatio n

Tab le ts/iP ad s 3 5 ,0 0 0 5  5 ,0 0 0 5 ,0 0 0 5 ,0 0 0 5 ,0 0 0 5 ,0 0 0 5 ,0 0 0 5 ,0 0 0
Lap to p s, d o ckin g  statio n s 1 0 0 ,0 0 0 5  2 0 ,0 0 0  2 0 ,0 0 0  2 0 ,0 0 0  2 0 ,0 0 0  2 0 ,0 0 0  

T o tal IS  Eq u ip m en t 1 3 5 ,0 0 0  2 5 ,0 0 0  2 5 ,0 0 0 2 5 ,0 0 0 2 5 ,0 0 0 2 5 ,0 0 0 5 ,0 0 0 -   5 ,0 0 0 -   
C o n tin gen cy

C ap ita l P lan n in g 7 0 ,0 0 0 7  1 0 ,0 0 0  1 0 ,0 0 0  1 0 ,0 0 0  1 0 ,0 0 0  1 0 ,0 0 0  1 0 ,0 0 0  1 0 ,0 0 0  
IS 2 0 ,0 0 0  5  4 ,0 0 0  4 ,0 0 0  4 ,0 0 0  4 ,0 0 0  4 ,0 0 0  

To ta l C o n tin g e n cy 1 4 ,0 0 0 1 4 ,0 0 0 1 4 ,0 0 0 1 4 ,0 0 0 1 4 ,0 0 0 1 4 ,0 0 0 1 4 ,0 0 0

Total Capital Request 1,230,000 160,936 160,936 160,936 160,936 160,936 160,936 160,936

Now, We have more Knowledge
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Do or Die for the Vascular Surgeon and the Medical Center!

OBL and Vascular Surgeon Reimbursement in 2026
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Physician: Facility Reimbursement and wRVUs
PROCEDURE 2025 

REIMBURSEMENT
2026 

REIMBURSEMENT
Difference 2025 Work 

RVU
2026 Work 

RVU
Difference*

SFA/Pop POBA* $419 $358 -15% 8.75 7.75 -11%

POBA add’l** $0 $137 18% 0 3.00 23%

POBA CPLX $419 $ 484 16% 8.75 10.50 20%

POBA add’l** $0 $182 59% 0 4.00 66%

SFA/Pop Stent* $489 $403 -18% 10.24 8.75 -15%

Stent add’l** $0 $171 17% 0 3.73 22%

Stent CPLX $489 $678 39% 10.24 14.75 44%

Stent add’l** $0 $ 229 85% 0 5.00 93%

F’Gram Stent $298 $279 -6.4% 6.39 6.23 2.5%

F’Gram POBA $223 $211 -5.4% 4.83 4.71 2.5%

*Did not include diagnostic component                           **Combined primary and Add’l versus 2025 Code
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OBL Reimbursements: Global
PROCEDURE 2025 OBL 2026  OBL Difference 2025 PE RVU 2026 PE RVU Difference

SFA/Pop POBA* $2,653 $5,461 106% 71.3 153 115%

POBA add’l** $0 $2,196 189%** 0 61.7 201%

POBA CPLX $2,653 $6,868 159% 71.3 192 169%

POBA CPLX add’l** $0 $2,455 251% 0 68.2 265%

SFA/Pop Stent* $7,312 $5,239 -28% 213 145 -32%

Stent addl** $0 $3,380 18% 0 96.1 13%

Stent CPLX $7,312 $11,620 59% 213 328 54%

Stent CPLX add’l** $0 $3,516 107% 0 98.6 100%

Fistula Gram POBA $1,113 $1,197 7.5% 28.9 35.7 24%

Fistula Gram Stent $3,845 $4,830 26% 111 144 30%

*Did not include diagnostic com ponent                           **Com bined prim ary and Add’l versus 2025 Code
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What Does All of this Mean?

• What if we stay in the Medical Center? 
• Facility Based: RVUs

– Work RVUs
• Angios: +70 wRVUs
• Fgrams:  -14 wRVUs

– NET +56 wRVUs

• Facility Based: Revenue
– Revenue

• Angios: $1,775
• F’Grams: -$1,372

– NET $403

*50% Angios qualify for complex and no additional vessel treatment codes

• Based on our OBL FY 2025 volume and 2026 CMS Reimbursements
• Angios with Interventions*:  $193,000 
• F’gram with POBA or Stent:    $21,000

• Net additional revenue for same services: $214,000!
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Precedent: Revenue by Site of Service

Service 2017-2019 vs 2015

Change ($) % Change

Physician reimbursement in 
Medical Center

-$15.1 million -40%

Work RVU -226,486 -36%

Physician (OBL) reimbursement -$62.5 million -28%

Medical Center reimbursement +$18.5 million +5.8%

Fang, Aiello et al Annals Vas Surg 2021
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• Most commonly “moved” cases and Medical Center Contribution Margin:

• F’Gram Diagnostic:             $850
• F’Gram with Angioplasty:       $3,300
• Tunneled Catheters:   $1,300
• Tunneled Cath Exchange:     $1,600
• Diagnostic Angiogram:  $1,600
• Diagnostic Angiogram:  $1,960
• IVC Filter:    $1,970

~85% of C-arm Cases

Procedures Medical Center 
Contribution Margin

Do it or Die for Academic Vascular Surgeons 
and Academic Medical Centers
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• Actual Backfill and Increased Capacity at Medical Center

– Total Contribution Margin:  $837,074!
» $6,340 CM/Case

• Downstream Revenue

Financial Impact to Medical Center

Patient Acc Reimbursement DC TC DC/CM TC/CM
Bypass $41,384 $19,374 $33,979 $22,010 $7,405
Bypass $39,028 $15,873 $30,869 $23,155 $8,159

CPT Total Sample Hospital Procedures Revenue Avg Reimbursement Additional cases Total Revenue (Est)
75710 258 25 13 (52%) $578,602 $44,508 134 $5,964,058
75716 124 12 9 (75%) $362,425 $40,269 93 $3,745,062

Medical Center CM $5,230,500!!
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Conclusion 
Vascular Surgeons Must Lead the OBL Process in AMCs!

• Clinicians and Patients
– Increased efficiency and volume

– Autonomy and Patient Satisfaction

– Improved Compensation Models 

• Medical Center

– Higher acuity, higher reimbursement and contribution margin

• Hidden benefit:  Value Based and Shared Savings Programs 
– ACO, Medicare Advantage, Private Payers…All of them eventually!!
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Thank You
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