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THE HIDDEN DRAG:

HOW POST-OP
DOCUMENTATION SLOWS
THE ASC REVENUE CYCLE

Ambulatory surgery centers have spent years refining OR throughput, scheduling, implant
management, and payer workflows. Yet in many large ASCs, one of the most significant
revenue-cycle delays is also the most overlooked: the lag between procedure completion and
a final, coding-ready operative note.

That gap is usually viewed as a physician documentation inconvenience. In reality, it is

a financial problem. When the note is late, incomplete, or difficult to code, the entire
downstream sequence slows: coding waits, billing waits, staff chase surgeons for edits and
signatures, and cash realization stretches out longer than it should. At low volumes this

might be tolerable. At high volumes it is not, because the delay repeats across hundreds or
thousands of cases. Sg2's 2024 forecast projects ASC volume will rise 21 percent between
2024 and 2034 to 44 million procedures’, so a two-day documentation bottleneck stops being
a minor administrative headache and becomes a scaling constraint. Leaders need workflows
that are not only clinically sound but also repeatable, timely, and resilient under volume.

The most practical way to accelerate the ASC revenue cycle is to redesign the post-operative
documentation step between the OR and the bill. The centers that shorten surgery-to-bill
time most effectively are not pushing coders to work faster; they are removing the lag, rework,
and ambiguity that keep coders and billers from acting immediately. That's why voice-driven,
structured, billing-ready operative documentation is increasingly becoming a revenue-cycle
capability, not just a documentation tool.



WHY FAMILIAR TOOLS STLL
CREATE LAG

Traditional dictation persists because it feels
familiar and relatively inexpensive at the
point of use. But the apparent simplicity is
misleading. Dictation externalizes cost into:
* Documentation delays
¢ Transcription queues

e Next-day review and edits

Ongoing correction work

Administrative follow-up

One orthopedic surgeon described the challenge succinctly:

“And then [the note] comes back the next day, and | have to make edits.
There are always errors.”

Basic speech-to-text solutions alone do not resolve the lag either. They may digitize spoken
words faster than traditional dictation, but they do not structure those words into a coding-ready
operative note. Faster text entry is helpful, but it does not ensure the note is revenue cycle-ready.

Static EHR templates can enforce consistency, but they are also cumbersome to configure,
maintain, and navigate, especially when they compete with surgeons’ preference for a natural
verbal workflow.

Ambient or Al scribe tools are also not a complete answer. Many of these tools have been
designed around clinical encounter documentation rather than the demands of operative
documentation. Operative notes need to be complete, specific, and immediately usable by
coding and billing teams, which raises a different set of workflow and structure requirements than
documenting a clinic conversation.

The takeaway here is not that existing tools are without merit. It is that each tool only addresses
a portion of the problem. ASCs that want to shorten surgery-to-bill time need a workflow that
captures surgeon narrative naturally, structures it intelligently, supports real-time review, and
produces a final note on which downstream teams can act immediately.

ACCELERATION STARTS WITH BETTER DOCUMENTATION

Revenue cycle improvement in ASCs is often discussed in terms of denials, authorizations,
staffing, and payer policy. Those issues matter. But for the specific surgery-to-bill interval, the first
avoidable delay is often documentation latency.



If the goal is to contract the revenue cycle, then the design
principle should be simple: the finished case should produce
a finished note as close to the point of care as possible. That
means not just dictated, not just drafted, but completed and
signed in a way that allows coding to begin without waiting
for transcription, cleanup, or repeated follow-up.

This shift changes the role of documentation. Instead of
serving only as a retrospective clinical record, the operative
note becomes a real-time transaction handoff between the
surgeon and the revenue cycle. The better that handoff is
designed, the less friction coding and billing teams inherit.

That is where the difference between “more efficient
documenting” and “contracting the revenue cycle” becomes
important. The first is a usability story. The second is a
workflow story with measurable operational consequences:
fewer idle hours between case end and note signoff, fewer
coder interruptions, fewer correction loops, and faster
movement toward claim submission.

In traditional dictation-based processes, in the best case, the surgery-to-bill
pathway can take roughly 24 hours or more for transcription before coding can

proceed. In contrast, when operative notes are completed and signed in real time,
the documentation time for that interval can be reduced from days to minutes.

WHY STRUCTURED OPERATIVE NOTES MATTER TO CODERS
AND BILLERS

For orthopedic ASCs, this is especially relevant because many procedures require a precise
description to support the codes submitted. Coders should not have to infer operative facts, nor
should they have to wait until the next day to obtain them. The more directly the note captures the
operative reality in structured, usable form, the more efficiently the revenue cycle can move.

This is also where administrators feel the hidden labor burden. When notes are late or returned
with transcription errors, staff often spend time chasing surgeons for completion, clarifications, or
corrections rather than moving accounts forward. That labor rarely appears as a line item labeled
“documentation drag,” but it is a real operational cost inside many ASCs.

This is not a criticism of surgeons. Their attention belongs on the patient and the procedure, not
on the coding requirements waiting at the other end of the chart. The goal is a workflow that
captures a complete, codeable note as a byproduct of how surgeons already work, instead of
asking them to stop and think like a coder.



THE CASE FOR VOICE-DRIVEN, STRUCTURED
DOCUMENTATION

That straightforward premise is where a better model for orthopedic ASCs
starts: surgeons should be able to document naturally, but the output
should be structured enough to support immediate downstream use. The
workflow has to respect surgeon time while also respecting the needs of
coders, billers, and administrators.

Voice-driven, structured documentation preserves the speed and
familiarity of verbal documentation while reducing the lag and ambiguity
that typically separate narrative creation from revenue-cycle action. The
result is not just a faster note. It is an actionable note.

For administrators, the appeal is operational. An in-the-moment note
reduces the backlog of unsigned cases, decreases staff follow-up effort,
and creates a more predictable flow into coding and billing. For surgeons,
the value is practical: fewer delayed edits, fewer next-day interruptions,
and a documentation step completed while the case is still fresh in mind.

STRUCTURED DOCUMENTATION -

Complete, structured operative notes keep revenue cycles moving.
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WHAT ADMINISTRATORS AND SURGEONS SHOULD
BENCHMARK NOW

A takeaway from this discussion is not a generic recommendation to “improve documentation.” It is a
practical scorecard to help identify where the surgery-to-bill interval is being stretched inside an ASC.

A center that scores green across most of the domains below is structurally positioned for a shorter
revenue cycle. A center that scores yellow or red in multiple areas likely has documentation-driven
leakage that technology and workflow redesign can address.
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Note quality for
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Administrative
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@® GREEN

Signed in the same
encounter or immediate
post-op workflow

Structured and
consistently usable for
coding without clarification

Edits happen in real time
while the case is fresh

Coding can begin
immediately after note
completion

Staff rarely need to pursue
note completion or
correction

ASSESSMENT SCORECARD

@® YELLOW

Signed later the same day

Usually usable, but some
coder follow-up is still
needed

Edits happen later the
same day

Coding usually begins
quickly but small queues
remain

Staff sometimes follow up
with surgeons or coders

Signed the next day or
later

Heavy narrative or
inconsistency creates
frequent coder queries

Next-day transcription
corrections or repeated
rework are common

Coding routinely waits for
documentation or
clarification

Staff regularly chase
physicians, missing notes,
or transcription fixes

Many ASCs can describe documentation frustrations in anecdotal terms; this scorecard can help
pinpoint the exact points where delays compound. Once those points are measured, resolving the
drag becomes much easier.



A PRACTICAL PLAYBOOK FOR CONTRACTING
SURGERY-TO-BILL TIME

ASCs do not need to redesign the entire revenue cycle at once. They need to remove the most
reproducible lag between a completed case and coding-ready documentation.

A practical approach includes five steps:

Measure the true interval from case end to signed note, not just dictation completion. A
dictated note is not a usable note if transcription, edits, and corrections still stand between
the case and coding.

Quantify coder wait time and clarification loops. If coders are frequently waiting on
documentation or asking follow-up questions, the note workflow is already impairing
revenue-cycle speed.

Separate documentation effort from documentation usability. Faster creation is useful only
if the result is structured enough to support coding and claim preparation without rework.

Identify the hidden administrative burden. Staff time spent chasing unfinished notes or
fixing transcription errors is operational waste, even if it is distributed across multiple roles.

Implement technology that supports same-moment completion, real-time review, and
structured output. The goal is not to digitize an old process, but to replace a lagging
process with a faster one.

This approach keeps the discussion grounded in operations rather than hype. It also helps align the
center around the same objective: not more documentation for its own sake, but a better workflow
that supports both clinical efficiency and faster movement to bill.

That's why voice-driven documentation with immediate signoff deserves attention as a revenue-
cycle strategy, not just a physician workflow upgrade.
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