
A s  we look to health care these
days, we are often quite frustrated
and perplexed by the numerous 

changes coming our way. If we look at our 
job responsibilities, we fi nd that they are 
expanding in leaps and bounds and we 
certainly can feel a sense of abandonment 
when we aren’t provided with the 
assistance we need to complete our many 
tasks.  One of the ways that practices and 
facilities are exploring in order to keep up 
with hectic pace is with technology.  

There are many, many programs and 
applications available to help practices 
keep up with the pace. These programs 
generally encompass those involving 
electronic health records, message 
recording applications, just to name a 
few.  Many of us are familiar with these 
programs since they have become a 
mainstay in the world of healthcare.  We 
look to these programs to facilitate our 
daily business and reduce errors as well.             

Many practices are now using web-based
appointment scheduling, as well as 
patient intake. There are phenomenal 
programs available that also provide 
studies regarding the level of quality 
of our treatment for patients. We are 
actually able to enhance a patient’s 
experience by providing education and 
displaying procedures via the internet.  
When used properly, technology is a way 
to keep in contact with our patients via 
social media.

At what point, though, does technology 
override the human connection with the 
patient?  At what point does technology 
override the connection among our staff 
members?  We look at email as a source of

communication: texting and voice mail 
are being used as the only way staff and 
patients connect with one another and 
we never really have the opportunity of 
hearing the human voice.  We have to be 
mindful of how much technology is put 
in place as it can de-personalize and limit 
the possibilities of growing our business, 
as opposed to enhancing the possibilities 
in some cases.

As far as the employee and patient 
experience,  we must  t ry  to  avoid 
depending solely on emails and social 
media as a way to replace necessary direct 
and focused communications which 
can express the emotion and feeling 
behind the spoken word.  It is often said 
the infl ection of our voice, the look in 
our eyes and our posture is 70% of our 
language, without having said a single 
word. We certainly know technology 
cannot replace the human connection, 
but as we move into advancements 
in technology and medicine, we often 
believe that type of communication far 
outweighs the benefi ts of the human 
touch.  To that end, there may be some 
truth, but in areas of critical thinking and 
relationships, the degree of technology 
used must be weighed against the benefi ts 
of a personal connection.

When we look to the use of technology 
in medical practices and facilities, one of 
the areas that have become very reliant 
on applications and programming is 
that of coding.  Anyone engaged in the 
healthcare industry understands the 
signifi cance of coding for the services 
that are provided by both the physician 
and the facility.  What has happened in 
recent years is that programs have been 

developed to override or replace coders 
in many of these medical offi ces and/or 
facilities.  Every year there is a series of 
new coding programs available for staff 
and administration alike.

While these programs have grown in 
quality and substance over the years, it is 
not possible for a program to encompass 
all the skills necessary to accurately code 
and fully represent the medical procedures 
or services that have been performed.  
The human element here is signifi cant 
in that past experience, education gained 
and critical thinking applications come 
into play in full force when coding out 
medical procedures, followed by the fact 
that the changes and edits are not always 
fully represented in a coding program. 
That’s not to say some programs do not 
enhance the coding platform, but from 
my perspective, other variables of the 
human touch are equally as important. 
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The best coders utilize coding programs that check and recheck 
their decision making process. They are engaged in continuous 
education not only in their respective medical societies, but also 
through web learning and text media. They also engage in social 
venues which allow them to interact and communicate with 
other coders in their specialty.  Coding is a continuous learning 

process and one’s success is not solely achieved by the number of 
years in the business.  Rather, it is gained over the years because 
you have an interest in coding that has been upheld by further 
education, training and experience.  The best coders are not 
the longest coders in the business, but those who are the 
most informed. 

Surgical Spine Care:
Serious Considerations for Reimbursement in an Outpatient Setting

Concierge Practice Development
We offer a variety of tools specifically designed to assist your practice in the

transition to a concierge model.  Contact us today for more information

On-Demand Webinar Series:  Developing Your Concierge Practice  |  Consulting Services
Concierge Education Services  |  Contract Review and Negotiation Consultation

So, you develop your new facility: new surgical suites all beautifully 
appointed and decorated, state of the art equipment and the 
highest level staffing possible.  This new outpatient facility will be 
patient centered and profitable.  The mission statement focuses 
on the patient experience and the physician partnerships for its 
success. Basic planning of policies and operational procedures is 
well underway, and the administration is set for the task.

Generally, outpatient and free standing facilities look to pull 
the treatments and procedures that are considered both safe and 
profitable from the inpatient arena.  Fiscal responsibility also pushes 
these facilities to look to those cases that will provide appropriate 
revenue to support the service and allow for profitability.  The final 
goal is to provide safe, appropriate service with the highest return on 
investment for each procedure type. The area of Spine is certainly 
attractive when we look at the inpatient procedures that provide the 
highest levels of reimbursement.  The key is to transfer the profitability 
to that reimbursement methodology of the outpatient facility.  

For the most part, spine reimbursement differs significantly from 
inpatient to outpatient care. Inpatient spine procedures are paid 
on a DRG basis, with possible reimbursement for implants and 
other costs, while outpatient facility reimbursements normally 
allow for line item payments by CPT code for both the surgical 
procedure and implants that are often accompanied by a significant 
mark up.  Looking to contract appropriately for these services will 
support a strong financial position, particularly when they involve 
implants, biologicals and other costly investments involved in 
spine procedures.  But there is another area of utmost concern 
when considering spine for your new facility.

There have been significant advancements in the techniques 
in spine procedures. The increase in spinal injections and other 
pain management procedures such as discography, kyphoplasty, 
and other minimally invasive procedures has become a staple of 
the outpatient spine program. And with that success, there is an 
interest in expanding spine services to include the more lucrative 
cases, such as decompressions and fusions. And this is where it gets 
tricky:  Not all procedures and all carriers feel compelled to cover 
more invasive spine procedures in an outpatient setting. But that 
is changing due to better techniques, improved outcomes, and 
reduced overall costs when compared to an inpatient setting.

It is highly probable that your administration will need to 
investigate reimbursement policies of the major carriers in their 
area, due to the disparity of coverage requirements. Be sure to secure 
the documents that indicate coverage for your specific facility 
and move to coordinate with the surgeons and administration to 
provide the equipment, staff and recovery requirements involved 
in the more complex procedures.

Coverage guidelines vary, and just because the surgeon believes 
that your facility is the best setting for the patient, it may not be 
in keeping with the carrier protocols.  Several procedures have 
moved to the outpatient setting, including decompressions, 
anterior cervical fusion procedures, some single level lumbar  
fusion procedures and the list is growing.  But other carriers 
have very strict location criteria that will not permit fusion or 
multilevel decompressions to be performed in any setting other 
than inpatient. Medicare, Tricare and other CMS based HMO 
carriers are the most rigid in this area. 



Question:
Our question is regarding modifier usage. We have a patient 
which we have taken over care. This patient was seen in another 
state and is a Medicare recipient. I know this patient is in a  
post-operative period; however, in another physician's care. What type 
of modifier could we use to not be penalized monetarily?

Coding Concierge
By: Barbara Cataletto

Reviewing the OPPS listing of codes may prove to be the most 
effective way to begin your search of spine procedure codes 
that are covered. Once you have structured the lists of codes 
with the most rigid outpatient guidelines, you can expand 
your research to include the major carrier positions in your 
geographic location, thereby building the catalog of carrier 
coverage policies by CPT code and surgical procedures.  Since 
spine coding involves several codes for some procedures, it will 
be necessary to list out all of the potential codes used in the 
spine cases presented for scheduling.  This grid will provide 
useful information as to what the carrier covers and what they 
don’t. From that position you can begin to develop the spine 
procedure portfolio of services.

History has shown that the movement of spine from inpatient to 
outpatient has had a stronger push due to the minimally invasive 
techniques now being employed by many surgeons. Coupling 
this with the advances in anesthesia and postoperative pain 
management; spine surgery has the potential of becoming quite 
a bit more commonplace in outpatient facilities.  The true test 
will be in the ability to provide continued positive outcomes as 
the procedures increase in size.  The challenges in reimbursement 
are often with fusion procedures that involve instrumentation.  
CMS does not reimburse fusion and instrumentation procedures 
in an outpatient setting and many commercial carriers follow 
suit, but not all. Some carriers will provide coverage for 
outpatient cervical fusions and instrumentation cases, but not 
cover single level lumbar cases. Some carriers will not even 
consider inpatient settings for those same cervical fusion cases!   
Decompressions are generally covered as an outpatient for basic 
discectomies, but as the levels and the degree of decompression 
widen to the multilevel decompressions, these cases are often 
transferred from outpatient to inpatient coverage.

The increased pressure by surgeons to work in these facilities 
certainly pushes facilities to support these procedures. The 
continued development of MIP and the healthier spine patient 
has reduced surgical time, blood loss and complications.  
Involving surgeons in developing protocols that will provide 
exceptional outpatient care, from the admission to discharge, 
may provide the ammunition needed to convince major and  
local carriers to consider the shift of these highly profitable spine 
procedures to your facility.  The responsibility of the facility is 
to prove that the medical treatment, patient experience and the 
surgeons’ technique can provide comparable care and surgical 
outcome if there is to be a shift in facility types for spine.  For 
those facilities that plan accordingly and are able to produce 
these results, the outcome can be quite favorable. Of course, 
it is also important to provide the financial rewards that the 
carrier will realize as well.  

With all of this in mind, that brand new facility will benefit if 
all the parties work cohesively to provide the best spine service, 
exemplary outcomes and reduced costs; all and always with the 
patients’ interest first. 

Answer: Modifiers 54 and 55

There are situations when the patient's care for surgery will be 
divided between different surgeons: One part of the surgical team 
would perform the actual surgery, while the postoperative care may 
be managed by a distinctly different surgeon in another practice.  
This situation can develop in cases where an accident or surgery has 
occurred in one part of the country; then the patient returns to his/her 
hometown in another part of the country.  Usually the patient would 
want a pre-arranged agreement among the surgeons prior to travel, if 
at all possible.  There are instances when no communication has taken 
place between surgeons and the patient finds themselves leaving the 
area where surgery took place and moving back to their hometown 
without an agreed upon plan between the practices that will now have a 
mutual patient who has undergone recent surgery.  Difficulties can arise 
if there has not been an acceptable communication between surgeons.

If you find this type of patient at your practice door step, it is 
recommended that you communicate with the surgical practice who 
performed the procedure to let he or she know the patient has arrived 
for post operative care.  You would most likely want to have a discussion 
about the presurgical and intraoperative course of events, along with a 
copy of all the pertinent records including the operative note and CPT 
codes that have been considered for this case.  The practices need 
to agree on the surgical coding as the claim submission requirements 
indicate that both surgeons must code an identical code that represents 
the surgical procedure; with the application of appropriate modifier 54 
for the surgeon who performed the surgery and modifier 55 for the 
surgeon doing the post operative care.

There may be a discussion about how fees are to be split - 
80/20, 70/30, 50/50, and that agreement should be presented to the 
insurance carrier upon submission of the claim by both parties.  This 
communication and presentation is in the best interest of the patient 
and also for both surgeon teams involved and will provide the best 
outcome in the reimbursement avenue.

 
You may not use E & M codes for the post operative care as it is 
considered bundled in the surgery.

•   54 Modifier - Surgical Care Only:  When one physician performs 
a surgical procedure and another provides preoperative and/or 
postoperative management, surgical services may be identified 
by adding modifier 54 to the usual procedure number.

• 55 Modifier - Postoperative Management Only: When one 
physician performed the postoperative management and another 
physician performed the surgical procedures, the postoperative 
component may be identified by adding modifier 55 to the usual 
procedure number.
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Mark Your Calendars! 
Upcoming Events at TBOS

On-Demand Webinar Series: Developing Your Concierge Practice – NOW AVAILABLE!
Topics Include:

Is Concierge Medicine Right for you; Making the Move to Concierge Medicine, 
Presentation, Location & Service, Developing Fee Structures and Reimbursement 
Expectations, Transform the Architectural Design of your Revenue Cycle, and 
Overcoming the Challenges of Out-of-Network Reimbursement and Appeals

On-Demand Webinar Series Exclusively for Spinal Implant Reps – NOW AVAILABLE!
Topics Include:

History of Spine Instrumentation, Understanding DRGs, Understanding Hospital 
Contracting, and Trends and Outpatient Opportunities

Advanced Coding Seminar
December 8 & 9, 2014  |  More information to follow

Reimbursement Education for the Spinal Implant Representative
Coming July 2015  |  More information to follow 

Advanced Appeals Seminar
July 15 & 16, 2015  |  More information to follow

Visit thebusinessofspine.com or call 888-337-8220 Option #7 
for more information on upcoming events presented by TBOS.

Revenue Cycle Dynamics for the Spine 
Reimbursement Specialist Certificate Series

March 23-26, 2015  |  More information to follow


