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HOW TO IMPROVE COLLECTION ON YOUR SPINE CASES
By: Barbara Cataletto, MBA, CPC, Chief Executive Offi cer, Business Dynamics, LLC

It is amazing to me that we still have the propensity 
to lose earned revenues due to customer failures 
that are the result of our own business associates. 

This includes the physician, ancillary support staff, 
coders and reimbursement teams that are put into 
place to ensure a collective and successful process. 
Now before you get into a tiff and think that I am 
speaking about the other Spine ASC’s and practices 
in your community, you may want to take a closer look 
at your Quality Assurance programs before dismissing 
this article. 

With over 25 years of engaging in revenue cycle 
management for spine facilities and practices, I have 
come to take QA as the utmost critical component of our 
business. The QA factor forces the staff, both executive 
and clerical alike to answer to a higher authority other 
than themselves, and it is here, in this venue that we 
are able to critique and improve our fi nancial position 
by way of improving the fi nancial position of the spine 
institutions we represent.

Yes, I know that there are so many issues to contend 
with in the area of spine procedures: federal and 
state guidelines, regulatory mandates, coding and 
reimbursement changes, independent carrier and state 
policy positions and last, but not least, is the patient 
and their experience with your facility. How does the 
staff and administration keep tabs on the continuously 
diffi cult and often adversarial conditions that keep the 
spine business afl oat? 

The only way to continue to improve your fi nancial 
platform is to focus on the basics of service delivery at 
every turn. This may seem near impossible and most 
administration or executive personnel will say that 
there is not enough time in the day to qualify and 
quantify all levels of service. Our challenge is to fi nd 
steps that will support a strong QA based company. If 
not, I can guarantee that managing from 10 thousand 
feet without looking at your QA failures will surely 
result in denied procedures, lost revenue and a 
diminished patient experience.

It is not possible to discuss all of the elements involving 
QA for an ASC, facility or spine practice in just one 
article, so I will focus on the basic requirements for 
immediate improvement in the revenue cycle and 
present a series of questions that you can ask yourself 
about your particular situation. Once you complete the 
question and answer session, you can think about your 
own personal experience and begin to determine if your 
QA protocols are providing you with the information 
and tools necessary to make positive adjustments to 
secure future growth in both the quantity and quality 
of your services. 

Do you have a QA that guarantees that all services 
performed in your business are billed each month?

Seems like a ridiculous question, but what measures do 
you take to ensure that all services are billed out each 
month. We recommend a series of QA techniques, 
most are pretty unsophisticated, but hit the mark.

	 First, each day’s services should result in a 
productivity listing of all procedures booked 
and provided. 

	 Secondly, there should be an associated check 
of services not billed due to cancellation 
or discontinued service.  How often is the 
calendar of scheduled procedures reviewed 
for billed services and the collection on these 
same services? 

We recommend that this become part of your month 
end protocols, as this will surely increase your billings 
since most facilities and practices miss several claims 
submission opportunities more times than you think. 
You may fi nd that surgeons have not dictated a medical 
note or that an emergency or “squeezed in” case has not 
been accounted for or that the surgical listing for the 
facility does not match that of the surgeons’ calendar; 
these can all identify missed billing opportunities. If you 
think these issues don’t apply in your case, do your own 
audit of services and respective submission for the past 
year and look at your results.

Do you have a protocol that reviews cancelled cases/
appointments?

Well, most booking staff think that a cancelled 
patient will reschedule at a later time, but the ability 
to capture information about the cancellation may 
be pretty revealing.  Most patients cancel due to 
personal or scheduling reasons, but others cancel for 
reasons that require a “fi x” in your business. We have 
found that asking patients why they are canceling 
can provide the QA necessary to evoke changes in 
the presentation, positioning and overall personality 
of the business. You would be interested to note that 
cancellation issues reveal scheduling diffi culties, 
staff interaction concerns, insurance and fi nancial 
diffi culties, etc., that can be assessed and revamped, 
depending on the situation. 

Let’s look at these different scenarios.

•	 Cancelled appointments due to scheduling 
may be due to the fact that your schedule 
is full for the next six weeks and patients/
physicians are not interested in waiting that 
long to have their procedures completed so 
they look elsewhere to accommodate their 
needs. If you know this may be the situation 
in your business, you may want to consider 

expanding your offi ce hours to reduce the 
risk of lost opportunities. 

•	 If we look further into the reason for 
cancellations and note that certain 
representatives have a higher cancellation 
rate than others, it may be time to evaluate 
their customer service skills. Perhaps 
consider whether the patient that cancels 
after booking their service had an issue with 
the insurance carrier.

•	 If your preauthorization or fi nancial 
team cannot emulate a positive business 
environment and secure the required 
documents specifi c to patient fi nancial 
responsibility and translate that information 
adequately to the patient, you may lose 
that service opportunity, thus resulting in a 
cancellation. 

Are you able to review your reimbursements and 
improve your coding and reimbursement process? 

So let’s look at your revenue cycle management QA 
from the most basic understanding of how your RCM 
department works. 

•	 The claims are coded, submitted and 
collected upon. How often do you review 
your payments on each case, not account, but 
each case? 

•	 Are all codes accounted for, all line items paid 
and all billable medical materials reimbursed? 
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Spine Care Alliance™ Helps 
Patients Stand Up to  

Big Insurance
Free Program Advocates for 

Those Denied Coverage

Coye Terry, of South Carolina, is a 58-year-old man who dealt with severe 
back pain for over a decade due to degenerative scoliosis.  This condition 
can become debilitating and very painful, leaving patients unable to 
perform simple, everyday tasks. After exhausting all possible treatment 
options, Terry’s surgeon recommended a three-level fusion to relieve the 
enormous pain he lived with daily.  Unfortunately, Terry had just changed 
insurance companies and his new insurer, Humana, denied coverage for 
the surgery. 

“The industry is seeing a significant increase in insurance denials for 
coverage of spine surgeries,” said Greg Anton, Managing Partner of Spine 
Care Alliance (SCA), an organization that advocates for patients whose 
insurance companies have denied payment coverage.  

“Patients get denied for a variety of reasons —from the medical provider 
incorrectly filling out a form, to the insurance company arbitrarily 
deciding to change the guidelines by which they make decisions. The 
long process to appeal an insurance claim can be so complex that many 
people get confused, disheartened and just give up,” said Anton. “Patients 
and surgeons’ offices report increasing frustration in trying to get through 
the maze of voicemails, call centers in foreign countries, the mountain 
of information required, and an overall lack of organizational efficiency 
when dealing with some insurance companies.”

Terry and his doctors appealed Humana’s decision.  He was denied three 
separate times by the insurance carrier and, like so many other patients, 
was left on his own to figure out what to do next. One of Terry’s physicians 
encouraged him to contact SCA to see if they could help with his appeal. 
He did and, after a five-month process, that Terry admits he couldn’t have 
managed on his own, SCA got Humana to overturn its original decision.

On September 8, 2011, Terry underwent his long-awaited spinal fusion 
surgery. After years of suffering from intense pain, Terry had hope again. 
Within a few hours after the operation, he was walking and he was able to 
return home the next day, virtually free of the pain that had governed his 
life for so many years. Since the surgery, Terry walks daily, enjoys treadmill 
exercises, and looks forward to working in his motorcycle shop again.

“I feel better now than I have in eight years,” said Terry.  “I had such a 
poor quality of life for so many years but, even just a few weeks post-op, 
I’m confident that I will get my life back!” 

SCA advocates for patients whose surgeon has exhausted his or her ability 
to appeal the insurance denials.  SCA educates patients about their rights 
and guides them through the complicated appeals process.  The service 
SCA provides is underwritten by medical device manufacturers and is 
provided free of charge to the patient and his/her surgeon’s office.

“The ultimate goal of SCA is to help insured patients receive the spine 
surgery that is medically indicated by their surgeon,” said Anton.  “SCA 
has only been active for a few months and we’ve already taken on 20 
cases.  We’ve had six denials overturned and, of the 14 other cases, we 
anticipate more than half will also be overturned.”

SCA understands that patients are hurting, overwhelmed and need 
assistance.  For more information on how Spine Care Alliance™ helps 
patients, call (877) 389-8848 or visit www.SpineCareAlliance.org.

•	 If yes to the above, how do you ensure that all items are paid at contract 
or at the expected reimbursement level for non-contracted or out-of-
network services? 

Well, there are several factors that may inhibit the level of reimbursement 
expected. First, let’s start with coding and documentation.

•	 Is the documentation complete, concise and timely?  

The last thing you want is to lose revenue due to a timely filing issue with the 
carrier. 

Secondly, how is the coding? 

•	 Is it up to date and accurate, and has it been checked by a second staff 
member that is qualified to critique the first coder.

Just because your surgeon or physician codes a case, doesn’t mean that it is complete 
and accurate. So to that end, it is recommended that at least two coding experts 
review the coding to be submitted to ensure accuracy and coding compliance. It is 
interesting to note that about 20 percent of all spine claims are coded incorrectly 
when only one coder is involved and this number drops to about 1 percent if two 
coders review each case. Calculate out those numbers and you will be able to get 
a sense of what you are losing. 

Now let’s look at the reimbursement end of this cycle. 

•	 Have you reviewed each account to ensure payment is received in a 
timely manner?

•	 Follow up on your claims no later than four weeks after submission; do 
you follow through to completion every two weeks or so after that to 
push for your payment? 

You may be thinking “Who has the staff for that” or “Once I have proof of filing 
from my electronic submission, I will get paid eventually.” If that is your thought 
process, I guarantee that your business is losing money. The ability to collect 
on spine cases in a timely and complete fashion requires the right staff and the 
right amount of staff to stay on top of your claims. Reducing staff to save money 
in a spine business will surely result in a much higher financial loss of income 
when compared to the cost of hiring the proper number of trained staff for your 
volume. The continuance of spine education for your staff will also prove to 
benefit your bottom line.

Following the above statement, how many of you review “zero” pays?  Many spine 
businesses get to the “zero” pays when they have a free moment, and keep in mind 
that free moments really don’t exist in a busy spine business! Managing “zeros” 
provides a wealth of information if you have a QA policy of assessing them. Many 
zero payments are the result of incorrect coding or poor documentation that can 
be adjusted internally to correct such deficiencies. 

But many “zero” pays are also the result of inappropriate insurance denials 
as well. Examining these issues will allow the organization to improve their 
documentation and coding process and look to improve their appeals position to 
ensure that the revenue cycle team is successful in securing denied payments. We 
have found that an aggressive appeals department is worth its’ weight in gold in 
resolving unwarranted denials, retractions and can actually produce a significant 
increase in income. This will require properly positioned and trained staff 
capable of studying specific carrier expectations in coding, reimbursement and 
preauthorization processes for specific carrier coverage guidelines and provide 
the necessary implementation processes to ensure successful reimbursements.

I have only asked three basic Quality Assurance questions, followed by challenging 
statements to push you to consider your own business application:

	 Are you pushing the QA requirements to improve your overall  
financial position? 

	 Are you critical of the processes in your business to push for change 
when the opportunity presents itself via your QA results?

	 At the very least, are you interested enough in those operating require-
ments below 10,000 feet to push to make a difference to enhance the 
overall business financial foundation? 

A positive answer to all of the above questions is the only path one should to take 
to ensure the continued success with your spine business. 
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FAIR Health Database – 
Implications for Reimbursement 

for Out-of-Network Services

In October 2009, former Attorney General Cuomo announced the creation 
of a new not-for-profit company to be known as FAIR Health, Inc.  The 
establishment of FAIR Health grew out of a settlement AG Cuomo reached 
with numerous health insurance companies including United Health, Aetna, 
MVP, Independent Health & Health Now, WellPoint, Guardian, GHI, HIP 
Excellus and others.  These companies had been coordinating out-of-network 
fees with each other through the entity Ingenix.  To the public, Ingenix 
was supposed to be the resource for companies to find out what the Usual, 
Customary & Reasonable (UCR) fees for particular medical services were 
in different regions of the state.  Privately, however, the private insurance 
companies were providing rate information that was used to determine the 
UCR rate (which were established at unfairly low levels).  The new company 
FAIR Health, Inc. will take over the function of determining UCR rates for 
medical services provided in different regions of NY.

While initially providers were looking forward to insurance carriers using the 
fees established by FAIR Health, a change in insurance company contracts has 
again changed the playing field for physicians and their patients.  Typically, 
health insurance contracts have promised their insureds that if they choose 
to seek treatment from a physician who is outside of the insurance company’s 
network of providers, they will be reimbursed a percentage (typically 80%) 
of the UCR fee for that service.  Contracts such as this will work nicely with 
the information that will be established by FAIR Health.  Now, however, 
numerous insurance companies have decided to amend their policies with 
clients to include a provision which ties reimbursement for out-of-network 
services to a percentage of Medicare instead, thereby dispensing with the link 
to FAIR Health’s UCR rates altogether.

This issue is especially important for patients who seek out-of-network 
medical care because they will be responsible for fees associated with out-of-
network care, and the reimbursement rate from their insurance company will 
be lower when tied to Medicare than when tied to UCR fees.

S.5068-A and A.7489-B are supported by NYSSOS and other specialty 
societies and the MSSNY because it would require out-of-network 
reimbursement rates to be tied to FAIR Health’s UCR rates.

NYSSOS Legislative Action Alert: 

Support Needed for Fair 
Reimbursement for Out-of-
Network Physician Services

Senate Bill 5068-A / Assembly Bill 7489-B

The NY State Society of Orthopaedic Surgeons needs your support 
to advocate for legislation that would require health insurance 
contracts to provide UCR rate information to patients covered by 
the policies.  This bill would have the dual effect of both establishing 
UCR rates as the “crosswalk” benchmark for out-of-network 
healthcare services, and requiring the UCR information established 
by the independent not-for-profit organization, established by 
former Attorney General Andrew Cuomo in his settlements 
regarding Ingenix data, to be the benchmarking authority.  The 
bills are sponsored by the Chairmen of the Assembly and Senate 
Health Committees: Assemblyman Dick Gottfried (D-Manhattan) 
and Senator Kamp Hannon (R-Nassau Co).

Please follow this link to be connected to MSSNY’s 
Grassroots Action Center so you can contact your 
legislators in support of this important legislation:  
http://capwiz.com/mssny/issues/alert/?alertid=29135516&type=
ML&show_alert=1

The 2012 NYS Legislative Session is underway and NYSSOS is working 
on a number of initiatives that have an impact on NY’s orthopaedic 
surgeons.  Please watch for the Legislative Action Alerts and participate 
in our advocacy.  There are only 1200 practicing orthopaedic surgeons in 
NY.  We need everyone’s help to have an impact!

Thank you for your participation in this NYSSOS advocacy 
initiative.  Your assistance is critical!

NYS Society of Orthopaedic Surgeons
PO Box 38004
Albany, NY 12203
518.439.0000 - tel
518.207.0080 - fax
www.nyssos.org
bennett@nyssos.org

OUR MISSION

At The Business of Spine, our mission is to provide 
the Spine Industry with professional development, 
training and customized education through spine 
specific consulting services, training programs and 
educational tools. 

We aim to raise the bar in the spine industry through 
increased business and financial awareness for 
all spine professionals, while promoting national 
compliance within industry and Federal standards.



200 Old Country Road, Suite 470
Mineola, New York 11501
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About Us
Since its inception in 1998, Business Dynamics has emerged as a leading spine coding 
and medical reimbursement firm serving spine practices, spine product manufacturers 
and numerous organizations throughout the United States. Based in New York and 
Texas, Business Dynamics continues to successfully seek new ways to develop and 
expand knowledge within the spine industry to ensure maximum reimbursement for the 
spine specialist.  

In order to fill the void in training and education for the spine professional, Business 
Dynamics developed The Business of Spine, our spine specific education and 
consulting company.  With over 20 years of experience in the field of spine coding 
and reimbursement, The Business of Spine brings the business mindset into focus 
by combining many years of spine coding knowledge and experience to assist clients in 
maximizing reimbursement and increasing office efficiency.

The Business of Spine provides a full range of spine-specialized consulting services 
performed by seasoned experts in Practice Management, Spine Coding & Billing, and 
Hospital Financial Management. This extensive list offered to spine specialists nationally 
includes Claims Review and Audit Services, Comprehensive Billing Office 
Assessment, “The Spinal Cord”, a hotline service offering real time coding advice, 
along with onsite educational Lectures and Seminars for Physicians, Facilities, and 
Manufacturers.

The Business of Spine’s Accreditation Series for the Spine Reimbursement Specialist 
is AAPC-approved and provides the spine professionals with resources and tools needed 
to expand their knowledge of spine coding, collection, and appeals issues, allowing career 
advancements and providing stronger support to the spine business. 

Our Spinal Column Newsletter and Coding and Reimbursement Advisories offer 
updates for our clients as changes occur in the realm of spine coding and reimbursement 
in response to state, federal, or insurance commission legislation.

For more information, log onto www.thebusinessofspine.com or call us at 888-337-8220 #7


