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SPINE SURGERY DENIALS ON THE RISE!
By: Barbara Cataletto, MBA, CPC, Chief Executive Officer/Managing Director

The Pre-Authorization Process

Changes in the preauthorization and
preapproval process for spine procedures
have been swift and expeditious – on the

part of insurance carriers – and their goal is to act
as the “spine specialist” and deny spine surgeries
that they consider unwarranted.  New guidelines,
policies and small print dictate how a patient is
treated.  Moreover, if the word “any” and the word
“or” appear in the guidelines, then your rate of
deniability will increase.

There have been many changes of late involving
the requirements for preauthorization and
preapproval for spine procedures in the industry.  In
the past, the process of obtaining an authorization
was simple and defined by “loose” parameters that
spine professionals should consider.  Recently there
has been a shift to constricting the systems
involving the treatment of spinal diseases and their
associated care plans.   This shift is due to several
different components – but mainly due to the costs
involved in spine surgery and the concern that
many surgeries are unwarranted and/or unsuccessful.  

The Future of the Spine Industry

The number of surgical spine procedures is
increasing with every passing year. Insurance
Carriers and the programs that are funded by the
Federal Government, CMS, are forced to reconsider
where their healthcare dollars are spent.  The
function of the new health reform is to provide
affordable healthcare to all.  To meet these new
demands, all citizens are responsible to meet
established criteria, whether it is physician, patient
or facility, in order for third party reimbursement to
be considered.  For this to happen, the process of
implementing stringent protocols is necessary.
Now, more than ever before, spine practices and
facilities will be required to provide the necessary
documentation to support the treatment decisions
and provide cost effective solutions to the patients’
ailments.  

Insurance carriers have the right to scrutinize the
medical records, consider independent medical
exams, conference with both the patient and the
surgeon, and participate in arbitration hearings to
determine appropriate treatment for the primary
condition and the treatment requests.  Many of the

parameters for conservative versus surgical
treatment are clearly defined, as demonstrated by
the information presented by the respective
insurance carrier guidelines.  Failure to follow
through on these requirements may lead to denial
of pre-surgical authorization or denial of
reimbursement of part or all of the insurance claim
post-surgical.

Practices and facilities alike are responsible to
understand the requirements necessary to obtain
approval for any treatment for their patient. The
access to general treatment requirements is
available on most insurance carrier websites. Staff
and surgeon alike should be involved in the
education process to understand the policies and
procedures that are necessary to obtain the proper
authorizations in a timely manner.  Ultimately the
patient suffers if all involved in the process fail to
adhere to the requirements. The Practice/Facility
can ensure compliance with carrier protocols if a
structured plan is devised to promote effective
authorization programs.
      These programs should include detailed 
      documentation of:
      •    Common diagnosis and conditions that are
            presented to the practice.
      •    Insurance carrier requirements for 
            conservative care for the common diagnosis
            and conditions presented. 
     •    Protocols for requests for conservative care
            options, imaging studies and rehabilitations
            possibilities.
      •    Insurance carriers’ protocols and medical 
            necessity guidelines for invasive treatment.  
      •    Internal policies of the practice/facility to 
            understand and meet specific carrier 
            guidelines of treatment. 
      •    Peer to peer program developed within the
            practice or facility to counter unacceptable
            insurance carrier denials.
The obligation of any spine practice or facility is to
provide the highest level of treatment available to
the patient to manage their condition properly.
The involvement of outside reviews along with
third party reimbursement is an integral component
in the management of the patient.  Understanding
the position of these external parties will promote
a smoother process for both the patient and the
practice. Ignoring these entities will surely diminish
the patient experience and frustrate surgeon and
staff alike. 

Our Research Continues

Business Dynamics continues to research the
increasing frequency, causes and reasons for spine
surgery denials.  We take on this task as we begin
to develop ways to analyze these trends and impart
our best advice for spine surgeons in the appeals
process.

If you have experienced these unprecedented
denials and would like to participate in this
research, please contact Patricia Vassel, Executive
Project Manager, at 516-294-4118 ext. 1595.  

Our goal is always to maximize your reimbursement! 
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New Codes
22551     Arthrodesis, anterior interbody, including disc space preparation, discectomy,
                  osteophytectomy and decompression of spinal cord and/or nerve roots; 
                  cervical below C2
                  Do not report 22554  in conjunction with 63075, even if performed by 
                  separate providers.  To report anterior cervical discectomy and interbody 
                  fusion at the same level during the same session use 22551.

22552     Arthrodesis, anterior interbody, including disc space preparation, discectomy,
                  osteophytectomy and decompression of spinal cord and/or nerve roots; 
                  cervical below C2, each additional interspace (List separately in addition to
                  code for separate procedure)
                  Do not report 22554  in conjunction with 63076, even if performed by 
                  separate providers.  To report anterior cervical discectomy and interbody 
                  fusion at the same level during the same session use 22552.  (Use 22552 in
                conjunction with 22551)

Coding Application Changes
22554     Arthrodesis, anterior interbody technique, including minimal discectomy to
                  prepare interspace (other than for decompression); cervical below C2
                 Do not report 22554  in conjunction with 63075, even if performed by 
                 separate providers.  To report anterior cervical discectomy and interbody 
                 fusion at the same level during the same session use 22551.
63075     Discectomy, anterior, with decompression of spinal cord and/or nerve root(s),
                  including osteophytectomy; cervical, single interspace
                  Do not report 63075 in conjunction with 22554, even if performed by 
                  separate providers.  To report anterior cervical discectomy and interbody 
                  fusion at the same level during the same session use 22551. 

63076     Discectomy, anterior, with decompression of spinal cord and/or nerve root(s),
                  including osteophytectomy; cervical, each additional interspace (List 
                  separately in addition to code for primary procedure)
                 Do not report 63076 in conjunction with 22554, even if performed by 
                 separate providers.  To report anterior cervical discectomy and interbody 
                 fusion at the same level during the same session use 22552. (Use 63076 in
                conjunction with 63075)

22585     Arthrodesis, anterior interbody technique, including minimal discectomy to
                 prepare interspace (other than for decompression); cervical below C2, each
                 additional interspace 
                 (List separately in addition to code for primary procedure)

Do not report 22585  in conjunction with 63075, even if performed by 
separate providers.  To report anterior cervical discectomy and interbody 
fusion at the same level during the same session use 22552. (Use 22585 in
conjunction with 22554, 22556 and 22558)

Revised Text
20930     Allograft, morselized or placement of osteopromotive material, for spine 
                 surgery only. (List separately in addition to code for primary procedure)
20931     Allograft, structural, for spine surgery only. (List separately in addition to 
                 code for primary procedure)
22315     Closed treatment of vertebral fracture(s) and/or dislocation(s) requiring 
                 casting or bracing, with and including casting and/or bracing by 
                 manipulation or traction
22851     Application of intervertebral biomechanical device(s), (e.g., synthetic 
                 cage(s), methylmethacrylate) to vertebral defect or interspace. (List 
                 separately in addition to code for primary procedure)

Coding Advisory                   November 2010
Coding Updates and Changes for 2011

Disclaimer: The information provided is general coding information only - it
is neither legal advice nor is it advice about how to code, complete or submit
any particular claim for payment.  It is always the provider’s responsibility to
determine and submit appropriate codes, charges, modifiers and bills for
services rendered.  This information is provided as of the date listed above
and all coding and reimbursement information is subject to change without
notice.  Before filing any claims, providers should verify current requirements
and policies with the payer.  Thank you for your compliance.

Reference: CPT 2011 Professional Addition; American Medical Association (2010)

New Codes

0213T     Injection(s), diagnostic or therapeutic agent, paravertebral facet 

                  (zygapophyseal) joint (or nerves innervating that joint) with ultrasound 

                  guidance, cervical or thoracic; single level

0214T     Injection(s), diagnostic or therapeutic agent, paravertebral facet 

                  (zygapophyseal) joint (or nerves innervating that joint) with ultrasound 

                  guidance, cervical or thoracic; second level (List separately in addition to 

                  code for primary procedure)

0215T     Injection(s), diagnostic or therapeutic agent, paravertebral facet 

                  (zygapophyseal) joint (or nerves innervating that joint) with ultrasound 

                  guidance, cervical or thoracic; third and any additional level(s) (List 

                  separately in addition to code for primary procedure)

0216T     Injection(s), diagnostic or therapeutic agent, paravertebral facet 

                  (zygapophyseal) joint (or nerves innervating that joint) with ultrasound 

                  guidance, lumbar or sacral; single level

0217T     Injection(s), diagnostic or therapeutic agent, paravertebral facet 

                  (zygapophyseal) joint (or nerves innervating that joint) with ultrasound 

                  guidance, lumbar or sacral; second level (List separately in addition to code

                  for primary procedure)

0218T     Injection(s), diagnostic or therapeutic agent, paravertebral facet 

                  (zygapophyseal) joint (or nerves innervating that joint) with ultrasound 

                  guidance, lumbar or sacral; third and any additional level(s) (List separately

                  in addition to code for primary procedure)

0228T     Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with

                  ultrasound guidance, cervical or thoracic; single level

0229T     Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with

                  ultrasound guidance, cervical or thoracic; each additional level (List 

                  separately in addition to code for primary procedure)

0230T     Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with

                  ultrasound guidance, lumbar or sacral; single level

0231T Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with 

ultrasound guidance, lumbar or sacral; each additional level (List separately

in addition to code for primary procedure)

0232T     Injection(s), platelet rich plasma, any site, including image guidance, 

                  harvesting and preparation when performed

Coding Advisory                   December 2010
Injection Coding Updates and Changes for 2011

Revised Text

64479      Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with

                  imaging guidance(fluoroscopy or CT); cervical or thoracic, single level. 

                  (List separately in addition to code for primary procedure)

64480     Injection(s), anesthetic agent and/or steroid, transforaminal epidural, 

                with imaging guidance(fluoroscopy or CT); cervical or thoracic, each 

                additional level

64483      Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with 

                  imaging guidance(fluoroscopy or CT); lumbar or sacral, single level

64484      Injection(s), anesthetic agent and/or steroid, transforaminal epidural, 

                with imaging guidance(fluoroscopy or CT); lumbar or sacral, each 

                additional level



Keys to Operating a Successful Spine Practice
Kelli McBride, MBA

Treating patients while trying to monitor the pulse of your spine business is a
difficult task!  In the early stages of development, your spine business did not
demand the same time and attention it requires at present.  Now, you find yourself
wondering how to accomplish all the tasks involved in running a successful spine
business, while caring for your patients.  

You must always look for ways to improve processes and procedures in your practice.
This will give you the advantage of increasing office efficiency while at the same
time providing your patients with the best care possible.  Here are a few basic
suggestions for running a successful spine practice:

      •  Create a mission statement which includes your vision and carry it out
         throughout your day. Envision the direction in which you want your 
         practice to go and take it there.  Set goals and make them known to 
         your staff members.

      •  Written guidelines, policies, and procedures are essential and necessary to 
          organize yourself and your office staff in a productive and efficient manner.
          It is important to communicate your ground rules to your staff.

      •  Education is important to your success as well as the success of your staff.
          Updating your knowledge in medical techniques and coding will help you 
          and your staff remain on top of issues in the industry.

      •  Stay in tune with the industry. If the industry is changing, you need 
         to keep abreast of these changes and ascertain if changes are needed in
         your own practice.

      •  Understand your practice revenue management. Understand the financial
          aspect of your practice.  Where are your highest revenues, lowest revenues?
          Analyze your patient base, insurance providers and reimbursement. This will
          help you make educated financial decisions and adjustments in the best 
          interest of your spine practice.

      •  Encourage office staff involvement in planning and executing new ideas.
          Ask for their opinions and suggestions to improve processes in their 
          workplace.  Promote teamwork with your staff and include yourself! It gives
          people a sense of participation and pride.

      •  Be mindful of how you lead. The examples that you set are the ones that 
          your staff will follow.

      •  Communication is vital. Be clear when you communicate with your 
         staff so that issues are handled in an expeditious manner as they arise.

      •  Promote from within when deserved and encourage upward mobility. Staff
          members will work harder when they know their contribution is appreciated
          and recognized.

      •  Lastly, and most importantly, treat all people with respect! You will reap 
          many rewards from keeping this golden rule! 

Following these few key suggestions will help keep you on track towards managing
an efficient and successful spine practice!

        D   

 

     

 

DRG Descriptor 2009 2010 2011 

     

028 Spinal Procedures with MCC $     26,606.20 $        26,685.02 $        27,653.29 

029 
Spinal Procedures with CC or Spinal 

Neurostimulator 
$     14,319.56 $        14,503.62 $        14,842.17 

030 Spinal Procedures without CC/MCC $       7,884.14 $          8,366.95 $          8,486.18 

453 
Combined Anterior/Posterior Spinal Fusion with 

MCC 
$     50,350.34 $        52,287.81 $        53,011.14 

454 
Combined Anterior/Posterior Spinal Fusion with 

CC 
$     35,825.80 $        36,318.06 $        37,470.27 

455 
Combined Anterior/Posterior Spinal Fusion 

without CC/MCC 
$     26,376.11 $        26,218.60 $        28,045.25 

456 

Spinal Fusion except Cervical with Spinal 
Curvature/Malignancy/Infection or 9+ Fusions 

with MCC 
$     43,512.64 $        45,656.51 $        47,966.84 

457 

Spinal Fusion except Cervical with Spinal 
Curvature/Malignancy/Infection or 9+ Fusions 

with CC 
$     28,928.14 $        31,138.79 $        32,029.88 

458 

Spinal Fusion except Cervical with Spinal 
Curvature/Malignancy/Infection or 9+ Fusions 

without CC/MCC 
$     23,962.44 $        25,575.63 $        25,499.86 

459 Spinal Fusion except Cervical with MCC $     30,532.13 $        32,125.44 $        33,600.28 

460 Spinal Fusion except Cervical without MCC $     18,243.43 $        19,376.28 $        19,991.82 

471 Cervical Spinal Fusion with MCC $     22,609.56 $        26,108.00 $        24,426.76 

472 Cervical Spinal Fusion with CC $     13,364.85 $        15,573.00 $        14,315.95 

473 Cervical Spinal Fusion without CC/MCC $       9,808.41 $        11,325.00 $        10,724.82 

490 

Back and Neck Procedures except Spinal 
Fusion with CC/MCC or Disc 

Device/Neurostimulator 
$       8,815.27 $          9,254.36 $          9,252.02 

491 
Back and Neck Procedures except Spinal 

Fusion without CC/MCC 
$       4,806.84 $          4,973.47 $          5,119.70 

                    
                   

                 
                  

                 Thank 
y     

Coding Advisory                              December 2010
DRG Analysis 2009-2011

References: Ingenix DRG Expert 2011



About Us

Founded in 1994, Business Dynamics has rapidly emerged as
one of the nation’s leading firms in healthcare management
consulting.  We offer specialized services individually tailored
to the spine community at regional and national levels.   Our
highly trained and skilled staff work diligently to support spine
practices, orthopedic and neurosurgical groups, spine centers,
hospitals and ASCs to achieve enhanced practice operations
and maximized reimbursement. 

Our Services include:
•    Practice and ASC Accounts Receivable Management
•    Claims Reviews and Education
•    Comprehensive Office Assessments & Policy 

Development
•    “Spinal Cord” Coding Hotline (Coding Support)
•    Customized Lectures and Seminars
•    Web-Based Spine Specific Coding Courses
•    Practice Development and Set-Up
•    Custom Analysis and Reports

200 Old Country Road, Suite 470
Mineola, New York 11501

Revolutionizing the Business of Spine

For more information, log onto www.businessdynamicsllc.com or call us at 516-294-4118 ext. 1530.

Reverse the Decline in the Spine Industry

The medical industry has always been thought of as the
“Recession Proof” industry.  Medical treatment is a necessity,
and people will not go without it… Right?

There are many effects that this economic recession has had
on the medical industry.  Many hospitals and practices are
experiencing declines in many areas, from patient volume to
profits.  The rise in the unemployed means a rise in the
uninsured.  A rise in the uninsured means a decrease in the
number of admissions in hospitals and visits in the doctor’s
office.  Patients are delaying elective procedures and any
other procedures that may include higher out-of-pocket fees.
These are just a few of the immediate effects of the recession.
We foresee many more declines to follow.

Our goal at Business Dynamics is to help you compete with
the recession and Reverse the Decline in the spine industry.
It is our priority to assist you in retaining and strengthening
the financial health of your practice.

Coding Update inside


