Welcome

Welcome to the Newsletter of the

Spine and Peripheral Nerve Joint Section
of the American Association of
Neurological Surgeons and

Congress of Neurological Surgeons.

Charles Sansur and | will try to put together a
semi-quarterly update on issues relevant to
spine surgeons.

In this issue, we present a brief update on
RUC activity, concentrating on code surveys
that are pending for the fall, and on the
Rapid Response Team ran by Joe Cheng. To
illustrate what this tirelessly working group
of volunteers is doing, we are linking to 2
separate letters prepared by the team.

The content from these letters can be used in
your appeals to insurance companies or used
for talking points when you are doing peer
reviews for denials of coverage, if desired.

In the next issue, | hope to have a review of
what spine surgeons need to do now to avoid

Spine Section’s Rapid Response Committee
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AANS/CNS Joint Section on Disorders of
the Spine and Peripheral Nerves

reimbursement cuts applied by the upcoming
transition of PQRS measures from a carrot to a
stick. Previously, reporting PQRS measures
was voluntary, and led to small bonuses in
Medicare reimbursement. Now, surgeons face
imposition of CMS reimbursement decreases
to practices that do not demonstrate compli-
ance with PQRS measures.

If all of this sounds like alphabet soup, consider
taking one of the sponsored coding courses
linked to on the back page of the Newsletter!

We are open to suggestions of other content
and would be happy to review and publish
member content, please feel free to contact
us. We would like this to be your newsletter,
but we need member direction to accom-
plish that goal!

Thanks again and let us know what else
we can do!

John Ratliff, MD jratliff@stanford.edu
Charles Sansur, MD csansur@gmail.com
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Continues to Address Multiple Insurer Policy Issues

Insurance companies and other payers for health care often change
protocols over what services will be covered under a given insurance
policy. These policies have the potential to impact patient care, by

denying coverage for some treatment options. By denying coverage,

physician choice of what may be best for their patients is limited.

Joseph Cheng developed the Rapid Response Team to answer these
concerns and to provide a working group to respond to insurance

industry policy. The foundation of the team was reviewed by Kurt
Eichholz in a previous edition of the Section newsletter:
http://www.spinesection.org/files/pdfs/newsletters/spinenews1011.pdf

By noting that a given procedure is “experimental” an insurance

company deems that it is investigational as well, and therefore not

medically necessary. This obviates the need for the insurer to cover
the procedure for their covered members.

Continued on page 2
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Continued from page 1

Committee Addresses Multiple Insurer Policy Issues

Here are some topics that the Rapid
Response Team has recently participated in.
Two letters prepared by the team are
included in the newsletter, with links to the
full content of the letters for your review.
Many thanks to Cathy Hill, for assistance in
preparing this summary of Rapid Response

Team activity!

AHRQ Requests Comments
on Key Questions in
Proposed Research

A number of members of the Rapid Response
Team recently contributed to answering a set
of Key Questions posed by the Agency for
Healthcare Research and Quiality, reviewing
research options on the topic of spinal fusion

for degenerative disease.

The draft question list is available at:
http://effectivehealthcare.ahrg.gov/index.cfm/se
arch-for-guides-reviews-and-reports/?search=

&topicid=410&pageaction=displaytopic

This effort is extremely important, since it
may direct where funding for future studies
may be targeted. The comments also
sought to direct funding away from avenues

that may not improve patient care.

The entirety of the letter is linked to at:
http://spinesection.org/files/pdfs/Rapid
Response/AHRQ Spine Fusion CER 2.21.12.pdf.

BCBS of Michigan
Minimally Invasive
Lumbar Interbody Fusion

BCBS of Michigan developed a policy review
noting that lateral interbody fusion

techniques were experimental and investi-

gational. The Rapid Reponse Team
developed a reply, linked to at:
http://spinesection.org/files/pdfs/Rapid
Response/AANS-CNS Comments Michigan
BCBS Spine Fusion 5 1 12.pdf.

Washington State Health Care
Authority BMP Review

On March 16, 2012, the Washington State
Health Care Authority held a meeting to
discuss and vote on coverage for use of
bone morphogenetic proteins in spine
surgery. John Ratliff, MD, made a presenta-
tion based on comments submitted by
AANS and CNS in response a Technology
Assessment on the use of BMP in spine
fusion. The Spine Section Rapid Response
Team prepared the comments, which
answered questions considered key by the
group in their assessment of coverage and
policy. Brian Hoh, MD, Charley Sansur, MD,
Kojo Hamilton, MD, Karin Swartz, MD, Lou
Tumialan, MD, Pete Angevine, MD, Kai-Ming
Fu, MD, Kurt Eichholz, MD and others
contributed. Trent Tredway, MD, also

attended the meeting.

The panel voted not to cover any uses of
BMP-7, which has a humanitarian exemp-
tion and is rarely used. The panel voted to
accept the use of BMP-2 for the FDA on-
label uses in the lumbar spine and for
lumbar spine surgery for patients who are at

high risk not to fuse.

Minnesota Blue Cross/Blue
Shield BMP Policy

AANS and CNS joined the Scoliosis Research
Society in a letter to Blue Cross/Blue Shield of

Minnesota regarding its policy regarding BMP.

Our letter focused on process related issues,
including a lack of transparent process devel-
opment and of a clear rationale for the policy.
We were concerned that the payer is essen-
tially limiting the surgical tools that surgeons
are using to take care of their patients and
threatening to refuse payment for physician
and hospital charges affiliated with a spine
surgery if BMP is used.

WellPoint Requests for
AANS/CNS Input

The Rapid Response Team is also the primary
source for responses to WellPoint requests
for comments on a variety of issues. One of
the recent responses required work with our
colleagues in radiation oncology, primarily
Jason Sheehan, MD. WellPoint asked for
input on a draft policy that includes specific
criteria for when stereotactic radiosurgery or
stereotactic body radiotherapy (SBRT) is
medically necessary.

Oregon Coverage for
Lumbar Fusion

The Oregon Healthcare Authority (HCA) has
begun conducting coverage reviews similar
to those in Washington State. Oregon’s
Healthcare Evidence Review Commission
(HERC) has three subcommittees. The
Healthcare Technology Assessment
Subcommittee (HTAS) has oversight for the
development of healthcare assessments and
coverage guidance development. On April
23,2012, the HTAS met to discuss a draft
coverage guidance for artificial discs, verte-
broplasty, kyphoplasty, sacroplasty and
discography. The HTAS considers several
sources for technical assessment including
AHRQ and the Washington State Health
Technology Assessment.


http://effectivehealthcare.ahrq.gov/index.cfm/search-for-guides-reviews-and-reports/?search=&topicid=410&pageaction=displaytopic
http://spinesection.org/files/pdfs/Rapid Response/AHRQ Spine Fusion CER 2.21.12.pdf
http://spinesection.org/files/pdfs/Rapid Response/AANS-CNS Comments Michigan BCBS Spine Fusion 5 1 12.pdf

SP
INE SECTION NEWSLETTER =

AMERICAN ASSOCIATION OF
NEUROLOGICAL SURGEONS
THOMAS A. MARSHALL, Executive Director
5550 Meadowbrook Drive
Rolling Meadows, L 60008
Phone: 888-566-AANS
Fax: 847-378-0600
info@aans.org
President
PAUL C. MCCORMICK, MD, MPH
New York, New York

February 21, 2012

Scientific Resour
Mail code: B
3181 S.W.
Portland, Ore

RE:

To whom it concerns:

On behalf of
Neurological
(AHRQ) for th
of “Spina
of differen
understand
nevertheless

For the formulatiol

studies including P
chniques a
d clinical guidelin!

and surgical te
have develope
questions will yie
sufficient data ar
limitations in © h
treatment to our
relevant, which
pased on thes€

With these pré
questions pos

4. For adul
does sP
a. Patif
b. Adv

AHRQ has
lumbar fus

WhSH!
KATEE ©

Sam Jackson Park
gon 97239-3098

Key Questions -

I Fusion for Pain

of AHRQ's Effective Health

t treatment options for health con
hat these rese
frequently utilize

n of each of t

AUTUMN 2012

<3

NEURCLOGICAL SURGECNS
REGINA SHUPAK, Acting ExecUtive Director

10 North Martingale Road, Suite 190
Schaumburg, IL 60173

Phone: 877-517-1CNS
FAX: 847-240-0804
info@1CNS.0rg

American
o ‘Association of
v Neurological
' Spgenns

Sy

President
PHER E. WOLFLA, MD

CHRISTO!
Milwaukee, Wisconsin

Read this entire letter at:

http://spinesectio
n.org/files/pdfs/Rapid R
AHRQ Spine Fusion CER 2.21 ﬁ 2 p(:fs poree!

ce Center, Qregon EPC

Road
Spinal Fusion for Painful Lumbar Degenerative Disc or Joint Disease

2l Surgeons (AANS) and the Congress of

he Agency for Healthcare Research and Quality

estions regarding proposed research on the topic

Disc or Joint Disease’. We appreciate the efforts
s regarding the benefits and risks

ditions based on comparative effectiveness reviews. We also

t clinical recommendations or guidelines, but are

s are nO
ect to healthcare policy development.

of Neurologic
\d like to thank t
on the Key Qu
generative
Care Program, and the research summarie

Association

arch summarie

d as such with resp
description of the included

uestions, AHRQ has requested a
ds of diagnos‘rs, inclusion and exclusion criteria, treatments,
AANS and CNS, along with other medical societies,

w of these

not feel that another systematic revie!
Juded that there is a paucity of

us efforts have concl
However, as evi
- ~+ eliminish the penefit of this surgical
- dians" may not be clinically
- - subare studies

hese Key Q

~sarmation

AME
RICAN ASSOCIATION OF

NEURO
LOG]
THOMAS ICAL 5
5550 Moo RSHALL, ExgsiGEONS L
Roling Meadoure o Ve ve Director .
Phone: ggg lows, IL 60008 A —
Fax: a47-37§%5'MN5 v A merican
0600 -z St
h ion of
eurolog;
>eurological
NEURO| CONGR
LOG ESS OF
REGINA 5 ICAL S|
HUPAK, 4, URGEONS

Icting Execy
e utive D
Slghgaa‘f" ﬁaad, Suitl:.;g%r
ure
Schaumburg, 1t
hg:)e(.. 877-517~10(,‘ll\7§
: 847-240-0804
info@1CNS,org

Info@aans_org

Y
et Surgeans
10 North Ma

;/&5‘/[76/7[

ITCHEL s

o . BERGE]

N Francisco, Califgrn’;gD

Ci 5
HRISTOPHER . Woéff:ﬂen[
, MD

Milwaukee, Wisconsin

May 1, 2012

Read this entire letter at:

ttp'//sp esection.or 1 es, d S) Ra |d Re po 1S€, AA \IS'C \IS
p p S|
S /

Thomas

¢ L. Si

z - Simme

Brzleefc n::oegsrcar OfﬁcrerM °

gOO Lafayet:anng'ue Shield of Mich;
etroit, M| 4822(;/-%927 o

extreme | ve
ter. Procedu
disagre ateral lumbar i res for lumpar |
e that such int, nterb_ody fusio, bar interbog fusi
erventi nor XLIF, g Y fusion sych ed literat
AP, direct lateral ym, as latera| 'nterg:,z reporting o e
Y fusion ( € use
eg.,

vVisualizati racto
on, lateral infarpromS: (0
'nierbo . 0 allow direct Visualizat;
ation of th
€ spin,

Lateral lumbar ime.. L


http://spinesection.org/files/pdfs/Rapid Response/AHRQ Spine Fusion CER 2.21.12.pdf
http://spinesection.org/files/pdfs/Rapid Response/AANS-CNS Comments Michigan BCBS Spine Fusion 5 1 12.pdf

SPINE SECTION NEWSLETTER ® AUTUMN 2012

Date: March 6 to March 9, 2013. Where: Phoenix, Arizona

29th Annual Meeting

of the AANS/CNS Section on Disorders of the Spine and Peripheral Nerves
Maximum Impact: Surgeons as Key Advocates in Patient Care

Abstracts JW Marriott Desert Ridge
The abstract center for the meeting is Phoenix, Arizona
open and located here: http://spine13.cns.org/ The JW Marriott Desert Ridge offers luxury accommodations

and amenities your whole family is sure to enjoy, from fine
dining to a host of recreation opportunities. This 316-acre
luxury resort features a unique architectural design incorpo-
rating the elements of nature: fire, water, earth and sky.

Submission deadline is September 13,2012,
at 11:59 PM CST!

Abstract Guidelines:

All abstracts must be submitted through the AANS/CNS Amenities:
Section on Disorders of the Spine and Peripheral Nerves Deluxe guest rooms, overlooking
online Abstract Submission Center. Abstracts may not exceed wildflower gardens, swimming

pools, lakes, waterways and golf
course or mountain views.

300 words and must include four areas:

Introduction - Should clearly state the problem and

Four fine-dining restaurants, two

f the stud
purpose ot the study cafes, a lounge and a spa bistro.
Methods - Should provide a description of what was Four acres of turquoise pools
actually done and shimmering waterways.
Results - Should contain the findings of the study WildFire Golf Club featuring two

Conclusions - Should be based upon the findings and R iole gotf courses.

relate to the stated purpose of the study and existing
knowledge

Off-site activities including
Horseback riding, hot- air
R ballooning, off-road desert tours
and great shopping.

Stunning, two-story spa oasis,
featuring signature treatments
that combine ancient rituals with
cutting- edge techniques.
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Coding Courses

If all this coding stuff seems Greek to you, consider taking one of the coding The goals of the course are:
courses sponsored by the AANS. Managing Coding & Reimbursement Apply correct CPT coding concepts to
Challenges in Neurosurgery 2012 is designed to keep surgeons and their staff key neurosurgical services

members up to date on the latest changes in CPT coding and the latest insights Discuss application of new and revised

in reimbursement. neurosurgical CPT codes in reporting services.

Discuss ways you can streamline processes

The courses are taught by a crack team of neurosurgeons managed by Joseph to reduce overhead in your practice.
Cheng, Course Director, and John Ratliff, Course Co-Director, along with profes- Betails anel & saherle 6 @aurees a1 avalkblE
sional coding consultants from Karen Zupko and Associates. at WwWw.aans.org.

Random Case

Question

A 39 y/o female presents
with low back pain and
right greater than left
bilateral lower extremity
pain. Symptoms were
much worse after a recent
pregnancy. Pre-op
images show a grade lll
spondylolisthesis with
severe bilateral foraminal
stenosis (Fig 1, sag CT
recon midline image).

After failing conservative

Fig 1, sag CT recon midline image Fig 2, sag CT recon midline image Fig 3, sag MRl image
therapy, she is treated
with an anterior and posterior reconstruction Post op day #1 she develops bilateral LE foot What do you do? Observe it? Explore the
with reduction of her deformity (Fig 2, sag drops, with weak dorsiflexion, inversion, and foraminotomies? Take our survey at:
CT recon midline image). Lateral sagittal CT eversion. An MRI shows no hematoma, the https://www.surveymonkey.com/s/Spinesection
. ) . . Lo newslettersurvey
images and axial CT images confirm good degree of foraminal decompression is
bony foraminal decompression. She is intact impossible to judge on MRI due to hardware Results and the correct answer will be in the
immediately post-op. artifact (Fig 3, sag MRI image). next issue of the Newsletter!
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Email your suggestions, meeting information, or other newsletter topics to info@1cns.org.
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