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The Insurer Will See You Now

With preauthorization, financiers of care delay needed treatments.

By Rt o Neurosurgery /

Streamlining the process of prior
authorization for medical and surgical
procedures
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! Dr. Richard Menger: Ending the health insurance

monopoly will make life healthier for Alabamians
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Review

State the Problem

Understand the conceptual framework for
why prior authorization exist

Tactical approach to take care of patients

What about the future?
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Take Home

Prior Authorization is the Consequence of
Central Planning in Healthcare and Moral
Hazard perpetuated market failures in
healthcare buoyed by lobbying interests.
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Prior Authorization

» Before the insurance company will approve to
pay for a test or a procedure it will have to
authorize it first.

* Culminates with the “peer-to-peer”




Who benefits?

* Prior authorization negatively impacts patients, physicians,
and staff.

* Insurance company?

“In 2022, United Health Group posted a $20.6 billion
national total net earnings. That same year, insurance giant
Cigna posted a national total net income of $6.7 billion. In
2012, BCBS operated a $1 billion surplus with over $2.8
billion in assets just in Alabama. In 2013, The CEO of BCBS
Alabama made $4.84 million. | had trouble finding more
current data as a law was passed in 2015 making the salary
of Alabama's top health insurance executives confidential.”
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Prior Authorization is a Problem for
Patients

Care delays associated with PA

G: For those patients whose treatment requires
PA, how often does this process delay access to
necessary care?

14%

42%

94%* report
care dlays

37%

Prior Authorization is a Problem for
Patients

PA and gag
patient 33% of

harm




Prior Authorization is a Problem for
Physicians

Physician impact

PAS por physician,
por waek
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It’s a tactic

Abandoned treatment associated with PA

Q: How often do issues related to the PA process
lead to patients abandoning their recommended
course of treatment?

26%

18%

Does it work?

Clinical validity of




Prior Authorization is not peer-to-peer
review

* The large majority of what we do is NOT
surgeon to surgeon.

* This frustrates, leads to time, and deters.

Insurance Companies Use Stalling Tactics to Save
Themselves Money

Our nurses have to spend time g what is already in the chart to an insurance representative.
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Cigna whistleblower says a policy of ‘deny, deny, deny’ left patients without
life-saving care

00000

91 PROPUBLICA

A Doctor at Cigna Said Her
Bosses Pressured Her to Review
Patients’ Cases Too Quickly.
Cigna Threatened to Fire Her.

Cigna tracks every minute that its staff doctors spend deciding whether to pay for
health care. Dr. Debby Day said her bosses cared more about being fast than
being right: “Deny, deny, deny. That's how you hit your numbers,” Day said.




6/27/2024

Costs are high

Health Expenditures 1960 - 2021
U.S. $ Billions

Hospitals

Retal Prescription Drugs

Petorson K5
Health System Tracker

Structure

* Prior Authorization is the Consequence of
Central Planning in Healthcare and Moral
Hazard perpetuated market failures in
healthcare buoyed by lobbying interests.

* There is too much distance between those
receiving healthcare, those providing it, and
those paying for it.




Moral Hazard

Dollars
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Moral Hazard

* Surgeons and patients alter behavior when
they are not as directly financially liable.

¢ This is the nidus behind the 2008 financial
crisis.

FREE
FOR ALL?

bt Insarane \‘Elurlum'r;\ﬂl

Market Failures

Asymmetric Information

AEE E3s

Adverse Selection
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Central Planning

* There is too much spine surgery

* WwRVU

* Growth of the employed physician
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Non-surgeons doing spine surgery?

* AANS 2024 Dada et al

“While neurosurgeon and orthopedic surgeon fusion utilization grew by < 3% and
Medicare spending for both declined by 1%, non-surgeon providers utilization grew 26%
and non-surgeon Medicare spending for spine fusions grew 62%.”

“Sl-fusions were performed by neurosurgeons (24.8%), orthopedic surgeons (50.7%),
and non-surgical interventionalists (24.5%), from 2018-2021. Non-surgeon providers
utilization of Sl-joint fusions grew 415% and payments grew 435%"

Position Statement on Spine Fusion
Surgery

AACS

INTERNATIONAL
SPINE SURGERY

Lo

SRS

pineSection.org

Position Statement

on
Arthrodesis of the Spine by the Non-Spine Surgeon




Perverse Health-Care Incentives Endanger Spine
Patients

It’s proof of a lack of free-market forces in the health-care systenn.

anuary 29, 2022

If you're getting spine surgery, wouldn't it be good to have a
spine surgeon?

By Richard Menger, M.D.
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All good points, Rich! Curious about managing complications,
would ortho spine call neurosurgery for an iatrogenic dural tear?
If so, your points may apply even to properly trained spine
surgeons.

lke - ©4 | Reply

These statement from these societies. have more
economic motivations than other thing.

Should 2 gastroenterologist do colonoscopies since he
can not manage the colonic perforations?
Should a cardiologist do interventions since h

Great piece.So should interventior

P putting
stents,interventional neurologist stop doing clps and
interventional radiology stop doing procedures too? Do spine
surgeons manag

o complications for instance do they

chronic opioids for ailed Back.and botched surgeries?

How do you define CPT code 22612 ?

Is there a difference between Ortho/Neura Spine and .
Interventional Pain an this quastion ? 22867: Insertion of

interlaminar/interspinous

i ! ! .
Unfortunately there is ! process device

There are IPM doctors being taught that placing bone
graft inside the implant between the spinous processes 13.5 wRVU
qualifies as 22612

Ortho/neuro spine surgeons know you need to place

bone graft posterior along the lamina and facets or 22612: posterior-lateral
posterolaterally to the facets between the transverse
processes (22612). Note no mention of interspinous.
The other optian is within the interbody space (22630)

fusion

23.5wvU
Hope this posts helps to define 22612 versus 22630.

422612 #22640 #1usion #posterior #spinousprocess
#interspinous #posterolateral KIC Ventures NANISX
Dr. Soubrata V. Raikar. Matthias H. Wiederholz, MD,

MS #ortho #neuro #surgeons #spine
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Surgeons

Projected Amount Of Spine Surgeries In The United State...
Number of Spine Surgeries (in thousands) by EJ Year
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Surgeons

We have surgeons in our community who do staged
surgeries on just about every lumbar fusion. Stage 1
ALIF. 2 days later Stage 2 XLIF. 2 days later Stage 3
posterior decompression and fusion. Amazing how
you can milk the cow 3 times for one diagnosis. The
hospitals haven't woken up to it. Doubles or triples
your volume of surgeries. This article is for them.

HUIF
LLF

PLE 4 How do staged procedures benefit Adult Spinal Def

b 1
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Step-by-Step Process

Armand

Empower your (i el

“Peer-to-Peer”

Thermonuclear
opti

ption

staff and use Al
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Step 1:
Make good choices
Don’t do stupid things

If you are deviating from normal practice
patterns have extra concern and
documentation

Step 2
Document and help your team out

Follow the best practice guidelines

NASS and the AANS/CNS Guidelines and
document that you are doing that based on
those guidelines or consensus in the note

12



Good

/ASSESSMENT AND PLAN: Patient is seen and examined. She remains a surgical candidate for L1 ta the pelis. The
[patient was sent to us secondary 1o needing advanced care. She was Seen by an excellent board-Centfied fellowship trained
lorthopedic spinal surgean, but due to the significance of her surgery sent her 1o our tertiary referral center. This patient
reds a mbopelac eension usion She has sionicant spnal oty She has 2 ne deformity. She has a
nal plane his is significant. It is disrupting ac iy her quaitty of life. We have seen and
Cvalosed har. | am concerned spaut e overal decronss nher quakty of She has had 8 prevous ropelc fuson
[She needs to get more stabilty, This cur 1 the
n Smﬂ we nm a patient

IMAGING: Directly discussed and reviewed again with the patient

s clear than this patent needs exiension of her fu
n fi

on. This s 2 complex surgery and hs requied tertay eferal
necessity for surgery. The very drect i in

his pati ning cor

cally necessary and
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Better

P (TLIF L5:51, PCO L1:.2)
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Step 3

Arm your staff with the right information
Educational series as part of our spine
curriculum

We discuss spinal deformity and the work up
and the necessary information

— Pelvic incidence, global balance, pseudoarthosis
Use Al
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ChatGPT

@ You
Please create a prior authorization template for getting spine surgery
approval for blue cross blue shield in alabama

® ChatGPT
Blue Cross Blue Shield of Alabama Prior Authorization Request for Spine Surgery

Patient Information:

ChatGPT

« Location of Surgery:
Inpatient
Outpatient
* 0 Ambulatory Surgery Center

Clinical Information:

+ History and Physical Exam Findings:

* (Include relevant medical history, physical exam findings, and any

conservative treatment attempted and duration)
+ Imaging and Diagnostie Results:
= (Attach copies of X-rays, MR, CT scans, etc.)
« Previous Treatments:
- (List any medications, physical therapy, injections, or other treatments)

+ Reason for Surgery: +

14
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Step 4

|ll

* Entry level “peer-to-peer”

* MA and our APP team

* Optics on this**

Step 5

* Surgeon involvement

* Often difficult timing in the reality of a busy
practice
— That’s the point

* Usually approved as you jump the hurdle

Step 6

* | will then get the physician working for the
insurance company’s name and NPl number.

* | will then write that name in the chart that this
physician is making decisions on behalf of the
insurance company that are dictating this
patient’s care.

* | will tell the person on the phone we are doing
this.

15
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Step 7

* | have only do this once.

* | will directly write in the note that the
insurance company is violating best practice
and this is hurting this patient and this is
unethical and wrong.

Patient X

* She was referred to me in Jan 2023

* She was seen in March 2023

* She was seen April 30 2023

* We agreed upon surgery in August 2023
* She had surgery in May 2024

N

Leled e psint
Petent was sent b another eicelln: commurity surgenn who cannit -ske o7 the adiancad defarmit sugery
T sy n e om e spatn.

Ak this poirt, Tt ¢ her 1 am zznostic to ccing the she us: needs to be taéen Gr of

S eels ratmet by ry ostem ool inspin o sugay

Shebas

encycom wh e up o7 bz i snd e pin
o oSl

She s efened o me 2 oachi traned spine aagenn wha iagnised e probam b o iy i
ogetia e arec 203 sugery 3an a7 sgnficTt baccane o st MUy Scne sugen” who, 21 ot o recommend 2 see e

dosaina defomy ed for i, Shesan meand

Thspatnt et nees o be tken care o el and ezl oy wiomess & cus e frcpn domy
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W17

Step-by-Step Process

i Armand
soupdCinical | bocument [l Empoweryour ff  EUTYIevEl
staff and use Al

Surgeon “Peer- Chart
to-Peer”’ Document

Thermonuclear
option
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Future is brighter

* Patients are angry

@hc When ‘Prior Authorization’ Becomes a
Ncw ﬁ ork Medical Roadblock
Times : i

PRIOR AUTHORZATION

9 states pass bills to fix prior authorization

S.gov  coer

New: Presskit Data Contact Blog Podcast

Fact Sheets

Advancing Interoperability and
Improving Prior Authorization
Processes Proposed Rule CMS-0057-P:

SPECIAL REPORT: Nominations for Flerce Healthcare's 2024 Most Infiuential Minority Executives now open >

A CPT code for prior authorization?
Here's how it could happen

By

Conclusion

* Make good clinical choices

¢ Bend the arc of reform

* Document and empower your team

Fight for your patients

Lobbying for health care

* Donate to the NeurosurgeryPAC in 2009

Makrs of drugs and
heaith pro

S134450.183

850,120,808

$30.408.563
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