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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?

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”
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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. I had trouble finding more 
current data as a law was passed in 2015 making the salary 
of Alabama's top health insurance executives confidential.”

Prior Authorization is a Problem for 
Patients

Prior Authorization is a Problem for 
Patients



6/27/2024

5

Prior Authorization is a Problem for 
Physicians

It’s a tactic

Does it work?
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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.



6/27/2024

7

Why does this exist?

Costs are high

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.
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Moral Hazard

Moral Hazard

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

• This is the nidus behind the 2008 financial 
crisis.

Market Failures
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Central Planning

• There is too much spine surgery

• wRVU

• Growth of the employed physician

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%.”

“SI-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 SI-joint fusions grew 415% and payments grew 435%”

Position Statement on Spine Fusion 
Surgery
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22867:   Insertion of 
interlaminar/interspinous 
process device 

13.5 wRVU

22612:  posterior-lateral 
fusion

23.5 wVU
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Surgeons

Surgeons
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Step-by-Step Process

Sound Clinical  
Choices Document

Arm and 
Empower your 
staff and use AI

Entry level 
“Peer-to-Peer”

Surgeon “Peer-
to-Peer”

Chart 
Document

Thermonuclear 
option

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



6/27/2024

13

Good

Better
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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 AI

ChatGPT

ChatGPT
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Step 4

• 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
• I will then get the physician working for the 

insurance company’s name and NPI number.  

• I 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. 

• I will tell the person on the phone we are doing 
this.
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Step 7

• I have only do this once.

• I 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
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Step-by-Step Process

Sound Clinical  
Choices Document

Arm and 
Empower your 
staff and use AI

Entry level 
“Peer-to-Peer”

Surgeon “Peer-
to-Peer”

Chart 
Document

Thermonuclear 
option
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Future is brighter

• Patients are angry

Conclusion

• Make good clinical choices
• Bend the arc of reform
• Document and empower your team
• Fight for your patients
• Donate to the NeurosurgeryPAC


