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  21 April  2013  wmr Medicos para la Familia
 OFFICE SURGERY  Anesthesia-IV MEDS 
Surgical Family Medicine Obstetrics—Urgent Care 7 days a week

Centro Diagnostico sin cita: Ultrasonido, Rayos-X, Laboratorio 

Cirugía, obstetricía, pediatrίa y traumatologίa sin cita 

Especialistas Medico-quirúrgicos [OB-Peds Medicina Familiar Comprehensiva]

Medicos is a medical facility designed for patient care, education,  health services research and ownership training. Transfer of  user friendly technologies into  bilingual ambulatory care provides “Higher Quality at a Lower Cost”. 1-5 La puerta de entrada es la puerta de llegada para el 96% de pacientes.
Medicos simulates a small mission hospital offering services in English and Spanish to underserved patients with a variety of complex psychosocial issues.  This expansion of services in family medicine was designed to provide an alternative to more costly and inconvenient services in the USA and internationally.  Hospital emergency rooms, rightly or wrongly, have become the default primary care clinics of Memphis and Nashville.

Fragmentation of care negatively affects quality with a special emphasis on all of the co-morbid psychosocial issues. Behavioral co-morbidity makes care less accessible for vulnerable populations. Delayed care leads to preventable morbidity and mortality. Integration of these issues into medical care is the holy grail of health care quality improvement.

Medicos is uncommonly good at common things such as pregnancy, children, gyn, urgent care, office surgery, and diagnostic services. Appointments are available for continuity. Open access and expanded services have decreased ER use and lowered costs. With a referral rate of less than 4 %, Medicos is currently the most effective patient centered medical home [PCMH] in the MidSouth. 

Despite surrounding hospitals, free clinics, and a high density of physicians, a substantial number of Memphis patients cannot or will not receive timely health care. Spanish speaking and English speaking patients may sit for hours in an emergency room only to receive an appointment for a subspecialty clinic later in the week. Some leave in frustration. 

Meanwhile painful Bartholin cysts, septic abcesses, hernias, PID, pregnancy complications, fractures, and other conditions go untreated. As a health services research laboratory, Medicos studied these cases and developed cost effective  strategies. To provide improved access at a lower cost, a program in surgical family medicine obstetrics was established in 1992. Outcomes have been peer reviewed and published6-8[Fam Med 2010; 42: 712-716].

Medicos is the most complete nonhospital Patient Centered Medical Home[PCMH] in the MidSouth region. The following is part of the MEDICOS practice management curriculum for surgical family medicine. 

Office surgery and extended stay care is part of the Medicos' ER diversion project. Internationally these issues are essential for the design of a small mission hospital in an underserved area. Every surgery starts with information management.

Patient Name/MRN #______________________

Date:__________________Location:______________________MD/DO___________________
Issues and Diagnoses_________________________________________________
Patient has signed receipt of risks, benefits, and alternatives  Yes   or     No

1. Equipment, staff supervision, and risk management is a team effort, but the physician has the medical and legal responsibility for quality. Every patient requiring IV meds should have an extended stay treatment plan. Surgery outcomes are improved by a preoperative review of diagnoses and psychosocial issues. Almost all surgical patients should be seen postoperatively  on days 1 and 7 as a minimum. Psychosocial barriers preventing compliance are relative contraindications to elective surgery.

2. Patients and their families must be counseled regarding the financial implications of the treatment plan. Subspecialty referrals in the USA and internationally may require a $500-1000 dollar deposit. This makes referral impossible for many. Disclaimers describing extenuating circumstances should be inserted into the medical record.

3. Mentally disabled, abusive, and/or emotionally unstable patients who cannot comply with the discipline of preop and postop care SHOULD NOT BE ACCEPTED for elective surgery. Obstetrical care is a surgical procedure. Emergencies are never turned away.

4. Medically or psychiatrically complicated patients are higher risk for poor outcomes. A demonstrated pattern of loyalty to family care is a good sign that elective surgeries will not suffer for lack of compliance. Patients with irrational polypharmacy and fragmented care are poor candidates for office/ambulatory  surgery.

5. Patients, or their legal guardian,  MUST sign a consent documenting that they have received information about the risks, benefits, and alternatives to every surgery BEFORE their surgery begins
UNINSURED PATIENTS--ANTICIPATE BARRIERS FOR UNINSURED PATIENTS. EMPHASIZE THAT RETURN VISITS ARE INCLUDED IN THE GLOBAL FEE WHICH IS USUALLY PAID UP FRONT. RETURN VISITS FOLLOWING SURGERY ARE KEY FOR IMPROVING QUALITY. RETURN VISITS ARE NO CHARGE USUALLY BUT NOT ALWAYS.

Surgical Pathology costs over $400 per bottle, AND THESE MUST BE COLLECTED UP FRONT FROM UNINSURED PATIENTS; submitting multiple bottles of biopsy specimens to pathology rarely adds value to management. For uninsured patients, the financial penalties are punishing. Medicos tries to negotiate a charity price, but only the physician can be the steward for remembering to seek this more affordable price for uninsured patients. Label and save the bottles, and call the pathologist.  ?88304 $--?; 88305 $--?: Update 9/11/11: Charge is $97 per bottle IF the doctor requests an uninsured rate on the path request.

OFFICE DESIGN: WHERE TO LOOK FOR CPT4 #’s and CHARGES—

BULLETIN BOARDS, BOOKS and www.psot.com, ww.medicosmundial.com

Find the correct code which is on the bulletin board across from the water fountain downstairs. this resource needs to be standardized and placed on the learning center bulletin upstairs. 

–see Pfenninger and Mayeaux textbooks for codes. Mayeaux has average charges. Books by Usatine[Derm Surg] and Tuggy are highly recommended.

NO ANESTHESIA--Motrin or Tylenol po 30 minutes prior*

IUD placement/Removal




              58300/58301

$200/ $100


Cost of the IUD






J7300

$400+

Cervical Polypectomy








$300

Coloposcopy with biopsy






57542

$300

Cervical Dilation[for IUD insertion or hysteroscopy example[ 57800]

$ 100

Hysteroscopy Diagnostic





58555

$ 400

Hysteroscopic Bilateral tubal occlusion [ESSURE]

58565

$3000


COST OF THE ESSURE DEVICES  




$2000

LOCAL ANESTHESIA EXAMPLES 

1.  CIRCUMCISION SERVICES--Well child can be billed on follow-up visit or on pre-op evaluation but not on day of surgery. Anticipate need for sutures to control bleeding on all outside of newborn period.

Circumcision newborn by clamp

54150




$ 300

Circumcision newborn surgical 

54160




$ 350

Circumcision past newborn surgical
54161




$ 500

Circumcision organic 


manipulation of foreskin adhesolysis
54450



$100


      post surgical adhesolysis


54162



$400


2. Vasectomy                                                  
55250   



$ 500
3. EXCISIONS FOR INCLUSION CYSTS, FOREIGN BODIES, GANGLION CYSTS, INGROWN TOENAILS, AND LIPOMAS USUALLY ONLY REQUIRE LOCAL ANESTHESIA.

4. LACERATIONS ARE DESCRIBED SEPARATELY

5. SEDATION ANALGESIA ANESTHESIA:OFFICE EXAMPLES


IV sedation/analgesia[ MEDICAID WILL REJECT BILLING WITHOUT START AND STOP TIMES ON THE ENCOUNTER FORM AND IN THE NOTE.
99144
-59
Age= or>5[cannot bill pulse ox]



$120

99143-59  
Age less than 5






$120


       


Medicaid pays less than $30


99145
-59  Every 15 minutes beyond the initial 30 minutes

$60

EXAMPLE FROM DENTAL SERVICES N MEMPHIS 2012-cash required


 $340 for first 30 minutes and $ 67 per each 15 minutes thereafter
 Other methods to be discussed

Ketamine IV

Ketamine IM

Propofol[see manuscripts, surg, office anesthesia...] etc.
Spinal and epidural anesthesia for mission hospitals.
 Think about ancillary tests to assess risk and other co-morbidities before the surgery is started. These include, but are not limited to, patients with a history of dyspnea, asthma, chest pain, abnormal ECG in the past, and BP > 160/100. In these cases thephysician must document separate E/M service with modifier 25 and write the ICD9 justification




Spirometry  
94120






$40




ECG

93000






$40




Chest xray
71020






$60
6. ENDOSCOPY SERVICES; Physician must bill sedation analgesia with start and stop times written in the medical record. The postop recovery time is included. Two hours might include a start time of 1400 and stop of 1600.

SEDATION ANALGESIA codes require the -59 modifier as they are in addition to the primary service which is the endoscopy.
99144
-59
Age= or>5[cannot bill pulse ox]



$120

99143-59  
Age less than 5






$120


    
99145
-59  Every 15 minutes beyond the initial 30 minutes

$60

Colonoscopy [Colonoscopía]




45378    
$400   
Colonoscopy with biopsy 




45380    
$450

Colonoscopy w/polypectomy 




45385  
$500
 

Flex Sig+polypectomy 





45335  
$300

Esophagogastrodudenoscopy[EGD]= Endoscopía

EGD-UGI Endoscopy 





43235

$400
 

EGD-UGI w/biopsy    





43239  
$400
H. pylori [CLO test in office]




87077  
$  40
Nasopharyngoscopy [use EGD scope]



92511     
$ 200 See ENT sheet for other code 92375?
7. COMMON GYN SURGERIES
The following REQUIRE IV SEDATION/ANALGESIA with the -59 modifiers. emotionally unstable patients or pain intolerant patients should be referred to the hospital for these services.

Bartholin cyst/ I&D






56420

$ 400

Bartholin Marsupialization 





56440

$ 500

Bartholin Excision






56740

$ 800

Dilation and Curettage 






58120

$ 500

8. HERNIA REPAIRS

Diagnostic ultrasound can be used in conjunction with hernia repair or during the preop evaluation. Use scrotal code 76870 $100 or limited abdominal exam code

Surgical repair of Inguinal Hernia, first time in a patient over 5 years of age    



Reducible



49505

    
   
$ 600

Incarcerated or strangulated
49507    


$ 800


Recurrent hernia repairs are notable but bill above


Sliding 



49525



$ 600



Mesh is an additional charge



$ 300
Umbilical Hernia Repair







$ 400

Hydrocoele Repair







$ 500

9. OTHER SOFT TISSUE SURGERIES

 ULTRASOUND CAN BE HELPFUL IN "MAPPING" THE PRESENCE AND EXTENT OF LESIONS. 96742 IS A SOFT TISSUE ULTRASOUND FOR GUIDANCE $100

A. Abcesses in children frequently require ketamine anesthesia. Family issues and monitiring requirements must be considered prior. Consultation with faculty advised.o

B. Perirectal Abscess with or without sepsis; do not bill 10061 which pays about $100. If the patient has an elevated white count with fever and/or tachycardia it is the ICD9 diagnosis of sepsis which justifies the administration of IV antibiotics.

Seek the one page list of various abscess locations and CPT4 codes.  For example,


Perirectal Abscess





Charge  $ 500

C.  POST OP HEMATOMAS AND SEROMAS

Postop Hematoma Release and secondary intention wound care
$ 300

D.  OTHERS

10. FRACTURES AND  REDUCTIONS
—See Pfenninger and Mayeaux Textbooks

See Office references for charges or write “billing consult” on the  bottom of the encounter form. If physicians do not have time to bill correctly, their facility will not sustain itself.

Colles Fracture Reductions

Finger reductions

Shoulder reductions--TBA

SUMMARY AND EPILOGUE

Medicos seeks to be an "Ownership Training Center", and this is a “PhD” in the politics of health care charges, billing, and reimbursement. BEWARE OF "RED" CHARTS. WHEN INSURANCE RULES APPLY, SOME REQUIRED SERVICES HAVE BEEN REGULATED AS “NONREIMBURSABLE” or “NOT PERMISSIBLE”. 

1. Major surgical services belong in higher level hospitals, but more and more surgeries are minimally invasive with equally good outcomes in well equipped smaller facilities. Many mission hospitals are no larger than the 8,000 sq. foot facility at MedicosMemphis.

2. Medicaid and Medicare  regulations are constantly changing and create risk of fraud for those who do not understand them. The National Correct Coding Initiative [NCCI] is updated annually. Its complexity has created legions of “certified coders” who are bound by law to follow these ever changing regulations.  Medicos' cost for administration of Medicaid billing of 500 deliveries and 35,000 patients averages over $250,000 per year. Over $150,000 additional was required for an electronic medical record [EMR] in 2012. Nevertheless, Medicos remains solvent and funds several educational programs.

3. Medicare, Medicaid [Tenncare], and other insurance companies reduce payments for surgical and diagnostic services in the office. The incentives are not aligned for ambulatory care, but Medicos  can and should demonstrate its role in the political process of lobbying for fair reimbursement.

4. Academic medical centers and hospital trade associations have maintained their financial interests, while office based physicians have not yet successfully lobbied for fair play. Even with this disadvantage, surgical family medicine obstetrics seems the most viable of all the currently available primary care options. Here are some common examples of services which are not reimbursable in Medicaid and Medicare.

.


a. A4550  Surgical supplies are not reimbursed.  “Bundling” implies that the physician will not be paid extra by labeling additional services. For example, supplies associated with surgical services in the office. Sterile gauze, tape, sterilized instruments, etc. This is another way of saying that physicians are not forbidden from providing these services, but reimbursement will be reduced unless they are provided in “licensed” facility such as the hospital or ambulatory surgery center service. A “facility license" requires JCAHO certification which costs tens of thousands of dollars to obtain and maintain.
    
 b. Pulse oximetry 97461 and 97460. Although vital for the care of pulmonary patients, pulse oximetry has been "disallowed". When indicated, order spirometry 96410, document the results, and charge. The physician must have an ICD9 reason written in the record . For example, pneumonia or dyspnea merits a written pulse oximetry  value in the note.

     
c. IV infusion codes 96360 [average pay $44]which is the first 31-60 minutes. 96361[average pay $14] is each additional hour. Reimbursement is confusing in that if the physician charges only for the IV injections[96374, 96375], reimbursement may be a few dollars more[or refused]. The modifier -59 is needed.


d.  IV medications such as rocephin, phenergan, gentamicin, odansetron should be charged. They are reimbursed at the rate of $1-2 for the medication used. Only the injection fee makes this viable in the office.


e. 96372 IM injections are a necessary adjunct to Medicos' ER diversion program. IM analgesics are frequent coupled with IM antibiotics prior to surgical procedures such as perirectal abcess, intrauterine curettage, fracture reduction, and others.

MEDICATION CODES AND CHARGES
Placement of an IV for whatever reason allows IV infusion of medications, analgesics, anti-emetics, and other drugs. Physicians must carefully specify route and RATE of administrations in this area. This requires extra effort and it must be documented in the written record. There are additional charges.

IV Infusion 31-60 minutes  
96360      $60 

Each additional hour 96361

$30
Add -59 modifier to these codes
First IV med injection

96374
     $30

Second IV med injection 96375

NOT REIMBURSABLE or do we need to place a -59 after these also??

1/2 Normal Saline IV solution 500 cc--J704






$20

See eMD codes for injection supplies 

Meperidine -Demerol each amp   
J2175          

             $10
Zofran[odansetron] J 2405 x4-- ie 1mg each for 4 mg injection

$ 20
Ketamine 50mg/ml        CPT TBA                 



$30

Morphine 5mg/2ml spinal 1 amp 
        



$20 

Morphine IV 10 mg



J2270



$20

Bupivicaine 0.75% spinal 1 amp TBA            



$30

Bupivicaine 0.25%  1 amp          
S0020            


$30

Ketorolac 30-60MG     IM                    
J1885 each 15 mg     

$20[for 30-60 mg]
	


