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Orthopedic 
and Spine  
Surgeon  
Compensation: 
How Does Your 
Subspecialty 
Stack Up? 
By Laura Miller

Although orthopedics remains one of  
the most highly compensation special-
ties within medicine, the compensation 
of  orthopedic and spine specialists var-
ied widely in 2010, with various subspe-
cialists earning more than others and 
practice location also contributing to 
differences, according to MGMA’s 2010 
Physician Compensation and Production Sur-
vey, which is based on 2009 data. 

Orthopedic spine surgeons were 
compensated more than other 
orthopedic specialties. Spine sur-
geons were the most highly compensated 
orthopedic specialists last year, making an 
average annual salary of  $710,055 while 
sports medicine physicians were second, 
making an average of  $653,642. In 2009, 
hip and joint surgeons made an average 
of  $597,834, trauma orthopedic surgeons 
made an average annual salary of  $592,563 
and hand surgeons made $544,106. Gen-
eral orthopedic surgeons made an average 

4 Solutions to Common 
Reasons Why Orthopedic 
Surgeons Lose Money
By Laura Miller

In an age where many orthopedic practices are experiencing shrinking 
revenues and a decreasing patient base, the physicians at Orlin & Cohen 
Orthopedic Associates in Rockville Centre, N.Y., have been able to meet 
these challenges head-on. Craig Levitz, MD, an orthopedic surgeon and 
partner at Orlin & Cohen says the practice has grown 30 percent in rev-
enue and patient base over the past few years because the surgeons were 
prepared to deal with the challenges of  today’s healthcare environment. 
Dr. Levitz discusses four reasons why orthopedic surgeons lose money 
and how to make sure your practice avoids making these mistakes. 

100 of the Best Spine  
Surgeons and Specialists 
in America
By Molly Gamble

Physicians included in this list have been selected based on surveys, research and nomina-
tions.  All physicians who are placed on the list undergo a substantial review with other 
peers and through our own research. Physicians do not pay and cannot pay to be selected 
as a best physician. Editor’s note: Specialists are listed in alphabetical order by last name. 
This is not an endorsement of  any individual’s or organization’s clinical abilities. To read 
the full-length profiles of  each surgeon, please visit www.beckersorthopedicandspine.com. 

Todd J. Albert, MD (Rothman Institute, Philadelphia). Dr. Al-
bert is president of  Rothman Institute and conducts clinical research on 
cervical and reconstructive surgery. Along with his clinical practice, Dr. 
Albert is president of  the Cervical Spine Research Society and profes-
sor and chairman of  the orthopedics department at Thomas Jefferson 
University Medical College in Philadelphia. 
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Medical Device Solutions
Just got a 

The first name in 

New Look

We’re known for a few firsts.
In 1997, we were the first medical device solutions company to 

innovate outsourced implantable devices. The first to partner with 

over 175 implantable device manufacturers and nearly all national 

insurers. The first to welcome more than 2,500 hospitals and other 

healthcare providers to our best-in-class implant management 

platform. And, along with our new corporate look, we are pleased 

to announce yet another first —  completing over 100,000 surgical 

implant cases utilizing more than 400,000 implantable devices. *

3010 Briarpark Drive, Suite 500  Houston, TX 77042   ph 877.985.4850   fax 713.985.4875
*Data as of January 31, 2009.

Access the industry's leading medical device solutions. Visit us
at accessmediquip.com and add our power to your business.
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Time to do more of what you  
want to do, including surgery.
Your profession will consume as much of your time as you allow. ASC ownership with 

Blue Chip Surgical helps you coordinate and balance the important things in your life. 

A healthy caseload, of course, being one.

www.bluechipsurgical.com/insights

513-561-8900

BC_BeckersAd_Time.indd   1 2/8/10   5:16:21 PM

SourceMedical Revenue Cycle Solutions  brings to the ASC marketplace a service unlike any 
other.  As the leading provider of ASC software solutions and billing services, we offer you 
a complete and effective Revenue Cycle Management Solution that is proven to make a real 
difference in your center’s financial results.
 
From certified coders to experts in Medicare and Managed Care reimbursement to 
knowledgeable collectors, we ensure that your facility receives accurate coding, timely 
claims submission, and top-notch collections. The result: lower A/R days, optimal 
reimbursement, and improved financial performance.

To learn how we can help your facility strengthen its overall financial health, 
please call us at 866-889-7722, visit us at www.sourcemed.net/revenue-cycle/, 
or email us at revenuecyclesolutions@sourcemed.net.

Serbin Surgery Center Billing is now...
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We hope you find the content of  this March/April issue of Becker’s Or-
thopedic & Spine Review valuable. The issue includes several feature articles 
such as: 

1. 100 of  the Best Spine Surgeons and Specialists in America — This 
list features 100 of  the best spine surgeons and specialists throughout 
the country, selected for their leadership and research in the spine area. 

2. Orthopedic and Spine Surgeon Compensation: How Does Your 
Subspecialty Stack Up? — This article provides compensation sta-
tistics for a number of  orthopedic subspecialties and also includes 
comparisons of  compensation by region and practice type. 

3. 4 Solutions to Common Reasons Why Orthopedic Surgeons Lose 
Money — This article features insight from Craig Levitz, MD, an or-
thopedic surgeon at Rockville Centre, N.Y.-based Orlin & Cohen Or-
thopedic Associates on how orthopedic practices can improve their 
profits.  

4. 4 Ways Sports Medicine Physicians Can Stay Ahead — This article, 
featuring Craig Westin, MD, of  Illinois Bone and Joint Institute and 
the Chicago Center for Orthopedics at Weiss Hospital, shares four 
ways sports medicine physicians can acclimate to changes and stay 
ahead in 2011. 

We have also included in this issue the brochure for the 9th Annual Or-
thopedic, Spine and Pain Management-Driven ASC conference to be held 
June 9th to 11th, 2011. We have 134 speakers and 100 sessions as well as 
keynote speaker Mike Ditka, who will be speaking on leadership. We think 
it will be a great conference.  

Should you have questions about anything listed here or desire to sign up 
for the Becker’s Orthopedic & Spine Review E-weekly, please contact me at 
312-750-6016 or at sbecker@mcguirewoods.com. 

Very truly yours,

Scott Becker

P.S.  For information on advertising or exhibiting in Becker’s Orthopedic & 
Spine Review or on any of  the related websites, please contact Jessica Cole or 
Becker’s Orthopedic & Spine Review at 800-417-2035.

Publisher’s Letter 
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Issue #1: high patient volume doesn’t always mean higher 
revenue. Orthopedic surgeons are trained to think that the more sur-
geries they perform, the more money they earn. Dr. Levitz says this line 
of  thinking isn’t always true and is a contributing factor in revenue loss 
for many practices. “One of  the biggest reasons surgeons lose money is 
because their surgeries cost more than their expenses,” he says. General 
orthopedic surgeons often take time to perform an array of  surgeries and 
treatments for their patients, which takes a great deal of  time, especially 
if  the surgeries are performed in hospitals. Additionally, even though the 
surgeon is at the hospital, he or she is still running the clinical office and 
paying employees to work there. “Orthopedic surgeons don’t run their 
practice like a business,” says Dr. Levitz. “They aren’t always cognizant 
of  the revenue they are getting for their case or how much that case is 
costing them.”

Solution: Focus on efficiency. Orthopedic surgeons should learn 
an ultra specialization, says Dr. Levitz, to keep the practice profitable. Sur-
geons should focus on performing only a few different procedures, such 
as arthroscopy, instead of  performing general orthopedics. Join with other 
surgeons who specialize in different areas to make the practice more ver-
satile. “When you are doing the same thing every day, you can do it more 
efficiently, both quality- and time-wise,” says Dr. Levitz. “If  you are setting 
up to do the same thing every day with the same team, you work quickly.” 
He says the average time it takes surgeons to perform an arthroscopy is 
1-1.5 hours. With his ultra-specialization, he is able to perform the surgery 
in 10 minutes. “Regardless of  the reimbursement curve, you are generating 
money,” he says.

Issue #2: Performing procedures inefficiently. If  a surgeon does 
not specialize in a few different procedures, he or she often takes longer 
to perform the surgeries, which will lose the practice money. “One of  
the biggest reasons physicians lose money is that they are doing surgery 
inefficiently,” he says. Beyond a lack of  specialization, a big contributor 
to the lack of  efficiency is time spent in the hospital to perform surgery 
on one patient. Since it takes time to prepare the patient and OR for 
surgery and the surgeon must stay at the hospital until the patient wakes 
from surgery, it isn’t efficient to only perform one surgery at a time. The 
surgery usually takes 2-3 hours, but the surgeon must be at the hospital 
for 8-10 hours. “The surgeon is working eight hours and being paid for 
three,” says Dr. Levitz.

Solution: Refer away patients who aren’t in your specialty 
and demand multiple hospital suits. When orthopedic surgeons 
see a patient who isn’t within their ultra-specialization, they should refer 
the patient to a different specialist. “Sometimes it’s much more efficient to 
refer that case to a specialist in your group or another group even if  you 
can perform the procedure from a quality standpoint,” says Dr. Levitz. 
Orthopedic surgeons should also make sure they have multiple ORs avail-
able to them so that when one surgery is completed, they can efficiently 
move to the next room for surgery. “With today’s reimbursement levels, 
physicians can’t just sit around and wait,” says Dr. Levitz. “If  you’re very 
busy, efficient and have lots of  cases, tell the hospital what you need or you 
will take the business somewhere else. The hospitals are hungry for the 
cases and they will negotiate with you.” Hospitals aren’t used to negotiating 
with surgeons; however, if  the surgeon is from a larger orthopedic practice 
there is more negotiating power. “Doctors need to be in larger groups so 
they have power with the surgery centers and hospitals to demand multiple 
hospital suites,” he says.

Issue #3: Controlling overhead costs. Traditionally, many ortho-
pedic surgeons purchase space where each surgeon in the practice has a 

large office and could afford to invest in whatever technology was available. 
Now, surgeons often spend very little time in their office, says Dr. Levitz, 
and some of  the newest devices place a huge financial burden on the prac-
tice. To maximize a practice’s bottom line, surgeons must keep overhead 
costs under control.

Solution: Invest in quality resources. When considering the fa-
cilities, don’t purchase space for each orthopedic surgeon to have their 
own office. “To pay the rent on a separate office for each doctor doesn’t 
make sense,” says Dr. Levitz. “It doesn’t pay to have a place to hang 
diplomas. Invest your resources in aspects of  medicine that are go-
ing to deliver increased revenue.” Ancillary technology and additional 
staffing could help increase the patient volume and practice revenue. 
The practice should only include a few desks to share between sur-
geons. Surgeons should also pay attention to the cost of  technology 
and consider whether the technology is necessary before investing in it. 
“Technology is a large expenditure many practices don’t want to make,” 
says Dr. Levitz. 

Issue #4: Dealing with a high patient volume. In the current 
healthcare environment, many orthopedic surgeons are seeing an increas-
ing number of  patients. While this influx might be good for surgeons who 
don’t have a full schedule, busy surgeons will find it difficult to spend a 
large amount of  time with all of  their patients, says Dr. Levitz.  If  surgeons 
spread themselves too thin, patient satisfaction decreases and the surgeon’s 
reputation among his potential patient base suffers. “The revenue is impor-
tant, but the quality drives the revenue equation,” he says. “The best way 
to grow a practice is to make someone happy with their surgery. You can’t 
buy that kind of  publicity.” Many times patients arrive at the practice with 
a story about their injury or pain and they want the surgeon to know all 
about their case before making a treatment decision. Surgeons often don’t 
have time to listen to all these stories, and rush through one patient’s visit 
to stay on schedule with the next.

Solution: hire new personnel. After taking the time to perform 
surgeries and deal with the administrative aspects of  a busy practice, 
if  a surgeon feels like there isn’t enough time to spend with patients 
during initial visits, he or she should hire extra staff  to spend time 
with patients, says Dr. Levitz. “Some people think it’s a waste of  space 
and resources to hire extra personnel, but you want to invest in your 
resources,” says Dr. Levitz. “You are better off  having an extra nurse 
to develop a relationship with the patient and hire extra staff  to deal 
with the administrative aspect of  the practice.” He also suggests hiring 
a physician’s assistant to make sure the patients are satisfied with their 
visits. The PAs can listen to patient stories and relay the important 
aspects to the surgeon before he or she visits the patient to save time. 
“You can bridge the quality gap with a good physician’s assistant,” says 
Dr. Levitz. The PA can also assist in the OR, and the practice can col-
lect revenue for the assistance.

Alternatively, the physician can also give his or her e-mail address to 
patients in case the patients have non-emergency questions. The patient 
can communicate with the surgeon in real-time, which makes it seem as 
though the surgeon is spending more time with each patient. Dr. Levitz 
says he would normally pay five people to handle calls from patients 
with questions, but now he does most of  the responding himself  using 
e-mail on his cell phone. However, surgeons should still be mindful of  
communicating with patients who prefer not to use electronic com-
munication. “A mix of  electronic communication and phone calls is the 
way to go,” he says. “You still need to have the office and people there 
to answer your calls, but you can really extend your reach if  you use 
technology wisely.” n

4 Solutions to Common Reasons Why Orthopedic Surgeons Lose 
Money  (continued from page 1)
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annual salary of  $524,259 and foot and ankle surgeons made $518,463. The 
average on-call rate for orthopedic surgeons was $958.

Of spine surgeons, those at multi-specialty practices earned 
the most. Spine surgeons working in multi-specialty group practices made 
$622,568 in 2009, while spine surgeons working in a single-specialty group 
practice made $605,139. Spine surgeons working in metropolitan areas of  
50,000-250,000 residents were compensated at $717,710, which is higher 
than in any other metropolitan or non-metropolitan area. The Midwest was 
the highest compensated region of  spine surgeons at $744,857.

Of sports medicine physicians, those at single-specialty 
groups earned the most. Sports medicine physicians working in sin-
gle-specialty group practices made an average of  $599,948 last year, more 
than those working in multi-specialty groups. Sports medicine physicians 
working in metropolitan areas with a population of  more than one million 
residents made an average of  $617,913, which is $44,457 more than the 
second highest demographic classification of  sports medicine physicians 
working in metropolitan areas of  250,000 to one million residents, who 
earned $573,456 annually. 

hip and joint surgeons earned more than trauma orthope-
dic surgeons. Hip and joint orthopedic surgeons earned an average of  
$597,834 in 2009 while trauma orthopedic surgeons earned $592,536. Hip 

and joint surgeons practicing at single-specialty groups earned an average 
of  $568,389 annually, which is $4,250 more than hip and joint surgeons 
practicing in multi-specialty groups in 2009. Trauma orthopedic sur-
geons, on the other hand, earned $40,048 more at multi-specialty groups 
($563,903) than single specialty groups ($523,855). The most profitable re-
gion of  practice for hip and joint surgeons was the South, where they were 
compensated at $596,662 on average annually.

hand surgeons earn more than foot and ankle surgeons. 
Hand surgeons earn an average of  $544,106 annually, compared with the 
annual compensation of  foot and ankle surgeon recorded as $518,463. 
Hand surgeons in single-specialty groups were compensated at $511,263, 
higher than in multi-specialty groups. However, foot and ankle surgeons 
were compensated higher in multi-specialty groups, earning an average of  
$515,652 annually. Both hand and foot and ankle surgeons practicing in 
the South earned the most last year. Hand surgeons practicing in the South 
earned an average of  $607,290 while foot and ankle surgeons practicing in 
the South earned an average of  $580,903 annually.

General orthopedic surgeons earn more in multi-specialty 
practices. General orthopedic surgeons who practice at multi-specialty 
practices earn an average of  $475,403 annually, which is more than general 
orthopedic surgeons who work at single-specialty practices. The highest 
compensated region for general orthopedic surgeons was the Midwest, 
where they were compensated at $536,371 on average annually, which is 
$12,121 more than the national average ($524,250). n

Orthopedic and Spine Surgeon Compensation: How Does Your  
Subspecialty Stack Up? (continued from page 1)

LESS RED TAPE. MORE TIME FOR WHAT MATTERS.

INTERVENTIONAL MANAGEMENT SERVICES

Interventional Management Services is not your 
traditional ASC management company. Specializing in  
development and management solutions for single-specialty, 
multi-specialty, and hospital joint-venture facilities.  
We provide the knowledge and experience necessary to ensure 
the successful development and ongoing operations for our 
centers. What sets us apart is our emphasis on physician  
control and our no-nonsense approach.

In partnering with IMS, a leading physician is designated 
as the surgery center’s medical director and is involved with 
decision making for the organization; a rare concept with 
corporate partners in today’s ASC environment.
With an aggressive growth plan and robust capital reserves,

IMS is focused on ASCs with growth potential regardless 
of size or location. Our process allows the unique 
opportunity to finalize transactions quickly, so you can 
focus on what matters...your patients.
Let us show you how partnering with IMS can enhance 
your centers success through physician control.

We appreciate the opportunity to earn your partnership. Contact us now. kspitler@physiciancontrol.com or call 404-920-4950
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In December, Blue Cross Blue Shield of  
North Carolina announced beginning Jan. 1, 
the company would no longer cover lumbar 

fusions for patients with degenerative disc dis-
ease. This announcement hit a nerve with many 
spine surgeons who have been performing suc-
cessful lumbar fusions on degenerative disc dis-
ease for the past several years, and many of  them 
have joined in the advocacy efforts to reverse the 
company’s decisions. 

BCBSNC stated it will continue providing cov-
erage for lumbar fusions in some patients, such 
as those suffering from spinal fractures with 
instability or neural compression and spinal tu-
berculosis. The lumbar spine fusion will not be 
covered for disc herniations, DDD, initial dis-
cectomy or laminectomy for neural structure 
decompression and facet syndrome. 

Since the announcement was made, nine dif-
ferent orthopedic and spine societies have sent 
a letter responding to the BCBSNC’s decision, 
recommending that the company continue to 
cover lumbar fusions for DDD, a procedure that 
has been standard among spine surgeons for the 
past 15-20 years. Surgeons don’t recommend spi-
nal fusions for patients on the initial visit, rather 
only after an extensive period of  non-operative 
treatment fail to resolve these problems. 

Since the new year, spine surgeons across the 
country are reporting denied claims and stricter 
rules for coverage of  fusion surgeries.

The letter from orthopedic 
and spine societies
For the first time in history, the nine largest 
American orthopedic and spine societies, led 
by the North American Spine Society, Ameri-
can Association of  Neurological Surgeons and 
the Congress of  Neurological Surgeons, agreed 
on a concrete set of  points to address the poli-
cies of  an insurance company. While the let-
ter applauds the goal of  approving patient care 
through conservative methods, the societies 
expressed concern regarding the criteria guide-
lines and suggested specific modifications to 
the policy.

The letter was signed by the current presidents 
of  all nine organizations. Those involved with 
writing the letter hope it will stimulate dialogue 
between insurance companies, major spine so-
cieties, spine surgeons and patients. There has 
been an influx in patient advocacy for rights to 
procedures in the recent years, as patients are be-
coming savvier about researching the different 
treatments for their conditions.

Evidence supporting spinal 
fusions for DDD
Beyond the history many spine surgeons have 
with performing lumbar fusions, recent stud-
ies, such as the SPORT trial, have shown the 
benefits of  surgical treatment for spinal pa-
tients. The results from the trail for degen-

erative spondylolisthesis found that patients 
who were treated surgically showed more 
improvement in pain and function than the 
patients treated non-surgically. Degenerative 
disc disease occurs in patients who are at the 
end stages of  degeneration.  When compared 
with degeneration of  other joints, such as hips 
and knees, it is accepted that the hip and knee 
patients need to have surgery, while spine pa-
tients must go through several barriers before 
being approved for surgery. 

If  surgery isn’t available to patients who ex-
perience pain relief  from conservative meth-
ods, those patients are likely to need constant 
narcotics and are at risk for degenerating even 
further. Many state insurance companies have 
fairly restrictive policies for performing lumbar 
fusions, but sometimes when the procedure is 
appropriate, the letter argues surgeons and pa-
tients should be allowed to make the decision to 
undergo the procedure.

Spine surgery registries
An attempt to gather a national registry in or-
thopedics has gained serious ground this past 
year as a result of  several issues, including hip 
replacement recalls. Professional spine societ-
ies are also researching the possibility of  cre-
ating a large-scale spine registry, which could 
be used for data mining on successful or failed 
outcomes. Surgeons could use a spine registry 
to predict the outcome of  surgery on similar 
patients, collect data for studies and literature 
reviews and to identify complication rates 
among individual surgeons.

A registry of  surgeon outcomes could track pa-
tients after the fusions and see how many com-
plications and further operations they need. 
This process would identify the surgeons who 
are best at performing a specific procedure. 
Profiling of  spine surgeons could be contro-
versial, but it is one way to ensure that only sur-
geons who have the best outcomes for specific 
procedures are performing them. Insurance 
companies and patients could benefit from this 
in the long-run because the surgeries done by 
these surgeons are more likely to have success-
ful outcomes. 

With the knowledge of  outcome data for in-
dividual surgeons, insurance companies could 
steer patients toward surgeons who have good 
outcomes and away from those who don’t. This 
competition could also encourage further tech-
nological advancements in spine surgery to cre-
ate better outcomes. n

Spinal Fusions Face an Uncertain Future
By Laura Miller
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As the healthcare industry enters into a 
new year, there are several significant 
changes that will take effect and change 

the traditional delivery of  patient care. Although 
many of  those changes are directly tied to the 
new healthcare reform law, there are other forces 
affecting healthcare outside the realm of  reform. 
Craig Westin, MD, of  Illinois Bone and Joint In-
stitute and the Chicago Center for Orthopedics 
at Weiss Hospital in Chicago, shares four ways 
sports medicine physicians can acclimate to 
changes and stay ahead in 2011. 

1. Stay up-to-date on trends and issues. 
Among some of  the hottest topics of  debate are 
concussions and biologically active compounds, 
some of  which are thought to be contained in 
treatments like platelet rich plasma injections. 
Dr. Westin says sports medicine physicians will 
want to keep a close watch on these and other 
heavily debated topics and new studies in order 
to stay ahead in the new year.

“These are important scientific issues that all 
sports medicine physicians will want to stay on 
top of,” Dr. Westin says. “We want to stay tuned 
in to topics on concussion evaluation as well as 
prevention. PRP was a hot topic in 2009 and 
2010, but clinical results were mixed. We can ex-
pect more data to come out in 2011 in terms of  
what the active compounds are [in PRP].”

Dr. Westin says continuing education on re-
search topics and other hotly debated issues can 
be achieved through involvement in a number 
of  professional societies. Sports medicine phy-
sicians should consider involving themselves in 
the American College for Sports Medicine or the 
American Orthopedic Society for Sports Medi-
cine. Such professional societies regularly host 
conferences and seminars catered specifically 
toward sports medicine issues. 

2. Work with employers on employee 
health. Dr. Westin says due to the current 
economy, employers are working harder to con-
trol the costs of  healthcare benefits and work-
related injuries for their employees. Sports medi-
cine physicians can be proactive and work with 
companies to discuss ways to reduce workplace 
expenses. Sports medicine physicians can also 
work directly with employers to help employees 
maintain their health as well as assess the “indus-
trial athlete” if  they are injured at work. 

“The healthcare industry is going to start see-
ing a shift where even though sports medicine 
physicians traditionally treated mainly athletes, 
they may also start treating work-related inju-
ries,” Dr. Westin says. “The same individuals 
who play soccer may have identical injuries and 
evaluations as those individuals who work at 
AT&T. We have to work with employers, physi-
cal therapists and [other clinicians] to coordi-
nate care around employees.”

3. Consider the baby boomer popula-
tion. The baby boomer generation is one pa-
tient group sports medicine physicians should 
reach out to, says Dr. Westin. The baby boom-
ers are trending toward adopting a more active 
lifestyle, and Dr. Westin says reaching out to 
them to help with their strength training and 
functional fitness is another area of  great op-
portunity in 2011.

“Sports medicine physicians will want to help 
build programs for [the baby boomer genera-
tion] so they are strong enough to sustain an ac-
tive lifestyle,” he says. “Physicians can do this by 
getting involved with hospitals and community 
organizations to get the word out about [func-
tional fitness or strength training] programs. 
They can give lectures about exercise as well.”

4. Keep your practice lean. Lean method-
ology is not a new concept, but sports medicine 
physicians should continuously work toward 
making their respective practices as efficient as 
possible. Especially with the influx of  newly 
covered patients — a result of  the new health-
care reform law — sports medicine physicians 
will want to be mindful of  how to cater to a 
greater patient population without necessary 
hiring a larger space or spending more money 
on staffing or other overhead costs.

“Staff  members in [a sports medicine office] can 
help the physician gather clinical information for 
the physician’s review so that it’s not up to the 
physician to do all of  those duties anymore,” Dr. 
Westin says. “Electronic medical records offer 
a great opportunity if  we can partner with the 
technical side to get a record that is effective and 
efficient for clinical practice. 

With the emergence of  physician assistants and 
nurse practitioners, sports medicine physicians 
may find an opportunity to make their practices 
even more efficient by hiring a midlevel practi-
tioner who can assist in some of  the technical 
and clinical responsibilities, Dr. Westin says. n
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12 Sports Medicine Procedures, Practices & News 

Here are eight new studies impacting sports medicine. These studies were 
published in The American Journal of  Sports Medicine unless otherwise noted. 

1. PRP Not Effective for Treating Achilles Tendon Ruptures. 
Thirty patients with Achilles tendon ruptures participated in the study. 
Sixteen patients were injected with 10 mL of  PRP and 14 were not. The 
mechanical variables show a large degree of  variation between the patients 
that cannot be explained by measuring error.

There was no significant difference between the groups in elasticity modu-
lus or heel raise index. The Achilles Tendon Total Rupture Score was lower 
in the PRP group.

2. NFL Players Often Return to Play After Lumbar Discecto-
my. National Football League linemen return-to-play rates after lumbar 
discectomy 85.7 percent of  the time, and those who are treated surgically 
have superior outcomes to those who are treated nonoperatively. In all, 66 
linemen (36 offensive and 30 defensive) were diagnosed with lumbar disc 
herniation and 52 were treated surgically. The players had an average body 
mass index of  35.4 and an average age of  approximately 27.6 years old.

Of  the players treated surgically, 80.8 percent successfully returned to play, 
while 63.5 percent became starters after treatment. Among these players, 
13.5 percent required revision decompression and 85.7 percent success-
fully returned to play. Only 2.86 percent of  the players who received non-
operative intervention returned to play.

3. PRP Enhances ACL Cell Viability and Function In Vitro. For 
the study, researchers obtained fresh blood and ACL remnants from four 
patients undergoing ACL reconstruction surgery. Platelet-poor plasma and 
platelet-rich plasma were prepared from the samples with various growth 
concentration factors. 

Researchers found that the concentration of  the main growth factors were 
higher in the platelet-rich clot than the platelet-poor clot. The in vitro treat-
ment of  ACL cells with platelet-rich clot releasate resulted in a significant 
increase in cell number, and the total collagen production by the platelet-
rich clot releasate-treated cells was significantly higher because of  the en-
hanced cell proliferation. 

There was no significant effect of  the platelet-rich clot releasate treatment 
on gene expression for type-I collagen. However, type-III collagen was 
significantly enhanced, according to the report. The study was published in 
The Journal of  Bone and Joint Surgery.

4. Osteochondral Grafts May Be Safe for Young Knee Re-
placement Patients. Harvesting osteochondral grafts may not have 
adverse effects on donor knee function in young athletes after undergo-
ing osteochondral autograft transplantation for capitellar osteochondritis 
dissecans. Twelve young patients with severe osteochondritis dissecans 
of  the humeral capitellum were treated with osteochondral autograft 
transplantation from the contralateral knee joint, and 10 of  those patients 
were found pain-free at the three-month follow-up. None of  the patients 
had knee joint effusion, and 10 of  the patients gained 100 points on the 
Lysholm score.

The muscle power of  the knee extensor in eight patients showed reduced 
muscle strength at the three-month follow-up. Eleven patients reached pre-
operative knee extensor muscle strength at the 12-month follow-ups. None 
of  the patients had knee osteoarthritis.

5. Surgical Treatment for hip Dislocation Effective for Profes-
sional Athletes. Researchers studied 22 professional male athletes who 
received surgical treatment for hip dislocation. While several variables were 
treated, the primary outcome variable was return to professional sports.

At the 45-month follow-up, 21 of  the patients were still competing pro-
fessionally and 19 were at their previous level of  play. Of  these patients, 
18 were satisfied with their hip surgery and 19 were satisfied with their 
current sports ability. The mean activity level was 7.6 on the Hip Sports 
Activity Scale, and pain levels were at 1.8 on the visual analog scale during 
sporting activities.

6. Double-Bundle PCL Reconstruction Produces Good Out-
comes. Researchers studied 25 cases of  single-bundle reconstruction and 
28 cases of  double-bundle reconstruction using Achilles tendon allograft 
with a minimum two-year follow-up. The evaluation compared range of  mo-
tion, stability and International Knee Documentation Committee scores.

There was no difference in range of  motion and IKDC subjective knee 
evaluation between the two groups at the last follow-up. There was no 
preoperative difference in the posterior instability between the groups, but 
there was a significant difference at the last follow-up. On the IKDC knee 
examination form, the double-bundle reconstruction group presented bet-
ter results in grade distribution.

7. Study: MRI Doesn’t Effectively Predict Reparability of Me-
niscal Tears. Researchers examined patients with meniscal tears who 
were either treated with repair or meniscectomy. Two senior musculoskel-
etal radiologists blindly reviewed the preoperative MRI of  the 119 meni-
cal tears independently and graded the images based on established ar-
throscopic criteria.

The radiologists correctly estimated reparability 58 percent and 62.7 per-
cent of  the time. The two agreed 73.7 percent of  the time on which knees 
were reparable.

8. PRFM Makes Little Long-Term Difference When Perform-
ing Arthroscopic Rotator Cuff Repair. Platelet-rich fibrin ma-
trix could be an effective treatment for medium rotator cuff  tears and 
has possible benefits for treating massive rotator cuff  tears.  In all, 88 
patients were randomly assigned to receive arthroscopic rotator cuff  
repair with or without augmentation with autologus platelet-rich fibrin 
matrix. After a 16-month follow-up, there was no statistically significant 
difference in total Constant score between the two groups. There was 
also no statistically significant difference in MRI tendon score between 
the two groups. n
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PROGRAM SCHEDULE

Thursday, June 9, 2011
 
Track A – Turning Around ASCs, Ideas to Improve 
Performance, and Benchmarking
1:00 – 1:40 pm

Key Concepts to Fixing Physician Hospital Joint 
Ventures Gone South - Brent W. Lambert, MD, 
FACS, Principal & Founder, and Luke Lambert, 
CFA, CASC, CEO, ASCOA

1:45 – 2:15 pm
How to Determine When to go In Network vs. Out 
of Network, Thomas J. Bombardier, MD, FACS, 
Principal & Founder, ASCOA

2:20 – 2:50 pm
How to Add Spine and Orthopedics to an Existing 
ASC - Best Practices - Mike McKevitt, Senior Vice 
President, Business Development and Bo Hjorth, 
Vice President Business Development, Regent 
Surgical Health

2:55 – 3:25 pm
10 Statistics Your ASC Should Review Each Day, 
Week, and Month and What to do About Them - 
Brian Brown, Regional Vice President, Operations, 
Meridian Surgical Partners

3:30 – 4:00 pm
Grow Your ASC’s Profits 10% or Greater in 1 Year - 
Chris Bishop, Senior Vice President, Acquisitions & 
Business Development, Blue Chip Surgical Center 
Partners, Introduced by Melissa Szabad, Partner, 
McGuireWoods LLP

4:05 – 4:35 pm
ASC Turnarounds - 5 Key Steps for Success - 
Kenny Spitler, SVP Development and Robin 
Fowler, MD, Founder, Interventional Management 
Services, Introduced by Bart Walker, Partner, 
McGuireWoods LLP

4:40 – 5:40 pm - Keynote
Leadership and Management in 2011 - Mike Ditka, 
Legendary NFL Player and Football Coach

Track B – Spine and Orthopedics
1:00 – 1:40 pm

Business Planning for Orthopedic and Spine 
Driven Centers - Jeff Leland, CEO, Blue Chip 
Surgical Center Partners

1:45 – 2:15 pm
Developing a Spine Driven ASC:  The Essentials 
for Success- Kenny Hancock, President & Chief 
Development Officer, Meridian Surgical Partners

2:20 – 2:50 pm
Navigating an Orthopedic Practice and its ASCs 
Through a Changing Healthcare Environment - 
David Fitzgerald, CEO, Proliance Surgeons, Inc.

2:55 – 3:25 pm
Minimally Invasive Spine Surgery in ASCs - Greg 
Poulter, MD, Peak One Surgery Center, and Lisa 
Austin, RN, CASC, Vice President of Operations, 
Pinnacle III

3:30 – 4:00 pm
Keys to Successfully Establishing and Growing a 
Premier Spine Center - Why Partner With a 
Management Company, Why Partner With a 
Hospital, Challenges and Opportunities - William 
Tobler, MD, The Christ Hospital Spine Surgery 
Center, and Michael Stroup, Vice President 
Development, United Surgical Partners 
International, Inc.

4:05 – 4:35 pm
Key Thoughts on Hand and Knee Surgery in ASCs - 
What Makes Sense Financially - David J. Raab, MD, 
President, Board of Managers, and Jeffrey L. 
Visotsky, MD, Member, Board of Managers, Illinois 
Sports Medicine & Orthopedic Surgery Center

Track C – Pain Management, Joint Ventures, Legal 
Issues
1:00 – 1:40 pm

Managing Pain Practice-Protocols, Branding and 
Other Tips to Improve Profitability - Vishal Lal, 
CEO, Advanced Pain Management

1:45 – 2:15 pm
Pain Management, The Best Practices in Office 
and ASCs - Nameer R. Haider, MD, Spinal & 
Skeletal Pain Medicine

2:20 – 2:50 pm
Best Practices for Pain Management in ASCs - 
Business and Clinical Issues - Marsha Thiel, RN, 
MA, CEO, Medical Advanced Pain Specialists

2:55 – 3:25 pm
Interventional Pain Management - New Concepts 
to Reduce ER Visits, Hospitalizations and 
Re-Admissions - Scott Glaser, MD, DABIPP, Pain 
Specialists of Greater Chicago

3:30 – 4:00 pm
Successful Three Party Joint Ventures - Christian 
D. Ellison, Vice President, Health Inventures

4:05 – 4:35 pm
6 Top Legal Issues for ASCs - Scott Becker, JD, 
CPA, Partner, and Melissa Szabad, Partner, 
McGuireWoods LLP
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Track D – Valuation and Transaction Issues
1:00 – 1:40 pm

ASC Transactions, Current Market Analysis and 
Valuations - Greg Koonsman, Senior Partner, VMG 
Health

1:45 – 2:15 pm
A Step by Step Plan for Selling Your ASC - How to 
Maximize the Price, Terms and Results and How to 
Handle the Process - Luke Lambert, CFA, MBA, 
CASC, CEO, ASCOA, Introduced by Scott 
Downing, Partner, McGuireWoods LLP 

2:20 – 2:50 pm
Co-Management Relationships With HOPDs - Scott 
Safriet, MBA, AVA, Principal, Healthcare Appraisers, 
and Kristian Werling, JD, Partner, McGuireWoods 
LLP

2:55 – 4:00 pm
Selling Your ASC - A Process and Plan - What Can 
you Expect? -  Evelyn Miller, CPA, Vice President, 
Mergers & Acquisitions, United Surgical Partners 
International, Michael Weaver, Vice President 
Acquisitions & Development, Symbion, Inc., 
Thomas J. Chirillo, Senior Vice President, Corporate 
Development, NovaMed, Inc., Jon O’Sullivan, Senior 
Partner, VMG Health, John Fennebresque, Jr. 
Managing Director, Fennebresque & Co., and 
Moderated by Scott Becker, JD, CPA, Partner, 
McGuireWoods LLP

4:05 – 4:35 pm
ASC and Healthcare Transactions - The Year in 
Review - Todd J.Mello, ASA, AVA, MBA, Principal 
& Founder, Healthcare Appraisers

1:00 – 1:40 pm
Keys to Transforming Surgery Centers Into a 
Profitable Business - Jim Freund, Senior Vice 
President, GENASCIS and Matt Searles, Managing 
Partner, Merritt Healthcare

1:45 – 2:15 pm
Operational Best Practices  -  Sarah Martin, MBA, 
RN, CASC, Regional Vice President, Operations, 
Meridian Surgical Partners

2:20 – 2:50 pm
Coding Tools to Capture, Code and Improve Billings 
in the High Volume Orthopedic Center - W. 
Harwood Runner, CEO, Kerlan-Jobe

2:55 – 3:25 pm
Supply Chain Management - How to Work with 
Suppliers - Scott McDade, Vice President, Surgery 
Center Sales McKesson Medical, Jim Ricchini, 
Marketing Manager, Ambulatory Surgery & 
Oncology Markets, B. Braun

3:30 – 4:00 pm
How to Combine in Network and Out of Network 
Reimbursement, Caryl Serbin, RN, BSN, LHRM,  
Executive Vice President and Chief Strategy Officer, 
Source Medical Solutions, Inc. and Nancy Easley-
Mack LPN, Business Office Manager, Short Hills 
Surgery Center

4:05 – 4:35 pm
Value Priced Implants for Orthopedic and Spine 
Surgery - Richard A. Kube, MD, CEO, Founder & 
Owner, Prairie Spine & Pain Institute, and Blair A. 
Rhode, MD, Orland Park Orthopedics

1:00 – 1:40 pm
Dealing with Difficult Physicians - Michael R. 
Redler, MD, The OSM Center, Introduced by Holly 
Ramey, Vice President of Operations, Surgical Care 
Affiliates

1:45 – 2:15 pm
How to Effectively Measure and Track Patient 
Quality - David Shapiro, MD, CHC, CHCQM, 
CHPRM, LHRM, CASC, Partner, Ambulatory 
Surgery Company, LLC

2:20 – 2:50 pm
Most Common Accreditation Problems in 
Orthopedic, Spine and Pain-Driven ASCs - Raymond 
E. Grundman, MSN, MPA, Senior Director, External 
Relations, Accreditation Surveyor, AAAHC

2:55 – 3:25 pm
Infection Control in ASCs - Best Practices and 
Current Ideas - Cassandra Speier, Senior Vice 
President of Operations, NovaMed, Inc.

3:30 – 4:00 pm
TBD

4:05 – 4:35 pm
TBD

5:40 - 7:00 pm
Cocktail Reception, Cash Raffles and Exhibits

 
7:00 – 8:00 am 

REGISTRATION and CONTINENTAL 
BREAKFAST

GENERAL SESSION
8:00 am

Introductions – Scott Becker, JD, CPA, Partner – 
McGuireWoods LLP

8:15 – 8:55 am - Keynote
The Changing Face of Healthcare Delivery - What to 
Expect Over the Next Ten Years - Joe Flower, CEO, 
The Change Project

9:00 – 9:35 am
The State of The ASC Industry - Andrew Hayek, 
CEO, Surgical Care Affiliates

9:40 – 10:15 am
The Best Ideas for Orthopedic, Spine and Pain 
Management-Driven ASCs - Kenny Hancock, 
President and Chief Development Officer,  Meridian 
Surgical Partners, Larry Taylor, President & CEO, 
Practice Partners in Healthcare, Jeff Leland, CEO, 
Blue Chip Surgical Center Partners, Moderated by 
Scott Becker, JD, CPA, Partner, McGuireWoods LLP

10:15 – 11:00 am
Networking Break & Exhibits

Track A
11:00 – 11:40 am

Key Priorities for the ASC Association - William 
Prentice, JD, Executive Director, ASC Association

11:45 – 12:30 pm
Healthcare Reform and Its Impact on ASCs and 
Healthcare Delivery - Paul Savoca, M.D.,  Fairfax 
Colon & Rectal Surgery, Brent W. Lambert, MD, 
FACS, Principal & Founder, ASCOA, William 
Prentice, JD, Executive Director, ASC Association, 
Moderated by Scott Becker, JD, CPA, Partner, 
McGuireWoods LLP

Track B
11:00 – 11:40 am

Spine Surgery - The Next Five Years - James Lynch, 
MD, Surgery Center of Reno, Introduced by Chris 
Zorn, Vice President, Sales, Spine Surgical 
Innovation

11:45 – 12:30 pm
Key Concepts to Improve the Profitability of Spine 
Programs - John Caruso, MD, FACS, Neurosurgeon, 
Parkway Surgery Center and Jeff Leland, CEO, Blue 
Chip Surgical Partners

Track C
11:00 – 11:40 am

Orthopedics - The Next Five Years - John Cherf, 
MD, MPH, MBA, President, OrthoIndex

11:45 – 12:30 pm
ACO’s - An Overview of What to Expect and How 
to Prepare - Andrew Hayek, CEO, Surgical Care 
Affiliates

Track D
11:00 – 11:40 am

Keys to a Successful Turnaround of a Physician/
Hospital Joint Venture ASC - Tom Fry, MD, Board 
Member Lutheran Campus ASC, Karen Scremin, VP 
of Finance, Exempla Lutheran Medical Center, Diane 
Lampron, RN, BSN, CNOR, Administrator, Lutheran 
Campus ASC, and Director of Operations, PINNACLE III

11:45 – 12:30 pm
Hospital Within A Hospital Joint Venture - Case 
Study - Dennis Martin, Senior Vice President of 
Health Systems, Health Inventures, LLC

Track E
11:00 – 12:30 pm

A 90 Minute Workshop - Cost Reduction and 
Benchmarking - 10 Key Steps to Immediately Improve 
Profits - Robert Westergard, CPA, CFO,  Cathy Rudisill, 
RN, MHA, CNOR, CASC, BSN, Senior Vice President 
of Operations, and Ann Geier, Senior Vice President of 
Operations, RN, MS, CNOR, CASC, ASCOA

12:30 – 1:30 PM
Networking Lunch & Exhibits

Track A – Orthopedics and Spine
1:30 – 2:00 pm

Assessing the Profitability of Orthopedics and Spine 
Cases - Vivek Taparia, Director of Business 
Development, and Matt Lau, Director of Financial 
Analysis, Regent Surgical Health

2:05 – 2:35 pm
The Future of Minimally Invastive Spine Surgery - 
Why a Spine-Focused ASC is Important - Richard 
Hynes, MD, Orthopedic Surgeon, Melbourne, FL

2:40 – 3:10 pm
An Analysis of Clinical Outcomes for Spine - 
Procedures Performed in ASCs - Ken Pettine, MD, 
Loveland Surgery Center

3:10 – 3:40 pm 
Networking Break & Exhibits

3:40 – 4:10 pm
How To Achieve Great Results for Spine Surgery/
Neurosurgery in an ASC - Joan F. O’Shea, MD, 
Neurosurgeon & Orthopedic Spine Surgeon, The 
Spine Institute of New Jersey

4:15 – 4:45 pm
Minimally Invasive Outpatient Lumbar Fusions and 
Multi-Level Outpatient Cervical Disk Replacements 
- Robert Nucci, MD, Citrus Park Surgery Center, 
Tampa, FL

4:50 – 5:20 pm
Is There a Place for Orthopedics in ACOs? - Michael 
Redler, MD, The OSM Clinic

Track B – Orthopedic and Spine ASC  and Clinical Issues
1:30 – 2:00 pm

Current Issues in Orthopedics and ASCs - Michael 
Redler, MD, The OSM Clinic, and John Cherf, MD, 
MPH, MBA, President, OrthoIndex

2:05 – 2:35 pm
Establishing and Operating Successfully in a Small 
Market - Joseph Zasa, JD, Partner, ASD Management, 
and TK Miller, MD, Associate Professor, Dept. of 
Surgery, VTC School of Medicine, Medical Director, 
Roanoke Ambulatory Surgery Center, Carilion Clinic 
Orthopaedics/Sports Medicine

2:40 – 3:10 pm
Handling Complex Spine Cases in an ASC, Clinical 
and Financial Issues - Marcus Williamson, 
President, Neospine Division, Symbion, Inc.

3:10 – 3:40 pm
Networking Break & Exhibits

3:40 – 4:10 pm
Key Developments in Cartilage Restructuring - Brian 
Cole, MD, MBA, Professor, Department of Orthopedics, 
Department of Anatomy and Cell Biology Section Head, 
Cartilage Restoration Center at Rush Division of 
Sports Medicine, Rush University Medical Center
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4:15 – 4:45 pm
Biologic Joint Replacement: The Future of Joint 
Replacement Surgery Using Stem Cells Paste 
Grafting, Meniscus Allografts, Shell Grafting and 
Allo and Xenograft Ligaments - Kevin R. Stone, MD, 
The Stone Clinic

4:50 – 5:20 pm
Hand Surgery in ASCs - Key Concepts for Clinical 
and Financial Success - R. Blake Curd, MD, Board 
Chairman, Surgical Management Professionals

-

1:30 – 2:00 pm
Role of Workers’ Compensation in a Spine Focused 
ASC - John DiPaola, MD, Orthopedist, Oregon, and 
Scott Gibbs, MD, Neurosurgeon, Cape Girardeau, MO

2:05 – 2:35 pm
Key Tips for Success - Orthopedics in ASCs - What 
Works and What Doesn’t - Greg Deconciliis, 
Administrator, Boston Out-Patient Surgical Suites

2:40 – 3:10 pm
Pain Management in Offices and ASCs: Best 
Practices and Business Guidance and New Ideas - 
David Kadish, President, Medi-Corp, Inc., and Leslie 
Johnson, Director of Coding and Education for 
Medi-Corp and Founder of Askleslie.Net

3:10 – 3:40 pm
Exhibit Hall Break

3:40 – 4:10 pm
Co-Management Arrangements - Stuart Katz, 
Executive Director, FACHE, CASC, Tucson 
Orthopedic Surgery Center

4:15 – 4:45 pm
A Roundtable on Joint Ventures - Allen Fine, Senior 
Vice President, Chief Strategy and Operations 
Officer, The New York Eye & Ear Infirmary, and 
Brandon Frazier, Vice President Development & 
Acquisitions, ASCOA

4:50 – 5:20 pm
Business and Financial Relationships with Hospitals 
- Co-Management, Joint Ventures and Employment 
- Ed Hetrick, President & CEO, Facility 
Development Management

Track D – Physician Owned Hospitals, Orthopedic 
Practices
1:30 – 2:00 pm

The Best Ideas Now; 3 Ways to Improve Physician 
Owned Hospital Profits - Tom Mallon, CEO, Regent 
Surgical Health, Paul Kerens, Senior Executive 
Officer, Kansas City Orthopaedic Institute, Michael 
J. Lipomi, Surgical Management Professionals

2:05 – 2:35 pm
Reducing Implant Costs - Terry L. Woodbeck, CEO 
Tulsa Spine and Specialty Hospital

2:40 – 3:10 pm
Physician Owned Hospitals - A Prognosis and Plan 
for the Next Four Years - Brett Gosney,  CEO, 
Animas Surgical Hospital

3:10 – 3:40 pm
Exhibit Hall Break

3:40 – 4:10 pm
Key Legal Issues Facing Physician-Owned Hospitals 
- Scott Becker, JD, CPA, Partner, and Amber Walsh, 
Partner, McGuireWoods LLP

4:15 – 4:45 pm
Key Ideas for Improving Orthopedic Practice Profits 
- David Wold, Chief Operating Officer, Illinois Joint 
& Bone Institute

4:50 – 5:20 pm
Orthopedic Practices - How to Explore Strategic 
Options - Stay the Course or Sell - Marshall Steele, 
MD, CEO, Marshall Steele

-
cation Issues
1:30 – 2:00 pm

Orthopedic and Spine Contracting - A Review of 
Cost Analysis for Orthopedic and Spine and How to 
Present and Negotiate with Payors - I. Naya Kehayes, 
MPH, Managing Principal and CEO, and Matt 
Kilton, MBA, MHA, Princpal and Chief Operating 

Officer, Eveia Health Consulting & Management
2:05 – 2:35 pm

Best Practices in Physician Syndication - Michelle 
Trammell, President, and Chase Neal, Vice 
President, The Securities Group, Larry Taylor, 
President & CEO, Practice Partners in Healthcare

2:40 – 3:10 pm
Key Concepts for Conducting Internal Investigations 
- Scott Becker, JD, CPA, Partner, David J. Pivnick, 
Associate, and Lainey Gilmer, Associate, 
McGuireWoods LLP

3:10 – 3:40 pm
Exhibit Hall Break

3:40 – 4:10 pm
Improving Managed Care, Contracting Results - A 
Case Study Step by Step Approach - I. Naya Kehayes, 
MPH, Managing Principal and CEO, and Matt 
Kilton, MBA, MHA, Princpal and Chief Operating 
Officer, Eveia Health Consulting and Management

4:15 – 4:45 pm
Billing Process Improvement 101 - Bill Gilbert, Vice 
President Marketing, AdvantEdge Healthcare Solutions

4:50 – 5:20 pm
10 Ways to Improve an ASCs Coding - Document 
Deficiencies, Financial Impacts and How to Work 
with Physicians, - Kelly Webb, Director, ASC Billing

-

1:30 – 2:00 pm
Avoiding Critical ASC Mistakes: Hiring Great Staff, 
Reducing Hours Per Case, Physician Utilization - 
Joyce Deno Thomas, RN, BSN, Senior Vice  
President, Operations, and Robert Welti, MD, Senior 
Vice President, Operations, Regent Surgical Health

2:05 – 2:35 pm
Can an ASC Improve Profits Through Market 
Consolidation - William J. L. Kennedy, MBA, SVP 
Business Development, NovaMed, Inc., and Michael 
Weaver, Vice President, Symbion, Inc.

2:40 – 3:10 pm
Three Ideas to Streamline Costs and Improve Profits 
- Jeff Blankinship, President, Surgical Notes, Tom 
Jacobs, President & CEO, MedHQ, Bill Cramer, 
CEO, Access MediQuip

3:10 – 3:40 pm
Exhibit Hall Break

3:40 – 4:10 pm
Top Traits of ASC Leaders and How to Recognize 
Them - Greg Zoch, Partner, Kaye-Bassman

4:15 – 4:45 pm
How to Immediately Improve Your Golf Swing, 
Aaron Bergman, PGA Golf Pro

4:50 – 5:20 pm
Hiring Winners Not Whiners - Tracy Hoeft-
Hoffman, Administrator, Hastings Surgical Center

5:20 – 7:00 PM
Cocktail Reception, Cash Raffles and Exhibits

 
7:00 – 8:10 am – Continental Breakfast

General Session
8:10 – 8:55 am

Leveraging Ideas from Other Industries to Improve 
ASC Profits - W. Michael Karnes, Chief Financial 
Officer, Regent Surgical Health, and Michael Rucker, 
EVP and COO, Surgical Care Affiliates

Track A
9:00 – 9:45 am

Buying and Selling ASCs - HOPDs and National 
Companies, Co Management and ACOs - Current 
Market Trends - Scott Becker, JD, CPA, Partner, 
Scott Downing, JD, Partner, and Amber Walsh, 
Partner,  McGuireWoods LLP

9:50 – 10:50 am
How and Why Might Orthopedists and 
Neurosurgeons Team and Partner to Create 
Musculoskeletal Centers of Excellence - John Caruso, 
MD, Neurosurgeon, Parkway Surgery Center

10:55 – 11:55 am
Lessons Learned - What Did I Do Right and What 
Might I Do Differently When Creating a Spine ASC? 
- John Caruso, MD, Neurosurgeon, Parkway Surgery 
Center, Scott Gibbs, MD, Neurosurgeon, Cape 
Girardeau, MO, Richard Hynes, MD, Orthopedic 
Spine Surgeon, Melbourne, FL, Moderated by Jeff 
Leland, CEO, Blue Chip Surgical Center Partners

Track B
9:00 – 9:45 am

New Advances in SacraIliac Joint Problems - 
Richard A. Kube, MD, CEO, Founder & Owner, 
Prairie Spine & Pain Institute

9:50 – 10:50 am
Pain Management in ASCs - Current Ideas to 
Increase Profits -  Amy Mowles, President & CEO, 
Mowles Medical Practice Management

10:55 – 11:55 am
Threats to Physicians and Strategies to Protect Your  
Practice and Investment - Robert M. Schwartz, 
Executive Director, Proliance Surgeons, Inc.

Track C
9:00 – 9:45 am

Clinical Excellence Every day: Director of Nursing 
101; Lesson Learned from Overseeing 100 Plus 
Centers - Linda Lansing, Senior Vice President of 
Clinical Services, Surgical Care Affiliates

9:50 – 10:50 am
Accrediation, A 60 Minute Workshop – HFAP

10:55 – 11:55 am
Given the Economic Downturn, Why Now is Actually a 
Great Time to Develop a Facility - John Marasco, AIA, 
NCARB, Principal & Owner, Marasco & Associates

Track D
9:00 – 9:45 am

The Best Ideas to Immediately Improve ASC Profits 
- Sandra Jones, MBA, MS, CASC, FHFMA, Chief 
Executive Officer, Executive Vice President, ASD 
Management,  Monica Ziegler, Administrator, 
Physicians Surgical Center, Susan Glendon-Bealieu, 
RN, LHRM, Administrator, Surgical Center for 
Excellence, Kara Vittetoe, Administrator, Thomas 
Johnson Surgery Center, ASCOA

9:50 – 10:50 am
Physicians, Hospitals, and Management Companies - 
What it Takes to Make a Winning Partnership and ASC 
- Jeff Simmons, Chief Development Officer, and Nap 
Gary, Chief Operating Officer, Regent Surgical Health

10:55 – 11:55 am
Short and Long Term Strategic Planning and Setting 
Annual Goals and Objectives - John Goehle, CASC 
MBA CPA, Ambulatory Healthcare Strategies, LLC

Track E
9:00 – 9:45 am

Information Technology for Surgery Centers – 
Achieving Positive Outcomes and Avoiding 
Complications - Marion Jenkins, PhD, Founder & 
CEO, QSE Technologies, Inc., Todd Logan, Vice 
President Sales - Western Region, and Ron Pelletier, 
Vice President, SourceMedical

9:50 – 10:50 am
ASC Litigation, Non Competition, Employee 
Litigation and Other Kinds of Litigation, Key 
Thoughts - Jeffrey C. Clark, Partner, and David J. 
Pivnick, Associate, McGuireWoods LLP

10:55 – 11:55 am
Coding Inaccuracies That May Put an ASC or 
Practice at Risk With the OIG and RACs - Pain 
Management Medical Necessity/Over-Reporting, 
Orthopedic Incorrect Reporting on Knees and 
Shoulders, Spine Overstating Work/Unbundling - 
Cristina Bentin, CCS-P CPC-H CMA, President 
Coding Compliance Management

GENERAL SESSION
12:00 – 1:00 pm

ASC Safe Harbor Redemptions, Physician 
Compensation Compliance, Internal Investigations, 
and Increased Government Investigations - Scott 
Becker, JD, CPA, Partner, Gretchen Townshend, 
Associate, and Sarah Chacko, Associate, 
McGuireWoods LLP

1:00 pm - Meeting Adjourns
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TARGET AUDIENCE
TThis conference is designed to provide orthopedic surgeons, orthopedic 
spine surgeons, neurosurgeons and pain management physicians, asc 
physician owners, administrators and others the latest information on 
business, legal and regulatory issues, and improving the profitability of and 
establishing ASCs.

CONTINUING EDUCATION CREDITS
CME CREDITs
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•  The Changing Face of Healthcare Delivery - What to Expect Over the 
Next Ten Years

•  How to Add Spine and Orthopedics to an Existing ASC
•  Navigating an Orthopedic Practice and its ASCs Through a Changing 

Healthcare Environment
•  Most Common Accreditation Problems in Orthopedic, Spine and Pain-

Driven ASCs
•  Selling Your ASC? A Process and Plan - What Can You Expect
•  Cost Reduction and Benchmarking - 10 Key Steps to Immediately 

Improve Profits
•  ACOs - An Overview of What to Expect and How to Prepare
•  The Future of Minimally Invasive Spine Surgery - Why a Spine Focused 
ASC is Important

-• Legal Issues for ASCs and Physician Owned Hospitals
• How to Immediately Improve Your Golf Swing
•  Biologic Joint Replacement: The Future of Joint Replacement Surgery 

Using Stem Cells, Paste Grafting, Meniscus Allografts, Shell Grafting and 
Allo and Xenograft Ligaments

•  Minimally Invasive Outpatient Lumbar Fusions and Multi-Level 
Outpatient Cervical Disk Replacements

•  Improving Managed Care, Contracting Results - A Case Study Step by 
Step Approach

•  The Best Ideas to Immediately Improve ASC Profits
•  Buying and Selling ASCs - HOPDs and National Companies, Co- 

Management and ACOs - Current Market Trends
•  How and Why Might Orthopedists and Neurosurgeons Team and 

Partner to Create Musculoskeletal Centers of Excellence
•  Key Ideas for Improving Orthopedic Practice Profits
•  Infection Control in ASCs - Best Practices and Current Ideas
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Orthopedic & Spine Device & Implant News 21

In the wake of  healthcare reform and a poor economy, orthopedic 
and spine device companies face several challenges over the next year. 
Here, industry experts discuss the most apparent challenges the indus-

try stands to overcome in the future. 

1. Consolidation within the medical device industry. The num-
ber of  smaller orthopedic and spine device companies merging or being 
acquired by larger device companies has been growing over the past few 
years. For example, in 2010 Stryker acquired Gaymar Industries, Boston 
Scientific’s neurovascular business and Porex Surgical. This consolidation 
could be occurring because it’s difficult for small companies to obtain 
enough capital to initiate and maintain operations in today’s market. As 
regulations for the FDA 510(k) clearance process change and healthcare 
reform seeks to lower the cost of  healthcare, the capital it takes to bring a 
device to the market could continue to raise.

2. Changes in the FDA 510(k) clearance process. Healthcare re-
form includes significant changes to the FDA’s 510(k) clearance process for 
medical devices, which could make it more challenging for companies to 
bring approved products to the market. The new regulations demand that 
companies seeking approval for products which are similar to ones already 
on the market clinically prove comparative effectiveness. 

One advantage from the increased number of  trials required for FDA ap-
proval could be that there will be more reviewers, according to an Oct. 
5, 2010 AdvaMed report. These new trials will be specifically important 
for spine device companies as they seek stronger data to support fusion 
devices and begin developing new minimally invasive systems. “Now, the 
insurance companies want to see if  the minimally invasive surgeries have 
clear advantages,” says Deanna Vankessel, a senior analyst with Millennium 
Research Group. Surgeons and insurance providers who want clearer in-
formation on the benefits of  certain devices and procedures over others 
are driving the boost in number of  clinical trails for spine, she says. The 
device companies and interested surgeons are now providing comparative 
effectiveness data hoping to gain an advantage by showing the device has 
a clear benefit.  

The trials can cost between $10,000-$1 million, and companies must go 
through several years of  work to finish them, which means there could be 
less innovation. While the new regulations impact all companies, the larger 
companies may also see it as a strategic advantage because there may be 
less competition. 

3. Reimbursement for orthopedic and spine procedures. While 
the reimbursement for orthopedic and spine procedures has been decreas-
ing over the past several years, some insurance companies are starting to 
refuse coverage of  some spinal fusions. Most notably, the Blue Cross Blue 
Shield of  North Carolina announced that it will require stricter criteria for 
coverage of  spinal fusions, a procedure that has been performed by spine 
surgeons for decades. With low or no reimbursement for a procedure, fa-
cilities either have trouble recovering the cost of  those surgeries or else the 
procedure is not performed. “Reimbursement is a really big issue for spine 
because of  the cost of  the procedure,” says Ms. Vankessel. “The insurance 
companies are beginning to require specific patient populations and diag-
noses for these procedures. This is something that’s not widespread, but it 
is a growing concern.”

Clinical data will be important for increasing reimbursement in the future, 
says Melissa Hussey, a senior analyst with Millennium Research Group. In 
Oct. 2010, the American Academy of  Orthopaedic Surgeons launched a 
trial version of  a joint registry using 15 hospitals to measure the effective-
ness of  implants. The pilot program is expected to be expanded in the 
summer of  2011 with the goal of  eventually tracking data from 90 percent 
of  hospitals in the U.S., she says. Overseas, if  device companies show good 
data, they may receive a premium for their devices. “It will be interesting to 
see if  manufacturers receive a premium in the US for good data,” she says. 
“It’s a trend we’ll be watching.” 

4. Lowering the cost of healthcare. Right now, the orthopedic and 
spine device market leans toward innovations that show improved patient 
outcomes but are more expensive for the healthcare providers. In some 
cases, device companies are not successful with their products if  they don’t 
provide an advantage over the leading products in the market. For example, 
many of  the companies working on biologic solutions for use in spine 
surgery are very similar to what is already available, says Ms. Vankessel. “In 
order to gain any significant market share, these companies need to show 
clinical data comparing their biologic to the gold standard, autograft, or 
Medtronic’s INFUSE and prove it works just as well and has a better price 
tag,” she says. 

However, in the future companies could begin looking at how they can 
provide technology with the same good outcomes for less money than 
competing products. 

5. Connecting with orthopedic surgeons. Increased scrutiny on 
the relationship between orthopedic surgeons and device companies over 
the past several years has led to stricter regulations on how surgeons can in-
teract with device companies. There are two kinds of  controls in place: the 
national AdvaMed, which is an industry-led organization that puts controls 
on the relationship, and individual state regulations. In the past, orthopedic 
device companies have been able to spend a large amount of  money on 
events to introduce surgeons to their products, which is no longer allowed 
in many cases. 

Additionally, surgeons often collaborate with orthopedic and spine de-
vice companies to develop implants and instrumentation systems, either 
through innovation or trialing the product. These types of  relationships 
are also under scrutiny to ensure surgeons don’t choose to use an inferior 
device or system due to stake in the company. This can hinder a device 
company’s ability to understand the best way to craft the product for their 
customers: orthopedic surgeons.

6. Device marketing and communication with customers. 
Orthopedic and spine device companies are facing new challenges in 
connecting with potential customers and marketing new devices. In the 
past, companies would attend trade shows and meet with several potential 
customers, such as physicians, who are attendees. However, attendance to 
some of  these events could be dwindling, as hospitals and physicians are 
more hesitant to meet the costs.

Instead, device companies are seeking alternative routes to introducing 
their products. These methods include direct representation at the hospital, 
direct mail, an increased web presence and direct e-mails to hospitals and 
physicians. They are also publishing news releases on new products and 
company news online. n

Orthopedic and Spine Device Industry 
Post-Reform: 6 Challenges
By Laura Miller
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of  spinal tumor and spinal deformity surgery 
at UCSF Medical Center and co-director of  the 
neurospinal disorders program and UCSF Spine 
Center. He has a professional interest in spinal 
reconstructive surgery for trauma, tumors and 
degenerative disease. 

howard S. An, MD (Midwest Orthope-
dics at Rush, Chicago). Dr. An is a spine 
surgeon at Midwest Orthopaedics at Rush and 
the director of  spine surgery at Rush University 
Medical Center in Chicago. He is also medical 
director of  Rush’s spine and back center and di-
rector of  the spine fellowship program. 

Neel Anand, MD (Cedars-Sinai Medical 
Center, Los Angeles). Dr. Anand is the di-
rector of  orthopedic surgery at Cedars-Sinai In-
stitute for Spinal Disorders. He has a professional 
interest in treating spinal curvature in adults and 
was one of  the first surgeons to perform a combi-
nation of  three minimally invasive procedures to 
correct adult lumbar degenerative scoliosis. 

Vincent Arlet, MD (university of Virginia 
School of Medicine, Charlottesville). Dr. 
Arlet is a spine surgeon, professor of  orthope-
dic surgery and neurosurgery at the University 
of  Virginia School of  Medicine and chair of  spi-
nal deformity research at King Saud University 
in Riyadh, Saudi Arabia. 

Henry Aryan, MD (Sierra Pacific Ortho-
paedic & Spine Center, Fresno, Calif.). 
Dr. Aryan holds an academic appointment with 
the University of  California, San Francisco’s spine 
center and department of  neurological surgery. 

Richard A. Balderston (Booth, Bar-
tolozzi and Balderston Orthopaedics, 
Philadelphia). Dr. Balderston is the chief  of  
spine surgery at Pennsylvania Hospital, associate 
medical director of  Lankenau Center for Spinal 
Disorders at Lankenau Hospital in Wynnewood, 
Pa., and a spine surgeon with the practice of  
Booth, Bartolozzi and Balderston. 

Gordon Bell, MD (Cleveland Clinic, 
Cleveland). Dr. Bell is the head of  spinal sur-
gery at the Cleveland Clinic and vice-chairman of  
the department of  orthopedic surgery. He treats 
patients with cervical and lumbar spinal injuries, 
athletic spinal injuries and spinal tumors. 

Edward Benzel, MD (Cleveland Clinic, 
Cleveland). Dr. Benzel is chairman of  the Cleve-
land Clinic’s department of  neurosurgery. His 
clinical interests focus on spinal disorders, complex 
spine instrumentation and spine tumors. 

Scott Boden, MD (Emory healthcare, 
Atlanta). Dr. Boden is the director of  Emory 
Healthcare’s orthopedics and spine center. He 
is chairman and founder of  the National Spine 
Network, a non-profit integrated spine registry 
and clinical trial network. 

Christopher M. Bono, MD (Brigham and 
Women’s hospital, Boston). Dr. Bono is 
chief  of  orthopedic spine service at Brigham 
and Women’s Hospital and treats a range of  
spinal injuries, including cervical spinal stenosis, 
cervical disc herniations, spine fractures and dis-
locations and other conditions. 

Charles L. Branch, Jr., MD (Wake For-
est university Baptist Medical Center, 
Winston-Salem, N.C.). Dr. Branch is a pro-
fessor and chairman of  the department of  neu-
rosurgery at Wake Forest’s School of  Medicine. 
His clinical specialties include spinal disorders, 
stenosis and spinal tumors, among others. 

Robert St. Bray, Jr., MD (Diagnostic and 
Interventional Spinal Care, Marina del 
Rey, Calif.). Dr. St. Bray is the founding direc-
tor and CEO of  Diagnostic and Interventional 
Spine Care. 

Eugene Carragee, MD (Stanford hospi-
tal & Clinics, Redwood City, Calif.). Dr. 
Carragee is the chief  of  the spinal surgery divi-
sion, medical director of  the service quality and 
director of  the orthopedic spine center at Stan-
ford Hospital and Clinics. 

John R. Caruso, MD (Neurosurgical 
Specialists, hagerstown, Md.). Dr. Caruso 
is a neurosurgeon who has performed numerous 
spinal procedures including minimally invasive 
procedures as well as complex instrumentation 
of  the thoracic and lumbar spine. 

Jens R. Chapman, MD (harborview 
Medical Center, Seattle). Dr. Chapman is 
the director of  spine services at the University of  
Washington Bone & Joint Center at Harborview 
Medical Center and has a professional interest 
in minimally invasive and major reconstructive 
spinal procedures. 

Donald S. Corenman, MD (The Stead-
man Clinic, Vail, Colo.). Dr. Corenman 
joined The Steadman Clinic in 1998. He has a 
professional interest in treating disorders of  the 
lumbar and cervical spine. 

Bradford L. Currier, MD (Mayo Clinic, 
Rochester, Minn.). Dr. Currier is an orthope-
dic surgeon and professor of  orthopedics at Mayo 
Clinic in the department of  orthopedic surgery. 

Rick B. Delamarter, MD (Saint John’s 
health Center, Santa Monica, Calif.). 
Dr. Delamarter is an orthopedic surgeon and 
medical director of  The Spine Institute at Saint 
John’s Health Center. He is also an associate 
clinical professor in the Department of  Surgery 

at UCLA School of  Medicine in Los Angeles. 

Christopher J. DeWald, MD (Midwest 
Orthopaedics at Rush, Chicago). Dr. De-
Wald is a spine surgeon at Midwest Orthopaedics 
with a professional interest in treating scoliosis 
and performing adult spinal reconstruction. 

Mohammad Diab, MD (uCSF Benioff 
Children’s hospital, San Francisco). With 
expertise in the treatment of  musculoskeletal 
conditions in children and teenagers, Dr. Diab is 
chief  of  the division of  pediatric neurosurgery at 
Benioff  Children’s Hospital. He has a professional 
interest in treating spinal deformity in children. 

William h. Dillin, MD (Kerlan-Jobe Or-
thopaedic Clinic, Los Angeles). Dr. Dillin 
has served as spine surgery consultant at Kerlan-
Jobe since 1985 and is co-founder of  the clinic’s 
spine center. He is spinal surgery consultant to 
numerous athletic teams in Los Angeles, includ-
ing the Lakers, Dodgers and Kings. 

Randall Dryer, MD (Central Texas Spine 
Institute, Austin). Dr. Dryer is a spine surgeon 
with the Central Texas Spine Institute who focus-
es on treatment of  the cervical and lumbar spine. 

Egon Doppenberg, MD (Northshore uni-
versity healthSystem, Evanston, Ill.) Dr. 
Doppenberg specializes in the treatment of  brain 
and spine tumors and complex degenerative and 
traumatic spinal disorders at Northshore Univer-
sity HealthSystem. He also serves as clinical assis-
tant professor of  neurosurgery at the University 
of  Chicago Pritzker School of  Medicine. 

Steven Dorsky, MD (New Jersey Spine 
Center, Chatham). Dr. Dorsky is a spine sur-
geon, founder of  the New Jersey Spine Center and 
leader in spinal surgery and technique. He was the 
first surgeon at Saint Barnabas Medical Center in 
Livingston, N.J., to perform artificial disc replace-
ment using the CHARITE artificial disc. 

Robert K. Eastlack, MD (Scripps Clinic, 
San Diego). Dr. Eastlack is a spine surgeon 
with the Scripps Clinic division of  orthopedic 
surgery who has professional interest in cervical 
spine disorders and conditions. 

Thomas J. Errico (hospital for Joint 
Disease, New York City). Dr. Errico is the 
chief  of  spine surgery at New York University 
School of  Medicine and Hospital for Joint Dis-
ease, both in New York City. 

David Fardon, MD (Midwest Orthopae-
dics at Rush, Chicago). Dr. Fardon is a 
spine surgeon at Midwest Orthopaedics at Rush 
and assistant professor at Rush University Medi-
cal Center in Chicago. 

Richard G. Fessler, MD (Northwestern 
university Feinberg School of Medi-
cine, Chicago). Dr. Fessler, professor of  
neurosurgery at Northwestern, was the first 
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physician in the United States to perform a human embryonic spinal cord 
transplant in 1997. 

Jeffrey S. Fischgrund, MD (Beaumont Orthopaedic Center, 
Royal Oak, Mich.). Dr. Fischgrund is a spine surgeon at Beaumont Or-
thopaedic Center in Royal Oak, Mich. He is a researcher on bone morpho-
genic proteins and cervical disc replacements. 

Anthony Frempong-Boadu, MD (New York University Lan-
gone Medical Center, New York City). As assistant professor in 
NYU Langone’s department of  neurosurgery, Dr. Frempong-Boadu has 
medical expertise in minimally invasive surgery, spine surgery and endo-
scopic spinal surgery. 

Mark Gardon, MD (Aurora BayCare Medical Center, Green 
Bay, Wis.). Dr. Gardon is a neurosurgeon with special interest in the 
comprehensive management of  spine conditions, including minimally in-
vasive surgery to spinal reconstruction and fusion procedures. 

Steven R. Garfin, MD (University of California San Diego 
Thornton Hospital, La Jolla, Calif.). Dr. Garfin practices at Uni-
versity of  California San Diego’s Thornton Hospital along with UCSD 
Medical Center - Hillcrest in San Diego. In addition to his clinical work, Dr. 
Garfin is a professor and chair of  the orthopedic department and chief  of  
the UCSD spine program. 

Ziya Gokaslan, MD (Johns Hopkins Medicine, Baltimore). Dr. 
Gokaslan is the director of  the spine center and a professor of  neurosur-
gery at Johns Hopkins Hospital. He has a professional interest in treating 
spinal tumors and was previously an assistant professor at University of  
Texas’ MD Anderson Cancer Center in Houston.

Charles R. Gordon, MD (Texas Spine and Joint Hospital, Ty-
ler). Dr. Gordon is a neurosurgeon and co-founder of  Texas Spine and 
Joint Hospital. He has a professional interest in the treatment of  spine 
injury, deformity and degeneration. 

Wesley E. Griffitt, MD (Aurora BayCare Medical Center, Green 
Bay, Wis.). Dr. Griffitt is a neurosurgeon with special interest in minimal-
ly invasive spine surgery and spinal reconstruction and fusion procedures. 

Purnendu Gupta, MD (University of Chicago Medical Center, 
Chicago). Dr. Gupta is an orthopedic surgeon and the director of  the 
University of  Chicago Spine Center. He treats many different types of  
cervical and spinal conditions, such as degenerative disorders, tumors, de-
formities and trauma-related injuries. 

Regis W. Haid, Jr., MD (Atlanta Brain and Spine Care, Atlan-
ta). Dr. Haid is a founding partner of  Atlanta Brain and Spine Care and 
medical director of  the Piedmont Spine Center and neuroscience service 
line at Piedmont Hospital in Atlanta. 

Richard Harrison, MD (Aurora BayCare Medical Center, 
Green Bay, Wis.). Dr. Harrison is a neurosurgeon with fellowship 
training in spine surgery. He has special interest in the comprehensive 
management of  spine conditions, including minimally invasive and fu-
sion procedures. 

Robert F. Heary, MD (Neurological Institute of New Jersey, 
Newark). Dr. Heary is the director of  the Spine Center at the Neuro-
logical Institute of  New Jersey. He is also the director of  the neurosurgical 
intensive care unit and a professor of  neurosurgery. 
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Andrew C. hecht, MD (Mount Sinai Medical Center, New York 
City). Dr. Hecht is the co-director of  spine surgery at Mount Sinai and 
spine surgical consultant to the New York Jets, New York Islanders and 
arena football and collegiate teams in the New York City area. 

John G. heller, MD (Emory Orthopaedics & Spine Center, At-
lanta). Dr. Heller has been practicing at Emory Orthopaedics & Spine 
Center since 1994. He has a professional interest in the research and de-
velopment of  cervical spine instrumentation for procedures such as disc 
arthroplasty and laminoplasty. 

harry herkowitz, MD (Beaumont hospital, Royal Oak, Mich.). 
Dr. Herkowitz is chairman of  the orthopedic department at Beaumont 
Hospital in Royal Oak, Mich., and director of  the hospital’s spine surgery 
fellowship program. 

Serena hu, MD (university of California San Francisco Medi-
cal Center, San Francisco.). Dr. Hu has been an orthopedic surgeon 
at the University of  California San Francisco since 1991 and is also co-di-
rector of  UCSF Spine Center. Her clinical interests include the prevention 
and treatment of  adult scoliosis.

Russel C. huang, MD (hospital for Special Surgery, New York 
City). Dr. Huang is the director of  the Hospital for Special Surgery Spine 
Clinic. His areas of  special expertise include minimally invasive surgical 
techniques, scoliosis and spondylolisthesis and lumbar stenosis and disc 
herniation. 

Richard A. hynes, MD (Osler Medical, Melbourne, Fla.). Dr. 
Hynes is a spine surgeon at Osler Medical. Along with his clinical work, Dr. 
Hynes is also a director of  TXEDAKA, a charity that helps low-income 
individuals gain access to the medical care they need. 

Robert E. Isaacs, MD (Duke university Medical Center, Dur-
ham, N.C.). Dr. Isaacs is the director of  spine surgery at Duke and an 
expert in minimally invasive spine surgery. 

James D. Kang, MD (university of Pittsburgh Medical Center, 
Pittsburgh). Dr. Kang is the vice chairman of  University of  Pittsburgh 
Medical Center’s department of  orthopedic surgery and is clinically active 
in the treatment of  degenerative spinal disorders, scoliosis, spinal stenosis 
and herniated discs. 

Dean Karahalios, MD (NorthShore Neurological Institute, Ev-
anston, Ill.). Dr. Karahalios is a neurosurgeon with Northshore Univer-
sity Health System. He was recently appointed to the National Football 
League’s Second Opinion Network of  Neurological Surgeons for brain and 
spine injuries for Chicago. 

Jay Khanna, MD (Good Samaritan hospital, Baltimore). Dr. 
Khanna serves as the co-director of  the division of  spine surgery at Johns 
Hopkins Orthopaedic Surgery at Good Samaritan Hospital. 

Larry Khoo, MD (Good Samaritan hospital, Los Angeles). Dr. 
Khoo, director of  minimally invasive neurological spine surgery at Good 
Samaritan, is the co-founder of  the Minimally Invasive Spine Society.

Choll Kim, MD (Spine Institute of San Diego, San Diego). Dr. 
Kim is an associate clinical professor of  orthopedic surgery at the Spine 
Institute of  San Diego. With an interest in minimally invasive procedures, 
Dr. Kim is the founder of  the Society for Minimally Invasive Spine Surgery 
and director of  the Minimally Invasive Spine Center at Alvarado Hospital 
in San Diego. 

Richard A. Kube II, MD (Prairie Spine & Pain Institute, Peoria, 
Ill.). Dr. Kube is currently affiliated with four different hospitals in south-
ern Illinois and is a clinical assistant professor of  surgery at the University 
of  Illinois College of  Medicine at Peoria. 

Carl Lauryssen, MD (Olympia Medical Center, Beverly hills, 
Calif.). Dr. Lauryssen is the director of  research and education at Olympia 
Medical Center. He is currently the consulting neurosurgeon for the St. 
Louis Rams and ABC News editorial staff. 

Mesfin A. Lemma, MD (Johns Hopkins Hospital, Baltimore). 
Dr. Lemma is the division chief  of  orthopedic surgery at Johns Hopkins 
and co-director of  spine surgery at Good Samaritan Hospital in Baltimore. 
He has a professional interest in treating spinal conditions and disorders 
using minimally invasive techniques. 

Lawrence G. Lenke, MD (Washington university School of Med-
icine, St. Louis). Dr. Lenke is the co-director of  the adult and pediatric 
scoliosis and reconstructive spinal surgery program at Washington University 
as well as a professor of  neurological surgery and orthopedic surgery. 

Isador Lieberman, MD (Texas Back Institute, Plano). Dr. Lie-
berman has a professional interest in minimally invasive spine surgery and 
scoliosis. He holds multiple patents for his technological innovations, in-
cluding SpineAssist, a robotic tool used for minimally invasive surgery. 

Steven C. Ludwig, MD (university of Maryland Medical Cen-
ter, Baltimore). Dr. Ludwig, chief  of  spine surgery at the University 
of  Maryland Medical Center, has a professional interest in a full range of  
adult spinal disorders with clinical interest in spinal tumors, infections and 
sports-related injuries, among others. 

James Lynch, MD (SpineNevada, Reno, Nev.). Dr. Lynch is a 
neurological surgeon who specializes in complex spine surgery, as well as 
minimally invasive spine surgery. He is the founder and CEO of  SpineNe-
vada and chairman and director of  spine at the Surgical Center of  Reno. 

Steven Mardjetko, MD (Illinois Bone and Joint Institute, Mor-
ton Grove, Ill.). Dr. Mardjetko is a spine surgeon at the Illinois Bone and 
Joint Institute, where he specializes in spinal surgery, pediatric and adult 
spinal deformities and pediatric orthopedics. 

Bryan J. Massoud, MD (Spine Centers of America, Fair Lawn, 
N.J.). Dr. Massoud is an orthopedic spine surgeon and has a professional 
interest in minimally invasive endoscopic spine surgery. 

Paul C. McCormick, MD (Columbia university Medical Center, 
New York City). Dr. McCormick is the director of  the spine center at 
Columbia University Medical Center. His clinical practice and research fo-
cuses on the evaluation and management of  patients with spine and spinal 
cord disorders. 

Ehud Mendel, MD (Ohio State university Medical Center, Co-
lumbus). Dr. Mendel is a neurosurgeon with fellowship training in spine 
surgery and director of  Ohio State University’s spine program. 

Alan Moelleken, MD (The Spine and Orthopedic Center, Santa 
Barbara, Calif.). Dr. Moelleken has published numerous articles and pre-
sentations on the treatment of  spinal disorders and has been the chairman of  
the monthly Tri-County Spine Conference for the past 10 years. 

James F. Mooney, III, MD (Medical university of South Caro-
lina, Charleston). Dr. Mooney is chief  of  the division of  pediatric or-
thopedic surgery at Medical University of  South Carolina, where he treats 
pediatric patients with spinal deformities and fractures, among other con-
ditions.

Daniel B. Murrey, MD (OrthoCarolina, Charlotte, N.C.). Dr. Mur-
rey is a board-certified spine surgeon and has been CEO of  OrthoCarolina 
since 2008. He has a professional interest in treatment of  both surgical and 
nonsurgical spinal disorders, cervical spine surgery, spinal deformities and 
disc replacement. 

This list sponsored by:
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Michael G. Neuwirth, MD (Spine Institute 
of New York, Beth Israel Medical Center, 
New York City). Dr. Neuwirth was named the 
director of  the Spine Institute of  New York at 
Beth Israel Medical Center in 1996. Dr. Neu-
wirth’s areas of  expertise include complex spinal 
deformities in adults and children. 

Joan O’Shea, MD (The Spine Institute 
of Southern New Jersey, Marlton). Dr. 
O’Shea is a dually trained neurological and or-
thopedic spine surgeon. She has concentrated 
her training and dedicated her career to the sur-
gical treatment of  spinal disorders. 

Andrew E. Park, MD (Texas Spine Con-
sultants, Dallas). Dr. Park is a spine surgeon 
with interest in complex spinal disorders and 
minimally invasive spine surgery. 

John h. Peloza, MD (The Center for 
Spine Care, Dallas). Dr. Peloza is the direc-
tor of  The Center for Spine Care and a leader 
in minimal access spinal technology. He helped 
launch several minimally invasive spine surgery 
technologies and is a spine consultant to the U.S. 
Ski Team. 

Kenneth A. Pettine, MD (Rocky Moun-
tain Associates, Loveland, Colo.). Dr. 
Pettine is a co-founder of  Rocky Mountain As-

sociates and a surgeon at Loveland (Colo.) Sur-
gery Center. He has an extensive background in 
spinal surgery, research and rehabilitation and is 
co-inventor and co-designer of  the Maverick Ar-
tificial Disc.

Frank M. Phillips, MD (Midwest Orthopae-
dics at Rush, Chicago). Dr. Phillips is the di-
rector of  the section of  minimally invasive spine 
surgery at Rush University Medical Center. He has 
a professional interest in cervical and lumbar recon-
structive surgery as well as motion preserving and 
minimally invasive surgical techniques. 

Gregory Pryzbylski, MD (JFK Medical 
Center, Edison, N.J.). Dr. Pryzbylski is a neuro-
surgeon with extensive fellowship training in spinal 
surgery. He is the director of  neurosurgery at the 
New Jersey Neuroscience Institute at JFK Medical 
Center and a professor of  neurological surgery at 
Seton Hall University in South Orange, N.J. 

Sheeraz A. Qureshi, MD (Mount Sinai 
hospital, New York City). Dr. Qureshi is an 
assistant professor of  spinal surgery at Mount Si-
nai Hospital in the department of  orthopedic sur-
gery. He also serves as the chief  of  spinal trauma 
at Elmhurst Hospital Center in New York City. 

Richard S. Rabinowitz, MD (Barrington 
Orthopedic Specialists hoffman Es-

tates, Ill.). Dr. Rabinowitz maintains a variety 
of  professional interests, including operative and 
non-operative treatment of  neck and back condi-
tions, minimally invasive disc surgery and artifi-
cial disc replacement surgery. 

Raj D. Rao, MD (Medical College of Wis-
consin, Milwaukee). Dr. Rao is a professor of  
orthopedic surgery and neurosurgery at the Medi-
cal College of  Wisconsin with fellowship training 
in spine surgery. Dr. Rao’s special interests include 
minimally invasive spine surgery, spinal tumors, 
spine trauma and spinal deformities. 

Bernard Rawlins, MD (hospital for Spe-
cial Surgery, New York City). Dr. Rawlins 
is a spine consultant for the New York Knicks 
and New York Mets and serves as a professor of  
clinical orthopedic surgery at Weill Cornell Medi-
cal School in New York City. 

K. Daniel Riew, MD (Washington uni-
versity School of Medicine, St. Louis). 
Dr. Riew is the chief  of  Washington University 
School of  Medicine’s surgical spine center and 
director of  the university’s Cervical Spine Insti-
tute, also in St. Louis, where he treats patients. 

Thomas F. Roush, MD (Roush Spine, 
Lake Worth, Fla.). Dr. Roush is spine surgeon 
with Roush Spine, which has four Florida offices. 

The variables impacting spine-focused surgery centers are many. The neuro-ortho 
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Mike Russell II, MD (Azalea Orthope-
dics, Tyler, Texas). Dr. Russell is a spine 
surgeon at Azalea Orthopedics in Tyler, Texas, 
and is president-elect of  Physician Hospitals of  
America, a national trade organization repre-
senting physician-owned hospitals. 

Thomas C. Schuler, MD (The Virginia 
Spine Institute, Reston, Va.). Dr. Schuler 
is the president and CEO of  The Virginia Spine 
Institute, which he founded in 1992. Along with 
his practice, he has been the spine consultant for 
the Washington Redskins since 1993. 

David G. Schwartz, MD (OrthoIndy North-
west, Indianapolis). Dr. Schwartz has clinical 
interest in spinal deformities, kyphosis, scoliosis 
and low back pain. He is the director of  Ortho-
Indy’s Spine Fellowship and an assistant clinical 
professor in the department of  orthopedic sur-
gery at Indiana University in Bloomington. 

Kern Singh, MD (Midwest Orthopedics 
at Rush, Chicago). Dr. Singh has a profes-
sional interest in researching and performing 
minimally invasive, motion sparing spine proce-
dures. Each year, he performs nearly 200 mini-
mally invasive procedures and is the principal 
investigator in several FDA trials on motional 
preserving spinal technology. 

Paul J. Slosar, MD (Spine Care Institute 
of San Francisco, San Francisco). Dr. 
Slosar is medical director of  Spine Care Institute 
and president of  SpineCare Medical Group. 

Richard Spiro, MD (university of Pitts-
burgh Medical Center, Pittsburgh). Dr. 
Spiro is the director of  adult spine services at 
the University of  Pittsburgh Medical Center. He 
has a professional interest in treating spinal dis-
orders using minimally invasive techniques.

Mark J. Spoonamore, MD (university of 
Southern California university hospital, 
Los Angeles). Dr. Spoonamore is the medical 
director of  the USC Center for Spinal Surgery at 
University Hospital. He also serves as chief  of  
the spine surgery service at Los Angeles County 
Hospital and has special interest in spine tumors, 
spine trauma and spinal deformities along with 
pediatric spinal disorders. 

John T. Stinson, MD (The Orthopaedic 
Center, Rockville, Md.). Dr. Stinson has a 
professional interest in spinal disorders in chil-
dren and adults. He has received commenda-
tions from the governments of  Ecuador and 
Afghanistan for surgical services rendered to 
injured children in these countries. 

Brian R. Subach, MD (The Virginia 
Spine Institute, Reston, Va.). Dr. Subach is 
a neurosurgeon, spinal surgeon and director of  
research at The Virginia Spine Institute. He has 
clinical expertise in non-operative and operative 
management of  spinal disorders. 

Robert L. Tatsumi (Pacific Spine Special-
ists, Tualatin, Ore.). Dr. Tatsumi is an orthope-
dic spine surgeon who has had extensive experience 
with minimally invasive procedures and motion 
preservation technology, such as artificial disc re-
placement for the cervical and lumbar spine. 

Vincent C. Traynelis, MD (Rush uni-
versity Medical Center, Chicago). Dr. 
Traynelis is the director of  the neurosurgery 
spine service at Rush University Medical Center. 
He specializes in complex spine surgery, spinal 
deformity, spinal arthroplasty, spine tumors and 
minimally invasive surgery. 

Alexander R. Vaccaro, MD (Rothman In-
stitute, Philadelphia). Dr. Vaccaro is a spine 
surgeon at Rothman Institute and a professor 
and attending surgeon at Thomas Jefferson 
University Hospital in Philadelphia, where he is 
also the vice chairman of  the orthopedic depart-
ment. He is president of  the American Spinal 
Injury Association. 
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Jeffrey Wang, MD (UCLA Spine Center, 
Santa Monica, Calif.). Dr. Wang is an or-
thopedic spine surgeon and has been executive 
director of  the UCLA Spine Center since 2003. 
With expertise in the surgical treatment of  neck 
and back disorders, Dr. Wang is also a professor 
of  orthopedic surgery and neurosurgery and the 
director of  UCLA’s spine surgery fellowship. 

William Watters III, MD (Bone & Joint 
Clinic of Houston, Texas). Dr. Watters is 
a spine surgeon at the Bone & Joint Clinic of  
Houston. He is the current treasurer for the 
North American Spine Society.

James N. Weinstein, DO (Dartmouth-
Hitchcock Medical Center, Lebanon, 
N.H.). A practicing spine surgeon, Dr. Wein-
stein is not only the founder of  the spine center 
at Dartmouth-Hitchcock Medical Center, but 
is also president of  the Dartmouth-Hitchcock 

Clinic and director of  The Dartmouth Institute 
for Health Policy and Clinical Practice. 

Stuart L. Weinstein, MD (University of 
Iowa Hospitals & Clinics, Iowa City). Dr. 
Weinstein is a spine surgeon and a professor of  
orthopedic surgery at University of  Iowa, with 
expertise in pediatric orthopedic surgery and 
spinal deformities. 

Richard Wohns, MD (South Sound Neu-
rosurgery, Puyallup, Wash.). Dr. Wohns is 
a spine surgeon and a leader in the development 
of  ambulatory spine practices. He is the founder 
and president of  South Sound Neurosurgery in 
Puyallup, Wash., and founded NeoSpine, a spine 
ASC development company that is currently 
part of  Symbion Healthcare. 

Michael J. Yaszemski, MD (Mayo Clinic, 
Rochester, Minn.). Dr. Yaszemski is director 
of  Mayo Clinic’s tissue engineering and bioma-

terials laboratory and maintains his clinical prac-
tice in spinal surgery with a special interest in 
adult scoliosis. 

Anthony T. Yeung, MD (Desert Institute 
for Spine Care, Phoenix). Dr. Yeung is an 
orthopedic spine surgeon who specializes in the 
diagnosis and treatment of  conditions of  the lum-
bar spine. He is currently president of  the World 
Congress of  Minimally Invasive Spine Surgeons.

William R. Zerick, MD (Central Ohio 
Neurological Surgeons, Westerville, 
Ohio). Dr. Zerick is a neurosurgeon with fel-
lowship training in the treatment of  degenera-
tive and traumatic cervical, thoracic and lumbar 
spinal disorders. 

Christian G. Zimmerman, MD (Idaho 
Neurological Institute, Boise). Dr. Zim-
merman is the chairman and founder of  the 
Idaho Neurological Institute. n

joimax® is an innovative medical technology company dedicated to combined surgical technologies, particularly 
to minimally invasive spinal procedures (“joined minimal access technologies”). joimax® focuses on development, 
manufacturing and marketing of the technology and methods for integrated endoscopic surgical access to the 
spinal column, with optimized visualization. The joimax® fully integrated visualization, documentation and tissue
removal technologies enable surgeons to conduct their operations independently in a cost effective manner. With 
the comprehensive education program CM3 which incorporates TESSYS® workshops, visitations and surgeries 
accompanied by experienced medical trainers and application specialists, the implementation of the procedure 
will be supported right from the start. joimax® considers itself a partner of operating physicians, living the motto 
“helping to treat patients!” joimax®, TES®, TESSYS®, iLESSYS®, CESSYS®, Vitegra®, Camsource®, Shrill®, 
Versicon®, Intracs®, Legato®, Tigrip® and SPOT® are registered trademarks of the joimax® GmbH.
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Theirs. Ours.



29Stark Act and Fraud & Abuse Issues

The federal government has greatly increased its regulatory efforts 
related to investigating, prosecuting and combating healthcare 
fraud.[1] This focus, combined with the movement of  physician 

providers into employment, medical director or other compensation rela-
tionships with local hospitals, has led to an increased focus and scrutiny on 
hospital-physician financial relationships and contracting issues. Further, a 
number of  recent cases based on alleged improper physician compensation 
arrangements demonstrate that significant settlements or damages may oc-
cur if  an improper arrangement is alleged or prosecuted. The magnitude of  
potential damages has placed physician arrangements on the agenda of  U.S. 
Attorneys and private citizens with the potential to recover a portion of  the 
damages or settlement.[2] In response, hospitals and providers have be-
come proactive in analyzing existing physician compensation relationships, 
developing the procedures and templates for establishing new relationships 
and initiating internal investigations of  current arrangements. Such internal 
investigations allow the entity to address and correct any potential liability 
areas and consider self  disclosure if  necessary.[3] 

The concepts and recommendations contained in this article are aimed at as-
sisting hospitals and providers in analyzing and evaluating their current physi-
cian compensation arrangements, as well as presenting a number of  best prac-
tices used to standardize physician contracting within an organization and to 
increase compliance with both the Anti-Kickback Statute and the Stark Law.

1. Financial relationship sign-off. A specific person, preferably 
from the hospital compliance department or a specially-formed compli-
ance group (a “Compliance Committee”), should sign off  on each direct 
and indirect financial arrangement between a hospital and a physician, in-
cluding all employment agreements, management agreements and medical 
directorships. Ideally, an individual not involved in negotiating the arrange-
ment between the hospital and the physician would be responsible for the 
sign-off. Similarly, the Compliance Committee should be comprised of  
individuals who are independent from the contracting parties and others 
invested in the potential relationship.

Further, when an arrangement is above a certain dollar threshold, or in the 
case of  highly compensated management agreements or other types of  
agreements in which a physician provides purely management or adminis-
trative services, the hospital should consider greater levels of  approval and 
sign-off  on the relationship. Here, the approval of  both a chief  compli-
ance officer and another individual or committee (i.e., a special compliance 
subcommittee), along with the general counsel’s office, may be required. 
The committee would review and evaluate the fair market value nature 
and the commercial reasonableness of  the compensation, document such 
determinations and present its findings to the chief  compliance officer and 
the general counsel’s office.

Finally, when a hospital enters into highly compensated, unusual or po-
litically-charged arrangements, it is increasingly important that it develop, 
maintain and approve a clear record of  the facts and need supporting such 
an arrangement. The facts, discussions, valuations and negotiations that 
gave rise to the agreement should all be documented and retained.

2. Internal valuation memo. For each hospital-physician financial rela-
tionship, including all employment relationships and medical directorships, 
there should be a specific valuation memorandum on file which articulates 
the manner in which the compensation was determined, the surveys uti-
lized for comparison and benchmarking and whether an outside valuation 
opinion was sought. The Compliance Committee should review and sign 

off  on this fair market valuation review. In terms of  timing, this fair market 
review should be completed prior to final negotiations of  the applicable 
contract and prior to execution by the parties. Valuation guidance or re-
view should be conducted on each compensation relationship between the 
hospital and a physician (or an organization comprised of  physicians). For 
compensation arrangements above a certain amount, an external valuation 
opinion should also be sought.

CMS has historically commented that the fair market value of  physician 
arrangements is a significant element of  any relationship:

“We emphasize, however, that we will continue to scrutinize the fair 
market value of  arrangements as fair market value is an essential ele-
ment of  many exceptions.

Reference to multiple, objective, independently published salary sur-
veys remains a prudent practice for evaluating fair market value. Ulti-
mately, the appropriate method for determining fair market value for 
purposes of  the physician self-referral law will depend on the nature 
of  the transaction, its location, and other factors. As we explained in 
Phase II, although a good faith reliance on an independent valuation 
(such as an appraisal) may be relevant to a party’s intent, it does not 
establish the ultimate issue of  the accuracy of  the valuation figure 
itself.[4]”

Based on the foregoing, full reliance on an appraisal may not suffice in 
defending a compensation arrangement. Rather, the hospital and the Com-
pliance Committee should ensure that a full record, including all relevant 
analysis, is maintained.

3. Compensation cap. The hospital should consider for each hospital-
physician financial arrangement, especially if  a productivity-driven com-
pensation structure, or containing the potential for a significant bonus, 
including a reasonable compensation cap. This cap is particularly impor-
tant in the cases of  exempt hospitals and should be consistent with the 
fair market value of  the services performed under the arrangement. A cap 
on the total compensation will be important for establishing a rebuttable 
presumption of  reasonableness for any non-fixed payments and the com-
pensation as a whole.[5]

4. Employed and/or highly compensated physician in private 
practice. A hospital system should take extra caution in situations where a 
substantially full-time physician employee, or highly compensated employee, 
has the right to earn outside income and in situations where a paid physician 
employee or indirect contractor is permitted to remain a private practice phy-
sician. The Compliance Committee, or individual responsible for signing off  
on the arrangement, should ensure that the services provided to the hospital 
are identifiable, measurable and recorded. Time and activity logs will assist 
the hospital in defending that the compensation paid to a physician who also 
engages in outside activities is consistent with the services he or she is actu-
ally providing and the time spent providing such services.

5. Stark Act and safe harbor regulatory compliance sign-off. 
As part of  the compliance review, legal counsel, internal or external, should 
review the agreements to assure they meet a core exception under the Stark 
Act and a safe harbor to the Fraud and Abuse Statute. These may be ex-
ceptions and safe harbors that are related to “bona fide employees” or to 
personal services or independent contract arrangements. The fundamental 
concepts guiding many of  the key thoughts in this article are based on 
these applicable exceptions and safe harbors. In general, a physician con-
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tract must (i) be set forth in writing, (ii) be for commercially reasonably 
purposes, and (iii) provide for compensation that is set in advance, con-
sistent with fair market value and not determined in a manner that takes 
into account the volume or value of  referrals or other business generated 
between the parties. Additional requirements will vary slightly depending 
on the safe harbor or Stark exception being utilized, but the core require-
ments set forth above will generally always apply.

6. Job descriptions and roles and responsibilities need as-
signment. All physician-employment contracts, management contracts 
and similar arrangements should contain a clear job description, which in-
cludes a list of  the services to be provided and an approximation of  the 
time commitment. The hospital’s internal files should contain a copy of  the 
particular job description along with an analysis and record as to why the 
position is reasonably needed by the system. Such file should be periodi-
cally reviewed to confirm that the position remains necessary. Similarly, in 
the case of  newly created roles, there should be great clarity as to why such 
role is needed and what services it will provide. This assessment should 
also be placed in the contract file.

7. Contracting checklist/contract file. A hospital should develop, 
implement and maintain a simple contract checklist that can be utilized in 
virtually all physician compensation relationships. This checklist will pro-
vide a standard step-by-step process for creating, analyzing an implement-
ing a financial relationship. In general, a hospital should maintain consis-
tency throughout its physician-contracting. Each arrangement should be 
subject to the same type of  review, analysis and documentation. If  inves-
tigated, a hospital should benefit by demonstrating that it systematically 
analyzed each relationship in a meaningful manner. Any variations from 
this checklist or procedure should be documented and explained.

Similarly, a physician contract file should be maintained for each compen-
sation arrangement. As mentioned throughout this article, the file would 
contain support for the services to be provided under the arrangement, the 
compensation to be paid, along with an explanation, analysis or valuation 
as to its fair market value, and any amendments or changes to the arrange-
ment with a brief  explanation as to why such modification was necessary.

8. Review of existing compensation relationships. When conduct-
ing an internal investigation or updating the hospital-physician contracting 
procedures, the hospital should review each existing physician-employment 
agreement and each management, development and marketing agreement. 
This review should focus on (i) the fair market analysis of  the compensation 
paid pursuant to the arrangement; (ii) the true need for the services provided 
pursuant to the arrangement; (iii) ensuring the job descriptions set forth in 
the agreement, if  any, are property documented; (iv) ensuring the allocation 
of  medical versus administrative services is consistent with the services that 
are actually being provided by the physician; and (v) whether the full-time or 
part-time designation or expected time commitment is consistent with the 
services being provided under the arrangement and taking into account the 
physician’s outside activities. In cases where the physician is also providing 
clinical services through his or her private practice and separately billing and 
collecting for those services, the physician employee should not be designat-
ed a full-time employee. Finally, during the course of  the review, an internal 
analysis and record should be created with respect to each compensation 
relationship which documents the findings and support for each relationship 
and which is retained in the contract file.

The review of  existing arrangements may lead the hospital to restructure, 
renegotiate or improve the documentation of  certain arrangements. In cas-
es in which an arrangement must be restructured, the contract file should 
include an internal memo or analysis which supports and justifies each re-
sulting change. If  investigated, the hospital must be in a position to justify 
changes and modifications made to its physician compensation arrange-
ments and to demonstrate that such changes were not carried out on a ran-
dom, unsupported or arbitrary basis to unjustifiably reward a physician.

9. Ongoing periodic reviews. The hospital should task the Compli-
ance Committee (or some other specially formed group or department) 
with developing a schedule pursuant to which each compensation relation-
ship is periodically reviewed on an on-going basis. In the physician-em-
ployment context, the review should focus on the services being provided 
and the submitted time and activity sheets. The review should also ensure 
that proper documentation and justification supports any changes to the 
relationship or compensation. With respect to other compensation rela-
tionships, the review should ensure that the parties are complying with the 
terms of  the agreement and that the proper documentation supports the 
compensation and services being contracted for.

10. Medical director agreements and other clinical/adminis-
trative agreements. Often, hospital systems utilize an hourly compen-
sation arrangement for medical director or clinical administrative systems. 
However, when a contract for administrative or medical director services 
sets forth an aggregate compensation, the Compliance Committee should 
ensure that such amount is consistent with the time and services being pro-
vided. For example, if  a physician is annually compensated thirty thousand 
dollars ($30,000) for his medical director services, and there are strong ar-
guments that the hourly rate for such services is equal to approximately two 
hundred dollars ($200 per hour), the physician should be spending between 
one hundred (100) and two hundred (200) hours a year providing medical 
director services to the hospital. The hospital may employ a similar calcula-
tion to determine the appropriate compensation under an arrangement and 
to periodically confirm that a physician is providing both the time and the 
services required to support his or her compensation.

11. Standards for department chairs; special chairs, medi-
cal director. For similar positions that exist in numerous departments 
(e.g., department chair and department vice chair), a relatively stan-
dard set of  responsibilities and hours expectation should be internally 
established by the hospital. An hourly rate and an annual compensa-
tion should be determined for such position, regardless of  the depart-
ment. Then, any variations in annual or hourly rates, as determined in 
contract negotiations or otherwise, should be signed off  by the Com-
pliance Committee or some other specially designated committee. 
There may be reasonable and persuasive justification for compensating one 
department chair at a much higher rate (e.g., time commitment, number of  
employees being managed, etc.), but when great disparity exists between 
similar positions throughout the hospital, and justification for such vari-
ance is not recorded or contained in internal files, the hospital may face a 
greater challenge in defending the compensation of  certain positions. n

Contact Scott Becker at sbecker@mcguirewoods.com .

1 The Patient Protection and Affordable Care Act (PPACA), Pub. L. No. 111- 148, 124 Stat. 
119 (2010), together with the Health Care and Education Reconciliation Act of  2010 (Rec-
onciliation Act), Pub.L. No. 111-152, 124 Stat. 1029 (2010), provide over $300 million for the 
purpose of  fraud and abuse enforcement. 
2 See. McAllen Hospitals, located in Houston, Texas, which settled claims of  “sham” transac-
tions with physicians for $27.5 million, with the qui tam plaintiff  (i.e., the “whistle blower”) 
receiving $5.5 million of  such settlement. 
3 While self-disclosure does not guarantee lesser damages, recent changes due to the Patient 
Protection and Affordable Care Act (“PPACA”), may increase the benefits of  this option when 
a Stark Law violation is identified. Under the Centers for Medicare and Medicaid Services 
(“CMS”) “Self-Referral Disclosure Protocol” (SRDP), CMS has authority to reduce the dam-
ages associated with a Stark Law violation based on a number of  factors including: (i) the 
nature and extent of  the improper illegal practice; (ii) the timeliness of  the self-disclosure; (iii) 
the cooperation in providing additional information; (iv) the litigation of  risk associated with 
the matter; and (v) the disclosing party’s financial position. This potential reduction, however, 
does not apply to violations of  the Anti-Kickback Statute. 
4 72 Fed. Reg. 51012 (Sept. 5, 2007). 
5 See. 26 C.F.R. 53.4958-6(d)(2): If  the authorized body approves an employment contract with 
a disqualified person that includes a non-fixed payment (such as a discretionary bonus) subject 
to a specified cap, the authorized body may establish a rebuttable presumption with respect 
to the non-fixed payment at the time the employment contract is entered into if: (i) prior to 
approving the contract, the authorized body obtains appropriate comparability data indicating 
that a fixed payment of  up to a certain amount to the particular disqualified person would 
represent reasonable compensation; (ii) the maximum amount payable under the contract (tak-
ing into account both fixed and non-fixed payments) does not exceed the amount referred to in 
paragraph (d)(2)(i) of  this section; and (iii) the other requirements for the rebuttable presump-
tion of  reasonableness under paragraph (a) of  this section are satisfied.
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20 Headline- 
Making  
Orthopedic and 
Spine Surgeons
James Andrews, MD, of  the American Sports Medicine Institute in 
Birmingham, Ala., performed knee surgery on Cincinnati Bengals wide 
receiver Terrell Owens for torn cartilage in his left knee.

The Christ Hospital Spine Institute welcomed Benjamin Burkett, MD, 
a spine surgeon, to the hospital.

The University of  Wisconsin School of  Medicine welcomed William 
Clancy, MD, sports medicine surgeon, to the faculty.

Midwest Orthopaedics at Rush physicians Mark Cohen, MD, and John 
Fernandez, MD, performed surgery on Chicago Bulls center Joakim 
Noah for a torn ligament in his thumb.

Rothman Institute’s Peter DeLuca, MD, performed surgery on Phila-
delphia Eagles safety Nate Allen for a ruptured patellar tendon.

Portland Trail Blazers guard Brandon Roy received a platelet-rich plasma 
injection for a hamstring strain from Neal ElAttrache, MD, an ortho-
pedic surgeon with Kerlan-Jobe Orthopaedic Clinic in Los Angeles.

Champion Orthopaedics & Sports Medicine in Olean, N.Y., welcomed 
sports medicine physician Andrew Gottschalk, MD, to the practice.

David Karli, MD, an orthopedic surgeon at The Steadman Clinic, treat-
ed pain in Denver Nuggets’ Kenyon Martin’s left patella tendon with 
platelet-rich plasma injections.

Steve Lombardo, MD, an orthopedic surgeon at Kerlan-Jobe Ortho-
paedic Clinic, performed surgery on Los Angeles Lakers forward Matt 
Barnes for torn cartilage in his right knee.

Brian Ludwig, MD, and Robert Marsh, DO, orthopedic surgeons at 
OrthoIndy, are now practicing at St. Vincent Jennings Hospital in North 
Vernon, Ind.

Richard Parker, MD, an orthopedic surgeon at Cleveland Clinic and 
head team physician of  the Cleveland Cavaliers, examined Cavaliers play-
ers Daniel Gibson for a left ankle sprain and Anderson Varejao for a 
right foot injury.

Rothman Institute in Philadelphia welcomed sports medicine physicians 
John P. Salvo, MD, and Gregory K. Deirmengian, MD, to the prac-
tice.

Steven Smith, MD, and Briant Smith, MD, both orthopedic surgeons, 
joined Redwood Regional Medical Group in Santa Rosa, Calif.

Dallas Mavericks player Caron Butler received surgery for a ruptured 
right patellar tendon performed by Tarek Souryal, MD, of  Texas Sports 
Medicine and Orthopaedic Group.

George Theodore, MD, team physician for the New England Patriots, 
performed foot surgery on Patriots quarterback Tom Brady for a stress 
fracture in his right foot.

Borgess Bone & Joint Institute in Kalamazoo, Mich., welcomed primary 
care sports medicine specialist Mary Vajgrt, MD. n
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