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Medicare Administrative 
Contractors (MACs) are 
multistate, regional con-

tractors that process Medicare 
claims, enroll and educate provid-
ers on the Medicare program, and 
handle provider and beneficiary in-
quiries and claims appeals. Accord-
ing to the Centers for Medicare 
& Medicaid Services (CMS), the 
MACs and other Medicare claims 
administration contractors process 
nearly 4.9 million Medicare claims 
each business day and disburse 
more than $365 billion annually in 
program payments.

MACs also help oversee the 
development of Medicare polices 
and can issue local coverage deter-
minations (LCDs), which dictate 
whether a particular item or service 
is covered and what requirements 
must be met for payment. For 
example, one recently proposed 
LCD included a requirement that 
multiple 12-week nonsurgical in-
terventions be documented prior 
to authorizing coverage of a total 
joint replacement.

Luckily, that requirement didn’t 
go into effect—in large part because 
orthopaedic surgeons learned of it 
early and were able to mobilize ef-
forts to have it rewritten. That early 
warning came from an orthopaedic 
representative on a local Carrier 
Advisory Committee (CAC).

The role of CACs
CMS requires each MAC to have a 
physician Contractor Medical Di-
rector (CMD), as well as one CAC 
per state for all states within its ju-
risdiction. If there is more than one 
insurance carrier in a state, the car-
riers are to jointly establish a CAC. 
Each CAC is composed of physi-
cians from different specialties, 
including orthopaedics, who advise 
the MAC through the CMD. 

According to CMS, CACs  
provide the following: 
• a formal mechanism for physi-

cians in the state to be informed 
of and participate in the develop-
ment of an LCD in an advisory 
capacity

• a mechanism to discuss and 
improve administrative policies 
that are within carrier discretion

• a forum for information ex-
change between carriers and 
physicians
Generally, CAC members serve 

to improve the relations and com-

munication between Medicare and 
the physician community. Specifi-
cally, CAC members disseminate 
proposed LCDs to colleagues 
in their own state and specialty 
societies to solicit comments; dis-
seminate information about the 
Medicare program obtained at 
CAC meetings to their state and 
specialty societies; and discuss in-
consistent or conflicting medical 
review policies. Although the CAC 
reviews all draft LCDs, the final 
implementation decision about 
LCDs rests with the CMD.

“Serving as the orthopaedic 
representative for my CAC has al-
lowed me to share the opinions of 
the orthopaedic community and 
help improve the Medicare pro-
gram in my jurisdiction,” stated 
Brian S. Parsley, MD, who is the 
orthopaedic CAC representative 
for Texas. “Specialty physician 
input through the CAC process is 
vitally important to the develop-
ment of appropriate local coverage 
determinations and the functioning 
of orthopaedic practices that rely 
on the Medicare program. Serv-
ing in the CAC process also allows 
us to monitor proposed changes 
within the regional MAC.”

Even though most LCDs will 
have nothing to do with ortho-
paedics, the ones that do can have 
major consequences. The proposed 
total joint replacement LCD, 
as well as efforts by MACs and 
their Recovery Audit Contractors 
(RACS) to recoup payments for 
procedures from physicians based 
on inadequate documentation of 

medical necessity, are just two  
examples.

As a result, the American As-
sociation of Orthopaedic Surgeons 
(AAOS) wants to ensure that every 
MAC has an orthopaedic repre-
sentative advising it, in case one 
of these important orthopaedic 
coverage determinations arises. 
AAOS has taken several steps to 
ensure orthopaedic representation 
on CACs, including forming the 
Orthopaedic CAC Network. 

The Orthopaedic CAC Network
Originally led by Fred Redfern, 
MD, the Orthopaedic CAC Net-
work was created to facilitate com-
munication between each state’s 
orthopaedic CAC representative 
and the AAOS. The network has 
helped compile information on 
CAC representatives in all of the 
states and identify those states with 
a vacant orthopaedic slot. AAOS 
has also reached out to the CMDs 
for help identifying states with  
orthopaedic vacancies. 

The Board of Councilors Com-
mittee on State Legislative and 
Regulatory Issues (SLRI) has 
formed a subcommittee to facili-
tate communication between each 
state’s orthopaedic CAC represen-
tative and the AAOS. The subcom-
mittee will help oversee this pro-
cess and assist AAOS in recruiting 
CAC participants for states with 
vacancies.

“If we don’t voice concerns fac-
ing the orthopaedic community 
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Ensuring orthopaedic input on local coverage determinations
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> SEE CAC ON PAGE 27
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The 10 consolidated Medicare A/B MAC jurisdictions.
SOURCE: CENTERS FOR MEDICARE & MEDICAID SERVICES

AAOS Now_2014 September.indd   20 8/20/2014   1:44:48 PM


