
decision for surgery) is separately
reportable and requires modifiers
to protect it from being bundled
into the surgical package. Because
the surgeon performed both a
major and a minor procedure on
the same day as the E&M service,
the use of modifiers 57 (decision
for surgery) and 25 (significant
separate service on the same day as
another service) was required. Both
modifiers are required due to the
different global periods and
requirements to protect the E&M
from bundling. 

Key concepts
When dealing with modifier 58,
remember the following key
concepts:
• Dictate each stage of the surgery

and your plans for returning the
patient to the OR for additional
procedures to manage the trau-
matic injury.

• Append modifier 58 to each

CPT code in the second and
third sessions to indicate
prospectively planned returns to
the OR to treat the complexity
of the disease process if these
subsequent procedures are
within the global period of the
first procedure.

• Report each procedure in full
and expect 100 percent reim-
bursement on each primary
procedure at each stage. If,
however, more than one proce-
dure is performed during the
first and subsequent operative
sessions, expect the payor to
apply a multiple procedure

payment formula to them. 
• Monitor accounts receivable to

ensure proper payment on each
stage. 

• Review the global service data
portion of Code X (GSD tab) to
ensure that services not included
in the intraoperative services are
reported in addition to other
procedures (i.e., 35761).

• Use Code X to find modifiers
(Modifier tab); to ensure
payments are correct, use the
Fee Schedule Calculator found
in the RVU tab under the
Calculator tab.

• Use appropriate codes and modi-

fiers for any additional E&M
services (i.e., consultation).   NOW

Mary LeGrand, RN, MA, 
CCS-P, CPC, is a consultant with
KarenZupko & Associates. The
information in this article has been
reviewed for accuracy by AAOS
Coding, Coverage, and
Reimbursement Committee
members M. Bradford Henley,
MD, MBA, and Blair C. Filler,
MD. If you have coding questions
or would like to see a coding
column on a specific topic, e-mail
aaoscomm@aaos.org
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CPT Code/Modifier Description RVUs Reported RVUs Expected

13160-58 Secondary closure of surgical wound or dehiscence, 20.57 100%
extensive or complicated

Table 3  Reporting for procedure performed on Nov. 10

CODING from page 24

Seven skill sets for your practice executive 
By Dale A. Reigle

MANAGEMENT AND
COMMUNICATION ABILITIES ARE KEY

In the operating room, orthopaedic
surgeons concentrate on surgery,
but they must also know enough
about the roles of others to ensure
they are properly performing their
duties. Similarly, in their practices,
orthopaedists may not need to be
involved in daily management, but
they do need to understand what
must be accomplished and be able
to determine if the practice execu-
tive is doing the job efficiently and
effectively.

Practice executives face signifi-
cant challenges on a daily basis.
Because the business aspects of
running an efficient and profitable
medical practice are complex,
having someone with well-rounded
management and communication
skills in the chief executive posi-
tion is key. 

Except in smaller practices, the
practice executive is seldom “in the
trenches.” Instead, he or she helps
develop strategies, direct activities,
and assess the success of the

various initiatives. The practice
executive should be interacting
with staff—observing, coaching,
and making on-the-spot adjust-
ments. If the practice executive
spends most of his or her time
doing the work of a line employee,
the practice is either overpaying a
receptionist or underutilizing a
leader.

The practice executive needs to
have several skill sets, ranging
from financial to human resources
and from facilities management to
regulatory awareness. Following is
a quick run-down on seven key
areas in which practice executives
need experience and skills today. 

Financial skills
Even if the practice uses a certified
public accountant consultant or
has an accountant on staff, the
practice executive cannot function
effectively without an under-
standing of accounting concepts, as
well as the ability to analyze the

data presented. Bookkeepers and
accountants tell what has
happened; an experienced practice
executive with strong financial
analysis skills can help project the
future financial impact of current
decisions.

Managing accounts receivable
and improving cash flow are crit-
ical to the success of the practice.
The practice management system
must be able to provide detailed
information on aging of accounts
by payor. The practice executive
must be able to analyze these
reports and benchmark practice
data against appropriate internal
and external data.

Equipment and technology
acquisition
Selecting new technology is often a
long, tedious process. Whenever
possible, surgeons and the practice
executive should identify the crit-
ical, desirable deliverables before
talking to a sales representative.

Even if the process begins with
talking to a representative, a full
needs assessment should be
performed. Once the assessment is
complete, a request for proposal
(RFP) can be developed, outlining
expectations and soliciting infor-
mation that will reveal whether or
not the important components are
included.

After narrowing the choices, key
physicians and the practice execu-
tive should check references and
make site visits. If the new tech-
nology is clinical in nature, such as
a picture archiving communication
or electronic medical records
system, physicians should assess
how it will affect workflow.
Although the practice executive
can manage the information gath-
ering and selection process, the
physicians are much better
prepared to evaluate how well the
system fits.

See EXECUTIVE, page 28
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