
“The orthopaedist must be the 
leader, not only in direct patient 
care but in the orchestration and 
design of care delivery,” Kevin P. 
Black, MD, told the members of 
the AAOS Board of Councilors 
(BOC) and Board of Specialty 
Societies (BOS) who gathered in 
Seattle, Oct. 27–30, 2011, for the 
AAOS Fall Meeting.

Dr. Black, a member of the 
AAOS Board of Directors and 
chair of the department of ortho-
paedics and rehabilitation at the 
Penn State College of Medicine 
and Hershey Medical Center, was 
one of 25 speakers who addressed 
the group on a wide range of top-
ics over the course of two days. 
The eight symposia not only gave 
the audience food for thought, they 
also provided concrete steps that 
orthopaedists could take in ad-
dressing an uncertain future over-
shadowed by economic instability 
and new models of care delivery 
and payment.

Trend watching
Moderator Michael Connair, MD, 
a member of the BOC executive 
committee who is in private prac-
tice in Connecticut, opened the first 
session by reviewing the current 
situation, in particular the issues 
surrounding the Medicare Physi-
cian Fee for Service schedule and 
antitrust legislation. 

According to Dr. Connair, Medi-
care’s shift from paying “usual and 
customary” fees to the Sustainable 
Growth Rate formula set the stage 
for the insurance industry to match 
lower government payments, re-
sulting in a heavier burden on 
physicians. Antitrust legislation 
hampered physician efforts to ne-
gotiate with insurers and even the 
current antitrust relief bill (HR 
1409) doesn’t allow physicians to 
negotiate Medicare rates.

John Nordt III, MD, of Florida, 
reviewed payments trends com-
pared to general economic trends. 
He noted that 97 percent of ortho-
paedic surgeons treat Medicare pa-
tients and that Medicare payments 
make up a significant portion of 
income for orthopaedic practices. 
Inflationary trends during the pe-
riod 1992–2010, however, have 

meant that, in real dollars, ortho-
paedic surgeons are receiving con-
siderably less today than they did 
20 years ago (Fig. 1). 

For example, although the con-
sumer price index rose 53.21 per-
cent during that period, the average 
real dollars received by orthopaedic 
surgeons for select procedures fell 
by 57.51 percent. Private practice 
orthopaedic surgeons have been 
able to survive by expanding the 
services they provide and changing 
their payer mix, but healthcare re-
form and the increasing shift to em-
ployed physician models is threat-
ening their continued existence.

According to Barbara Cataletto, 
MBA, CPC, and CEO of The Busi-
ness of Spine, LLC, physicians 
should reclaim their rightful place 
in health care—as physicians, not 
“providers.” She pointed to the 
impact of for-profit insurers, which 
continue to experience significant 
growth in earning and net income, 
while physicians are barely break-
ing even. 

She noted the increasing costs of 
doing business, including staffing 
costs, overhead, medical liability 
premiums, and technology issues. 
She said that as insurance compa-
nies deny or delay payments, physi-
cians lose money. Additionally, the 
current trend toward high-deduct-
ible health plans, which are seen 
as a way to make consumers more 
responsible purchasers of health 
care, may in fact keep patients 
from going for care they need. 

“In my opinion, for-profit medi-
cine is the problem,” said  

Ms. Cataletto. “For-profit medicine 
pays its shareholders first and ev-
eryone else second. I believe regula-
tion is needed so that stockholders 
do not make profits off of our 
health.” 

She encouraged the use of 
fairhealthus.org, a website that 
provides healthcare reimburse-
ment data for consumers, insurers, 
healthcare providers, researchers, 
analysts, and policymakers. Physi-
cians can use the site to determine 
what would be an appropriate, 
fair-market value payment for a 
procedure and use that figure when 
negotiating contracts with carriers.

Is innovation the answer?
According to moderator David 
Halsey, MD, the American Associa-
tion of Hip and Knee Surgeons’ 
health policy representative to the 
BOS, the Centers for Medicare & 
Medicaid Services (CMS) reported 
that, left unchecked, healthcare 
costs will rise to 19.3 percent—al-
most one‐fifth of the nation’s gross 
domestic product—by 2019. At the 
same time, research and anecdotal 
reports continue to identify gaps 
and inequities in the quality of 
healthcare delivered in the United 
States. 

Dr. Halsey explained that ac-
countable care organizations 
(ACOs) are not the same as health 
maintenance organizations. He re-
viewed the following critical com-
ponents of the ACO model: 
•   People‐centered health homes 

that deliver primary care and 

coordinate with other providers 
as patients move across the de-
livery system. 

•   New approaches to primary, 
specialty, and hospital care to 
reward care coordination, effi-
ciency, and productivity. 

•   Tightly integrated relationships 
with specialists, ancillary provid-
ers, and hospitals so that they are 
similarly focused and aligned on 
achieving high‐value outcomes. 

•   Provider/payer partnerships and 
reimbursement models that re-
ward improved outcomes and 
promote value over volume. 

•   Population health information 
infrastructure, including health 
information exchanges, to en-
able care coordination across a 
designated population. 
He noted, however, that the bar-

riers to establishing ACOs include 
the fact that they are expensive, 
risky, and complicated and must 
conform to restrictive regulations.

According to Courtland Lewis, 
MD, director, research & quality 
at the Connecticut Joint Replace-
ment Institute (CJRI), a bundled 
payment plan for primary total hip 
and total knee arthroplasty must 
have the five essential elements: a 
chief executive officer who  

Healthcare reform isn’t the only challenge 
facing orthopaedics
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BOC/BOS focus on issues ranging from bundled payments to workforce adequacy

Editor’s note: The AAOS Fall 
Meeting, a gathering of mem-
bers of the AAOS Board of 
Councilors and Board of Spe-
cialty Societies, was held Oct. 
27–30, 2011, in Seattle. In 
addition to business meetings, 
during which officers were 
elected and changes to AAOS 
Bylaws, Resolutions, and 
Standards of Professional-
ism were considered, the Fall 
Meeting also featured open 
hearings, open microphone 
sessions, a “Peformance Im-
provement Module” work-
shop, educational sessions for 
participants in the Leadership 
Fellows Program, and eight 
symposia focusing on a vari-
ety of topics. This is the first 
of two reports on the meeting. 

See FALL MEETING, page 31

Medicare payments for select orthopaedic procedures, 1992-2010 
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Fig. 1 In real dollars, Medicare payments for many orthopaedic procedures 
have decreased significantly over the past 20 years.
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