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This discussion about the business 
of running a medical practice, com-
bined with the author’s personal 
philosophy of service excellence in 
patient care, could easily be titled 
“Business 101 & My Practice 
Model.” 

The author—Michael Harris, 
MD—is a colorectal surgeon at 
Mt. Sinai School of Medicine and 
physician manager of a “45- 
surgeon faculty practice.” The 
book is divided into three sections: 
The “Sharp” Edge—Language 
and Tools to Excel; The “Smooth” 
Edge—The Power of Targeted 
Marketing and Strategic Planning; 
and What Excellence with an Edge 
Looks Like. 

The main themes are under-
standing the business side of run-
ning a medical practice; taking care 
of patients, referring physicians, 
and the office staff; being techni-
cally competent to get good results; 
and recognizing that modern medi-
cine is a competitive service indus-
try with sophisticated consumers.

Discussions of trends in modern 
medicine—such as consolidation 
into solo/single specialty groups 
versus multispecialty/academic/hos-
pital groups; the advantages larger 
groups have with regard to pur-
chasing power, administration, and 
marketing; hospital alignments; 
accountable care organizations; 
and electronic health records—are 
covered early. As a specialist him-
self, Dr. Harris is familiar with the 
economic problems faced by ortho-
paedic surgeons (lower reimburse-
ments, higher expenses) but insists 
on maintaining a passion about 
his calling and being a leader, not 
a victim. His goal of expanding his 
practice’s “sphere of influence” per-
meates the book. 

The sharp edge
In the first section (the sharp edge), 
Dr. Harris discusses how to man-

age accounts receivable, presents 
financial concepts that affect suc-
cess, and provides a sample busi-
ness plan for assessing the financial 
viability of practice investments—
from new hires to equipment 
purchases. These are the “numbers 
you must and should know,” and 
he provides the tools for number 
crunching. 

The major theme of this section 
is that physicians need a “realistic 
and up-to-date financial picture” 

of their practices so that they can 
control the practice instead of 
vice-versa. Dr. Harris provides nu-
merous definitions, sample charts, 
and examples to support his thesis. 
Each chapter ends with a bulleted 
summation of key points. 

I personally found this “Eco-
nomics 101” review enlightening, 
understandable, and easy to apply 
(and wish I’d been taught this ear-
lier in my career). Accounts receiv-
ables, fixed versus variable costs, 
and analyses of costs, volumes, and 
profits may seem foreign to many 
surgeons, but Dr. Harris warns 
readers that ignoring them is  
perilous.

The smooth edge
The next section examines how to 
build a practice, how marketing is 
not the same as advertising, and 
how to destroy a practice in four 
easy steps. The author acknowl-
edges the trends of increased gov-
ernment intrusion and marketplace 
competition. He believes that the 
best way to promote and position 
a practice against competition is 

Running a business that cares for patients
By Douglas R. Turgeon, MD

codes 11040 and 11041. CPT code 
97597 defines débridement based 
on surface area and applies to the 
first 20 sq cm; CPT code 97598 
is an add-on code used to report 
each additional 20 sq cm. Based 
on guideline changes, however, 
CPT codes 97597 and 97598 may 
not be used when wound débride-
ment is reported with CPT codes 
11042–11047.

If a patient has multiple wounds, 
one of which requires skin débride-
ment alone while others require 
more extensive débridement, modi-
fier 59 should be used to indicate a 
different anatomic location.  
For example, a foot and ankle 
surgeon performs débridement to 
muscle of a 6 sq cm open wound 
on the lateral posterior calf and a 
selective débridement of skin in a  
3 sq cm wound on the medial pos-
terior calf. The appropriate coding 
for this procedure is shown in  
Fig. 3, using the following codes:

•   11043—Débridement, muscle 
and/or fascia (includes epider-
mis, dermis, and subcutaneous 
tissue, if performed); first 20 sq 
cm or less

•   97597—Débridement (eg, high 
pressure waterjet with/without 
suction, sharp selective débride-
ment with scissors, scalpel and 
forceps), open wound, (eg, fibrin, 
devitalized epidermis and/or 
dermis, exudate, debris, biofilm), 
including topical application(s), 
wound assessment, use of a 
whirlpool, when performed and 

instruction(s) for ongoing care, 
per session, total wound(s) sur-
face area; first 20 sq cm or less 

•   The use of modifier 59 in this 
scenario indicates the selec-
tive débridement of a separate 
wound. 

Action steps
•   Review the coding rules per-

taining to each of the revised 
sections related to débridement 
services, repair services, and the 
skin substitute codes.

•   Ensure documentation supports 
the requirements for each code 
or service as described (depth, 
size, and location when appro-
priate).

•   Append modifiers as appropri-
ate depending on other services 
reported at same session.

•   Appeal to payers who deny 
payment for CPT codes 11010–
11012 that are reported more 
than one time per operative  
session.  

•   Audit operative notes to ensure 
that the documentation supports 
the services reported.            NOW

Mary LeGrand, RN, MA, CCS-
P, CPC, is a consultant with  
KarenZupko & Associates, Inc., 
and focuses on coding and reim-
bursement issues in orthopaedic 
practices. This article has been 
reviewed by members of the AAOS 
Coding, Coverage, and Reimburse-
ment Committee. 
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Fig. 3  Appropriate coding for débridement to muscle of a 6 sq cm open 
wound on the lateral posterior calf and a selective débridement of skin in a  
3 sq cm wound on the medial posterior calf.

Book Review

See BOOK REVIEW, page 37

32 AAOS Now July 2011 Managing Your Practice  Managing Your Practice      July 2011 AAOS Now 33

AAOS Now_July 2011.indd   33 6/27/2011   3:03:15 PM


