
Friday, April 13, 2012  is the date scheduled for the annual 

IOS Spring Meeting held at the Sheraton Hotel in West Des 

Moines, Iowa.  Dr. Law has worked diligently to set up an       

excellent slate of speakers and great topics for this meeting.   

Keynote Speakers are: 

J. Michael Wiater, MD  and  Anthony A. Romeo, MD 

The focus of these talks are on Total Shoulder Arthroplasty. 

The deadline to reserve a room at the Sheraton is April 5th, 

2012.  Please request that rooms be taken from the block   

reserved by the Iowa Orthopaedic Society.  Call the hotel      

directly at  515-223-1800. 

A brochure and registration form have been mailed and           

e-mailed.   If you have not received one, please contact Mary 

Bechler at (712) 253-0983 or mbechler@cableone.net.  

Mark your calendars and plan to attend.  Hope to see you in 

April. 
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Welcome to the new members joining the IOS.  They were formally received at the December, 2011 business meeting.  They are: 
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Welcome to….8 New IOS Members 

Brian Wills, MD                            

Steindler Clinic                               

Iowa City, IA 

Matthew Karam, MD             

University of Iowa Hospital          

Iowa City, IA 

REMINDER…..If you have new partners that have not yet signed up to be a member of 

IOS, please get their name(s) and contact information to Mary Bechler. 

James McFadden, MD                               

NWIA Bone, Joint & Sports                                                      

Spencer, IA 

Benjamin Miller, MD           

University of Iowa Hospital                            

Iowa City, IA 

Robert Bartelt, MD                  

Cedar Valley Medical Specialists    

Waterloo, IA 

Tim Vinyard, MD                                                 

IOC                                          

Des Moines, IA                          

Andrew Bries, MD   

ORA                                          

Bettendorf, IA 
Myles Luszczyk, DO  

ORA                                        

Bettendorf, IA 



BOARD OF COUNCILORS Report —Rick Wilkerson,  DO  
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About two weeks ago, I attended the Board of Councilors/Board of Specialty Society fall 

meeting in Seattle.  As usual, this meeting was well attended by the members and multiple 

interesting topics were discussed.  The following is a brief summary of this meeting for your 

information. 

 

An important part of this meeting is the symposia.  This year they consisted of the following: 

1.  Reimbursement Trends vs General Economic Trends and the Impact on Healthcare       

Delivery.  The three panel members discussed the effects òfor profitó insurance carriers and 

government programs (Medicare/Medicaid/Tricare) have on our practice.  Our reimburse-

ment rates continue to go down as insurance carriers use Medicare rates as a basis for reim-

bursement and yet the insurance carriers profits have continued to rise; the effect decreas-

ing reimbursement is suspected to have on the future of physician manpower available to provide medical care; and òEconomic    

Tsunamió created by the new government health care plan. 

 

2.  Payment and Delivery Systems: Engaging Orthopedists in Innovation.  Panel members discussed how the PPACA and CMS are 

working on models to meet the directive of the law to òimprove health care at a lower costó.  One method to achieve this goal is 

òbundled paymentsó  (Expect this to occur unless changes occur in the 2012 Presidential Election).  Use of patient registries and 

other collaborative efforts care provider groups can use to directly market their product to businesses and what has occurred in 

Connecticut with the creation of the Connecticut Joint Replacement Institute have been proactive to increase reimbursement at 

high quality care were also discussed. 

 

3.  Maintenance of Certification.  Dave Martin, the President of the ABOS discussed maintenance of certification methods and 

tried to explain how the process really is not THAT complicated.  Discussion of the possibility of state licensure requiring licen-

sees to meet recertification standards even for those previously ògrandfatheredó in to permanent board certification was         

discussed and given the name of Maintenance of Licensure (MOL).  This symposium caused the greatest amount of discussion 

due to the apparent impression by many BOC/BOS members that the ABOS has lost contact with the AAOS members. 

 

4.  Orthopedic Physician Manpower.  This symposium was a bit redundant to #2, but did expand on it to some degree.  Basically, 

there is concern that we may not have an adequate number of orthopedic surgeons to care for all the patients due to economic 

pressures, government intervention/requirements, new medical recipients due to health care reform, aging population, etc. It did 

raise discussion on use of physician extenders and the possibility of a medical orthopedic residency (3 yrs) for non-operating   

orthopedists. 

 

5.  How to Organize Your Organizational Talent to Prepare for Health Care Reform.  This symposium discussed office staff manage-

ment, etc.  A book that was recommended for all physicians and office managers was titled òInnovative Staffingó. 

 

6.  The Spread of State Health Care Initiatives.  Discussion of the likelihood of states individually passing legislation  related to 

the Affordable Care Act was held.  Five states have already passed this legislation and 22 others are considering it (Iowa         

included).  This not only includes Medicaid patients but also state employees such as police, fire, teachers, county and state 

workers, etc. 

 

7.  Physician Owned Distributorships.  This panel discussed the legality/illegality of physician distributorships primarily in the 

area of spine instrumentation, total joint implants, trauma implants, etc and contracting with hospitals for physician owned    

distributorships to provide an additional income stream.  (Tread lightly on this-the ethics and legality of this seems to be a bit of a 

slippery slope) 

 

8.  PPACA and Alternatives to Traditional Medical Liability Reform 

 

Unfortunately, all of these symposia revolved around things we need to be prepared for.  I left feeling a bit like I usually do  after 

meeting with my accountant.  I guess the crux of the matter is that there is no better time than now for us to be proactive in    

sharing our concerns with our legislators (both federal and state).  If you donõt know who your legislators are, find out.  If your 

legislator doesnõt know who you are, introduce yourself.  PAC dollars are VERY important every year, but especially this year and 

next. 

 

If any of you have any questions about any of these issues, please let me know and if I donõt know the answer, I will try to get one 

for you.  I did also submit an article, with the help of Todd McKinley and Mary Bechler, on how IOS has been proactive with       

addressing the manpower issue by investing the research dollars in the area of clinical research as a joint effort between our 

community orthopedic members and the University of Iowa residents.  This is as a result of a program suggested by Todd that is 

now in place with a $5,000 grant every other year from IOS.  This article will be in the electronic newsletter from the BOC/BOS. 

 

Thanks ñ Rick Wilkerson 
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The U.S. Centers for Medicare & Medicaid Services (CMS) has issued a final rule with comment period to update payment 

policies and rates for physicians and nonphysician practitioners (NPPs) for services paid under the Medicare Physician 

Fee Schedule (MPFS) during 2012. The final rule reflects current law and reflects a 27.4 percent cut in reimbursement for 

services in 2012 under the Medicare Sustainable Growth Rate (SGR) formula. This is less than the previous estimate of 

29.5 percent cut due to lower-than-expected growth in Medicare costs. The Obama administration has stated it is 

committed to ensuring these payment cuts do not take effect but the U.S. Congress will have to take action to again delay 

or replace the scheduled SGR cuts.  

 

Within the CMS final rule, Medicare announced the continuation of its misvalued code initiative ð an effort to ensure 

Medicare is paying accurately for physician servicesð CMS has targeted specific codes for review, including several high 

volume orthopaedic procedures such as spinal fusion, spinal laminectomy, total knee arthroplasty, and total hip 

arthroplasty.  

 

CMS is also making changes in the multiple procedure reduction rate for advanced diagnostic imaging tests and in how it 

adjusts payment for geographic variation in the cost of practice. 

 

Several orthopaedic procedures were revalued for the 2012 Physician Fee Schedule, most importantly, CPT codes 29880 

and 29881 for Arthroscopic Knee Meniscectomy (see Knee Menisectomy Medicare payments changed in 2012 Medicare 

Physician Fee Schedule below). The table on page 5 summarizes the changes in total Relative Value Units for 28  

orthopaedic procedures. The average RVU change for this group of procedures is a negative 5%. Overall, CMS estimated 

orthopaedic surgery would see a 1% decrease in total RVUs for 2012. 

CMS announces  f ina l  ru le  for  2012  MPFS  

Two arthroscopic meniscectomy repair codes, CPT code 29880-Arthroscopic Meniscectomy Medial and Lateral, and CPT code 

29881, Arthroscopic Meniscectomy Medial or Lateral saw their relative value units significantly altered by Medicare.  
 

Specifically the total RVUs for CPT code 29880 have changed from 20.14 to 16.85 a decrease of 16% percent. The total RVUs for 

CPT code 29881 have changed from 18.82 to 16.16, a decrease of 14% percent. In addition, the actual CPT descriptors for each 

of these codes have been changed to include chondroplasty when performed at the same time. Thus, Physicians should no longer 

report the G2089 (for Medicare only) or CPT code 29877 at the same as 29880 or 29881.  

To be clear, these changes were not brought by the AAOS, but rather by CMS themselves as part of their periodic  

review of the values of established procedures. The AAOS was asked to conduct member surveys on the amount of time and 

intensity required to deliver these services. The results of the survey would then be used to calculate relative work RVUs. The 

AAOS, in collaboration with the Arthroscopy Association of North America (AANA) and the American  Association of Hip & Knee 

Surgeons (AAHKS) surveyed the procedures as requested and the results for the typical time  required to perform the procedures 

were much, much lower than what the previous RVUs had been based on (for 29880, the ñskin-to-skinò time went from 80 minutes 

to 45 minutes, a 44% decrease; for 29881, the ñskin-to-skinò time went from 66 minutes to 40 minutes, a decrease of 39%).  

These changes will be of significant impact for many surgeons; however, the fact that the total RVUs decreased 16% and 14% 

respectively while the ñskin-to-skinò times deceased by 44% and 39% means these procedures retained a  

significant amount of the previous value. 

Please contact Matthew Twetten, Senior Manager Regulatory, Quality and Medical Affairs with any questions at  

twetten@aaos.org.  

 

Knee Meniscec tomy M edicare  Payments  Changed in  2012 

Medicare  Phys ic ian Fee Schedu le   

mailto:twetten@aaos.org
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Table I 

Summary of 2010 5-Year Review Codes 

CPT Code Descriptor 
2011  

Total RVU 

2012 

Total RVU 

Diff b/t 

2011 and 2012 

20610** Arthrocentesis-Major Joints 2.26 2.05 -0.21 

22520 Perc Vertebroplasty thoracic 15.41 15.06 -0.35 

22521 Perc Vertebroplasty lumbar 14.57 14.83 0.26 

22522 Perc Vertebroplasty add-on 6.80 6.66 -0.14 

22523 Perc Kyphoplasty thoracic 17.28 16.78 -0.50 

22524 Perc Kyphoplasty lumbar 16.61 15.95 -0.66 

22525 Perc Kyphoplasty add-on 7.76 7.65 -0.11 

25600** Treat Fracture radius/ulna w/o manip 8.18 9.29 1.11 

25605** Treat Fracture radius/ulna w manip 17.74 16.23 -1.51 

27385 Repair of Thigh Muscle 18.35 16.94 -1.41 

27530** Treat Knee Fracture 11.27 9.03 -2.24 

27792 Treatment of Ankle Fracture 20.71 19.29 -1.42 

28802 Treatment of Foot Infection 11.10 9.70 -1.40 

28803 Treatment of Foot Infection 15.90 16.61 0.71 

28120 Partial removal of ankle/heel 15.38 14.41 -0.97 

28122 Partial removal of foot bone 14.60 13.16 -1.44 

28285 Repair of Hammertoe 13.29 10.88 -2.41 

28715 Fusion of foot Bones 28.56 27.60 -0.96 

28820 Amputation of toe 10.21 11.71 1.50 

28825 Partial amputation of toe 11.94 11.12 -0.82 

29125** Apply forearm splint 1.95 1.88 -0.07 

29126** Apply forearm splint 2.22 2.24 0.02 

29405** Apply short leg cast 2.51 2.41 -0.10 

29425** Apply short leg cast 2.68 2.34 -0.34 

29515** Application lower leg splint 2.04 2.07 0.03 

29826*** Arthroscopic Acrominoplasty 19.58 5.24   

29880 Arthroscopic Menisectomy 20.14 16.85 -3.29 

29881 Arthroscopic Menisectomy 18.82 16.16 -2.66 

Average Change -0.72   Median Change -0.50 

*all total RVUs are for facility only, unless otherwise noted 

**total RVUS are for non-facility (ie, office) 

***29826 global period was changed in 2012 from 090 to ZZZ (add-on) code  

The final rule (http://www.ofr.gov/OFRUpload/OFRData/2011-28597_PI.pdf) will appear in the Nov. 28, 2011, Federal Register. CMS will accept 

comments on provisions that are subject to comment until Dec. 31, 2011 and the AAOS will provide comments.  
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Executive Director 

3817 Chippewa Ct. 
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Iowa Orthopaedic Society 

We are on the web: 

www.iowaorthopaedic.org 

Mission Statement 

The mission of the Iowa Orthopaedic Society is to enhance its membersõ ability 

to provide the highest quality musculoskeletal care possible by providing pro-

grams in continuing medical education, training in practice management, 

leadership in socio-economic affairs and opportunities to build collegiality. 

Mary A. Bechler, FACMPE 

Executive Director 

Iowa Orthopaedic Society 

3817 Chippewa Ct., Sioux City, IA 51104 

Phone: 712.239.1687 

Fax: 712.226.2687     Cell:712.253.0983                                   

E-mail: mbechler@cableone.net  

Deb Welch,  Asst. Director 712.490.4107      

E-mail: dbwelch@cableone.net 

IOS 2011-2012 OFFICERS AND BOARD OF DIRECTORS 

Ed Law, MD President  319.338.3606 

Cass Igram, MD President Elect 515.247.8400 

Michael Chapman, MD Immediate Past President 563.584.4460 

Matthew Weresh, MD Past President 515.224.5216 

Brent Overton, MD Secretary/Treasurer 319.338.3606 

Craig Mahoney, MD Chair, J. Puhl, MD, Humanitarian Committee 515.247.8400 

Brent Overton, MD Membership Chair 319.338.3606 

Allen Lang, MD Legislative Chair 515.292.4850 

Todd McKinley, MD Research Chair & U of I Representative 319.384.8253 

Rick Wilkerson, DO Board of Councilors Representative ð AAOS 712.262.7511 

Doug Cooper, MD Iowa Medical Society Representative 641.752.7191 

Patricia Kallemeier, MD Member-at-Large 515.263.0233 

 

   


