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Basics
In-office: “professional fee” 

ASC: small professional fee + large facility fee

Hospital: small professional fee + LARGE facility fee
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Mbb - example
In office - NON FAC 
PAR
173.90 vs 91.08

NON-FAC NON-
PAR – Don’t accept 
the insurance 
MCR, MCD etc…



ASC Fee
-412.28
Hospital Fee
-1081.41



● Historically doctors charged based 
off of a “usual, customary and 
reasonable” approach.  

● Physicians generally charged the 
wealthy more and may have treated 
the poor for reduced or waved fees.

● System created to regulate fees
● RVU = Physician fee + Practice 

expense (supplies etc) + malpractice 
expense

● Multiplied by geographic 
adjustment



RVU
Relative
Value 
Unit



64494 – second joint

In-Office
Professional fee
-89.77 – (compared to 173.90)

ASC: 
-51.86 - (compared to 91.08)



Bilateral procedure?

50% more or in other words 1.5 times unilateral procedure



● Important distinctions
○ Zygapophyseal (aka facet) joint level refers to the entire “joint” that requires two 

medial branch blocks to de-innervate
○ two adjacent joints require three nerves treated, non-adjacent require four, 

reimbursed off of joints treated not number of nerves treated
● Limits

○ Maximum two joints bilaterally (cervical/thoracic or lumbar regions considered 
separate)

○ May consider appealing for additional coverage (joints) if the physician feels is 
necessary (scoliosis… compression fx… etc though difficult to have approved)



● Private insurance?
○ Roughly 30% more than Medicare

● Medicaid
○ Roughly 30% less than Medicare
○ Roughly 54% of private insurance reimbursement 



● SCS Trial – 63650 – example of 
larger variability

● Physician fee
○ In office $2228.69
○ Facility $419.07

● MCR evolution making in office 
more profitable to encourage 
physicians to minimize facility use



● This concept is where you bring value 
that you should consider.

● SCS trial 80% of your potential income 
diverted to facility 

● If you can not invest in the ASC… in 
office should be considered

● Easier said than done



● Questions?
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