





Fact:

Total hip replacement surgery is a cost-saving procedure, reducing lifetime healthcare costs per
patient by as much as $180,000 compared to non-surgical treatment.

Hip replacement surgery costs
81% less than non-surgical intervention
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Source: Chang RW, Pellisier JM, Hazen GB. “A Cost-effectiveness Analysis of Total Hip Arthroplasty for Osteoarthritis of the Hip,” JAMA, Vol. 275,
No. 11, pp. 858-865, 1996.

Figures adjusted to 2007 dollars, and represent the comparative cost of surgical vs. non-surgical treatment over the life of an average 60 year old patient with end-
stage osteoarthritis.



Fact:

e Patients with untreated low back pain have significantly worse general health status than
patients without low back pain.*

e Elderly patients undergoing lumbar spine surgery for spinal stenosis have greater life expectancy
compared to the corresponding general population.™

Sources: * McKinnon ME, et al., “Community studies of the health service implications of low back pain,” Spine, September, 1997.
** Kim HJ, et al., “Life expectancy after lumbar spine surgery: one-to-eleven-year follow-up of 1015 patients,” Spine, September, 2008.

Fact:

Surgery for lumbar spinal stenosis and lumbar disk herniation delivers significantly greater
improvement in function and pain relief than non-surgical treatment.

Sources: Weinstein JN, et al., “Surgical versus nonsurgical therapy for lumbar spinal stenosis,” New England Journal of Medicine, February 21, 2008.
Tosteson ANA, et al., “Surgical treatment of spinal stenosis with and without degenerative spondylolisthesis: cost-effectiveness after 2 years,”
Annuals of Internal Medicine, December 16, 2008.
Tosteson ANA, et al., “Surgical versus nonoperative treatment for lumbar disc herniation,” Journal of AMA, November 22/29, 2006.
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Conclusion:

e The U.S. has 25% more primary care physicians than other countries, and 18% fewer
specialists.

e Bone and joint disorders are the #1 cause of disability in the United States.

e The supply of surgeons who treat these disorders in the U.S. is not expected to keep up
with demand.

e One reason for the shortage is the severe reductions in Medicare reimbursement for surgeons
who treat bone and joint disorders.

e The government has made clear its intention to further reduce specialists’ pay.

e As a result, Americans may face delays in receiving treatment for disabling bone and joint
disorders.

* These treatments have been shown to help extend life expectancy and return patients
to work.

e Medicare pay cuts will discourage the creation of new surgeons.

What can you do?

Write your U.S. representative and senators. Let them know that you deserve prompt access to the best
available care.

Address and mail the enclosed letters to your representative and senators. You can also visit
www.onepatient.us and click on the “Take Action” link, which will allow you to send an email to your
representative and senators.

Act now. We must demand that government preserve patient access to highly trained specialists who
treat the most complex conditions.



27446 Partial knee replacement $1,401 $1,052 -$349 -25%
27447 Primary total knee replacement $1,807 $1,456 -$350 -19%
57486 Revision of total knee arthroplasty, $1.645 $1.327 -$318 19%
one component
Revision of total knee arthroplasty; ) on0,
2rasr femoral and entire tibial component $2,000 $1.677 8414 20%
Removal of prosthesis, including total knee ) 400
27488 prosthesis, cement, with or without spacer $1.383 $1.121 $262 19%
Removal of hip prosthesis; complicated, ) 1a0
27091 cement with or without spacer $1.837 $1,502 $336 18%
27125 Hemiarthroplasty, hip, partial $1,299 $1,052 -$247 -19%
27130 Primary total hip replacement $1,726 $1,360 -$366 -21%
57132 QonverS|on of previous hip surgery to total $2.057 $1 588 3469 239%
hip replacement
57134 Revision total hip arthroplasty, both $2 448 31846 3602 259%
components
57138 Revision of total hip arthroplasty, femoral $1.960 $1 463 3497 25%
component only
27236 Femoral fracture, internal fx or prosthesis $1,378 $1,113 -$265 -19%
23470 Hemi shoulder replacement $1,560 $1,145 -$416 -27%
23472 Total shoulder replacement $1,685 $1,417 -$268 -16%
53616 Prox humeral fracture, internal fx or $1.824 $1.212 3611 -34%
prosthesis

Source: Musculoskeletal Clinical Regulatory Associates, LLC
Data drawn from CMS for 2003-2009, and Federal Register for 2000-2002.

Total RVUs for each procedure were calculated by multiplying total RVUs by each year’s conversion factor.

2000 reimbursement adjusted to 2008 dollars to account for inflation.
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Arthrodesis, Anterior Transoral or Extraoral
22548 | Technique, Clivus-C1-C2 (Atlas-Axis), w/wo Excision | $2,182.42 | $1,715.69 | -$466.73 | -21%
Odontoid Process
Arthrodesis: Anterior Interbodly: ) 5n0
22556 w/ Diskectomy: Thoragic $1,972.82 | $1,522.37 $450.45 23%
Arthrodesis: Anterior Interbody: w/ Diskectomy; ) _5n0
22585 Lumbar, Each Additional Interspace $421.33 $323.16 $98.17 23%
59610 A.rthrode3|s:'Posterpr/PosteroIateraI Technique: $1.386.10 | $1.145.11 | -$240.99 17%
Single Level; Thoracic
Arthrodesis: Posterior/Posterolateral: Single Level; ) 500,
22614 Each Additional Level $485.34 $376.17 $109.17 22%
Arthrodesis: Posterior Interbody w/
22632 | Laminectomy/Diskectomy: Single Interspace; Each $395.45 $306.21 -$89.24 | -23%
Additional Interspace
Arthrodesis, Anterior, for Spinal Deformity, with or ) 5A0
22808 without Cast; 2-3 Segments $2,178.79 | $1,686.83 $491.96 23%
Arthrodesis, Anterior, for Spinal Deformity, with or ) 5A0
22810 without Cast; 4-7 Segments $2,420.78 | $1,867.17 $553.61 23%
Arthrodesis, Anterior, for Spinal Deformity, with or ) 510
22812 without Cast; 8 or More Vertebral Segments $2,504.66 | $2,046.06 $548.60 21%
Kyphectomy, Circumferential Exposure of Spine and ) 4a0
22818 Resection of Vertebral Segment(s) Single or 2 Segments $2,540.64 | $2,083.57 $457.07 18%
Kyphectomy, Circumferential Exposure of Spine and ) 1Eo
22819 Resection of Vertebral Segment(s) 3 or More Segments $2,853.91 | $2,424.04 $429.87 15%
22840 | Posterior Non-Segmental Instrumentation $1,008.81 $735.76 | -$273.05 | -27%
Posterior Segmental Instrumentation; ) 500,
22842 3-6 Vertebral Segments $947.97 $736.84 $211.13 22%
Posterior Segmental Instrumentation; ) 500,
22843 7-12 Vertebral Segments $1,014.26 $787.33 $226.93 22%
Posterior Segmental Instrumentation; ) R0
22844 13 or More Vertebral Segments $1,294.83 $956.13 $338.70 26%
22845 | Anterior Instrumentation; 2-3 Vertebral Segments $986.11 $706.18 | -$279.93 | -28%
22846 | Anterior Instrumentation; 4-7 Vertebral Segments $1,021.52 $732.87 | -$288.65 | -28%
22847 | Anterior Instrumentation; 8 or More Vertebral Segments | $1,089.17 $806.45 | -$282.72 | -26%
22848 | Pelvis Fixation $548.90 $348.04 | -$200.86 | -37%
22849 | Reinsertion of Spinal Fixation Device $1,544.99 | $1,211.48 | -$333.51 -22%
22850 | Removal of Posterior Non-Segmental Instrumentation $861.25 $662.18 | -$199.07 | -23%
22851 | Application of Intervertebral Biomechanical Device(s) $574.78 $393.13 | -$181.65 | -32%
22852 | Removal of Posterior Non-Segmental Instrumentation $821.30 $632.25 | -$189.05 | -23%
22855 | Removal of Anterior Instrumentation $1,300.29 | $1,034.75 | -$265.54 | -20%

Source: Musculoskeletal Clinical Regulatory Associates, LLC

Data drawn from CMS for 2003-2009, and Federal Register for 2000-2002.
Total RVUs for each procedure were calculated by multiplying total RVUs by each year’s conversion factor.
2000 reimbursement adjusted to 2008 dollars to account for inflation.







All trademarks herein are the property of Biomet, Inc. or its subsidiaries unless
otherwise indicated.
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For information, including patient indications, risks and warnings on joint replacement, visit www.biomet.com or call 800.348.9500
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