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Rationale for Scaling FLS

 Remember, your program must be sustainable financially, ideally in 

the short and long term.

 It may take a while (depending on your care setting and 

community) to capture enough fractures to have a fully booked 

schedule for FLS clinician

 Consider empowering pre-existing clinicians and staff who have 

other job roles to spend dedicated time for FLS

 Time dedicated for FLS can increase as more fractures are captured 

and clinic grows

 In some situations, the fracture type captured could be scaled if 
needed



Example 
of FLS 
Expansion



Example of Scaling Program:

My Experience Developing Program at 

Mercy Regional Medical Center
• MRMC is part of Centura, which is a large hospital system. Every clinic and system is 

unique and may have different needs.

• Program started as a result of successful inpatient geriatric hip fracture program, in 

which the goal was to improve outcomes and decrease cost

• Started FLS with hip fractures and inpatient fractures

• My time dedicated to FLS clinic was 0.5 day once per week, and the other time 

was spent with foot and ankle surgeon

• Increased to include fragility fracture patients of the FLS physician champion

• My time dedicated to FLS clinic expanded to one full day per week

• Increased capacity to include all outpatient fractures as well as inpatient with the 

goal of capturing all inpatient and outpatient fractures

• My time dedicated to FLS clinic expanded to 3 days per week

• Started to include primary fracture prevention and expanded to other services

• Became full time bone health clinician



Progression of Care Pathway with a 
Maturing FLS

FLS – Capturing 
inpatient/outpatie

nt fractures

Primary Prevention 
for specific clinical 

situations

Primary prevention 
for all patients

Referrals and 
coordination from 
relevant specialists
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Structuring 

Your Clinic: 

What 

Services Do 

You Plan To 

Provide?

 Do you plan to administer “buy and bill” 

medications for your clinic or order them at an 
infusion center?

 Administering the medications may lead to 

downstream revenue for you clinic

 Budget for in office injectables/infusions may be 

difficult for smaller or private practices

 Consider having nurse visits running concurrent to 

clinician’s clinic schedule for injection encounters 

that do not necessitate a clinician visit

 In my clinic, I see patients on denosumab at every 

other injection and at predetermined intervals 

when they are on romosozumab. We order IV 

bisphosphonates at infusion center.

 Are you going to offer telemedicine visits?



Structuring 

Your Clinic: 

Determine 

Appointment 

Length

 How long will you spend for new patients?

 Differs by provider, but I find that most FLS 

clinician’s new patient appointments are within 

range of 30-60 minutes

 How long will you spend with follow ups?

 Most FLS clinician’s follow ups are 15-30 minutes

 If you do plan to offer telemedicine, you may 

consider having those visits slightly longer than 

in person visits

 Time is often spent trouble shooting technology 

problems

 May spend time gathering patient history that 

would otherwise be done on new patient 

paperwork



Structuring 

Your Clinic: 

Create 

Protocols for 

Follow Ups

 At what intervals will you have patients follow 

up?

 Follow up after initiation of treatment is strongly 

encouraged to confirm treatment tolerance and 

compliance

 May need more frequent follow up with some 

pharmacologic therapies more than others (i.e. 

PTH analogues vs IV bisphosphonates)

 Strategize methods to ensure follow up 

happens
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Maximize 

Efficiency
BUT MAKE SURE THAT YOU DO NOT MINIMIZE 

EFFECTIVENESS OR COMPROMISE QUALITY.



Ways to Improve Clinic Efficiency
 Use relevant new patient paperwork

 May be beneficial to give to patient prior to appointment so they can 

come prepared.

 Patient education materials – can be hard copy or online

 Consider having it provided to the patient at the time of visit for fracture 

or by schedulers when patient is scheduled for bone health evaluation

 Develop array of templates for notes as your electronic medical 

record system allows – this will save a lot of time documenting

 Consider creating templates for common visit types, as well as various 

different smart phrases for commonly discussed problems/plans.

 Consider having instructions for specific treatment plans or follow up

*Make sure to review and update forms, handouts, and education 

materials as needed to reflect current recommendations



Adapted from: http://www.uwhealth.org/files/uwhealth/docs/diabetes/Osteoporosis_Clinic_Form.pdf
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 Can be based on time:

Billing for FLS and Bone Health Visits 

Follows Regular E&M Coding

• Prolonged visit code 99417 can be used with 99205/99215 for every 15 minutes 

that the time exceeds the maximum time for those level 5 visits

• Total time includes all the time the clinician spends on that visit on the date of 

the visit, including chart review, time with patient, documenting, calling other 

clinicians, or ordering tests



https://www.ama-assn.org/system/files/2019-06/cpt-revised-mdm-grid.pdf

Billing for FLS and Bone Health Visits 

Follows Regular E&M Coding
 Can be based on complexity:



https://www.ama-assn.org/system/files/2019-06/cpt-revised-mdm-grid.pdf

 Can be based on complexity, continued:



Billing for FLS visits during the Global 

post-operative period

 Modifier 24 is for unrelated E/M service 

by the same physician/provider (or 

same specialty) during a postoperative 
period.

 May cause issues if postoperative visit 

and FLS visits are combined on the 

same day by the same provider. Post 

operative visits and FLS visits should be 

on separate visits to avoid payment 

denials.

Modifier 

24

https://www.cms.gov/outreach-and-education/medicare-learning-network-

mln/mlnproducts/downloads/globallsurgery-icn907166.pdf



Telehealth and Related Services
 Medicare/Medicaid telehealth restrictions relaxed as of 3/6/20 under 

the 1135 waiver authority and Coronavirus Preparedness and 
Response Supplemental Appropriations Act. This was done to ensure 
that all patients across the country had access to their provider 
without having to travel to a healthcare facility. This was most 
recently renewed on 4/21/21

 Telehealth visits can be achieved while the patient is in their residence

 Telehealth visits are considered same as in person visits, and are paid at 
the same rate as regular, in person visits.

 As of the HHS OCR announcement on 3/17/20, HIPPA restrictions were 
relaxed so that common platforms/apps could be used (Skype, 
Facetime, Zoom, Google hangouts, etc).

 On March 30, 2020, CMS finalized payment for telephone evaluation 
and management (E/M) services (CPT 99441-99443). Effective March 
1, 2020, the codes will be considered active and payable for the 
duration of the COVID-19 pandemic. CMS will allow physicians to 
provide telephone E/M services to new and established patients.



Telehealth Visits
 It is recommended that modifier-95 be attached to the claim – which describes 

services delivered via telehealth

 Providers can select the level of office/outpatient E/M furnished via telehealth 
using medical decision making or time

 Telehealth Tips:

 Make sure you have a good internet connection where you will be conducting the 
telehealth visits (1.5 Mbps minimal, although at least 15Mbps recommended 
download speed with 5 Mbps upload speed is ideal). Google “internet speed test” to 
test your internet speed instantly for free.

 Ensure that the patient and you have tested your video and microphone prior to visit

 Use a quiet room to ensure patient privacy and limit distractions – pay attention to 
your surroundings

 Documentation is the same, although in addition, it should be documented that the 
visit was completed via telemedicine with the patient’s consent. The location of the 
provider (home or office) should be documented, as well as the patient (including 
the state they were in during the visit, and the setting – home or work), and time 
spent during the visit.



Other Billing Considerations

 If starting to administer “buy and bill” medications for 

osteoporosis within your office, consider audit within 90 

days of starting to ensure proper billing process and 

expected reimbursement have occurred.



Questions?


