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Health Policy Update:
Is it as bad as it sounds?
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Outline

• Summarize Medicare payment trends and updates

• Explain economic pressures on arthroplasty practice

• Identify advocacy priorities & practical actions



• Medicare THA 

surgeon payment ≈ 

$1,260 (2025)

• 1995 (inflation-

adjusted) ≈ $4,173 → 

>65% real decline

• Implication: 

unsustainable margin 

pressure

C.M. Call et al. / The Journal of Arthroplasty 40 (2025) 1379e1384 
https://www.ama-assn.org/system/files/2022-nac-action-kit-payment-reform.pdf



J Am Acad Orthop Surg 2021 Dec 1;29(23):e1232-e1238



Medicare Payment History

• Payments was originally based on: 

– “Reasonable costs” for hospital services 

– “usual, customary and reasonable charges for physician 

services”

CRS Medicare Primer 

https://sgp.fas.org/crs/misc/R40425.pdf



Facility Payments: Diagnosis-related Group (DRG)

• DRGs “bundle” services 

(labor and non-labor 

resources) that are 

needed to treat a patient 

with a particular disease

• Approximately 500 

DRGs: CMS assigns a 

unique weight

• More costly conditions 

are assigned higher DRG 

weights

https://oig.hhs.gov/oei/reports/oei-09-00-00200.pdf



RVU Components

https://oig.hhs.gov/oei/reports/oei-09-00-00200.pdf



• 1992 initial Medicare 

CF = $31.001

• 2025 CF = $32.3562 

• Budget neutrality 

drives repeated cuts

• Physician payments 

are not inflation-

indexed

C.M. Call et al. / The Journal of Arthroplasty 40 (2025) 1379e1384 



The Relative Value Scale Update Committee (RUC)

https://www.ama-assn.org/system/files/ruc-update-booklet.pdf



https://www.ama-assn.org/system/files/ruc-update-booklet.pdf



RUC Outcomes

J Am Acad Orthop Surg 2021 Dec 1;29(23):e1232-e1238



Current RVUs

The Journal of Arthroplasty 40 (2025) 280e283 

• San Francisco ≈ $1,449 | Manhattan ≈ $1,465

• Indiana ≈ $1,153 | National avg ≈ $1,258

• Local GPCIs drive differences

Regional Variation (TKA 27447)



Legislative Vs Regulatory



Payment reform

https://www.ama-assn.org/system/files/2022-nac-action-kit-payment-reform.pdf



https://www.kff.org/medicaid/what-does-the-federal-government-spend-on-health-care/



JAMA Netw Open. 2020;3(12):e2028470. doi:10.1001/jamanetworkopen.2020.28470



Physician payments = 7% in 2024

https://www.congress.gov/crs-product/IF10885



Rising Costs & Practice Viability

• TJA off inpatient-only list

➢Burden shifted to surgeons

• High-Comorbidity Patients 

Increasing

➢↑ costs, ↓ margins, ↑ LOS & 

readmissions  

• Rising Overhead

➢staff, malpractice, EMR, inflation 

pressure

The Journal of Arthroplasty 40 (2025) 1658e1659 

• Private Practice Decline

➢ownership ↓ from 76% → 44% 

• Workforce pressure points

➢Projected –14% contraction in 

workforce by 2050

• Continued reimbursement 

erosion + admin friction

➢→ opt-out risk; access for 

Medicare TJA could tighten

Kane CK. Policy Research Perspectives: Recent Changes in Physician Practice Arrangements: Shifts Away from Private Practice and 
Towards Larger Practice Size Continue Through 2022.. Presented at American Medical Association Meeting, June 5, 2021. 2023. 
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American Society of Transplant Surgeons

American Thoracic Society

American Urogynecologic Society

American Urological Association, Inc.

American Venous Forum
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Association of American Medical Colleges
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Renal Physicians Association
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Society of Hospital Medicine
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Society of Nuclear Medicine and Molecular Imaging

The American Society of Breast Surgeons

The American Society of Dermatopathology

The Society of Thoracic Surgeons

Enacting an annual, permanent inflationary payment update in 
Medicare that is tied to the Medicare Economic Index (MEI)

American Medical Association

Academy of Physicians in Clinical Research
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American Academy of Dermatology Association

American Academy of Emergency Medicine
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American Academy of Ophthalmology
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American Academy of Otolaryngology - Head and Neck Surgery

American Academy of Physical Medicine and Rehabilitation
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American Association for Hand Surgery
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American Association of Neurological Surgeons

American Association of Neuromuscular & Electrodiagnostic Medicine

American Association of Orthopaedic Surgeons
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American College of Cardiology

American College of Emergency Physicians

American College of Gastroenterology

American College of Lifestyle Medicine

American College of Medical Genetics and Genomics

American College of Mohs Surgery

American College of Physicians

American College of Radiation Oncology

American College of Radiology

American College of Rheumatology

American College of Surgeons

American Epilepsy Society

American Gastroenterological Association

American Geriatrics Society

American Orthopaedic Foot & Ankle Society

American Psychiatric Association

American Society for Clinical Pathology

American Society for Dermatologic Surgery Association

American Society for Gastrointestinal Endoscopy

American Society for Laser Medicine & Surgery, Inc.

American Society for Radiation Oncology

American Society for Surgery of the Hand Professional 
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American Society of Addiction Medicine

American Society of Anesthesiologists

American Society of Cataract & Refractive Surgery

American Society of Echocardiography

American Society of Hematology

American Society of Interventional Pain Physicians

American Society of Nephrology

American Society of Neuroradiology

American Society of Nuclear Cardiology

American Society of Plastic Surgeons

American Society of Regional Anesthesia and Pain 

Medicine

American Society of Retina Specialists



Legislative & Regulatory Landscape
“What Congress did” vs “What CMS proposed”

• H.R. 1. “One Big Beautiful Bill” 

– Original bill called for a 75% MEI inflation update in 2026 

followed by an annual MEI increase

– No permanent, inflation-adjusted payment fix

– Temporary physician payment fix of 2.5%

• CMS 2025 conversion factor: $32.3562

– reduction of 2.8% from 2024 levels



Regulatory Update

• CMS proposing different CFs 

2026 based on participation 

in advanced alternative 

payment models 

• CMS proposing -2.5% 

“efficiency adjustment” 

applied to all non-time-based 

codes 

• Practice Expense Cuts: 24% 

PE RVU reduction based on 

assumptions about hospital 

employment

https://www.aahks.org/wp-content/uploads/2025/09/AAHKS-2026-PFS-Comment-Letter.pdf 
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Loan Provisions - H.R. 1. “One Big Beautiful Bill” 

• Removes the ability for medical students to receive Federal 

Direct Stafford loans and Federal Direct PLUS Loans

• Medical students will still be able to access Federal Direct 

Unsubsidized Stafford loans

• Caps the amount that can be borrowed for school ($257,500)

• Elimination of Graduate PLUS Loan Program

• Limits new federal student loan borrowers to only two 

repayment options

https://www.aaos.org/globalassets/advocacy/letters/september-2025-physician-

organizations-letter-on-student-loan-limits.pdf
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Prior Authorization

• AMA survey: 35% of physicians reported serious adverse 

events tied to PA delays; 88% report high/extreme burden

• Hospitals now ally with surgeons (AHA position) —

clawbacks & retro reviews hitting them too for DRG 

payments

• Improving Seniors’ Timely Access to Care Act: decision 

timelines (72h expedited/7d standard), transparency, routine-

service “down-shift.” Bipartisan but stalled last session; 

expected to return.



Prior Authorization



Bipartisan bill to extend telehealth 
flexibilities reintroduced
H. R. 5081

• Reintroduced the Telehealth 

Modernization Act

• Extend Medicare telehealth flexibilities 

through fiscal year 2027

• Removes geographic and originating 

site restrictions

• Allows audio-only visits for patients 

without internet access

Specialty Physicians 
Advancing Rural Care 
(SPARC) Act

• Incentivize specialized 

practitioners to practice in 

underserved rural communities

• Loan repayment program offers 

eligible providers up to 

$250,000 in loan repayment in 

exchange for a six-year 

commitment to practice in 

underserved communities



https://cdmrp.health.mil/prorp/pbks/PRORP%20Summary%20Sheet_10June25.pdf



Value Based Care & CMS Reporting Requirements

• All Medicare patients to be in value-based care 

relationships by 2030

• Shift away from fee-for-service → accountability 

for quality + total cost of care

• TEAM: Expands bundles (hospitals hold risk)

• PROMs (HOOS JR, KOOS JR): Required for TJA, tied to 

reimbursement & star ratings

• MIPS → MVP: Surgeon-specific reporting replacing 

traditional MIPS



Value Based Care & CMS Reporting Requirements

• Shadow bundles show average specialist costs for 

defined episodes (e.g., joint replacement)

• Implications: Referral patterns driven by cost → risk of 

'race to the bottom’ if value = cost only

• Challenges: Poorly applied quality metrics, consolidation 

• Action: Surgeons must lead in defining value, reducing 

waste, uniting orthopaedics



CALL TO ACTION

Overall Trend

 Combined share of the US population in government health plans 

increased substantially since 1980: 20%→ 38%

Implication

 Government health plans have an enormous direct and indirect 

effect on healthcare practice finances

Why It Matters

 The transition to value-based care is identical to the introduction 

of the RVU system in the 1980s

 This is an opportunity to have major positive or negative impacts 

on the future of healthcare for decades
https://data.census.gov/ 



E/M Work RVU Changes 
(2020 → 2021)

CPT Code 2020 Work RVU 2021 Work RVU Change

99202 0.93 0.93 0%

99203 1.42 1.60 ↑ 12%

99204 2.43 2.60 ↑ 6%

99205 3.17 3.50 ↑ 10%

99211 0.18 0.18 0%

99212 0.48 0.70 ↑ 34%

99213 0.97 1.30 ↑ 34%

99214 1.50 1.92 ↑ 28%

99215 2.11 2.80 ↑ 32%

Largest increases observed in 

established visit codes

2021 E/M Coding Changes



Principle Care Management Codes 99424-27

• CMS recognizes non-face-to-face presurgical optimization work

– 99424: First 30 min per month by physician/QHP (1.45 RVU)

– 99425: Each additional 30 min by physician/QHP (1.0 RVU)

– 99426: First 30 min clinical staff time directed by physician/QHP (1.0 RVU)

– 99427: Each additional 30 min clinical staff time (0.71 RVU)

• Requirements

– High-risk disease ≥3 months, risk of hospitalization

– Requires complex care plan, frequent adjustments, team coordination 

– Starts after surgical decision, ends 24h pre-op (global period)

• Key Points

– Includes face-to-face and non-face-to-face encounters

– Documentation of all time critical; billed monthly based on total minutes



Add on Code G2211

• CMS add-on code (effective Jan 1, 2024) 

– office/outpatient E/M visits to recognize longitudinal complex care

• 0.33 wRVU / $16 Medicare allowable payment

• When to Bill:

– Ongoing management of a single serious/complex condition (e.g., 

hip/knee arthritis)

• When Not to Bill:

– Discrete/short-term issues (e.g., sprain, routine fracture care)

– If procedure done with modifier -25 (e.g., injection)

• Documentation:

– No extra diagnosis or documentation required, but care plan must show 

longitudinal continuity



How to get involved?

• Email campaigns

• Society memberships

• Political Action 

Committee

• Member of Congress

• Society committees



Orthopedic Political Action Committee 



The State of Orthopaedic Advocacy

Legislation: 'One Big Beautiful Bill' – 2.5% Medicare payment fix, loan 
provisions

Funding threats: NIH & DoD PRORP eliminated in FY2025; Senate 
push to restore funding

CMS rules: Shadow bundle, reporting requirements, 2.5% 'efficiency 
adjustment' → 3% overall cut for orthopaedics

Advocacy: Prior auth reform, telehealth, physician-led hospitals repeal

Value Based Care



Key Takeaways

• Surgeon pay ≈ $1.2k/case while costs rise 

→ unsustainable

• Advocacy is working (short-term fixes), but bigger 

structural reforms are needed (MEI link, Value ≠ 

Cost, PA reform)
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