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An Analysis of Medicare Reimbursement Rates in Orthopaedic Trauma: 2000-2018
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Kenneth A. Egol, MD
NYU Langone Medical Center, New York City, NY, United States

Purpose: There is a paucity of data regarding financial trends for procedural reimbursement 
in orthopaedic trauma. A comprehensive understanding of such trends is important as 
continued progress is made to advance agreeable reimbursement models. The purpose of this 
study was to evaluate monetary trends in Medicare reimbursement rates for 20 commonly 
utilized orthopaedic trauma surgical procedures from 2000 to 2018.

Methods: The Physician Fee Schedule Look-Up Tool from the Centers for Medicare & 
Medicaid Services was queried for each of the included 20 Current Procedural Terminology 
(CPT) codes in orthopaedic trauma. The procedure list was compiled by the senior author 
prior to collection in order to ensure a comprehensive analysis of commonly utilized 
procedures. All monetary data were adjusted for inflation to 2018 US dollars (USD) utilizing 
the consumer price index. Both the average annual and the total percentage change in 
reimbursement were calculated based on these adjusted trends for all included procedures.

Results: After adjusting for inflation, the average reimbursement for all procedures decreased 
by 23.0% from 2000 to 2018. The greatest mean decrease was observed in the open treatment 
of trimalleolar ankle fracture with internal fixation (-48.8%). The only procedure with an 
increased adjusted reimbursement rate throughout the study period was the open treatment 
of scapular fracture with internal 
fixation (+4.0%). Additionally, the 
adjusted reimbursement rate for 
all included procedures decreased 
by an average of 1.5% each year 
(Table 1).

Conclusion: This is the first study 
to evaluate trends in procedural 
M e d i c a r e  r e i m b u r s e m e n t 
for orthopaedic trauma. When 
adjusted for inflation, Medicare 
re imbursement  for  included 
procedures has steadily decreased 
from 2000 to 2018. Increased 
awareness and consideration of 
these trends will be important 
for  pol icymakers ,  hospita ls , 
and surgeons in order to ensure 
continued access to meaningful 
surgical orthopaedic trauma care in 
the United States.
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