
Such a drastic cut would have 
a significant impact on physician 
participation in the Medicare pro-
gram and on beneficiary access to 
care. In light of this, the Obama 
administration has stated it is com-
mitted to ensuring these payment 
cuts do not take effect. Nonethe-
less, the future of the SGR and its 
impact on physician payments may 
depend more on the recommen-
dations from the Congressional 
“Super Committee,” charged with 
finding ways to reduce the deficit, 
than on a Presidential  
commitment. 

As of this writing, the Super 
Committee had not released any 
plan and, absent such a plan, a 
series of mandated cuts—includ-
ing reductions in the Medicare 
budget—are scheduled to go into 
effect in 2013. Thus, even if an act 
of Congress delays the SGR cuts 
for another year, physicians con-
tinue to face the prospect of declin-
ing reimbursements, even as the 
number of Medicare beneficiaries 
swells and costs of doing business 
balloon.

Even more problematic: 
RVU changes
The final rule also includes a dis-
tinct Relative Value Unit (RVU) for 
every procedure with a CPT code 
in the fee schedule. CMS regularly 
reviews and updates the RVUs for 
procedures, including orthopaedic 
procedures, within the fee schedule. 
The extent of these changes varies 
from year to year, but the changes 
in the 2012 Physician Fee Schedule 
will have a significant impact on 
several orthopaedic procedures. 

The Medicare total RVU in-
cludes the following three com-
ponents: the work RVU, which 
captures the time and effort 
required by the physician to per-
form the procedure; the practice 
expense RVU, which captures the 
cost in terms of staff labor, equip-
ment, supplies, and rent; and the 
malpractice RVU, which captures 
a portion of the malpractice cost. 
Overall, orthopaedic surgery is 
estimated to have a 1 percent de-
crease in total RVUs for 2012. This 
is largely the result of an ongoing 
transition in the way CMS calcu-
lates practice expense RVUs. Even 
though the practice expense RVUs 
increased for many musculoskel-
etal procedures, the impact on total 
RVUs was negative. 

On a more granular level, CMS 
reviewed the work RVUs for more 
than two dozen orthopaedic proce-
dures. The changes were based on 

responses by orthopaedic surgeons 
to surveys on the amount of time 
and intensity required to deliver 
these services. Table 1 summarizes 
the codes reviewed in the 2012 
Medicare Physician Fee Schedule 
and shows the 2011 total RVUs, 
the 2012 total RVUs, and the dif-
ference between them for each 
code.

Meniscectomy repair codes
Two common orthopaedic pro-
cedures—arthroscopic meniscec-
tomy repair CPT codes 29880 
(arthroscopic meniscectomy me-
dial and lateral) and 29881 (ar-
throscopic meniscectomy medial or 
lateral)—were drastically altered. 
As shown in Table 1, the total 
RVUs for CPT code 29880 went 

from 20.14 to 16.85, a decrease 
of 16 percent. The total RVUs for 
CPT code 29881 dropped from 
18.82 to 16.16, a decrease of  
14 percent. In addition, the actual 
CPT descriptors for each of these 
codes have been changed to include 
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 Table 1:  Differences in total Relative Value Units (RVUs)* for orthopaedic procedures, 
2011 and 2012

CPT code Descriptor 2011 total 2012 total Difference in Percentage 
  RVUs RVUs total RVUs difference between 
    between 2011 2011 total RVUs 
    and 2012 and 2012 total RVUs

20610** Arthrocentesis—Major joints 2.26 2.05 -0.21 -9.29%

22520 Percutaneous vertebroplasty— 15.41 15.06 -0.35 -2.27% 
 thoracic

22521 Percutaneous vertebroplasty— 14.57 14.83 0.26 1.78% 
 lumbar

22522 Percutaneous vertebroplasty— 6.80 6.66 -0.14 -2.06% 
 thoracic or lumbar add-on code

22523 Percutaneous kyphoplasty— 17.28 16.78 -0.50 -2.89% 
 thoracic 

22524 Percutaneous kyphoplasty— 16.61 15.95 -0.66 -3.97% 
 lumbar

22525 Percutaneous kyphoplasty– 7.76 7.65 -0.11 -1.42% 
 thoracic or lumbar add-on code

25600** Closed treatment of radius/ulna 8.18 9.29 1.11 13.57% 
 fracture without manipulation

25605** Closed treatment of radius/ulna 17.74 16.23 -1.51 -8.51% 
 fracture with manipulation

27385 Repair of thigh muscle 18.35 16.94 -1.41 -7.68%

27530** Closed treatment of proximal 11.27 9.03 -2.24 -19.88% 
 tibia fracture without manipulation

27792 Open Treatment of ankle fracture 20.71 19.29 -1.42 -6.86%

28802 Treatment of foot infection-I/D 11.10 9.70 -1.40 -12.61% 
 below fascia, single space

28803 Treatment of foot infection-I/D 15.90 16.61 0.71 4.47% 
 below fascia, multiple areas

28120 Partial removal of ankle/heel 15.38 14.41 -0.97 -6.31%

28122 Partial removal of foot bone 14.60 13.16 -1.44 -9.86%

28285 Repair of hammertoe 13.29 10.88 -2.41 -18.13%

28715 Fusion of foot bones 28.56 27.60 -0.96 -3.36%

28820 Amputation of toe 10.21 11.71 1.50 14.69%

28825 Partial amputation of toe 11.94 11.12 -0.82 -6.87%

29125** Application of forearm splint, static 1.95 1.88 -0.07 -3.59%

29126** Application of forearm splint,  2.22 2.24 0.02 0.90% 
 dynamic

29405** Application of short leg cast 2.51 2.41 -0.10 -3.98%

29425** Application of short leg cast,  2.68 2.34 -0.34 -12.69% 
 ambulatory

29515** Application of lower leg splint 2.04 2.07 0.03 1.47%

29826*** Arthroscopic acromioplasty 19.58 5.24    

29880 Arthroscopic meniscectomy 20.14 16.85 -3.29 -16.34% 
 (medial AND lateral)

29881 Arthroscopic meniscectomy 18.82 16.16 -2.66 -14.13% 
 (medial OR lateral)

   Average Change -0.72 -5.03%

   Median Change -0.50 -3.98%
*all total RVUs are for facility only, unless otherwise noted 
**total RVUS are for nonfacility (ie, office)
***29826 global period was changed in 2012 from 090 to ZZZ (add-on) code

See MPFS, page 30

28 AAOS Now December 2011 Advocacy                            Advocacy    December 2011 AAOS Now 29

AAOS Now_December 2011.indd   28 11/23/2011   9:53:32 AM


