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site. For example, CMS seeks 
comments on the possibility of 
including Open Payments data on 
individual physician profile pages 
on the Physician Compare website.

“Among other things, this pro-
posed rule takes important steps to 
align various physician payment, 
efficiency, and quality improve-
ment reporting programs to reduce 
the burden on eligible profes-
sionals and group practices that 
participate in those programs,” 
stated David D. Teuscher, MD, 
AAOS president. “Improvements 
and increased flexibilities should 
encourage more widespread phy-
sician participation in Medicare 
quality measure improvement pro-
grams. However, some suggestions 
in the proposed rule—like that to 
combine the Physician Compare 
website and Open Payment data—
could cause confusion among pa-
tients and impede their ability to 
select a healthcare provider.”

Importantly, this is also the first 
PFS proposed rule since the repeal 
of the sustainable growth rate 
(SGR) formula. The Medicare Ac-
cess and CHIP Reauthorization Act 
of 2015 (MACRA), which repealed 
the SGR, also required the imple-
mentation of a merit-based incen-
tive payment system. The proposed 
rule begins that implementation 
process. 

In its response to the rule, the 
AAOS emphasized that it is criti-
cal for CMS to work closely with 
medical societies and other key 
stakeholders in developing the 
MIPS system. “As CMS prepares 
to implement the recently-passed 
MACRA legislation, the agency 
must work closely with AAOS and 
other specialty societies and should 
provide information on its policies 
to implement the MIPS program 
prior to the release of the 2017 
Medicare PFS proposed rule,” 
wrote Dr. Teuscher.

Code valuations
The proposed rule also included 
provisions that would affect the 
relative value units (RVUs) for 
specific services and procedures. In 
particular, the proposed rule cov-
ered the following:
• valuing new, revised, and poten-

tially misvalued codes
• relative value adjustments for

misvalued services
• valuation of specific codes rel-

evant to orthopaedic surgery/
practice
CMS is proposing to change

the review and stakeholder input 
process for suggested changes to 

RVUs. Specifically, CMS wants to 
publish all proposed changes in the 
summer proposed rule, a signifi-
cant and beneficial change from the 
previous process. In the past, CMS 
would propose new or updated 
values in the final rule, which pro-
vided no time for stakeholder input 
prior to implementation. AAOS 
has long advocated for similar 
changes in previous meetings with 
and comments to CMS and sup-
ports this shift in announcement 
timing. 

CMS also recommended updated 
proposed values for some ortho-
paedic-related services. The codes 
reviewed in the proposed rule 
were CPT code 20240, Open bone 
biopsy, superficial; and a series of 
spinal instability x-ray codes. For 
CPT code 20240, CMS changed 
the global period from 90 days 
to 0 days, a change that AAOS 
supports. 

However, CMS also proposed a 
work RVU of 2.61 for CPT code 
20240, which is considerably lower 
than the 3.71 work RVU recom-
mendation from the AAOS and 
the AMA/Multi-specialty Relative 
Value Update Committee (RUC). 
In its comment letter, the AAOS 
disagreed with the CMS proposed 
value and supported the RUC’s 
recommendation. 

Similarly, CMS disagreed with 
the work RVUs recommendation 
from the AAOS and the RUC for 
the four spinal instability x-ray 
codes and proposed lower levels. 
The AAOS comment letter sup-
ports using the RUC’s recommend-
ed values.

Bundled payment model
In July, CMS released a proposed 
rule that would test bundled pay-
ment and quality measures for an 
episode of care associated with hip 
and knee replacements in  
75 geographic areas (Table 1). The 
new payment model would affect 
approximately 800 hospitals and 
more than 100,000 procedures an-
nually. The program is scheduled 
to go into effect in January 2016. 
(See “Are Bundled Payments Here 
to Stay?” AAOS Now, August 
2015.)

“The AAOS supports efforts by 
CMS to make appropriately struc-
tured alternative payment models 
available to physicians and other 
providers, including bundled and 
episode payment models,” states 
Dr. Teuscher in the comment let-
ter. “In fact, many AAOS members 
have been leaders in developing, 
implementing, and evaluating epi-

sode of care payments. However, 
the AAOS has multiple concerns 
about the proposed rule and we 
urge CMS to strongly consider sig-
nificant changes to the program as 
proposed.”

The AAOS comment letter out-
lines the following concerns with 
the proposal:
• mandatory participation of all

hospitals located in any of the
75 designated areas—In effect,
all surgeons, providers, facilities,
and other parties providing care
related to hip or knee replace-
ment procedures in any one of
these designated areas must par-
ticipate in the program.

• the immediate and full imple-
mentation of the proposal begin-
ning Jan. 1, 2016—This provides
insufficient time for care provid-
ers to work out the provision of
care and cost-sharing arrange-

ments necessary for a successful 
bundled payment initiative.

• a lack of designated physician
leadership for episodes of care

• the lack of infrastructure support
from CMS necessary to properly
administer and undertake the
proposed changes

• the absence of risk-adjustment in
the program

• inappropriate conditions includ-
ed in the proposed episodes of
care (such as hip replacement for
hip fracture patients)

• inappropriate proposed patient-
reported outcome tools and risk
variables.

• the retrospective episode pay-
ment methodology

• insufficient patient protections
and incentives
AAOS strongly urged CMS to

revise the mandatory nature of the 
proposal and instead create incen-

FEE SCHEDULE FROM PAGE 1 TABLE 1: AREAS SELECTED FOR INCLUSION IN THE BUNDLED PAYMENT MODEL 

Akron, Ohio

Albuquerque, N.M.

Asheville, N.C.

Athens–Clarke County, Ga.

Austin–Round Rock, Texas

Beaumont–Port Arthur, Texas

Bismarck, N.D.

Boulder, Colo.

Buffalo–Cheektowaga–Niagara Falls, N.Y.

Cape Girardeau, Mo.-Ill.

Carson City, Nev.

Charlotte–Concord–Gastonia, N.C.-S.C.

Cincinnati, Ohio-Ky.-Ind.

Colorado Springs, Colo.

Columbia, Mo.

Corpus Christi, Texas

Decatur, Ill.

Denver–Aurora–Lakewood, Colo.

Dothan, Ala.

Durham–Chapel Hill, N.C.

Evansville, Ind.-Ky.

Flint, Mich.

Florence, S.C.

Fort Collins, Colo.

Gainesville, Fla.

Gainesville, Ga.

Greenville, N.C.

Harrisburg–Carlisle, Pa.

Hot Springs, Ark.

Indianapolis–Carmel–Anderson, Ind.

Kansas City, Mo.-Kans.

Killeen–Temple, Texas

Las Vegas–Henderson–Paradise, Nev.

Lincoln, Neb.

Los Angeles–Long Beach–Anaheim, Calif.

Lubbock, Texas

Madison, Wisc. 

Medford, Ore.

Memphis, Tenn.-Miss.-Ark.

Miami–Fort Lauderdale–West Palm Beach, Fla.

Milwaukee–Waukesha–West Allis, Wisc.

Modesto, Calif.

Monroe, La.

Montgomery, Ala.

Naples–Immokalee–Marco Island, Fla.

Nashville–Davidson–Murfreesboro–Franklin, 
Tenn.

New Haven–Milford, Conn.

New Orleans–Metairie, La.

New York–Newark–Jersey City, N.Y.-N.J.-Pa.

Norwich–New London, Conn.

Ogden–Clearfield, Utah

Oklahoma City, Okla.

Orlando–Kissimmee–Sanford, Fla.

Pensacola–Ferry Pass–Brent, Fla.

Pittsburgh, Pa.

Port St. Lucie, Fla.

Portland–Vancouver–Hillsboro, Ore.-Wash.

Provo–Orem, Utah

Reading, Pa.

Richmond, Va.

Rockford, Ill.

Saginaw, Mich.

San Francisco–Oakland–Hayward, Calif.

Seattle–Tacoma–Bellevue, Wash.

Sebastian–Vero Beach, Fla.

South Bend–Mishawaka, Ind.-Mich.

St. Louis, Mo.-Ill.

Staunton–Waynesboro, Va.

Tampa–St. Petersburg–Clearwater, Fla.

Toledo, Ohio

Topeka, Kans.

Tuscaloosa, Ala.

Tyler, Texas

Virginia Beach–Norfolk–Newport News, 
Va.-N.C.

Wichita, Kans.

AAOS Now_2015 October.indd   26 9/21/2015   11:57:25 AM


