
 Evaluating Medicare Trends for Traumatic and Elective Hand 

Procedures 
 

LaMiah Hall, MD, MPH1, Adam Tickal1, Simon P. Lalehzarian, MD, MHA, MS1, Tyler Kelly, MD1, Michael 

C. Thomas, PharmD, BCPS, FCCP2, Ronit Wollstein, MD1, Ashish Shah, MD1 

1) Department of Orthopaedic Surgery, University of Alabama at Birmingham  

2) Department of Pharmacy, Samford University McWhorter School of Pharmacy 

 

 

JOB | @JOrthoBusiness | JOrthoBusiness.org | April 1, 2026, Vol. 6, No. 2 | Copyright © 2026 Journal of Orthopaedic Business, Inc. 

Journal of Orthopaedic Business 

Objectives: The CDC estimates that approximately 25% 

of the U.S. population will be 65 years or older by 2060, 

reflecting projected increases in Medicare utilization and 

presenting new challenges for patients and providers. The 

objective of this study is to evaluate trends in Medicare 

reimbursement and utilization for trauma–related and 

elective hand surgeries. We hypothesize that historical 

trends in inflation–adjusted reimbursements will continue 

to decline; to compensate, procedural volume is expected 

to increase. 

 

Design: Retrospective economic trend analysis of CMS 

Physician Fee Schedule reimbursement and Medicare 

Part B procedural utilization data from 2007 to 2025. 

Patients: People enrolled in Medicare who underwent 

surgery were categorized using the following CPT codes: 

25609, 26720, 26600, 25630, 64721, 25000, 26123, 

25111, 64719, 26055. 

Main Outcome Measures: CPT code utilization, 

nominal reimbursement, inflation–adjusted 

reimbursement, Physician Fee Scale, and Facility 

Payments over time. 

 

Results: After adjusting for inflation, reimbursements for 

both traumatic and elective hand procedures declined, 

while RVUs increased. For traumatic procedures, distal 

radius fracture volumes rose, whereas metacarpal and 

phalangeal fracture volumes decreased. Most elective 

procedure volumes increased, except for ganglion cyst 

and Guyon’s canal releases. Facility payments were 

slightly lower than physician fee schedule 

reimbursements across all procedures. 

 

Conclusions: From 2007 to 2025, inflation–adjusted 

Medicare reimbursement declined across all examined 

hand procedures despite consistent increases in RVUs. 

Traumatic procedures saw inflation–adjusted physician 

fee reductions of approximately 20% to 33%, while 

elective procedures declined by roughly 28% to 35%, 

with facility payments decreasing by as much as 41% for 

select elective cases. During the same period, utilization 

increased substantially for high–volume procedures, 

including distal radius fracture open reduction internal 

fixation and carpal tunnel release. These findings 

demonstrate a sustained divergence between rising 

procedural demand and declining real reimbursement, 

suggesting increasing financial pressure on surgeons 

caring for an expanding Medicare population. 

 

Level of Evidence: Level IV; Retrospective 

Administrative Database Study 
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INTRODUCTION 

In the United States, Medicare is the largest 

payer for healthcare.1,2 By 2030, Medicare expenditures 

are expected to account for approximately 5% of the 

United States' gross domestic product.3 Despite 

continued growth in Medicare spending, physician 

reimbursement fees have declined by approximately 

33% from 2001 to 20252. The Centers for Medicare and 

Medicaid Services (CMS) reduced reimbursement for 

more than 30 specialties in 2021.4 These reimbursement 

changes have been observed across various specialties, 

including orthopedic surgery. There has been a reported 

average 24.7% reduction in reimbursement for 

orthopedic procedures after adjusting for inflation.5 

Similar declines have been reported across orthopedic 

subspecialties, including foot and ankle by 30%, total 
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joint arthroplasty by more than 50%, and hand by 

approximately 20%.6–8   

Due to an expanding and aging population, the 

prevalence of chronic diseases such as osteoarthritis and 

injuries has increased. Studies have reported that distal 

radius fractures account for 18% of all fractures in the 

elderly population; thus, there has been an increase in 

trauma–related hand and upper extremity procedures.9 

Additionally, advances in technology and surgical 

techniques have led more patients to opt for surgical 

management with internal fixation rather than non–

operative conservative management following distal 

radius fractures.10  

Additionally, elective procedures have 

increased. Haglin et al. reported a 101.8% increase in all 

carpal tunnel release procedures and a 456.2% increase 

in endoscopic carpal tunnel release from 2000 to 2020.11 

Dupuytren's contracture release is also on the rise; this is 

thought to be due to an aging population and rising 

diabetes rates.12 We hypothesize that the expanding 

aging population is leading to an increase in the 

prevalence of comorbidities, thereby contributing to the 

rise in elective procedures for chronic orthopedic 

pathologies, particularly those involving the hand.12,13  

Despite the increase in hand procedure volume, 

there has been limited updated data on Medicare 

reimbursement trends, particularly for comparisons 

between traumatic and elective procedures. While 

studies by Weiss (2024) and Smith (2022) reported 

declines in Medicare reimbursement for hand 

procedures, data are limited since the COVID–19 

pandemic.8,14 Thus, our goal is to provide an updated, 

comprehensive analysis of Medicare reimbursement and 

procedural utilization trends for trauma–related and 

elective hand procedures from 2007 to 2025. The 

secondary aims of this study are to investigate the 

factors contributing to the decline in Medicare 

reimbursement rates. Additionally, we will analyze the 

impact of the surgical setting on reimbursement trends, 

comparing hospitals to ambulatory surgical centers. We 

hypothesize that historical trends in inflation–adjusted 

reimbursements will continue to decline, while 

procedural volume is expected to increase. We also 

expect that RVUs will significantly influence 

reimbursement trends for both facility price (FP) and 

physician fee schedule (PFS) payments.  

METHODS 

 Ten common hand procedures in the elderly 

population were selected, and common procedural 

terminology (CPT) codes were identified based on 

reported frequency in the Part B Summary Data Files. 

The identified CPT codes were 25609 (ORIF of Distal 

Radius Fracture), 26720 (Metacarpal Fracture), 26600 

(Phalangeal Fracture), 25630 (Scaphoid Fracture), 64721 

(Carpal Tunnel Release), 25000 (De Quervain's release), 

26123 (Dupuytren's Contracture Release), 25111 

(Ganglion Cyst Excision), 64719 (Guyon's Canal 

Release), and 26055 (Trigger Finger Release). These 

CPT codes were then categorized as trauma–related or 

elective procedures, as shown in Table 1.  

Table 1: Included Procedure Current Procedural 

Terminology Codes 

Category Procedure CPT Code 

Traumatic  Distal Radius ORIF 25609 

Metacarpal Fracture 26720 

Phalangeal Fracture 26600 

Scaphoid Fracture 25630 

Elective  Carpal Tunnel Release 64721 

De Quervain's Release 25000 

Dupuytren's Contracture 

Release 

26123 

Ganglion Cyst Excision 25111 

Guyon's Canal Release 64719 

Trigger Finger Release 26055 

 

https://www.zotero.org/google-docs/?57RLlK
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Table 2: Trends in Allowed Services and Total RVUs for Common Traumatic and Elective Hand Procedures, 2007–

2025 

   Allowed Services RVUs 

Category Procedure CPT 2007 2022 % Δ 2007 2025 % Δ 

Traumatic Hand 

Procedures 

Distal Radius ORIF 25609 10,334 29,977 190.1% 26.27 32.28 22.9% 

Metacarpal Fracture closed 

treatment without manipulation 

26720 11,444 7,816 –31.7% 4.25 6.05 42.4% 

Phalangeal Fracture closed treatment 

without manipulation 

26600 16,432 10,958 –33.3% 6.26 9.15 46.2% 

Scaphoid Fracture closed treatment 

without manipulation 

25630 1,984 2,095 5.6% 6.64 9.04 36.1% 

Elective Hand 
Procedures 

Carpal Tunnel Release 64721 148,026 148,255 0.2% 10.25 13.49 31.6% 

De Quervain's Release 25000 8,227 12,581 52.9% 9.05 10.79 19.2% 

Dupuytren's Contracture Release 26123 13,134 15,828 20.5% 20.37 25.81 26.7% 

Ganglion Cyst Excision 25111 8,415 7,680 –8.7% 8.08 10.16 25.7% 

Guyon's Canal Release 64719 4,512 3,065 –32.1% 9.85 12.57 27.6% 

Trigger Finger Release 26055 84,924 144,664 70.4% 7.27 9.1 25.2% 

This study involved a retrospective analysis of 

publicly available data that did not include human 

subjects or patient–level information and was therefore 

exempt from Institutional Review Board (IRB) approval. 

This study adheres to the STROBE (Strengthening the 

Reporting of Observational Studies in Epidemiology) 

guidelines. 

The CMS Physician Fee Service (PFS) Tool was 

queried for each CPT code to obtain the national 

payment amount (NPA) for facility price, facility 

limiting charge, and total RVUs from 2007 to 2025 

(Tables 2–5). 15 The Physician Fee Service was 

calculated by multiplying the total RVUs by the 

conversion factor (CF) and the geographic practice cost 

index (GPCI). Medicare Part B Summary Data Files 

were queried to obtain annual procedural utilization data 

from 2007 to 2022 (Tables 2–5). 16 All monetary values 

were adjusted to 2025 U.S. dollars using the Consumer 

Price Index (CPI) from the U.S. Department of Labor, 

Bureau of Labor Statistics. 17 The selected time frame for 

both utilization and reimbursement trends reflects the 

availability of data in the CMS publicly available 

database.  

Physician fee reimbursement rates and annual procedural 

utilization data for each CPT code were recorded. All 

nominal data were converted to 2025 United States 

dollars using the Consumer Price Index (CPI) from the 

U.S. Bureau of Labor Statistics. Year–to–year and 

cumulative percent changes were calculated for  

https://www.zotero.org/google-docs/?90hVQA
https://www.zotero.org/google-docs/?FX9HlV
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Table 3: Comparison of Mean Reimbursement Differences in facility prices and physician fee service (FP vs. PFS and 

Inflation Adjusted Models) Across Common Traumatic and Elective Hand Procedures 

Category Procedure CPT Code 
Mean  

FP– PFS 

Mean Inflation 

adjusted 
FP– PFS 

Traumatic  Distal Radius Fracture ORIF 25609 –$10.74 –$16.02 

 Metacarpal Fracture closed treatment without 

manipulation 
26720 –$2.58 –$3.89 

 Phalangeal Fracture closed treatment without 

manipulation 
26600 –$5.62 –$8.46 

 Scaphoid Fracture closed treatment without 

manipulation 
25630 –$3.74 –$5.63 

Elective  Carpal Tunnel Release 64721 –$1.74 –$2.51 
 De Quervain's Release 25000 $5.53 $8.39 

 Dupuytren's Contracture Release 26123 –$6.57 –$9.74 

 Ganglion Cyst Excision 25111 –$0.09 –$0.07 

 Guyon's Canal Release 64719 –$2.35 –$3.55 

 Trigger Finger Release 26055 –$2.33 –$3.49 

reimbursement trends (2007–2025) and utilization trends 

(2007–2022).  

RESULTS 

After adjusting for inflation, reimbursement 

declined across all procedures, and the payment ratio 

remained constant at 0.80 for both the per-procedure 

maximum payment fraction and the global payment 

amount. RVUs increased for all procedures, ranging 

from 19.23% to 46.17%. However, there was no 

significant relationship between year–to–year changes in 

RVUs and procedural volume (p = 0.389). For all hand 

procedures, mean facility prices (FP) were slightly lower 

than physician fee service (PFS) reimbursements, with 

facility price at $440.20 [263.78] and physician fee 

service at $443.23 [265.92], resulting in an average 

mean difference of –$3.02 (95% CI, –4.60 to –1.45, p < 

0.001). After adjustment for inflation, facility price was 

$571.29 [347.16] and physician fee service was $575.79 

[351.79], and the difference increased to –$4.50 (95% 

CI, –6.86 to –2.13, p < 0.001).   

For traumatic hand procedures, net unadjusted 

reimbursements from 2007 to 2025 showed that facility 

price changes ranged from +44.88% to +10.88%, and 

physician fee service changes ranged from +4.88% to 

+24.76%. However, after adjusting for inflation, facility 

price reimbursement changes ranged from –6.93% to –

28.78%, and physician fee service reimbursement 

changes ranged from –19.86% to –32.63%. From 2007 

to 2022, the total number of allowed procedures 

increased by 190.08% for distal radial fractures ORIF 

and by 190.08% for scaphoid fractures. In contrast, 

metacarpal fractures declined by 31.70%, and phalangeal 

fractures declined by 33.31%. However, after adjusting 

for inflation, distal radius and metacarpal fracture 

procedures experienced only marginal increases in 

reimbursement, whereas phalangeal and scaphoid 

fracture procedures showed declines in reimbursement.  

For elective hand procedures from 2007 to 2025, 

changes in net unadjusted reimbursements showed that 

the change in facility price ranged from –8.49% to 

+11.76%, and the change in physician fee service ranged 

from +1.76% to +12.33%. Adjusted values showed that 

the change in facility price ranged from –28.00% to –

41.22%, and the change in physician fee service ranged 

from –27.84% to –34.63%. Additionally, from 2007 to 

2022, the total volume of allowed procedures for carpal  
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Table 4: Unadjusted Net Percentage Changes in Costs and RVUs for Hand Procedures 

Category Procedure 

Facility 

Price 

Physician Fee 

Service 

Facility Limiting 

Charge 

Total 

RVU 

Traumatic  Distal Radius ORIF 10.9% 4.9% 10.87% 22.88% 

Metacarpal Fracture closed treatment 

without manipulation 

32.8% 21.5% 32.8% 42.35% 

Phalangeal Fracture closed treatment 

without manipulation 

44.9% 24.8% 44.9% 46.17% 

Scaphoid Fracture closed treatment 

without manipulation 

26.2% 16.2% 26.2% 36.14% 

Elective  Carpal Tunnel Release 12.1% 12.3% 12.1% 31.61% 

De Quervain's Release –8.5% 1.8% –8.5% 19.23% 

Dupuytren's Contracture Release 11.8% 8.2% 11.8% 26.71% 

Ganglion Cyst Excision 6.1% 7.3% 6.1% 25.74% 

Guyon's Canal Release 11.7% 8.9% 11.7% 27.61% 

Trigger Finger Release 10.2% 6.8% 10.2% 25.17% 

All values adjusted for inflation with CPI. Monetary values in 2025 US dollars. 

tunnel release, De Quervain’s release, Dupuytren's 

contracture release, and trigger finger release increased 

by 0.15% to 70.35%. In contrast, the frequency of 

ganglion cyst excision declined by 8.73%, and the 

frequency of Guyon’s canal release declined by 32.07%. 

Significant differences between facility price and 

physician fee service were observed for Dupuytren's 

contracture release (unadjusted –$6.57, p = 0.049, and 

adjusted –$9.74, p = 0.05) and trigger finger release 

(unadjusted –$2.33, p = 0.047, and adjusted –$3.49, p = 

0.043). However, after adjusting for inflation, all elective 

procedures experienced declines in reimbursement. 

DISCUSSION 

Overall, the results of this study are comparable 

to those in the prior literature, which reported declines in 

facility prices and physician fee service reimbursements 

from 2007 to 2025 for both traumatic and elective 

procedures. This study is the first to incorporate data 

through 2025, thereby reflecting the impacts of the 

COVID–19 pandemic. Additionally, we assessed factors 

that may contribute to declining reimbursements. 

Despite an increase in Relative Value Units (RVUs), the 

study revealed ongoing reimbursement declines, 

suggesting that other factors, such as conversion factors, 

are inversely influencing these trends. 

Traumatic and elective procedures showed 

declines in reimbursements for facility price and 

physician fee service. Although facility price and 

physician fee service are independent reimbursement 

factors, these trends indicate that hospital and physician 

fee reimbursements are comparable and that inflation–

adjusted reimbursements are declining at similar rates. 

These data are consistent with previous studies showing 

decreases in adjusted reimbursement for foot and ankle 

surgery and for total hip/knee procedures.5–7 

Furthermore, studies assessing trends in various hand 

procedures from 2000 to 2019 demonstrated declines in 

inflation–adjusted reimbursements greater than 20%.8,18  

  As the aging population continues to 

expand, there has been a reported increase in 

comorbidities and a higher risk of injury from falls in the 

elderly population.9 Distal radius fractures have been 

reported to account for 18% of fractures in the elderly 

population.9 Due to increases in comorbidities such as 

diabetes, there has been a rise in elective procedures, 

including carpal tunnel release and Dupuytren's 

contracture release.11,12 Pineda (2024) observed that the  

https://www.zotero.org/google-docs/?YkJhAK
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Table 5: Inflation–Adjusted Net Percentage Changes in Costs and RVUs for Hand Procedures 

Category Procedure 
Facility 

Price 
Physician Fee 

Service 
Facility Limiting 

Charge 
Total 

RVU 
Traumatic Distal Radius ORIF –28.8% –32.6% –28.8% 22.9% 

Metacarpal Fracture closed 

treatment without manipulation 
–14.7% –21.9% –14.7% 42.4% 

Phalangeal Fracture closed 

treatment without manipulation 
–6.9% –19.9% –6.9% 46.2% 

Scaphoid Fracture closed treatment 

without manipulation 
–18.9% –25.4% –18.9% 36.1% 

Elective Carpal Tunnel Release –28.0% –27.8% –28.0% 31.6% 
De Quervain's Release –41.2% –34.6% –41.2% 19.2% 
Dupuytren's Contracture Release –28.2% –30.5% –28.2% 26.7% 
Ganglion Cyst Excision –31.9% –31.1% –31.9% 25.7% 
Guyon's Canal Release –28.3% –30.0% –28.3% 27.6% 
Trigger Finger Release –29.2% –31.4% –29.2% 25.2% 

All values adjusted for inflation with CPI. Monetary values in 2025 US dollars. 

procedural volume for Dupuytren's contracture 

release doubled from 2016 to 2022, with most patients 

diagnosed aged 65 to 90 years.12 Similarly, Haglin et al. 

reported a 101.8% increase in all carpal tunnel release 

procedures from 2000 to 2020.11 Our study observed that 

utilization for traumatic hand procedures increased for 

distal radius fracture ORIF and scaphoid fractures, while 

metacarpal and phalangeal fractures declined. All 

elective procedures showed increases in utilization, 

except for Guyon’s canal release. The most common 

traumatic and elective procedures were distal radius 

fracture ORIF and carpal tunnel release, respectively. 

These results are comparable to previously reported 

utilization trends, indicating that despite an increase in 

procedural volume, reimbursement rates continue to 

decline.  

  We observed increases in RVUs for 

both traumatic and elective procedures, with traumatic 

procedures showing a greater increase. Studies have 

reported similar increases in RVUs across various 

orthopedic subspecialties; however, conversion factors 

continue to decline, making it nearly impossible to keep 

pace with inflation.19,20 Studies have hypothesized that 

physicians are increasing their procedural volume to 

offset reimbursement reductions, which may lead to 

physician burnout and limited access to care for patients 

with Medicare.21  

In 2021, CMS reduced reimbursement across 

numerous specialties and procedures, coinciding with 

inflation increases of 4.7% and 8.0% in 2021 and 2022, 

respectively.17 Meanwhile, Medicare enrollment has 

increased from 39.7 million in 2000 to 62.89 million in 

2020, representing a 58.41% rise.22 We hypothesize that 

continued policy–driven reimbursement declines may 

prompt physicians to increase procedural volume to 

offset financial losses, ultimately straining resources, 

limiting patient access to quality care, and threatening 

hospitals’ economic sustainability. 

Future research should assess reimbursement 

trends among private insurers and survey physicians to 

evaluate how inflation and reimbursement rates affect 

their practices and surgical volumes. Policymakers 

should consider this and similar studies when 

determining future reimbursement rates. At the same 

time, hand surgeons should be aware of these trends, as 

reduced compensation may necessitate increased 

surgical volume, which, in turn, can lead to burnout. 

https://www.zotero.org/google-docs/?8x47Bi
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This study has limitations, as it is a retrospective 

review of publicly available data. However, for patients 

65 and older, the CMS database is the largest publicly 

available national dataset for both inpatient and 

outpatient procedures. There are multiple CPT codes for 

each procedure; however, the codes were initially chosen 

based on previously reported literature. For procedures 

with multiple CPT codes, the 2022 Medicare Part B 

Summary Files were used to select the most commonly 

used procedure for that year.23 In addition, this study 

uses only a single insurance payer, Medicare. While 

Medicare remains the largest payer in American 

healthcare, other insurers also offer their own 

reimbursement rates, which are not publicly disclosed.1,2 

The authors also acknowledge that utilization trends 

have not fully recovered since COVID–19 due to limited 

public data availability; however, values are recovering 

and trending toward expected changes. 

CONCLUSION 

From 2007 to 2025, inflation–adjusted Medicare 

reimbursement declined for all 10 commonly performed 

orthopaedic hand procedures, despite consistent increases 

in total RVUs (19.23% to 46.17%). For traumatic 

procedures, inflation–adjusted physician fee schedule 

payments declined by 19.86% to 32.63%, and facility 

price payments declined by 6.93% to 28.78%. Elective 

procedures showed even greater reductions, with 

inflation–adjusted physician fee schedule payments 

decreasing by 27.84% to 34.63% and facility price 

payments declining by 28.00% to 41.22%. During the 

same period, procedural utilization increased 

substantially for several high–volume procedures, 

including a 190.08% increase in distal radius fracture 

open reduction and internal fixation, and increases of up 

to 70.35% for elective procedures such as carpal tunnel 

and trigger finger release, whereas select procedures 

declined. Although RVUs increased across all 

procedures, these increases were not associated with 

changes in procedural volume, and declining conversion 

factors offset RVU growth. Overall, these findings 

demonstrate a widening disconnect between rising 

procedural demand and declining real reimbursement, 

highlighting sustained financial pressures on hand 

surgeons and healthcare systems caring for an expanding 

Medicare population. 
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