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INTRODUCTION: Medicare reimbursement cuts and increasing administrative burdens have contributed to a growing 
number of physicians opting out of the program, with orthopedic surgeons disproportionately affected due to their patient 
population, procedural volume, and operational costs. Therefore, this study aimed to analyze (1) trends in the incidence of 
orthopedic surgeons opting out of Medicare, (2) the demographic and professional characteristics of those opting out, (3) 
the geographic distribution of opt-outs, and (4) provider characteristics associated with the timing of opt-outs among 
orthopedic surgeons. 
METHODS: 
This cross-sectional study analyzed historical data reported from the CMS Opt-Out Affidavit and the AAOS census 
databases. By matching National Provider Identifier, additional data on surgeon demographics, career stage, 
subspecialty, and practice type were extracted from publicly available professional profiles to assess factors influencing 
opt-out. 
RESULTS: The incidence of Medicare opt-outs among orthopedic surgeons has risen steadily over the past two decades, 
totaling n=311 (R2 = 0.64, p < 0.001). Opt-outs were highest among surgeons having more than 30 years of experience 
(49.5%, 95% CI: 43.8-55.2%). Highest opt-out rates were observed in New York (5.51%) and New Jersey (4.12%) when 
adjusted by the orthopedic surgeon population. For a given surgeon, the strongest predictors of earlier Medicare opt-out 
year included the years of practice (-0.14, 95% CI: -0.18 to -0.10) and practice type, with group practice surgeons opting 
out earlier (-1.93, 95% CI: -3.12 to -0.74). 
DISCUSSION AND CONCLUSION: The increasing trend of Medicare opt-outs among orthopedic surgeons is driven by 
career stage, financial sustainability concerns, and practice management dynamics. Addressing declining reimbursement 
rates and administrative burdens is critical to ensuring continued Medicare participation and preserving patient access to 
specialized orthopedic care.

 

 
 

 
 


