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INTRODUCTION: The Merit-based Incentive Payment System (MIPS) financially rewards or penalizes physicians based
on their performance across four domains: quality, cost, promoting interoperability, and improvement activities. Prior
studies have shown that higher-volume surgeons receive greater reimbursement, but the impact of volume on MIPS
performance has not been studied. Therefore, the purpose of this study was to assess whether higher-volume
orthopaedic surgeons perform better on MIPS compared to lower-volume surgeons.

METHODS: Centers for Medicare and Medicaid Services (CMS) datasets were used to examine all U.S. orthopaedic
surgeons who participated in MIPS in 2022, the most recent year with published data. Physician gender, US census
region, years in practice, patient demographics, and MIPS performance were assessed. Surgeons were separated into
quartiles based on the number of services billed to Medicare in 2022. Differences between volume quartiles were
assessed utilizing chi-square test, student t-test for parametric continuous data, and Wilcoxon signed-rank test for
nonparametric continuous data. Multivariable logistic regressions controlling for all surgeon and patient demographics
were performed to determine the relationship of billing volume quartile to receiving a MIPS payment adjustment.
RESULTS: A total of 12,197 orthopaedic surgeons participated in MIPS in 2022 (Table 1). Surgeons in the highest volume
quartile had a mean (SD) MIPS score of 77.5 (18.7), while those in the lowest volume quartile had a mean (SD) MIPS
score of 85.0 (11.2) (p<0.001). Among surgeons in the highest volume quartile, 19.6% received a MIPS penalty while
28.8% received an exceptional performance bonus, compared to 11.1% of surgeons receiving a penalty and 41.5%
receiving an exceptional performance bonus among surgeons in the lowest volume quartile (p<0.001) (Figure 1). Upon
regression controlling for physician and patient characteristics, surgeons in the highest quartile had an increased chance
of receiving a penalty (OR 1.05, p=0.003) and a decreased chance of receiving an exceptional bonus (OR 0.92, p<0.001)
compared to those in the lowest quartile (Table 2).

DISCUSSION AND CONCLUSION: Higher-volume surgeons perform worse on MIPS and are more likely to be financially
penalized compared to lower-volume surgeons. One possible explanation is that greater patient numbers create more
opportunities to lose points across the four MIPS domains. This highlights a potential flaw in how MIPS scoring penalizes
surgical volume rather than ' rewarding efficiency.
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