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INTRODUCTION: The Merit-based Incentive Payment System (MIPS) aims to improve patient care while reducing costs. 
Since its incorporation in 2017, MIPS has undergone numerous changes to its scoring methodology. Therefore, the 
purpose of this study was to determine whether Merit-based Incentive Payment System (MIPS) performance among 
orthopaedic surgeons changed from 2017, the first year MIPS was incorporated, to 2022, the most recent year with 
published data. 
METHODS: Centers for Medicare and Medicaid Services (CMS) datasets were queried to examine all U.S. orthopaedic 
surgeons who participated in MIPS each year between 2017 and 2022. Physician gender, US census region, billing 
practices, patient demographics, and MIPS performance were collected for each year. Payment adjustments, which are 
determined based on overall MIPS performance score, were derived for each surgeon (Table 1). Differences between 
years were assessed using chi-square tests for categorical data, student t-tests for parametric continuous data, and 
Wilcoxon signed-rank test for nonparametric continuous data. Multivariable logistic regression were utilized to assess the 
impact of surgeon characteristics and patient demographics on MIPS performance. 
RESULTS: The mean MIPS overall performance score among orthopaedic surgeons increased from 75.9 (SD: 29.2) in 
2017 to 80.5 (SD: 16.5) in 2022 (p<0.001, Figure 1). However, between 2017 and 2022, the proportion of surgeons 
receiving a MIPS penalty increased from 0% to 16.2% (p<0.001), while the proportion receiving an exceptional bonus 
decreased from 74.8% to 33.8% (p<0.001). The only year where less than 50% of orthopaedic surgeons received an 
exceptional bonus was 2022 (Figure 2). Upon multivariable regression controlling for physician characteristics and patient 
demographics, higher operative volume was the only variable associated with a lower chance of receiving a bonus in all 
years (2022: OR 0.91, p<0.001) (Table 2). 
DISCUSSION AND CONCLUSION: Orthopaedic surgeons are receiving fewer financial bonuses and more financial 
penalties in MIPS in 2022 compared to all previous years of the MIPS. This may be due to changes in the MIPS scoring 
methodology since its introduction in 2017, such as increasing the weight of the cost metric and reducing the weight of the 
quality metric, along with major shifts in the penalty and bonus cut-off scores. The only consistent predictor of decreased 
MIPS performance across all years was higher operative volume. One possible explanation is that higher operative 
volume results in greater opportunities for mistakes in the categories assessed by MIPS, but further research is necessary 
to evaluate this. 

 
 

 
 


