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INTRODUCTION: Foot and ankle surgeries address a variety of pathologies, but reimbursement trends for these 
procedures remain underexplored. This study examines Medicare reimbursement trends for the five most common and 
two emerging foot and ankle procedures from 2006 to 2024, adjusting for inflation to assess financial sustainability and its 
potential impact on clinical practice. 
METHODS: Medicare reimbursement data was collected from the CMS Physician Fee Schedule (PFS) from 2006–2024. 
The seven most frequently performed foot and ankle procedures were identified using the PearlDiver M165Ortho dataset. 
Total and work reimbursement rates were calculated by multiplying total and work relative value units (RVUs) with CMS 
conversion factors, adjusted for inflation to 2024 USD using the Consumer Price Index (CPI). Trends were assessed 
using Microsoft Excel, with percentage changes assessed from 2006 values and five-year projections for 2029 generated 
using historical means ± SD (2020-2024). 
RESULTS: Inflation-adjusted total reimbursements declined by 39.1% from 2006 to 2024, with the greatest reductions 
observed in toe amputation (-65.8%) and hallux valgus correction (-44.2%). Inflation-adjusted work reimbursements 
decreased by 41.4%, with toe amputation showing the steepest decline (-54.7%) followed by hallux valgus correction 
(49.0%). Projections through 2029 suggest continued declines up to 222.4% for total reimbursements, and 40.2% for work 
reimbursements under a neutral outlook. 
DISCUSSION AND CONCLUSION: These findings highlight a dramatic decline in inflation-adjusted reimbursement for 
common foot and ankle procedures. Declining Medicare reimbursements may yield increased surgical volumes, provider 
burnout, and reduced access to care for Medicare beneficiaries. Policies must address reimbursement sustainability to 
ensure continued high-quality patient care and equitable access to foot and ankle surgery.

 

 
 

 


