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INTRODUCTION: Medicare, as the largest single-payer health insurance system, plays a pivotal role in providing financial 
access to healthcare services to patients. Given the escalating costs associated with healthcare spending and rising 
inflation, this study aims to evaluate the trends in the seven most common procedures in foot and ankle orthopedic 
surgery. Our analysis seeks to provide insights into how these trends and their implications for patient care. 
METHODS: 
This study utilized data from the Center for Medicare & Medicaid Services (CMS) Physician Fee Schedule to examine 
payment trends from 2006 to 2024 for the five most common and two emerging procedures in Foot and Ankle 
Orthopaedic Surgery as depicted in Table 1. Using publicly available data from the CMS and PearlDiver Technologies' 
M161Ortho dataset, which includes approximately 100 million anonymized records, we analyzed Medicare reimbursement 
patterns based on Current Procedural Terminology (CPT) codes and adjusted for inflation using the Consumer price index 
(CPI). Statistical analyses were conducted using SPSS to evaluate changes in reimbursement rates over the study period, 
providing 5-year projections for future trends. 
RESULTS: 
From 2006 to 2024, nominal work reimbursement rates for selected foot and ankle procedure CPT codes increased. 
Specifically, rates for CPT-28285 rose from $325.92 to $504.85, CPT-28296 from $598.40 to $926.92, CPT-28820 from 
$333.50 to $516.59, CPT-27814 from $799.26 to $1238.05, CPT-27792 from $604.47 to $936.32, CPT-27870 from 
$1015.65 to $1573.25, and CPT-27702 from $1004.66 to $1556.22. Despite these nominal increases, adjusted 
reimbursements in 2024 show a net decline of approximately 49% compared to adjusted rates in 2024, with further 
decreases anticipated across all projection scenarios detailed in Table 2. The facility reimbursement analysis also 
indicates nominal increases but adjusted declines, with CPT-28285 increasing to $504.85 and CPT-27870 to $1573.25, 
yet adjusting for factors like inflation, CPT-28285 saw a 22.66% decrease and CPT-28820 a 65.85% decrease. 
Projections for 2029 reflect significant variability; for example, CPT-28285 is projected to range from $240.01 to $360.89 
under different scenarios, as outlined in Table 3. 
DISCUSSION AND CONCLUSION: 
Although nominal Medicare reimbursements have risen in tandem with overall healthcare spending, their true value has 
diminished when adjusted for the CPI. This trend underscores a significant challenge for patients safety, as healthcare 
providers may increase their patient volumes to offset the decreasing value of reimbursements.

   

 
 


