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Medicare’s Physician Fee Schedule

• Payment for thousands of services

• Currency is in RVUs

• Used both by Medicare and almost every other payers

Drives specialty choices & clinician supply

Building block for new payment models

Access to care for patients and overuse of care



30 years in, what are the problems with the 
fee schedule

• Bias in the methods

• Not able to adapt to quickly 
changing practice

Physicians asked to review a clinical vignette 
which describes the procedure and then 
estimate how long it takes

- Low response rate and few respondents
- Bias towards giving longer times

Time estimates using objective data 27% 
shorter on average 



• Bias in the methods

• Not responsive enough to  
changing practice

Radiologist use a new technology (e.g., AI) to 
allow them to read a film more quickly

Surgeon has new equipment that allows for a 
more efficient surgery

Follow-up care is no longer needed

Starting in the pandemic, patients are asking 
lots of questions of their doctors via patient 
portals. Unpaid care.

30 years in, what are the problems with the 
fee schedule





Barriers

AMA/Specialty Society RVS 
Update Committee

Relativity

Intraservice 
work per unit 
time (IWPUT)

Direct vs. 
indirect PE

Preservice 
work

10 and 90 
day globals

Magnitude estimation



In 2023 Medicare indicated interest in 
changing the process

• …interested in ways that CMS….can improve data collection and to 

make better evidence-based and more accurate payments for E/M and 

other services. 

• …make more timely improvements to our methodologies to reflect 

changes in the Medicare population, treatment guidelines and new 

technologies that represent standards of care

• …is current AMA RUC is the entity that is best position to provide 

recommendations to CMS …or if another independent entity would 

better serve CMS …in providing these recommendations



Current system for work RVUs

RUC surveys CMS

Raw Data Inputs Valuation

RUC 
recommendation

Estimating RVUs
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CMS could use more data and alternative 
systems to estimate RVUs

CMS reviews 
multiple 

estimates to 
generate a 
valuation

Raw Data Inputs Valuation

RUC 
recommendation

Estimating RVUs

Estimates using 
“building block 

approach”
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RUC surveys

Post-op data

EMR data

Others

Role of Expert Panel



Collapse many underused codes

Addressing multiple procedure discounts

Developing new payment models for 
digital health care
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