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• There is a high demand for shoulder/elbow experience among 
hand-fellowship trainees due to the perception that this 
exposure will improve their professional “marketability” in a 
subspecialty they perceive as having higher compensation

• A survey showed that 58% of hand fellowship applicants believed 
that exposure to shoulder and elbow surgery would be 
beneficial, and 24% believed it should be require. In another 
survey, 48% of fellowship-trained hand surgeons sought shoulder 
and elbow training during their fellowship, and 60% would have 
considered an expanded two-year fellowship

• In the face of declining orthopaedic surgery reimbursement rates 
during the past two decades, providers and hospital systems are 
adapting their practices to reach and maintain revenue goals. 

• We hypothesized that a motivation for the increased demand for 
shoulder/elbow experience and the presumption of greater 
“marketability” may be a belief that compensation rates are 
higher for shoulder/elbow procedures than for hand procedures

• Our primary aim was to determine whether the most common 
surgical shoulder/elbow procedures have higher compensation 
rates than the most common hand procedures by analyzing the 
Centers for Medicare & Medicaid Services (CMS) published work 
relative value unit (wRVUs) assignments, estimated operative 
times, physician charges, and Medicare payments

• Our secondary aim was to determine which types of surgeries 
within each of the two subspecialites are compensated at a 
higher rate.

Objectives

Introduction

Materials and Methods

Results

Conclusion

• When using operative time estimates by CMS, this analysis 
shows that hand surgery has the potential for higher 
compensation per operative time compared to 
shoulder/elbow surgery

• Hand-surgery fellowship applicants should be aware that 
subspecialty compensation is complex in nature but should 
seek shoulder/elbow elective experience to acquire an 
additional surgical skill-set as opposed to primarily 
monetary reason

• Among all 30 shoulder/elbow procedures, shoulder and elbow arthroplasty and 
arthroscopic rotator cuff repair had the highest payments and wRVU assignments

• Open and arthroscopic biceps tenodesis/tenotomy and epicondyle debridement had the 
highest rate of wRVUs/min 

• Among the 83 hand and upper extremity procedure codes, upper extremity flaps, carpal 
stabilization procedures, distal radius open reduction and internal fixation (ORIF), both-bone 
ORIF, and interposition arthroplasty had the greatest wRVU assignments and 
correspondingly high payments

• Open carpal tunnel release, thumb/finger phalangeal amputation, and percutaneous distal 
radius fixation had the highest wRVUs/min 

• A non-weighted comparison between the 2 fields showed that hand surgery has a higher 
mean payment/min ($10 vs. $7.5), charge/min ($51 vs. $42), and reimbursement rate (21% 
vs. 18%) (all, p < 0.01; Table 1) than does shoulder/elbow surgery

• Non-weighted mean wRVUs/min were similar for the two fields (0.12 vs. 0.13, p = 0.12).
• When weighted by frequency of procedure, hand procedures had greater mean 

wRVUs/min (0.15 vs. 0.13), payment/min ($14 vs. $7), charge/min ($76 vs. $44), and 
reimbursement rate (20% vs. 17%) than does shoulder/elbow procedures (all, p < 0.01)

Table 1 - Non-weighted and Weighted Compensation Rates by Surgical Field. SD, standard 
deviation; wRVU, work relative value unit.

• Data collected on wRVUs, payments, and estimated operative 
times (from skin incision to closure for the most common 
shoulder/elbow and hand procedures (>1,000 procdures per 
CMS 2018 data)

• 30 shoulder/elbow CPT codes | 83 hand CPT codes
• Calculated wRVU, payment, charges, and reimbursement per 

operative time for each procedure
• Compared weighted and unweighted means of these four values 

by volume and frequency of procedure

Variable Non-weighted Mean ± SD Weighted Mean ± SD

Hand Shoulder & 
Elbow

P Hand Shoulder &
Elbow

P

wRVU/min 0.12 ± 0.03 0.13 ± 0.03 0.12 0.15 ± 0.04 0.13 ± 0.03 <0.01

Payment/min ($) 10.46 ± 3.22 7.52 ± 2.89 <0.01 14.17 ± 4.50 6.97 ± 2.27 <0.01

Charge/min ($) 51.02 ± 17.11 41.96 ±
11.32

<0.01 75.68 ±
30.47

42.61 ± 7.83 <0.01

Reimbursement 
rate (%)

21 ± 4.7 18 ± 5.1 <0.01 20 ± 5.0 17 ± 6.0 <0.01

Discussion

• We found that weighted CMS compensation/min for hand 
surgery are higher than those for shoulder/elbow surgery, 
contrary to our hypothesis

• Reimbursement rates for both fields were low (≤21%)
• Other studies analyzing the cost-benefit of hand versus 

shoulder/elbow fellowship training have shown mixed results:
• One study showed that, compared with practicing as 

an orthopaedic generalist, practicing as a fellowship-
trained shoulder/elbow surgeon decreases net 
present value by $4,539, compared with a decrease 
of $366,300 when practicing as a fellowship-trained 
hand surgeon over an entire career of earning 
potential

• Another analysis showed that both hand and 
shoulder/elbow fellowship training were associated 
with increases in net present value of 6.7% and 9.4%, 
respectively, over a lifetime of earning potential

• Our study suggests that, when factoring in surgical time, hand 
surgeons have the potential for higher compensation, with all 
other variables held constant

• The contrasting findings between our analysis and those of the 
two studies referenced above may be attributable to lifestyle and 
surgical practice preferences between the two specialties as well 
as other revenue streams, such as microvascular call, 
institutional ownership, and facility fee collection for procedure 
visits not included in our analysis
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