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BACKGROUND RESULTS CONCLUSIONS
Work RVUs are a major driver of surgeon - o * While longer procedures receive higher
reimbursement, but if inaccurate, may not reflect total work RVUs, reimbursement
actual workload. | efficiency declines significantly with

Hand trauma cases may be undervalued operative time and complexity

* Not all hand trauma procedures are valued
equally, with substantial variation across
common CPT codes

 RVU system is zero-sum (increasing one CPT lowers
others)

* Increased clinical burden (longer LOS, higher

complication risk, more follow-up) * Implications

* Over 50% of hand surgeons report dissatisfaction with

. o  Complex trauma cases consume substantial
hand call with pay as a contributing factor

OR resources and surgeon effort
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Trauma procedures may reimburse less than | : « Lower RVU/min may disincentivize difficult
elective care, despite requiring more time and trauma call coverage
resources 243

Work RVU | * Mean wRVU/min | * May contribute to dissatisfaction and burnout
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efficiency across traumatic hand surgery CPT trauma procedures receive more total RVUs (r = 0.823, p < Longer trauma procedures generate lower reimbursement . Limitations:
codes using national operative data 0.001). value per operative minute (r = -0.527, p <0.001) o
e- * Operative time used as a surrogate for
' procedural complexity
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o™ Figure 3. Volume vs Efficiency Matrix « RVU/min does not capture non-operative work
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