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2. CY 2026 PFS Impact Discussion 

a. Changes in RVUs 

The most widespread specialty-level 
impacts of the RVU changes are 
generally related to the changes to RVUs 
for specific services resulting from the 
misvalued code initiative, including 
RVUs for new and revised codes. The 
estimated impacts for most specialties 
in the office-based setting, including 
surgical specialties, primary care 
specialties, behavioral health 
specialties, and those who furnish 
highly technical services outside of the 
hospital setting reflect significant 
increases relative to most of those same 
specialties in the facility setting. These 
increases can largely be attributed to, 
the proposed adjustment to indirect PE 
allocation in the facility setting. To a 
lesser degree, projected increases for 
some specialties, especially in primary 
care and behavioral health are driven by 
the redistributive effects of the proposed 
efficiency adjustment to work RVUs and 
the third year of the behavioral health 
work update. Increases are also due to 
proposed increases in valuation for 
particular services after considering the 
recommendations from the American 
Medical Association’s (AMA) Relative 
Value Scale Update Committee (RUC) 
and CMS review, and increased 
payments resulting from supply and 
equipment pricing updates. For 
independent laboratories, it is important 

to note that these entities receive 
approximately 83 percent of their 
Medicare revenues from services that 
are paid under the Clinical Lab Fee 
Schedule. Therefore, the estimated 1 
percent increase for CY 2026 is only 
applicable to approximately 17 percent 
of the Medicare payment to these 
entities. 

The estimated impacts for specialties 
in the hospital-based setting are driven 
primarily by the proposed adjustment to 
indirect PE allocation in the facility 
setting and the proposed efficiency 
adjustment. These decreases are also 
due to the revaluation of individual 
procedures based on reviews, including 
consideration of AMA RUC review and 
recommendations, as well as decreases 
resulting from the continued phase-in 
implementation of the previously 
finalized supply and equipment pricing 
updates. The estimated impacts also 
reflect decreased payments due to 
continued implementation of previously 
finalized code-level reductions that are 
being phased in over several years. 

We note that several specialties 
appear on the specialty impacts table 
with both the largest projected increases 
in payment as well as the largest 
projected decreases in payment, split 
across the site of service differential. 

We often receive comments regarding 
the changes in RVUs displayed on the 
specialty impact table (Table D–B7), 
including comments received in 

response to the valuations. We remind 
interested parties that although the 
estimated impacts are displayed at the 
specialty level, typically, the changes 
are driven by the valuation of a 
relatively small number of new and/or 
potentially misvalued codes. The 
percentage changes in Table D–B7 are 
based upon aggregate estimated PFS 
allowed charges summed across all 
services furnished by physicians, 
practitioners, and suppliers within a 
specialty to arrive at the total allowed 
charges for the specialty and compared 
to the same summed total from the 
previous calendar year. Therefore, they 
are averages and may not necessarily 
represent what is happening to the 
particular services furnished by a single 
practitioner within any given specialty. 

As previously discussed, we have 
reviewed our suite of public use files 
and have worked on new ways to offer 
interested parties’ additional 
information that addresses concerns 
about the lack of granularity in our 
impact tables. To illustrate how impacts 
can vary within specialties, we created 
a public use file that models the 
expected percentage change in total 
RVUs per practitioner. Using CY 2024 
utilization data, Total RVUs change 
between -2 percent and 2 percent for 
roughly 25 percent of practitioners, 
representing approximately 32 percent 
of the changes in Total RVUs for all 
practitioners, with variation by 
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