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Purpose 
• Variation in THA/TKA care across USA

• CMS: “The goal of a hospital-level outcome 
measure is to capture the full spectrum of 
care to incentivize collaboration and shared 
responsibility for improving patients’ health 
and reducing their burden of disease.”

• Measure relatable for patients



Data capture 
• All Medicare fee-for service 

beneficiaries
• Age 65 and older
• Currently INPATIENT THA and TKA

• Outpatient announced

Table 1. Data items to be collected 

90 - 0 days prior to surgery 300 – 425 days after surgery

Medicare provider number Medicare provider number
Medicare Health Insurance Claim 
number (HIC)

Medicare Health Insurance Claim 
number (HIC)

Medicare beneficiary number (MBI) Medicare beneficiary number (MBI)
Date of birth Date of birth
Race, Ethnicity
BMI or weight (kg) and height (cm)

Date and type of procedure
Date of Admission to anchor hospital

Date of PRO collection Date of PRO collection
Mode of PRO collection, person 
collection PRO

Mode of PRO collection, person 
collection PRO

HOOS, JR or KOOS, JR HOOS, JR or KOOS, JR
PROMIS Global Mental Health subscale
OR
RAND VR-12 Mental Health subscale

PROMIS Global Mental Health subscale
OR
RAND VR-12 Mental Health subscale

Single-Item Health Literacy screening 
(SILS2)
Total painful joint count (pain in non-
operative lower extremity joint)
Quantified spinal pain (Oswestry index 
question)
Chronic (≥90 days) narcotic use
Body mass index (weight and height)



Risk Adjustment 
Table 2. Risk variables included in THA/TKA PRO-PM risk adjustment model  

Age, in years
Male sex
BMI, in kg per m2
Health literacy (assessed by response to SILS2)
Back pain at preoperative assessment (Oswestry Disability Index Question)
Pain in non-operative lower extremity joint (Total painful joint count)
Narcotic use for >90 days
Baseline PROMIS-Global Mental Health subscale score (or, VR-12 crosswalk to PROMIS-global)

Severe infection; other infectious diseases
Liver disease
Diabetes mellitus (DM) or DM complications
Rheumatoid arthritis and inflammatory connective tissue disease
Depression
Other psychiatric disorders
Coronary atherosclerosis or angina
Vascular or circulatory disease
Renal failure



THA/TKA PRO-PM Measure 
• Proportion of risk-standardized THA/TKA patients who met or exceeded the 

substantial clinical benefit (SCB) threshold between preoperative and 
postoperative HOOS, JR or KOOS, JR of the total of collected patients

• SCB:
• HOOS JR – 22 points
• KOOS JR – 20 points

𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅 − 𝑎𝑎𝑎𝑎𝑎𝑎𝑎𝑎𝑅𝑅𝑎𝑎𝑎𝑎𝑎𝑎 𝑝𝑝𝑎𝑎𝑎𝑎𝑅𝑅𝑎𝑎𝑝𝑝𝑎𝑎𝑅𝑅
𝑚𝑚𝑎𝑎𝑎𝑎𝑎𝑎𝑅𝑅𝑝𝑝𝑚𝑚 𝑆𝑆𝑆𝑆𝑆𝑆 𝑎𝑎𝑡𝑡𝑡𝑎𝑎𝑅𝑅𝑡𝑡𝑡𝑡𝑡𝑎𝑎 𝑦𝑦𝑎𝑎𝑅𝑅 𝑝𝑝𝑡𝑡
𝐴𝐴𝑡𝑡𝑡𝑡 𝑎𝑎𝑡𝑡𝑅𝑅𝑚𝑚𝑅𝑅𝑒𝑒𝑡𝑡𝑎𝑎 𝑀𝑀𝑎𝑎𝑎𝑎𝑅𝑅𝑀𝑀𝑎𝑎𝑡𝑡𝑎𝑎 𝑇𝑇𝑇𝑇𝐴𝐴/𝑇𝑇𝑇𝑇𝐴𝐴

% of patients with SCB 
at reporting hospital =



Reporting periods 
Reporting period Performance 

period
Pre-operative data 
collection window

Pre-operative 
data 

submission 
deadline

Post-operative data 
collection window

Post-
operative 

data 
submission 

deadline
Voluntary period 1 (2025) 1/1/23 – 6/30/23 10/3/22 – 6/30/23 10/2/23 10/28/23 – 8/24/24 9/30/24
Voluntary period 2 (2026) 7/1/23 – 6/30/24 4/2/23 – 6/30/24 9/30/24 4/26/24 – 8/29/25 9/30/25
Mandatory reporting (2027) 7/1/24 – 6/30/25 4/2/24 – 6/30/25 9/30/25 4/27/25 – 8/29/26 9/30/26

Requirements 
• Minimum 50% collection rate
 Fiscal year 2028 CMS Annual Payment penalties



Discussion
• May decrease access to care

• Surgeons hesitant to operated when substantial clinical benefit (SCB) 
may not be obtained

• Higher complexity THA and TKA at tertiary centers not captured in 
CPT 27447 or CPT 27130

• Collection burden:
• Patients – increased number of survey – survey fatigue
• Rural hospital – require investments

• Nurse navigators
• Third party reporting (AJRR, commercial)



Public Reporting – Medicare.gov





Thanks to AAHKS HPF
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Platefj2@UPMC.edu
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