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INTRODUCTION: 
The Medicare Merit-Based Incentive Payment System (MIPS) ties financial incentives to clinician performance with the 
goal of improving quality of care. Clinicians in the MIPS program may receive a bonus or penalty based on the overall 
MIPS score. The overall MIPS score could change a clinician’s reimbursement by as much as 7% in 2021 based on 2019 
performance. Clinicians are required to report only six of 271 possible measures for the quality component of the MIPS 
score. The MIPS quality score is primarily computed from process measures which are not necessarily associated with 
outcomes representing quality of care. Medicare has recently indicated that the risk-adjusted rate of unplanned hospital 
visits following outpatient surgery is an important marker of healthcare quality by linking facility reimbursement to public 
reporting of this metric. Our purpose was to evaluate the association of surgeon MIPS quality scores with unplanned 
hospital visits within 7 or 30 days of outpatient orthopaedic surgery (i.e., surgeries performed in both hospital outpatient 
departments [HOPDs] and ambulatory surgery centers [ASCs]) among Medicare beneficiaries. 
METHODS: 
We used the 2018-2019 files from the New York Statewide Planning and Research Cooperative System (SPARCS) 
database. We included patients undergoing outpatient orthopaedic surgical procedures performed in HOPDs and ASCs. 
Because MIPS is a Medicare program, we limited the cohort to patients with Medicare fee-for-service insurance only. Our 
primary outcome was unplanned hospital visits (any emergency department visit, observation stay, or unplanned inpatient 
admission) within 7 days of outpatient orthopaedic surgery. Our secondary outcome was unplanned hospital visits within 
30 days of outpatient orthopaedic surgery. We used Medicare’s algorithm to determine whether admissions were planned 
vs. unplanned based on diagnoses and procedures performed during postoperative hospital visits. Our key independent 
variables were percentile-based categories of the MIPS quality score and whether or not surgeons participated in MIPS. 
We estimated multivariable logistic regression models to examine the association of interest. These models controlled for 
patient demographics, medical comorbidities, surgical procedure, surgeon volume, and facility characteristics in our 
multivariable analysis. 
RESULTS: 
There were 37,735 outpatient orthopaedic surgical encounters included in our study. The mean (standard deviation [SD]) 
MIPS quality score was 77.30 (29.34) (Table 1). For the 37,735 outpatient orthopaedic surgeries included in our study, the 
mean (SD) age of patients was 73.18 (6.46) years, 31,550 (83.6%) were White, 22,071 (58.5%) were female, 2,686 
(7.1%) were dually eligible for both Medicare and Medicaid. The majority of surgeries were performed in facilities with 
bed-size <200 (53.4%), and 61.7% were performed in not-for-profit hospitals. There were 606 (1.6%) and 783 (2.1%) 
encounters that had an unplanned hospital visit within 7 or 30 days of outpatient orthopaedic surgery, respectively. The 
majority of hospital visits within 7 days (95.0%) or 30 days (93.6%) were due to ED visits. 
After controlling for patient-, surgeon-, and facility-level covariates, the adjusted rates of unplanned hospital visits within 
seven days of outpatient orthopaedic surgery were 1.76% (95% confidence interval [CI] 1.30 to 2.22 %), 1.05 (95% CI 
0.73 to 1.38 %), 1.28 % (95% CI 0.96 to 1.60%), and 1.37% (95% CI 1.04 to 1.69%) for patients undergoing surgery with 
surgeons in the 0-19th, 20-39th, 40-59th, and 60-100th percentiles of MIPS quality score, respectively (Table 2). When 
compared to patients undergoing surgery with a surgeon in the 0-19th percentile of MIPS quality score, odds of 
postoperative unplanned hospital visits were 45% lower (OR 0.55, 95% CI 0.37 to 0.82, P=0.003) and 31% lower (OR 
0.69, 95% CI 0.48 to 0.94, P=.046) for patients undergoing surgery with a surgeon in the 20-39th and 40-59th percentile of 
MIPS quality score at 7 days, respectively. When compared to patients undergoing surgery with a surgeon in the 0-19th 
percentile of MIPS quality score, odds of postoperative unplanned hospital visits were 33% lower (OR 0.67, 95% CI 0.48 
to 0.94, P=0.02) for patients undergoing surgery with a surgeon in the 20-39th percentile of MIPS quality score at 30 days 
(Table 3). There were no differences in adjusted rates of postoperative unplanned hospital visits at 7 or 30 days for other 
MIPS quality scores (Table 3). 
DISCUSSION AND CONCLUSION: 
Higher surgeon MIPS quality scores were associated with lower rates of unplanned hospital visits after outpatient surgery. 
This study highlights the limited validity of the MIPS quality score for outpatient orthopaedic surgery. Given these modest 
findings, the quality component of the MIPS score may be providing some incentive for surgeon performance but may not 
be fully aligning incentives between patients, surgeons, and Medicare for outpatient orthopaedic surgery.



 

  

 


