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INTRODUCTION: Osteoarthritis (OA) is a major cause of disability in older adults and the second most expensive 
condition among hospitalized Medicare patients, representing approximately $11 billion in annual health expenditures. 
However, little is known about trends in patient-reported outcomes (PROs) for OA patients on Medicare. Here, we 
compare population-level changes in PROs among Medicare OA patients between 1998 and 2020. 
METHODS: The Medicare Health Outcomes Survey (HOS) Database was queried for all patients who reported a 
diagnosis of hip or knee arthritis in the first (1998) and latest (2020) defined cohorts. The cohorts were successfully 
propensity score matched for age, gender, race, education status, diabetes, hypertension, congestive heart failure, 
chronic obstructive pulmonary disease, and smoking status. Patients received various treatments, including non-operative 
and operative modalities. Chi-squared analysis was used to compare 18 components of the Veterans RAND 12 Item 
Health Survey (VR-12) and activities of daily living (ADL) between cohorts.   
RESULTS: Each matched cohort included 22,001 patients. The 2020 cohort reported lower scores than the 1998 cohort 
on each component of the VR-12, most notably physical and emotional health on activity level. Compared to the 1998 
cohort, the 2020 cohort more frequently reported reduced daily activity (23.3% increase, p < 0.05) and more limitations in 
activity performance due to physical health (26.3% increase, p < 0.05) (Table 1). Patients in the 2020 cohort more 
frequently reported a reduced ability to bring daily activities to completion (15.0% increase, p < 0.05) and interference in 
social activities due to emotional health (17.1% increase, p < 0.05) (Table 2). Capacity to perform activities of daily living 
(ADLs), including bathing, dressing, eating, getting in and out of chairs, walking, using the toilet, was significantly 
diminished in the 2020 cohort relative to the 1998 cohort (p < 0.05 for all) (Table 3). 
DISCUSSION AND CONCLUSION: Despite over two decades of advancement in management of hip and knee 
osteoarthritis, Medicare patients with OA reported diminished physical and emotional health functioning and capacity for 
ADLs in 2020 relative to 1998. This population is a significant and growing cost driver for the US healthcare system – both 
directly through medical care and indirectly through lost productive life years and an increased caregiver burden. Our 
results highlight the need to improve cost-effectiveness in management of OA patients and improve delivery of operative 
and non-operative care to a disabled 
population.                                                                                                                                                                                
        

 

 

 

 


