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INTRODUCTION:

Patient reported outcome measures (PROM) allow clinicians to understand a patient’'s perspective on their health
outcomes, most notably from total joint arthroplasty (TJA). The Centers for Medicare and Medicaid Services (CMS) has
made PROM measurement mandatory for inpatient TJA reimbursement. Despite PROM being a mandatory measure,
there is lack of research identifying patient factors that are associated with PROM non-compliance. This study aims to
identify which patients may be less likely to complete PROM surveys.

METHODS:

This retrospective study included patients who had elective TJA between January 1, 2022 and March 31, 2023 at a large
community orthopaedic institute. Patient demographics, health characteristics and post-operative data were obtained from
patient charts and compared between patients who completed and did not complete one-year postoperative PROM
surveys to identify potential predictors to include in regression analysis. Continuous variables were compared using
independent samples t-test or Mann Whitney U-test and categorical variables were compared using chi-square analysis or
Fisher’s exact test. Backward stepwise logistic regression was used to determine predictors of PROM non-compliance.
RESULTS:

The charts of 3,913 patients were included; 70.6% completed one-year PROM and 29.4% patients did not. Bivariate
analysis results are presented in Table 1. Patients were more likely to fill out one-year PROM surveys if they did it pre-
operatively and 3 months post-operatively. Non-white, non-English speaking, Medicare insurance, psychological history,
higher comorbidities, discharge to a skilled nursing facility, and revision surgery within one year were significant predictors
of one-year PROM non-compliance (Table 2).

DISCUSSION AND CONCLUSION:

Our results indicate that patients who were less likely to complete PROM surveys were non-white, non-English speaking,
did not have commercial insurance, and/or had higher comorbidities. These groups also have less access to TJA.
Therefore, using PROM as a reimbursement mandate may disincentive surgeons and further widen the health inequity
gap. Orthopaedic programs should develop early post-procedure care plans with a goal to increase long-term follow-up
adherence for populations that may be at higher risk for non-compliance. CMS and other insurers should consider risk
stratification for high-risk non-compliance groups to adequately assess response rates.




