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INTRODUCTION: The Centers for Medicare & Medicaid Services (CMS) has finalized a landmark national policy to
standardize and expand the collection and reporting of patient-reported outcome measures (PROMs) following total hip
arthroplasty (THA) and total knee arthroplasty (TKA). This policy aims to gather meaningful pre- and postoperative PROM
data directly from patients to enhance clinical care, shared decision-making, and quality measurement for these common
elective procedures. CMS plans to implement the THA/TKA Patient-Reported Outcome-Based Performance Measure
(PRO-PM) in phases, with voluntary reporting starting in 2023 and transitioning to mandatory reporting starting in 2025,
which will be tied to hospital payment determinations in fiscal year 2028. However, this policy has not yet been
implemented in a real-world cohort, and its performance and the representativeness of the inpatient Medicare THA
population with respect to all THA patients remain uncertain. This study aims to 1) determine the proportion of total hip
arthroplasty (THA) patients represented by the inpatient Medicare cohort compared to the outpatient Medicare population,
and 2) assess the differences in demographics, clinical outcomes, and achievement of substantial clinical benefit between
these two groups.

METHODS: A prospective cohort of patients 265 years old undergoing primary elective THA (n= 5,480) between 2016-
2021 from a single healthcare system were analyzed. The cohort was divided into inpatient [ length of stay (LOS) >1
days] (n=2,108) and outpatient [LOS < 1 day) (n=3,372) Medicare groups. Demographics, and 1-year Hip Disability and
Osteoarthritis Outcome Scores — Joint replacement (HOOS JR) were compared between groups. Substantial clinical
benefit was defined using the proposed threshold by CMS (22 points) .

RESULTS: Inpatient Medicare patients represented 38.5% of the THA cohort. These patients were older (median age 72
vs. 71 years, p<0.001), had higher BMI (29.0 vs. 28.3, p<0.001), lower education levels (14 vs. 15 years, p<0.001), and
higher comorbidity burden (CCI 1 vs. 0, p<0.001) compared to outpatients. (Table 1) Inpatients had worse baseline HOOS
JR scores (39.9 vs. 46.7, p<0.001) and were less likely to achieve substantial clinical benefit (80.1% vs. 84.1%, p<0.001).
They also had higher rates of 90-day readmission (9.01% vs. 4.57%, p<0.001), and 90-day reoperation (3.08% vs. 1.54%,
p<0.001). (Table 2) On adjusted analysis, outpatient status was associated with 29% lower odds of failure to achieve
substantial clinical benefit (Odds Ratio: 0.71, 95% CI 0.60-0.84, p<0.001). (Table 3)

DISCUSSION AND CONCLUSION: The inpatient Medicare cohort represents a minority of THA patients with distinct
demographics, higher comorbidity burden, and worse outcomes compared to outpatient Medicare THA patients. Focusing
solely on the inpatient Medicare cohort in the new CMS PROMs collection policy may lead to an underestimation of
overall THA volumes and an overestimation of the potential improvements in patient-reported outcomes. To ensure
representativeness and accurately assess the impact of the policy, it may be necessary to collect PROMs from both
inpatient and outpatient Medicare THA patients. However, the costs and logistics associated with collecting PROMs from
outpatient Medicare THA patients remain unknown and warrant further investigation to ensure feasibility and sustainability
of the policy implementation

‘Table 2. Comparison of Outcomes Between THA Inpatient and Outpatient groups
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JRSCB (22) Achieved 4141 (26%)  129(801%)  2612(841%)  <0.001
Failure 874(174%)  379(199%) 495 (15.9%)

90-day Readmission 344(628%) 190 (9.01%) 154(457%) <0001

90-day Reoperation 17Q214%) 65 (.08%) 52(154%) <0001
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564(103%) 273 (13.0%) 91863% <0001

I-year Mortality ~ No 214(100%)  148(100%) 66 (100%)

Continuous varal bles presented as Median (IQR). Categorical variables presented as N (column %).




