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INTRODUCTION: The Medicare Advantage (MA) program was started in 2003 with the goal of reducing costs and
enhancing the quality of care. MA plans are administered by private insurance companies, which is how MA mainly differs
from Traditional Medicare (TM). With increasing enroliment in MA and changes in TM, it is uncertain how these changes
have affected total knee arthroplasty (TKA) outcomes. Despite the changing landscape seen in the world of insurance
and benefit plans, little research has been done on the impact benefit plans have on TKA outcomes.

METHODS: This was a retrospective study of TKA outcomes for patients who were enrolled in TM and MA with a
minimum of two years follow-up. Baseline demographics, surgical variables and surgical outcomes were compared
between cohorts using bivariate analyses. We utilized multivariate and linear logistic regression analyses to identify and
define risk factors for the complication development after TKA, increased length of stay (LOS), and discharge to a skilled
nursing facility (SNF).

RESULTS: 2,287 TM (66.3%) and 1,160 (33.7%) MA patients were identified. On average TM patients were slightly
younger (70.9 vs 72, p=0.001) and had lower BMI (32.6 vs 33.3, p=0.003) at the time of TKA. There was lower robotic
TKA utilization MA compared to TM (8.7% vs 6%, p=0.001). MA patients had longer LOS (2.1 vs 2.3 days, p=00.001),
higher rate of complications (2.9% vs 4.6%, p=0.001) and a higher number of clinical encounters per complication (2 vs
2.2, p=0.007). Carrying MA showed higher odds (OR:1.882 [95%ClI; 1.084 -2.332]) for developing complication.
DISCUSSION AND CONCLUSION: Compared to patients with TM, we found that MA beneficiaries required more follow-
up encounters, had longer LOS and suffered a higher rate of post-operative complications. Considering these findings, it
is uncertain if MA can cut costs or provides higher-quality care for patients undergoing TKA.




