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INTRODUCTION: Maryland All Payer Model (MAPM) has been shown to provide higher hospital reimbursements
compared to the Medicare Severity-Diagnosis Related Group (MS-DRG) model in adult spine deformity (ASD) Surgery.
This study seeks to identify the variables that lead to differences between the two reimbursement models and to
determine whether the MAPM more accurately accounts for case complexity, inpatient complications, and length of stay
(LOS) compared to the MS-DRG system

METHODS: ASD patients undergoing surgical correction enrolled in a prospective multicenter study were analyzed. MS-
DRG reimbursements were calculated using the Centers for Medicare & Medicaid Services (CMS) Pricer tool, while
MAPM reimbursements were obtained from a single institution in the state of Maryland. Two separate regression models
were developed to compare the predictiveness of operative factors for reimbursement under the two models. To identify
which predictors, lead to differences in reimbursement between the two models, a third regression model incorporating
interaction terms between model type and each predictor was constructed.

RESULTS: A total of 638 patients were identified. 552 patients were in MS-DRG group while 86 patients were in the
MAPM group. Patients under the MAPM model had a higher median (IQR) reimbursement $112,444 (98,000-125,448)
compared to the MS-DRG model patients $59,230(49,317-70,032) (p=<0.0001). MS-DRG model explained 28.83% of the
variance in reimbursement (Adjusted R? = 0.2698). In contrast, the Maryland All-Payer Model accounted for 51.62% of the
variance (Adjusted R2 = 0.4288). The interaction terms model identified that Bone Morphogenic Protein (BMP)
use(p=0.037), Demineralized Bone Matrix (DBM) use(p=0.028), LOS (p<0.0001) and number of screws(p=0.003)
significantly increased reimbursement under the MAPM model compared to the MS-DRG while complications requiring
moderate interventions significantly decreased reimbursement under the MAPM model(p=0.001).

DISCUSSION AND CONCLUSION: Surgical complexity, inpatient complications and LOS explained a greater portion of
reimbursement under the MAPM. Key factors such as BMP, DBM, LOS, and number of screws as predictors of increased
reimbursements under MAPM compared to the MS-DRG system. Additionally, complications requiring moderate
interventions were associated with reduced reimbursements under MAPM. MAPM accounts for surgical complexity more
accurately than the . MS-DRG model.
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