
Does Payment Reform Affect Trauma Care? Impact of Maryland&rsquo;s Global Budget 
Revenue Program on LOS and Outcomes After Orthopaedic Trauma Injury 
Ahmad A. Alnasser, Yusuf Ciftci, Chad Ishmael 
INTRODUCTION: 
In 2014, Maryland implemented a global budget revenue (GBR) system, an all-payer model designed to cap hospital 
profits while incentivizing care quality and efficiency. While GBR may reduce hospital length of stay (LOS), its impact on 
orthopaedic trauma patients is unknown. This study evaluated the association between GBR implementation and hospital 
LOS, complication rates, and discharge disposition among orthopaedic trauma patients across Maryland. 
METHODS: Orthopaedic trauma patients presenting to Maryland emergency departments between 2005 and 2019 were 
identified using the Maryland Institute for Emergency Medical Services Systems (MIEMSS) statewide trauma registry. 
Patients were categorized based on presentation before (2005-2013) or after (2015-2019) implementation of the Global 
Budget Revenue (GBR) program, which began on January 1, 2014. Collected variables included patient demographics, 
length of stay (LOS), mechanism of injury, fracture location, discharge disposition, and in-hospital complications. The 
primary outcome was LOS, with secondary outcomes including complication rates and discharge disposition.Interrupted 
time series (ITS) analysis was used to evaluate changes in LOS over time, with separate pre- and post-GBR trends 
modeled. Categorical variables were compared using chi-square tests, and continuous variables were compared using 
Kruskal-Wallis tests. A p-value <0.05 was considered statistically significant. 
RESULTS: 
61,561 orthopaedic trauma patients were included for analysis (38,354 pre-GBR; 23,207 post-GBR). Patient 
characteristics differed significantly between cohorts. Interrupted time series analysis showed no significant change in 
LOS following GBR implementation (level change: +0.28 days, p=0.24; post-GBR trend: +0.02 days/year, p=0.78). 
Subgroup analyses demonstrated stable LOS among elderly and polytrauma patients, while upper extremity fractures 
exhibited a reversal in trend, shifting from a pre-GBR decrease (-0.11 days/year, p=0.027) to a post-GBR increase (+0.25 
days/year, p=0.022). Multivariate linear regression demonstrated that GBR implementation was not significantly 
associated with a change in LOS, but complication rates significantly decreased from 14.6% to 7.3% post-GBR (p<0.001). 
The proportion of patients discharged home declined modestly from 61.9% to 57.1% (p<0.001). 
DISCUSSION AND CONCLUSION: GBR implementation in Maryland was not associated with significant changes in 
hospital length of stay among orthopaedic trauma patients. Rates of complication after orthopaedic trauma injury 
decreased, suggesting that cost containment under GBR did not compromise inpatient safety. GBR has potential as a 
model for healthcare reform in other states seeking to balance financial sustainability with patient safety.

   

 
 


