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U.S. hospitals. Surgeons are expect-
ed to share both risk and reward 
in these bundles, although they 
cannot be the initiators. A new 
rule proposal from CMS in July of 
2016 makes the CJR eligible as an 
Advanced APM, which creates a 
pathway for surgeons to be quali-
fied providers and able to take the 
Advanced APM route rather than 
MIPS. (See “CMS Proposes Update 
to Existing CJR Model” on page 
14). Because these models are in-
creasingly hospital-based, surgeons 
must be concerned about hospital 
metrics as well. This article sum-
marizes the current state of perfor-
mance measure development re-
lated to TJA; additional resources 
are included in the online version, 
available at www.aaosnow.org 

Performance measurement de-
velopment is a complicated, multi-
stakeholder process. More than 
25 different performance measures 
related to joint replacement care 
currently exist. These measures 
have been developed over the past 
6 years or are currently under de-
velopment by at least five different 
organizations, including CMS, the 
American Association of Hip and 
Knee Surgeons (AAHKS) and The 
Joint Commission.

CMS performance measures
The following two CMS perfor-
mance measures currently have 
the most impact on hospitals and 
arthroplasty surgeons: 
• the hospital-level 30-day, all-

cause, risk-standardized readmis-
sion following elective primary
total hip arthroplasty (THA)
and/or total knee arthroplasty
(National Quality Forum [NQF]
1551)

• the hospital-level risk-standard-
ized complication rate following
elective primary THA and/or
TKA (complications occurring
from the date of index admission
to 90 days post discharge) (NQF
1550)
Both were developed and are

maintained by CMS and the Yale 
Center for Outcomes Research and 
Evaluation (CMS/Yale CORE). 
Both are now part of the VBP and 
contribute to potential losses for 
poorly performing hospitals. Be-
cause TJA is one of the measured 
and specified conditions under 
the CMS Hospital Readmissions 
Reduction Program, an “excess” 
number of 30-day readmissions 
after TJA (NQF 1551) could lead 
to as high as 3 percent penalty 
across all of a hospital’s CMS 
payments. 

The complication measure, NQF 
1550, is becoming part of the 
2 percent risk associated with the 
VBP equation. A third CMS mea-
sure, the hospital-wide HCAHPS 
(Hospital Consumer Assessment 
of Healthcare Providers and Sys-
tems) score, also affects the VBP 
equation. 

A fourth measure calculates 
the risk-adjusted episode of cost 
for TJA; it is another CMS/Yale-
CORE product and was intro-
duced through the 2016 Inpatient 
Prospective Payment System rule 
as a way of measuring “efficiency” 
in the VBP program. This measure 
bypassed the NQF endorsement 
process.

The TJA complication measure 
(NQF 1550) and the HCAHPS 
score are part of a quality formula 
that determines a provider’s eligi-
bility for reward under the CJR 
program. They are also used to de-
termine what percentage discount 
in price the hospital needs to meet. 

Another CMS/Yale CORE mea-
sure in development is the TJA Pa-
tient-Reported Outcomes Measure 
(PROM). Although it is not yet in 
use for scoring, there are incentives 
for reporting this measure under 
the CJR quality formula. CMS ac-
cepted the suggestions of a consor-
tium of stakeholders—including the 
AAOS and the AAHKS—to use the 
following tools for this measure:
• HOOS-JR (short-form hip dis-

ability and osteoarthritis out-
come score) or KOOS-JR (short-
form knee injury and osteoar-
thritis outcome score) and

• VR-12 (Veterans RAND health
survey) or PROMIS 10 (Patient-
Reported Outcomes Measure-
ment Information System)
Using these tools and a few

risk factor questions results in a 
20-item THA outcome question-

naire and a 21-item TKA outcome 
questionnaire. 

Additionally, the CMS-sponsored 
Health Care Purchasing Learning 
and Action Network (HCPLAN) 
encourages private sector payers 
to standardize their approaches to 
developing APMs. CMS has speci-
fied that its consensus group ex-
pects the quality of TJA bundles to 
be measured by NQF 1550, NQF 
1551, and HCAHPS. 

AAHKS performance measures
The individual surgeon has been 
able to take part in PQRS, which 
currently promotes four TKA mea-
sures. AAHKS has also played a 
significant role in this performance 
measure development process. 

In January 2013, AAHKS re-
leased the final draft of the total 
knee performance measure set. 
It was endorsed by the American 
Medical Association’s Physician 
Consortium for Performance 
Improvement® process. Four of 
the seven measures developed by 
AAHKS were subsequently ac-
cepted by CMS for PQRS report-
ing and will most likely continue 
as elements within MIPS. Under 
both PQRS and MIPS, however, 
the reporting is required to come 
through a registry. The American 
Joint Replacement Registry (AJRR) 
is working on providing that con-
duit. Most of the elements in the 
AAHKS TKA measure set are listed 
as also being acceptable within the 
MIPS program. 

AAHKS has also begun develop-
ing a total hip performance mea-
sure set, currently in draft form. It 
is expected to be finalized later this 
year, and will then be submitted 
for endorsement by CMS. Based 
on the time it took for CMS to 
endorse the TKA measures, it is 
reasonable to expect that the THA 

measures will be endorsed as soon 
as 1 year from their completion. 

The Joint Commission performance 
measures
Concurrent with the AAHKS ef-
forts, The Joint Commission is 
developing a set of combined TKA/
THA performance measures. The 
preliminary draft was released in 
January 2016. These measures are 
being developed as part of The 
Joint Commission’s certification 
program for joint replacement 
and are currently undergoing site 
testing and validation. Although 
these measures are being developed 
separately from the AAOS and 
AAHKS, both societies have pro-
vided feedback during The Joint 
Commission’s public comment 
period. 

NQF-endorsed measures
The NQF is a not-for-profit, non-
partisan, membership-based orga-
nization that works to catalyze im-
provements in health care. It does 
not develop performance measures, 
but it promotes those measures 
that meet rigorous standards for 
development, and serves as the 
gold standard for endorsement. 

Most recently, NQF endorsed 
joint replacement measures submit-
ted by the following organizations: 
Minnesota Community Measure-
ment, a nonprofit focused on im-
proving care in Minnesota; Optum, 
a healthcare innovation company 
with ties to United Healthcare; and 
Focus on Therapeutics Outcomes, 
a company focused on patient 
functional outcome data reporting 
for the rehabilitation industry.

These NQF-endorsed mea-
sures are not currently part of the 
CMS hospital metrics. However, 

TJA FROM PAGE 1

> SEE TJA ON PAGE 33

TABLE 1: SUMMARY OF EXISTING TJA PRO PM-RELATED MEASURES: FUNCTIONAL STATUS ASSESSMENT COMPARISON

Measure source amd developer

Functional Status Assessment for Knee Replacement, 
PQRS:375, CMS

Functional Deficit: Change in Risk-Adjusted Functional 
Status for Patients with Knee Impairments, PQRS:217, 
FOTO

Functional Status Assessment for Hip Replacement; PQRS: 
376, CMS

Functional Deficit: Change in Risk-Adjusted Functional 
Status for Patients with Hip Impairments, PQRS:218, FOTO 

Preoperative Functional/Health Status Assessment as 
Reported by Patient; THKR-06; Joint Commission

Hip Arthroplasty Health and Functional Improvement; 
Draft Measure #2; AAHKS

Average change in functional status following total knee 
replacement surgery: NQF endorsed (#2653); Steward: MN 
community measurement

Time frame

Pre: 180 days prior to procedure 
Post: 60–180 days after procedure

No specific time frame 
Pre: admission intake 
Post: discharge from care

Pre: 180 days prior to procedure 
Post: 60–180 days after procedure

No specific time frame 
Pre: admission intake 
Post: discharge from care

Pre: 90 days prior to surgery 
Post: not specified

Pre: 90 days (3 months) 
Post: 180–365 days (6–12 months)

Pre: No defined time frame 
Post: 9–15 months 
Only measure that actually compares 
by looking at the average

PROM

VR-12, VR-36, PROMIS-10 Global Health, 
PROMIS-29, KOOS

FOTO functional status survey 

VR-12, VR-36, PROMIS-10 Global Health, 
PROMIS-29, HOOS

FOTO functional status survey 

VR-12, PROMIS-10 Global Health, HOOS/
KOOS, HOOS JR/KOOS JR 

HOOS JR and PROMIS-10 or VR-12 

Oxford knee score
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