
Description: % of patients who underwent a primary total hip replacement (THR) or total knee replacement (TKR)  
with regional anesthesia attempted or performed, including spinal, epidural, or peripheral nerve blocks. 

Timeframe: During the operative episode

DATA ELEMENTS

	· Admission Date (IP) or Outpatient 
Encounter Date (OP)

	· Birthdate

	· Discharge Date (IP)

	· ICD-10-CM Other Diagnosis Codes

	· ICD-10-CM Principal Diagnosis 
Code

	· ICD-10-PCS Other Procedure 
Codes (IP)

	· ICD-10-PCS Principal Procedure 
Code (IP) or CPT® Codes with 
Modifier (OP)

	· Regional Anesthesia

1 = There is documentation that 
the procedure was performed 
using regional anesthesia.

2 = There is documentation 
that regional anesthesia was 
attempted but unsuccessful.

	· Reason for No Regional Anesthesia

Y (Yes) = There is documentation 
as to justification for why regional 
anesthesia was not used or 
attempted.

AAOS AJRR Crosswalk

FIELD NAMES

	· AdmitDateTime 

	· PatDOB 

	· DX_1–DX_10 

	· PX_1–PX_10 

	· DischargeDateTime

	· AnesthesiaType*

2 = Spinal Block  

3 = Epidural Block  

4 = Nerve Block: Lumbar Plexus/
Psoas/etc. (hip)  

5 = Femoral/Sciatic/Adductor/ 
etc. (knee)  

· Rgnl_Ansth_Exemption*

1 = Attempted and Failed

3 = Contraindicated 

4 = Not Indicated or Refused

NUMERATOR

Patients who underwent THR or TKR 
with regional anesthesia attempted or 
performed.

· AnesthesiaType = 2, 3, 4, and/or 5

· Rgnl_Ansth_Exemption = 1

DENOMINATOR 

Patients who underwent THR or TKR 
(PX_1-PX_10)

EXCLUDED

	· Age <18 years old  
(PatDOB) 

	· Length of stay >120 days 
(DischargeDateTime – AdmitDateTime)

	· Partial hip and partial knee 
replacements

	· Revision and resurfacing procedures
	· Removal of implanted devices/

prostheses
	· Complication of internal fixation 

device/prosthesis
	· Malignant neoplasms  

(PX_1-PX_10, DX_1-DX_10)

· �Documented Reason for No 
Regional Anesthesia  

(Rgnl_Ansth_Exemption 3 or 4)
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General Notes
	· Only Joint Commission allowable values and AAOS/AJRR field values that are directly mapped are listed. All 

other allowable values defined in the Joint Commission Specifications Manual will continue to process through the measure 
algorithm. All other AAOS/AJRR field values defined in the registry will process through registry logic.

	· Please abstract the Advanced Total Hip and Total Knee Replacement (THKR) measures using the version of the Joint 
Commission Specifications Manual that corresponds to the patient’s discharge date. The THKR-1: Regional Anesthesia 
Data Mapping Resource Guide is aligned with the Joint Commission Specifications Manual, version 2026B. Consequently, 
some information contained in this resource may not align with earlier versions of the Specifications Manual. This resource 
will be reviewed and updated as future versions of the Joint Commission Specifications Manual are released. To review the 
Joint Commission Specification’s Manual versions, please visit: https://manual.jointcommission.org.

	· This resource aligns with the AAOS 2026 Master Data Dictionary (MDD). Therefore, all acceptable values referenced 
throughout this document reflect the 2026 MDD and may differ from values published in legacy data specifications.

AAOS/AJRR Notes

NOTES*

AnesthesiaType indicates the anesthesia techniques administered during 
surgery. Multiple values can be submitted using commas (e.g., “1, 4”)

Rgnl_Ansth_Exemption  
	· Select 1 (General) if a regional anesthesia technique was attempted (i.e. 

AnesthesiaType 2, 3, 4, and/or 5) and failed 

	· Select 3 (Contraindicated) when the intervention was not performed because it 
would be unsafe or could pose a risk of harm to the patient. A Contraindication 
should be based on the patient’s clinical condition and must be clearly 
documented to support exclusion from the measure (Documentation of 
“Contraindication” without further detail is not accepted).

	· Select 4 (Not Indicated or Refused) when the intervention was not performed 
because the patient or the patient’s family/caregiver declined or refused regional 
anesthesia after discussion with the care team. The reason for refusal must 
be clearly documented in the medical record to support exclusion from the 
measure. Documentation of “Not Indicated or Refused” without further detail is 
not accepted.

	· Select 9999 (Not Reported) if a successful regional anesthesia technique is 
reported (i.e. Anesthesia Type 2, 3, 4 and/or 5).

	· Anesthesia Type supersedes the Regional Anesthesia Exemption. When a 
submitted anesthesia type satisfies numerator criteria, the case is automatically 
included in the numerator and the exemption is ignored. The Regional 
Anesthesia Exemption is evaluated only when the submitted anesthesia type 
does not qualify for numerator inclusion, providing a secondary pathway for 
eligible cases.

	· Numerator inclusion is triggered only when the submitted value equals 1. 
Multiple submitted values are not supported and will not be ingested as 
numerator inclusions.

Bilaterals: 
	· Only one side from each bilateral pair will be included in the measure 

calculation, unless both sides are excluded based on other criteria.

	· For bilateral procedures, 2 rows of data must be submitted. The procedure 
dates and the surgeon NPI must be identical.

There are 3 options for submitting data:

	− You may use a CPT code with Modifier to indicate that it is a bilateral 
procedure: then DxLat element must indicate the laterality.

	− Secondly, you can submit a CPT code without Modifier: again, the DXLat 
must indicate laterality.

	− If you submit an ICD10 code that specifies laterality: DXLat must match the 
ICD10 code.

Exclusion Notes
	· Fractures are NOT excluded from this measure. This may result in a higher denominator.

Rgnl_Ansth_Exemption 

1 = Attempted and Failed 

2 = Not Attempted 

3 = Contraindicated 

4 = Not Indicated or Refused

5 = Unknown 

9999 = Not Reported

AnesthesiaType

1 = General 

2 = Spinal Block 

3 = Epidural Block 

4 = �Nerve Block: Lumbar 
Plexus/ Psoas/etc. (hip) 

5 = �Femoral/Sciatic/Adductor/ 
etc. (knee) 

6 = �Monitored Anesthesia Care 
(MAC) 

9999 = Not Reported 
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