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Risk-Standardized Patient-Reported Outcome-Based Performance Measure
(PRO-PM) for Total Hip Arthroplasty and Total Knee Arthroplasty in.Hospitals.
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Wh a.t |S th e TH A/T KA The Center for Medicare and Medicaid Services (CMS) has introduced the THA/TKA PRO-PM,

a groundbreaking performance measure aimed at measuring improvements in patients' self-

P RO_ P M a n d Why |S |‘t reported pain and functional status. This measure represents a significant milestone as it is the

. . first to incorporate the patient voice as a primary outcome metric. Through this integration, CMS
be| N g req Ul red? is encouraging greater collaboration and shared decision-making across the entire healthcare
continuum.

What are the eligibility requirements for patient enrollment?

x ¥ & ©

Medicare Enrollment Procedure Type Procedure History Procedure Location
Patients must be enrolled in Patients must be undergoing Patient must be undergoing their Procedure must be performed at a
Medicare fee-for-service (FFS) an elective Total Knee or Total Hip first procedure, revisions and Hospital inpatient Department
and over 65 years old. Arthroplasty. fractures do not qualify.

Mandatory reporting begins pre-op collection in April for procedures between July 2024 and Jun

| m po rta nt Tl m el N eS : 2025. The collected data will impacting payments in the 2027 calendar year. In order to qualify

patients for the 2027 reporting cycle, pre-op data must be collected starting on April 2nd, 2024.

Pre-Op data
submission deadline

Post-op collection windo
Apr 27,2025 - Aug 29, 2026

Procedure Window
Jul 1,2024 - Jun 30, 2025

Apri 23 - Jun 30

Apr Jun Aug ¢ Apr Aug Dec
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How are patient
outcomes tracked?

Outcomes are based on whether patients meet or exceed
the substantial clinical benefit (SCB) thresholds outlined

in the joint-specific surveys.

HOOS, JR 22 points
KOOS, JR 20 points

Data required:

Patient-Reported Data

2%

00%

Payment Penalty

Facilities may have up to a 2% reduction in
payments if they fail to meet inpatient quality
reporting requirements

Minimum Patient Reporting

Facilities must report a minimum of 50% of all
patients with eligible, complete pre-operative data
with matching eligible, post-operative data.

Type Data Element Status
Pre-Op HOOS Jr o
& Post-Op
PROMs KOOS Jr [

PROMIS Global o
Pre-Op Only Opposite Joint Pain o
Risk Variables Back Pain P
Health Literacy o
Date of Collection o
Survey Type o
Metadata PROM Version o
Mode of Collection o
Person Completing Survey [ ]

EHR Data
Type Data Element Status
Pre-Op Chronic Narcotics o
Only Risk
Variables Patient BMI o
Procedure Type o
Date of Procedure o
Matching Data Date of Admission ([ )
(to CMS Medicare
FFS claims) Patient MBI o
Patient DOB o
Patient CCN [ ]
Patient Class ([ )
Eligible Patient
Determinants
(not reported to Payer .
cMS)
Performed Procedure Code ()

@ = supported by PatientIQ

@ - supplemented by client

Leverage PatientlQ to streamline collection & analysis

1o Integrate with your EHR
Connect your EMR/EHR
to enrich data without
disruption to your facility.

Automate Collection

Utilize workflows to
collect PROs and comply
with new standards.

Structure Data
Eliminate errors and
reduce administrative

burden.
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