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Purpose
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This presentation will provide participants with an overview 
of the Total Hip Arthroplasty/Total Knee Arthroplasty 
(THA/TKA) Patient-Reported Outcome-Based Performance 
Measure (PRO-PM) implementation, timeline, and data 
submission for the following:
• Fiscal year (FY) 2025 voluntary reporting of postoperative 

data and FY 2026 voluntary reporting of preoperative data 
under the Hospital Inpatient Quality Reporting (IQR) Program

• Voluntary reporting for CY 2025–2027 of preoperative and 
postoperative data under the Hospital Outpatient Quality 
Reporting (OQR) Program

Note: THA/TKA PRO-PM is also in the Ambulatory Surgical Center Quality Reporting Program. 
Additional guidance will be provided in the future.



Objectives

Participants will be able to understand the following:
• Measure implementation timeline
• Measure preoperative and postoperative data 

submission process
• Measure technical specifications and 

file format expectations 
• Resources for voluntary and mandatory reporting
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Acronyms and Abbreviations
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APU annual payment update ID identification PRO-PM Patient-Reported Outcome-
Based Performance Measure

BMI body mass index IQR Inpatient Quality 
Reporting PROMIS

Patient-Reported Outcome 
Measurement Information 
System

CMS Centers for Medicare & 
Medicaid Services JR joint replacement SILS2 Single Item Literacy Screener

CSV comma-separated values KOOS
knee disability and 
osteoarthritis 
outcome score

THA total hip arthroplasty

FY fiscal year MBI Medicare Beneficiary 
Identifier TKA total knee arthroplasty

HARP
Health Care Quality 
Information System 
Access Roles and Profiles

OQR Outpatient Quality 
Reporting VR-12 Veterans Rand-12

HOOS
hip disability and 
osteoarthritis 
outcome score

PDF portable data format XML extensible markup language

HQR Hospital Quality Reporting POA present on admission

ICD International Classification 
of Diseases PROM Patient-reported Outcome 

Measure
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Measure Overview
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Goal: Measure a patient’s improvement after a THA/TKA 
procedure based on their self-assessment of pain and function
• Promote collaboration and shared-decision making between 

patients and providers across the full spectrum of care.
• THA/TKA procedures are commonly performed in the 

Medicare population.
• PRO-PM incorporates the patient's self-assessment of pain and function directly 

in the measure outcome.
• Patient-centered measurement aligns with CMS’s Meaningful Measures.
• Inpatient hospitals can participate in two voluntary reporting periods 

prior to mandatory reporting, and outpatient hospital departments can participate 
in three voluntary reporting periods prior to mandatory reporting.



Inpatient Cohort Eligibility

Inclusion Criteria
• Medicare Fee for Service Part A & B for 12 months prior to date of admission and 

Part A during the index admission,
• Aged 65 or older,
• Patients discharged alive from non-federal short-term acute care hospital,
• Patients undergoing unilateral or bilateral inpatient elective primary THA/TKA 

procedures, does not include patients undergoing partial or revision, fracture, bony 
metastasis, or mechanical complications. 

Exclusion Criteria
• Patients with staged procedures, defined as more than one elective primary THA or 

TKA performed on the same patient during distinct hospitalizations during the 
measurement period,

• Patients who die within 300 days of the procedure,
• Patients who are discharged against medical advice,
• Patients with a principal diagnosis code of COVID-19 or with a secondary diagnosis 

code of COVID-19 and as present on admission (POA) on the index admission claim,
• Patients with more than two THA or TKA procedure codes on their index 

hospitalization claim.

THA/TKA PRO-PM Development Methodology Report, Section 2.3, on QualityNet contains the full inclusion/exclusion 
criteria for the THA/TKA PRO-PM cohort. Refer to the ICD-10 codes found in the 2025 Voluntary Reporting THA/TKA 

PRO-PM Supplemental File on QualityNet: Hospitals – Inpatient > Measures > THA/TKA PRO-PM > Resources09/11/2024 8

https://qualitynet.cms.gov/


Outpatient Cohort Eligibility 

Inclusion Criteria

• Medicare Fee For Service Part A & B for 12 months prior to date of admission and during the 
index admission,

• Aged 65 or older,
• Patients undergoing unilateral or bilateral outpatient elective primary THA/TKA procedures, 

does not include patients undergoing partial or revision, fracture, bony metastasis, or 
mechanical complications

Exclusion Criteria

• Patients with staged procedures, defined as more than one elective primary THA or TKA 
performed on the same patient during distinct hospitalizations during the measurement period

• Patients whose procedure discontinued
• Patients who die within 300 days of the procedure
• Patients with more than two THA or TKA procedure codes

Resources will be made available for the THA/TKA PRO-PM for the Hospital OQR Program 
on QualityNet in the future.
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Definition of Complete Data

To meet the requirements for the Hospital IQR and OQR Programs, hospitals must submit data 
fields that are not missing, in range, and in a valid format for all the following data elements:
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When Are Data Collected?

THA/TKA PRO-PM required PRO data collection 
before and after surgery:
• Preoperative PRO data collection: 90–0 days before 

eligible THA/TKAs
• Postoperative PRO data collection: 300–425 after 

eligible THA/TKAs

1109/11/2024



Kristina Burkholder, MS, CAS
Lead, Measure Implementation and Stakeholder Communication 
Hospital Outcome Measure Development, Reevaluation, and Implementation Contractor

Measure Implementation Timeline

12



Plans for Voluntary Reporting

• Participation in either voluntary reporting period will not impact 
a hospital’s payment under the Hospital IQR or OQR Programs. 

• Hospitals will receive confidential feedback reports prior to 
public reporting. 

• CMS will publicly report:
o An indication of hospital participation.
o Hospital response rates.
 Preoperative response rates will be public for the first year of voluntary 

reporting. Future years will be the overall response rates. The overall 
response rate is the number of eligible THA/TKA procedures with 
complete, matched preoperative and postoperative PRO data submitted 
divided by the number of eligible THA/TKA procedures performed. 
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Plans for Mandatory Reporting

• All eligible hospitals are required to participate in mandatory reporting, or 
they are subject to a reduction in their applicable annual payment update 
(APU) for the Hospital IQR and OQR Programs. 

• Hospitals must submit complete preoperative PRO data with matching 
complete postoperative PRO data for at least 50% of their eligible 
elective THA/TKA patients. Hospitals that fail to meet the 50 percent 
threshold for the Hospital IQR or OQR Program reporting requirement 
when mandatory reporting begins will receive a reduction in their APU in 
fiscal year 2028 or calendar year 2031, respectively.

• Hospitals will also receive confidential feedback reports prior to 
public reporting.

• CMS will publicly report inpatient hospital (IQR) measure results and 
overall response rates starting in 2027. 

• CMS will publicly report outpatient hospital (OQR) measure results and 
overall response rates starting in 2030. 
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Hospital IQR Program Timeline

 



Hospital OQR Program Timeline
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Who Can Submit

• Currently data submission is only available for hospitals 
submitting data for voluntary reporting 
in the Hospital IQR Program.
o Postoperative PRO data for procedures occurring January 1, 2023–

June 30, 2023
o Preoperative PRO data for procedures occurring 

July 1, 2023–June 30, 2024
• OQR program note: Data submission for preoperative PRO 

data for procedures occurring January 1, 2025 to December 
31, 2025 ends May 15, 2026.

• Hospitals have the flexibility to submit data directly to CMS or 
use an external vendor or registry to submit to data CMS.
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IQR Data Submission 
File Format Options

• Hospitals and external entities will use the 
Hospital Quality Reporting (HQR) system, 
which allows multiple submission options:
o Comma-Separated Value (CSV)
o Extensible Markup Language (XML)
o Manual data entry

• Hospitals must use the relevant templates for 
preoperative or postoperative data submission.
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CSV
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XML

Sample XML of Postoperative 
PRO Data Submission

Sample XML of Preoperative 
PRO Data Submission
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Manual Entry
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PRO Data Elements to Submit
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Common Scenarios

• Setting for Procedure
• Bilateral Procedures
• Missing Data Elements
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Settings for Procedures

• THA/TKA procedures completed as an outpatient are not eligible 
for the Hospital IQR Program measure cohort, and procedures 
completed as an inpatient are not eligible for the Hospital OQR 
Program measure cohort.
o Hospital IQR Program: Evaluates Medicare Part A claims for eligibility
o Hospital OQR Program: Evaluates Medicare Part B claims for eligibility

• Although the collection of PRO data for outpatient procedures is not 
required for the Hospital IQR Program measure, we acknowledge it 
may be easier for hospitals to collect PRO data on outpatient 
procedures, given the difficulty identifying outpatient versus inpatient 
procedures in advance.

• For the highest chances of meeting APU, collect and submit 
PRO data for all THA/TKA patients when in doubt.
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Bilateral Procedures

• Bilateral procedures (performed on both hips or both knees on the 
same day) are included in the measure cohort.

• In the event of a bilateral THA/TKA (performed on both hips or 
both knees) during the same hospitalization/encounter, hospitals will 
only need to collect and submit one set of PRO data, including one 
response for the Hip Disability and Osteoarthritis Outcome Score 
(HOOS), Joint Replacement (JR) or the Knee Disability and 
Osteoarthritis Outcome Score (KOOS), JR, for that patient 
preoperatively and postoperatively. 

• Patients should be guided to provide responses to the patient-
reported pain in non-operative lower extremity joints risk variable 
and all HOOS, JR and KOOS, JR data based on the most severe 
joint pain or limited functioning.
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Missing Data Elements

For more calculation details, including the non-response bias approach, please see Section 2.7.1 of the 
Methodology Report on QualityNet: https://qualitynet.cms.gov/inpatient/measures/THA_TKA/methodology

2709/11/2024
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Missing Data Elements

• You can submit cases with incomplete data 
(leave responses blank).

• Your hospital will not have an opportunity to submit 
data after the data submission deadline.

• If you submit 2 files with data for the same patient survey 
for the same procedure on the same date, only the most 
recent file will be retained. 
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Verify User Permission

1. Log in to HQR via the Health Care Quality Information 
System Access Roles and Profiles (HARP) at 
https://hqr.cms.gov.

2. In the top right corner, click the arrow by your name and 
select My Profile.

3009/11/2024

https://hqr.cms.gov/hqrng/login


Verify User Permission

3.   Scroll down to your list of organizations. Click View 
Access next to the organization submitting THA/TKA data.
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Verify User Permission

4.  Scroll down to the Data Submissions section.
Look for the Patient-Reported Outcomes Performance 
Measure to ensure that IQR (Upload/Edit) is under 
Program Access.
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Verify User Permission

5.  If you are a vendor or registry 
submitting on behalf of a 
provider, navigate to the 
Provider Authorizations 
page under Administration.
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Verify Vendor Authorization

Select the provider in the Your Providers table to view the 
authorizations. In the Data Submissions section, look for the 
Patient-Reported Outcomes Performance Measure role and 
ensure that Inpatient Quality Reporting (IQR) has active 
Measure Access for THA/TKA.
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Verify Vendor Authorization
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File Upload Submission Steps

1. Login to HQR via HARP: https://hqr.cms.gov
2. In the left-hand navigation panel, 

select Data Submissions.
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File Upload Submission Steps

3. If you have the Data Submissions Patient-Reported 
Outcomes Performance measure role, you will be able to 
see and select the PRO-PM tab.

4. Select Test or Production file upload.
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File Upload Submission Steps

5. Drag and drop your ZIP, CSV, or XML file.
Click Select Files to browse your machine’s files.
Select your ZIP, CSV, or XML file to upload to HQR.
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File Upload Submission Steps

When file processing 
completes, you will 
receive an email. The 
email will contain an 
attachment of any 
informational 
messages or errors 
regarding your files.
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File Upload Submission Steps

You can also download a file accuracy report from the File 
Upload table. Click the Download link in the last column in 
the file table next to each file uploaded.
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File Upload Submission Steps

If any critical error messages are on the report and you 
have a status other than Accepted, your file was rejected 
from HQR. You will need to correct your file(s) and submit 
again until you get a status of Accepted.
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Manual Data Form 
Submission Steps

1. In left hand navigation panel, select Data Submissions.
2. If you have the Data Submissions Patient-Reported 

Outcomes Performance measure role, you will be able 
to see and select the PRO-PM tab

3. Click Data Form.
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Manual Data Form 
Submission Steps

4. Click on THA/TKA Surveys Launch Data Form.
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Manual Data Form 
Submission Steps

5. Click the Start button for the 2025 reporting year.
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Manual Data Form 
Submission Steps

6. Complete one data form at a time per patient survey. 
Address any errors while filling out the form and click Submit.
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Manual Data Form 
Submission Steps

7. After submitting one survey, the survey table appears. This table lists all the surveys 
submitted for this provider thus far. View each one by clicking on the hyperlinked MBI. 
Each survey can also be edited, deleted, or exported as a PDF from this table by clicking 
on the utility menu indicated with three dots. You can choose to add another survey by 
clicking Add patient survey or return to the PRO-PM index page to switch between 
postoperative and preoperative submissions by clicking the back button in the top left corner.
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Manual Data Form 
Submission Steps

8. You can switch reporting periods by changing 
the year in the Reporting Period dropdown. 

9. Click the Start button for the 2026 reporting year.
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Manual Data Form 
Submission Steps

10. Complete one data form at a time per patient survey. 
Address any errors while filling out the form and click Submit.
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Manual Data Form 
Submission Steps

11. After submitting one survey, the survey table appears. This table lists all the surveys 
submitted for this provider thus far. View each one by clicking on the hyperlinked MBI. 
Each survey can also be edited, deleted, or exported as a PDF from this table by 
clicking on the utility menu indicated with three dots. You can choose to add another 
survey by clicking the Add patient survey button or return to the PRO-PM index page 
to switch between postoperative and preoperative submissions by clicking the back 
button in the top left corner.
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PRO-PM Resources on QualityNet

PRO Data Collection Fact Sheets

Methodology Report
& Supplemental File

Measure Fact Sheet FAQs Patient Brochure Data submission

09/11/2024 Available at QualityNet > Inpatient > Measures >THA/TKA PRO-PM 51
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Hospital IQR Program 
Measure Questions

Please submit questions to the QualityNet Question and 
Answer Tool using the following steps:
1. Access the QualityNet tool here. (It opens in new browser tab.)
2. In the drop-down menu, select IQR-Inpatient Quality Reporting as the 

Program Type.
3. Select Hip/Knee PRO-PM in the Topic field.
4. Complete all other mandatory fields and the CAPTCHA.
5. Click on Submit Question.
To properly handle inquiries, please reference the specific 
measure(s) and program(s) to which your questions relate.
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https://cmsqualitysupport.servicenowservices.com/qnet_qa
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Voluntary Reporting of the THA/TKA PRO-Based Performance Measure

Question and Answer Session
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Continuing Education Approval

This program has been approved for one continuing 
education credit for the following boards: 
• National credit
o Board of Registered Nursing (Provider #16578)

• Florida-only credit
o Board of Clinical Social Work, Marriage & Family Therapy and 

Mental Health Counseling
o Board of Registered Nursing
o Board of Nursing Home Administrators
o Board of Dietetics and Nutrition Practice Council
o Board of Pharmacy

Note: To verify continuing education approval for any other state, license, or certification, please check 
with your licensing or certification board.
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https://www.qualityreportingcenter.com/en/inpatient-quality-reporting-programs/hospital-inpatient-quality-reporting-iqr-program/continuing-education/
https://www.qualityreportingcenter.com/en/inpatient-quality-reporting-programs/hospital-inpatient-quality-reporting-iqr-program/continuing-education/


Disclaimer

This presentation was current at the time of publication and/or upload onto the 
Quality Reporting Center and QualityNet websites. Any links to Medicare online 
source documents are for reference use only. In the case that Medicare policy, 
requirements, or guidance related to this presentation change following the date 
of posting, this presentation will not necessarily reflect those changes; given that 
it will remain as an archived copy, it will not be updated.
This presentation was prepared as a service to the public and is not intended to 
grant rights or impose obligations. Any references or links to statutes, 
regulations, and/or other policy materials included in the presentation are 
provided as summary information. No material contained therein is intended to 
take the place of either written laws or regulations. In the event of any conflict 
between the information provided by the presentation and any information 
included in any Medicare rules and/or regulations, the rules and regulations shall 
govern. The specific statutes, regulations, and other interpretive materials should 
be reviewed independently for a full and accurate statement of their contents.

5509/11/2024


	��Voluntary Reporting Data Submission of the THA/TKA �PRO-Based Performance Measure��
	Speakers
	Purpose
	Objectives
	Acronyms and Abbreviations
	Slide Number 6
	Measure Overview
	Inpatient Cohort Eligibility
	Outpatient Cohort Eligibility 
	Definition of Complete Data
	When Are Data Collected?
	Slide Number 12
	Plans for Voluntary Reporting
	Plans for Mandatory Reporting
	Hospital IQR Program Timeline
	Hospital OQR Program Timeline
	Slide Number 17
	Who Can Submit
	IQR Data Submission �File Format Options
	CSV
	XML
	Manual Entry
	PRO Data Elements to Submit
	Common Scenarios
	Settings for Procedures
	Bilateral Procedures
	Missing Data Elements
	Missing Data Elements
	Slide Number 29
	Verify User Permission
	Verify User Permission
	Verify User Permission
	Verify User Permission
	Verify Vendor Authorization
	Verify Vendor Authorization
	File Upload Submission Steps
	File Upload Submission Steps
	File Upload Submission Steps
	File Upload Submission Steps
	File Upload Submission Steps
	File Upload Submission Steps
	Manual Data Form �Submission Steps
	Manual Data Form �Submission Steps
	Manual Data Form �Submission Steps
	Manual Data Form �Submission Steps
	Manual Data Form �Submission Steps
	Manual Data Form �Submission Steps
	Manual Data Form �Submission Steps
	Manual Data Form �Submission Steps
	Slide Number 50
	PRO-PM Resources on QualityNet
	Hospital IQR Program �Measure Questions
	Question and Answer Session
	Continuing Education Approval
	Disclaimer

	Acronyms: 
	Back: 


