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Advanced Total Hip & Knee Certification
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Learning Objectives

At the end of the webinar, participants will have a clear understanding, and ability to
discuss the following:

The components to Advanced Total Hip & Knee certification

Updates to the requirements for Advanced Total Hip & Knee Replacement
certification

The steps to becoming certified

American Joint Replacement Registry Program Overview

6/24/2019



The Gold Standard in
Private Accreditation

For health care accreditation, the knowledge and
experience of The Joint Commission is unmatched. Our
commitment to excellence is applied with equal passion
and rigor to our Orthopedic Certification program.
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Advanced Total Hip & Knee Replacement (THKR)

The Joint Commission offers this certification in collaboration with the American Academy
of Orthopedic Surgeons (AAQOS).
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Advanced Total Hip and Knee Replacement Certification

The Joint Commission
Certified Programs v

Orthopedic Certifications Help You Achieve Excellence

We designed our portfolio of orthopedic certifications to meet the specific
needs of a range of Joint Commission-accredited organizations within hospitals,
critical access hospitals (CAHs), and Ambulatory Surgical Centers (ASCs).

— 108 Advanced Total Hip and Knee Replacement
— 888 core hip and/or knee replacement

- 4,059 Disease Specific Care certifications, across 110 certification programs with TJC

*Current as of July 13th, 2019

www.Qualitycheck.org



http://www.qualitcheck.org/

Orthopedic Systems of Care
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Advanced Certification for Total Hip
and Total Knee Replacement (THKR)

The Advanced Certification program helps organizations develop consistent communication and

collaboration among all health care providers involved in the care of the patient — from the pre-
surgical orthopedic consultation with their surgeon to the intraoperative, hospitalization or ASC

admission, rehabilitation activities and then the follow-up visit with the orthopedic surgeon.

Key Requirements

Patient-centered care from consultation
through follow-up

Site of procedure (hospital inpatient
or outpatient, or ambulatory care)

Instructions and advice provided to patients
and caregivers

Staff proficiency in all patient settings and
transition of care

Shared decision-making with patient
throughout continuum of care

Collaboration among the clinical team

Ongoing improvement processes

ﬁ
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Communications Through
the Continuum of Care
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Pre-op office visit with the orthopedic surgeon

— Communication and
collaboration among
intraoperative and PACU

Staff Discharged to rehab facility Discharged to the home

— Patient education and
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Post-op office visit with the orthopedic surgeon



Orthopedic Systems of Care

The Joint Commission
What is Orthopedic Certification? v

Our orthopedic certification provides structure for programs to improve their patient
outcomes and reduce patient risk.

Certification shows an organization’s commitment to continuous performance
improvement. Orthopedic Certification options are evaluated under the Disease-
Specific Care Certification manual and have three components:

— Standards
— Clinical Practice Guides

—  Performance Measurement

This structure provides a framework for consistency of care to improve patient
outcomes.



Disease Specific Care Certification Standards

A hospital is asked to demonstrate elements of 6 categories of standards

DSPR: Program Management

DSDF: Delivering / Facilitating Care
DSSE: Supporting Self-Management
DSCT: Clinical Information Management
DSPM: Performance Measurement

CPR: Certification Participation Requirements

Requirements specific to Total Hip and Total Knee Replacement

This is the framework for self-assessment

JV'| The Joint Commission



Disease Specific Care Certification Standards

Standards, Elements of Performance, and
Scoring

Standard DSPR.1
The program defines its leadership roles.

Elements of Performance for DSPR.1

. The program identifies members of its leadership team.

Requirement Specific to Total Hip and Total Knee Replacement

2. The organization identifies a medical director for the total hip and total knee
program.

Note: The medical director for the program must have experience in the care of
patients undergoing total hip and total knee replacements in order to provide
clinical guidance and administrative leadership to the program.

2. (@ The program defines the accountability of its leader(s).
3.  The program leader(s) guides the program in meeting the mission, goals, and
objectives.

Reguirement Specific to Total Hip and Total Knee Replacement

a. The program leader(s) collaborates with communiry health care settings and
providers to support the continuum of care and patient outcomes.

JV'| The Joint Commission
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Clinical Practice Guidelines

Clinical care is provided based on industry guidelines / evidence-based practice

Hospitals will be expected to demonstrate their application of and compliance with
clinical practice guidelines, which may include the guidelines and recommendations
published by the American Academy of Orthopaedic Surgeons relevant to the patient
being treated

Guidelines to cover the entire continuum of care

— Pre-Operative Evaluation/Optimization
— Post-Operative Care

- Anesthesia (Regional)

- DVT Prevention

- Early Mobilization

- Pain Management

— Recommendations for Rehabilitation
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Performance Measurement

Centers seeking certification are required to collect and submit data for a specified
measure set

- THKR 1 Regional Anesthesia
-~ THKR 2 Postoperative Ambulation on the day of Surgery
— THKR 3 Discharged to Home

— THKR 4 Preoperative Functional/Health Status Assessment
Most recent 4 months of collected data should be reported to The Joint Commission
prior to the on-site review

Organizations will collect monthly data on measures and report the data on a
quarterly basis on The Joint Commission Connect extranet site
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Performance Improvement

7 questions regarding improvement planning

Scope of Performance Improvement Activities

Composition of Disease Management Team

Performance Improvement Goals and Objectives

Activities that are underway to achieve Goals and Objectives
Process by which data and analysis is shared across the organization

Where the Performance Improvement plan fits in the context of the larger
organization-wide plan

Identify the individual by title that has ultimate responsibility for the
organization wide performance improvement plan

— 13



02% of our customers
tell us that certification
through The Joint
Commission Improves
patient outcomes.

Source: Value of Certification, Market Research, 2016.
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Basic Requirements

Advanced Certification

Core Disease-Specific Care Standards plus program-specific requirements
Provide both total hip and total knee joint replacement procedures

2-day review, including review of a patient on-site undergoing a hip or knee replacement surgery
Intraoperative observation

Standardized performance measures

Participation in the American Joint Replacement Registry (AJRR)

— 15
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Updates to the Requirements for THKR

Effective July 1,2019

Standard DSPM.4

The program collects and analyzes data to determine variance from the clinical practice
guidelines.

Element(s) of Performance for DSPM.4

2. The program evaluates variances that affect program performance and outcomes.

Requirements Specific to Total Hip and Total Knee Replacement

a. The performance improvement program includes evaluation of care
processes and transitions of care.

b. The program analyzes its total hip and total knee arthroplasty data in
the American Joint Replacement Registry (AJRR) and uses it for

quality improvement purposes

— 16



Orthopedic Systems of Care
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Benetfits of Orthopedic Certification

Achieving certification through The Joint Commission sets your program above the rest.

— Provide organizations with a pathway
to excellence

—  Provide a framework to improve
patient outcomes

— Reduce variation in care delivery

— Establish a consistent approach to
care, reducing the risk of error

— Demonstrate commitment to a higher
standard of clinical service

Organize teams across the continuum
of care

Provide a competitive edge in the
marketplace

Enhance staff recruitment and
development

— 17



The Steps to Apply
Certification Roadmap

Connect with your Associate Director
* Contact certification@jointcommission.org

JV'| The Joint Commission

Pre-Application
* Review Standards in E-dition® and analyze gaps
* Review Standardized Performance Measures
* |dentify Clinical Practice Guidelines
* Complete Performance Improvement Plan
* Establish a Ready Date

Complete Application on Connect® portal
* No Performance Measure data required

Prepare for Onsite Review

* Use the Review Process Guide on Connect® portal
* Upload most recent 4 months of measure data

Onsite Review
* 2 Day x 1 Reviewer

— 18
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Why Work with the Joint Commission

The Joint Commission
Your Source for Orthopedic Certification v

Looking to Elevate and Strengthen Your
Orthopedic Program?

The Joint Commission can help. With a comprehensive suite of offerings to
choose from — backed by the expertise and insight of our robust orthopedic
care experience — you will find the guidance, knowledge and framework you
need to achieve improved outcomes and continued success.

Reach out today

For more information on Joint Commission
orthopedic certification, please contact us at
certification@jointcommission.org today.
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Registry Program
Overview
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Academy Strategic Decision

Academy Board

Approves multi-
year investment in
registries

June 2017

AACS

AMERICAN ACADEMY OF
ORTHOPAEDIC SURGEONS

Registry Program
Improving Orthopaedic Care Through Data

Focus on bridging gap between science &
clinical practice to define and improve
quality

End to end systems approach to
continuous quality improvement that
translates science into practice

Leverage registries to collect data, report,
and benchmark to define quality MSK
care that is patient center, evidence based
and cost effective

Invest in becoming a leader and partner
to ensure quality in the delivery of MSK
care

Relevance to the future of the
profession and patients

21



AACS

AMERICAN ACADEMY OF
ORTHOPAEDIC SURGEONS

Quality Vision

end-to-end

continuous
quality
improvement

Registries

component of a larger quality
vision
provide data to inform AAOS

guidelines and test performance
measures

provide feedback to providers to
continuously improve their
practice and healthcare outcomes

allow AAOS to define what
quality means in a value-based
system

reduce the reporting burdens on
physicians

help inform gaps in knowledge or

—areas for further education

“If you can't measure it, you can’'t improve it" ~ Drucker

Registry Program
Improving Orthopaedic Care Through Data

22




Registry Program
Highlights

June 2017 October 2017 October 2018 December 2018

Shoulder & Musculoskeletal
Elbow Registry Tumor Registry
Launched Launched

Investment AIRR
Approved Re-integration

* AJRR was re-integrated into AACS, the Shoulder & Elbow
Registry (SER) & Musculoskeletal Tumor Registry (MsT) Pilot
were developed and launched

» Obtained access to Medicare claims data for linkage

+ Selected for National Eval System for health Technology
Coordinating Center (NESTcc) grant to participate in feasibility
pilot for data linkage from private payers

 Launched Registry Analytics Institute to foster further
dissemination of Registry Program data in literature,
conferences, and across trainees

+ Continued investment in technical infrastructure to optimize
user and multi-stakeholder experience

» Development of PROM dashboards, data access directly to
AAOQS surgeons, and increased value of Registry InsightsTM

ﬂ
AA(JS Registry Program
AMERICAN ACADEMY OF
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AAOS Family of Registries

AAOS Board of Directors

Registry Oversight

Committee

American Joint
Replacement
Registry (AJRR)

Shoulder & Elbow

Future Registry Registry (SER)

Shoulder Arthroplasty
Rotator Cuff Repair
Elbow Arthroplasty

Hip Arthroplasty
Knee Arthroplasty

AACS

AMERICAN ACADEMY OF
ORTHOPAEDIC SURGEONS

Registry Program
Improving Orthopaedic Care Through Data

Musculoskeletal
Tumor (MsT)
Registry Pilot

Future Registry

Orthopaedic Oncology

24




AACS

AMERICAN ACADEMY OF
ORTHOPAEDIC SURGEONS

AJRR Data
Elements

Procedure
Patient

e Name (Last, First)

» Date of Birth

* Social Security Number

» Diagnosis (ICD-9/10)

*  Gender

* Race/Ethnicity
Hospital

*  Name and Address
Surgeon

* Name (National Provider Identifier)
Procedure

* Type (ICD-9/10)

» Date of Surgery

* Laterality

* Implants

Registry Program
Improving Orthopaedic Care Through Data

Comorbidities and Complications

* Comorbidities (ICD-9/10)

* CJRRisk Variables

* Height + Weight/Body Mass Index

* Length of Stay

* American Society of Anesthesiologists Score
* Operative and Post-operative Complications

Patient-reported Outcomes

Recommended:

* PROMIS-10 Global

* VR-12

* HOOS/KOOS, JR.

Also Available:

e SF-36v1

+ HOOS/KOOS

» Oxford Hip and Knee Scores

* Knee Society Knee Scoring System

» Harris Hip Score

« WOMAC (Modified via HOOS and KOOS)

* SF-12, EQ-5D, WOMAC (only accepting final
scores)

25



2018 AJRR Annual Report

* Now available online with two digital
supplements:
http://www.ajrr.net/publications-data

* Includes data on over 1.1 million
procedures from 2012-2017

* Integration of Medicare data

* Includes 54 implant survivorship curves

Fifth AJRR Annual Report
on Hip and Knee Arthroplasty Data

26
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http://www.ajrr.net/publications-data

Annual Data Specification Sunset Cycle

Updating data specifications is necessary to:
 Improve quality of data collected
« Reduce data entry burden
« Grow with the orthopaedic profession

The AAOS Registry Data Specification Sunset Cycle
simplifies the transition of data specifications by
informing you of when our new data specifications will be
released and when we plan to sunset the oldest data
specifications.

[ This release and sunset cycle will occur annually. }

Registry Program
Improving Orthopaedic Care Through Data
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Registry Data Specification Sunset Cycle

January 1st

AAOS releases updated data

une 15 - January 15 PO
/-r Latest 2 versions of the data Sgeflflg.attl.on and

specifications supported ata dictionary

* AAOS updates trigger code January 15t - June 1¢t
Iicsts witch newl()j/ released . 3 most recent data
ICD & CPT codes b - A .

* Aug./Sept. share updates Data S peCIflcatlo n zg;;lg,ftaetéon versions
for upcoming January . P .
release with external S unset Cyc | e Data Specification transition

informational webinars hosted
vendors

+ Test and revise any data
element changes before
Jan. update

June 15t

AAQOS sunsets the oldest
data specification

28
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Data Insights for Orthopaedics

Detail Surgeon Activities and Case

Numhers
Table 1: 2014 Average Procedural Volume for

Participating Surgeons (N=2,247)

HIP
Primary
Revision
KNEE
Primary
Revision

Characterize US Implant Usage Patterns

Table 2: Freq

<28mm

Total Total
Surgeons Procedures

1822 42,249
757 4,624

1617 64,552

1,045 6,143

Per
Surgeon
Average

232
6.1

399
5.9

Range

1-317
1-76

1-522
1-103

of

Number of
Surgeons

Who
Submitted
Only One
Procedure

295
229

182
308

2014
n(%)

1,176 (2.8)

y and P g
Head Sizes Implanted by Year (N=74,833)
2012 2013
n(%) n(%)
537 (4.9) 704 (3.2)
1,049 (9.6) 2902(13.2)

28mm
32mm

36mm
40mm

>40mm

Total

3112(285) 6,025(274)
4,890 (44.8) 9,828 (44.7)

808(7.4) 1,165 (5.3)
515 (4.7) 1,363 (6.2)
10,911 21,987

Excludes hemiarthroplasty

AACS

AMERICAN ACADEMY OF
ORTHOPAEDIC SURGEONS

5,752 (13.7)
10,790 (25.7)
19,607 (46.7)
2,225 (5.3)
2,435 (5.8)
41,985

Registry Program

Improving Orthopaedic Care Through Data

Provide Distribution of Procedures
Figure 12: Distributlon of Procedures (N=211,721)

. Primary Knee
n=118,460 (56.0%)
. Primary Hip
n=73,837 (34.9%)
[ Revision Knee
n=10,420 (4.9%)
. Revision Hip
n=8,257 (3.9%)

Hip Resurfacing
n=747 (0.4%)

Show Top Reasons for TJA Procedures

Figure 14: 1CD-9 Diagnosis Codes for All Hip
Arthroplasty Procedures (N=74,584)

715: Osteoarthritis

n=58,477 (78.4%)

820: Fracture of neck of femur
n=7,947 (10.7%)

Other
=] n=4,009 (5.4%)

W 733.42: Avascular necrosis
Nn=2,504 (3.4%)

I 996: Complications
n=1467 (2.0%)

[ 714 Rheumatoid arthritis
n=180 (0.2%)

Other codes include those in categories 716, 719, 733, 736, 755. See
Appendix D for complete st of diagnosis codes included in each category.

Track Patient Reported Outcomes

Quick Links

Stats

Registry Totsl Procedures

Participating PRO Institutions

Your Totsl Assessments

242.69 K 58

Your Pre vs Past Completians

Pa e

Characterize Causes of Early Revision

Figure 27: P

i

Wumiber o Early Hip Revision Procedures
¥ & = = B B

99641
Do of

(3] for Hip Revislons (<3 Months to Revision)

994 71535 9647 99641
PRGOS OMeaTiesy OO mechancl MG bouneg

st pit Inflmotory eatcn Wachaearound  cakued notspecied  complaten o of prestheekjont

Ottt proatens: it

prosthess
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Integration of Medicare Data

Fixation of Hip Construct Femoral Component
With Number of Subjects at Risk and 95% Hall-Welinar Bands
1.00 4 + Censored
Logrank p=0.0174
0.98 1
2
gz 0964
o
(7]
0.94 4
092+
Cemented| 7190 4939 2143 541 0
Cementiass | 85605 52789 27 4817 0
T T T T T
0 20 40 60 80
timetorevsion
| CementFixation Cemented — — — - Cementiess |

Registry Program
Improving Orthopaedic Care Through Data

Obtained access to

Medicare claims data
(2012-2018 for all
patients represented in
Registry with Medicare
records, ~700k patient)

Participants have
access to custom
reports that compare
their site to the
national Annual
Report analyses,
inclusive of
survivorship curves

30




PROM Management

AACS
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HOME  SEARCH

HOME / REPORTS

‘ registry 3 ), Sights’

PREREGISTRATION  DASHBOARD & REPORTS

Procedure Reports

Count of Components by Type

TOOLS & RESOURCES

Patient Reported Outcomes Reports

Assessment Summary

DATA MANAGEMENT

ADMINISTRATION

Count of Pr|

Count of Pr|

Procedures|

shoulder P

count of Pr|

©2012 - 2013 Af

AACS

AMERICAN ACADEMY OF
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AACS
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HOME  SEARCH  PRE-REGISTRATION

HOME / REPORTS A PATIENT STATUS REPORT

Entries v

ACCOUNT HO! A

0 + Name D

1041062 SER et PRP30258  atAAOS
Hospital 1

1041062 SER TN PRP30258  AtAAOS
Hospital 1
SER Test

1041061 [ 1

04106 Waspitals RP30261  Bobby

1041061 SERTRSE PRP30261  Bobby

Hospital §
R

1041062 SERTeSt PRP30246  Brown
Hospital 1

1041062 SER e PRP30246  Brown
Hospital 1

1041062 bivithaid PRP30235  butkus
Hospital 1

DASHBOARD & REPORTS

johnny

johnny

Ricky

Ricky

Charlie

Charlie

dick

registry < Sights

1/1/1980

1/1/1980

7116/2019

711612019

1/1/1980

1171980

1/1/1980

TOOLS & RESOURCES

DATA MANAGEMENT

Shoulder
Arthroplasty

shoulder
Arthroplasty

Rotator Cuff
Repair

Rotator Cuff
Repair

Shoulder
Arthroplasty

Shoulder
Arthroplasty

shoulder
Arthroplasty

ADMINISTRATION

Left

Left

Right

Left

Left

Left

112412019

112412019

212812019

212812019

112012019

12012019

12012019

PART 2: Pre-Operative Case
Information

Please complete afl applica ed ond optional

pertains to future procedures.

Flanned Proc Oate

surzeen

Payerinte

PART 1: Patient demographic
details

Social Security®

¢ Avaiisbie

1619012200 8
a

Registry Program

Improving Orthopaedic Care Through Data
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Surgeon Feedback

AACS
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registry < ,Sights

HOME  DASHBOARD & REPORTS  TOOLS & RESOURCES

Procedure Site Procedure Type Gender

All Procedures - Nationally

Total Procedures Gender Distribution

1.31M o

Gender N %
" 1312434 100.00%

AJRR S

Age Groups Encounter Date Range

Mean Age Primary Procedures

HOME  DASHBOARD & REPORTS  TOOLS & RESOURCES

Your PROMs

HOOS Jr. Mean Scores for your System

Registry Program

PROMIS-10 Global Mean Scores (Pre-Op) for your System

: .

Surgeons are able to:

see their procedural, post-
operative and PRM data
compare themselves to
national benchmarks

request custom reports

opt to submit data for quality
initiatives (e.g. MOC, QPP)

KOOS Jr. Mean Scores for your System

PROMIS-10 Global Standard Error (Pre-Op) for your Syst...
tervl & Typ

32
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Registry Authorized Vendor Program

* We've partnered with technology vendors to
help with a seamless data submission process

* Re-use data that already exists in your
medical record, practice management and
PRO systems

* Direct data submission and management can
be handled by your technology provider

33
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Re-use of Registry Data

Calculate national performance benchmarks

Access to on-demand practice specific quality reports and dashboards to
compare locally, regionally, and nationally

Track and monitor outcomes with longitudinal patient information
Reduce complications and revision rates across sites
Support quality initiatives and participation in payer incentivized QI

Improve data to support orthopaedic care and best practices

Allow for re-use of data towards the Joint Commission Advanced Certification,

MIPS, MOC, and more

Certifying Quality Device . Quality
Bodies Reporting Surveillance libuisement Measurement

ey

Registry Program
Improving Orthopaedic Care Through Data
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How to Get Started

1. Contract with AAOS
2.  Accounts are set-up

* Site administrator

» Data submission

» Surgeon users

* PROM administrators
3. Data Submission

* Technical set-up

» Test data submission

* Live data submission
4. Use of data

» Dashboards

« Canned reports

» Custom reporting

Joint Replacement
AMERICAN ACADEMY OF Registry
ORTHOPAEDIC SURGEONS



Submission Best Practices

» Most participants submit monthly, active submission is at least
every 90 days

 Ask your site’s IT about setting up automated reports

* You can monitor data submission uploads and address errors by
logging into Registrylnsights™

 To learn more about correcting cases with issues, follow the
instructions in the How-To Guide: Fix Rejected Data in Uploaded
Files to AJRR

Joint Replacement
AMERICAN ACADEMY OF Registry
ORTHOPAEDIC SURGEONS



https://login.microsoftonline.com/registryapps.onmicrosoft.com/oauth2/v2.0/authorize?p=b2c_1_sign-up-in&client_id=e4f816ed-43f3-41f9-98f4-abcc3e278745&redirect_uri=https://ajrr.registryapps.net/&response_mode=form_post&response_type=id_token&scope=openid&state=OpenIdConnect.AuthenticationProperties%3dp8HmZcbhE-GbxupnwgIKIqQ27Ju6ywu5vaVo2xqYMRysaWRMSjiZTsvfaGgyIl8EtN7BwTto1j4IgJYYsOt0wzmNPSxccVrmWkhSrQCSdJAKiOEGxZp2nMySvC__glqPemw7WDE44PQ4h6oUtOwqqQ6P0e2dD98m_1WZuMTW1I3fVR1gfm8bBYNvEzPJpkYlMO6YT5sYdOuZ6e21aiOuRQ&x-client-SKU=ID_NET&x-client-ver=1.0.40306.1554
https://www.ajrr-registry.net/public/file/JFWn0dW33UaYiJQFWBFksA/AJRR_How_fix_rejected_data.pdf

( S Registry Program
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Questions?

Registryinfo@aaos.org

Www.aaos.org/registries
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The Joint Commission Disclaimer

* These slides are current as of June 26, 2019 and are only meant to be cue points,
which were expounded upon verbally by the original presenter and are not meant
to be comprehensive statements of standards interpretation or represent all the
content of the presentation. Thus, care should be exercised in interpreting Joint
Commission requirements based solely on the content of these slides.

* These slides are copyrighted and may not be further used, shared or distributed
without permission of the content owner or The Joint Commission.



