
Introduction

• The Problem: Current bundled 
payments reimbursement plans do not 
recognize pre-operative risk factors 
potentially leading to ‘cherry-picking’ of 
healthier and younger patients for 
these procedures

• Purpose of the Current Study: Define 
relationships between preoperative 
comorbidities and resource utilization 
after shoulder arthroplasty to improve 
risk stratification
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Methods
• Review of the National Inpatient 

Sample (2011-2015)

• Anatomic and reverse total shoulder 
arthroplasty (aTSA and rTSA) or 
shoulder hemiarthroplasty (HA) 
identified

• The Elixhauser comorbidity index used 
to identify comorbidities

• Generalized linear models used to 
identify the contribution of 
comorbidities on the following: Cost, 
non-home discharge rate, LOS ≥2 Days

Results
• The most common comorbidities were 

hypertension, diabetes, and COPD
• 85% of patients had at least 1 comorbidity 

and the average was 1.98 (± 1.47). 
• Overall, females and those undergoing 

RSA had higher pre-operative comorbidity 
burdens

• Figure1: COST: Greatest contributors 
were coagulopathy ($3,017), 
electrolyte abnormalities ($2,279), 
congestive heart failure ($2,082), and 
anemia ($1,167)

• Figure 2
• (In Blue) comorbidities most 

associated with an extended LOS 
included an electrolyte abnormality, 
CHF, and a psychotic disorder.

• (In Red) The comorbidities with the 
greatest risk of non-home discharges 
included psychiatric disorders, alcohol 
abuse, congestive heart failure.

• Comorbid conditions are significant contributors to increased costs and healthcare utilization 
following these procedures 

• Data can be applied by payers to more accurately stratify each patient’s risk when calculating 
hospital reimbursement for the procedure 

• Recommendations/Future Directions:
1. Include comorbidities in reimbursement plans
2. Risk and Cost Reduction  PCP screening focused on risk stratification and optimization
3. Future: Look at 90-day cost of care for shoulder arthroplasty patients

Discussion
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