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While growth is slowing for orthopedics elective procedural volumes, the OP and ambulatory shift of procedures has 
accelerated substantially due to the lasting impact from COVID-19 pandemic–fueled efforts to reduce risk and length of stay 
as well as significant changes in payer policies. Orthopedics programs must redefine value, which will require strong physician 
engagement; a revamp of workforce recruitment, retention and redeployment; the right mix of service capabilities; and access 
channels to align with market demand. Programs able to offer a well-coordinated, continuum-spanning clinical product while 
eliminating silos will be best positioned to recover from current challenges and (re)capture growth.  

ORTHOPEDICS

Note: Analysis excludes 0–17 age group and includes orthopedics service line only. AI = artificial intelligence; ASC = ambulatory surgery center;  
IPO = Inpatient Only. Sources: Impact of Change®, 2022; HCUP National Inpatient Sample (NIS). Healthcare Cost and Utilization Project (HCUP) 2019. 
Agency for Healthcare Research and Quality, Rockville, MD; Proprietary Sg2 All-Payer Claims Data Set, 2019; The following 2019 CMS Limited Data 
Sets (LDS): Carrier, Denominator, Home Health Agency, Hospice, Outpatient, Skilled Nursing Facility; Claritas Pop-Facts®, 2022; Sg2 Analysis, 2022.
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TOP TRENDS
• Physician-hospital dynamics are changing across many 

markets due to a rapid shift to ASCs as well as emerging 
nontraditional physician and health system partnerships  
(eg, private equity, payers).

• Systems continue to compete on consumer priorities as 
steerage through progressive benefit design and heightened 
efforts to engage individuals with commercial coverage 
threaten to disrupt traditional referral patterns.

• Technology advances promise to enhance care, including 
smart implants (to enhance outcomes and diagnostic 
capabilities), virtual/augmented reality applications (to 
support training, surgical planning/execution and recovery) 
and AI tools (to support research and patient selection). 
Meanwhile, an ongoing robotics arms race is adding new 
dimensions as novel platforms emerge and some physician-
owned ASCs acquire robotics systems. 

• CMS’s policy changes continue with IPO list and ASC covered 
procedures list additions and removals. Many joint procedures 
are off the IPO list (eg, total knee, total hip, partial knee, total 
ankle and total shoulder replacement), and CMS will likely 
revisit the removal of others (partial hip replacement, revision 
hip replacement and revision knee replacement).

• Bundled payment innovation is extending beyond CMS 
as evolving arrangements (eg, via Medicare Advantage, 
commercial payers) allow participants to share savings  
from the cost differential across surgical sites and as  
third-party administrators work with ASCs, employers  
and commercial insurers to bring bundled payment products 
to market (eg, ValueHealth).

• Systems are redoubling efforts to address pain management 
and the opioid crisis exacerbated by the pandemic and 
to improve cost, quality (eg, fewer complications and 
readmissions) and continuum-wide care coordination.
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Note: Analysis excludes 0–17 age group and includes the orthopedics service line only. Hip and knee replacement includes primary hip/knee replacement for Osteoarthritis CARE Family 
only. Shoulder replacement includes primary shoulder replacement for Osteoarthritis and Musculoskeletal (MSK) Injury—Shoulder/Elbow/Upper Arm CARE Families only. Overall surgical 
orthopedics includes all IP/OP major procedures plus OP arthroscopy. Hip and knee revision excludes hip and femur fracture. Fracture repair includes all IP fracture repair and OP open 
treatment of fracture, plus surgical procedures within the Hip and Femur Fracture CARE Family (arthroscopy, IP/OP major therapeutic procedure group). Other hip and knee includes MSK 
Injury—Knee and Pelvis/Hip/Femur CARE Families and excludes fracture repair. Hand and upper extremity includes MSK Injury—Hand/Wrist/Forearm and Shoulder/Elbow/Upper Arm 
CARE Families and excludes shoulder replacement and fracture repair. Foot and ankle includes MSK Injury—Lower Leg/Foot/Ankle CARE Family and excludes fracture repair.  
Advanced imaging includes CT, MRI and positron emission tomography. Standard imaging includes nuclear medicine/SPECT, ultrasound and x-ray. CARE = Clinical Alignment and Resource 
Effectiveness; E&M = evaluation and management; SPECT = single photon emission computed tomography. Sources: Impact of Change®, 2022; HCUP National Inpatient Sample (NIS). 
Healthcare Cost and Utilization Project (HCUP) 2019. Agency for Healthcare Research and Quality, Rockville, MD; Proprietary Sg2 All-Payer Claims Data Set, 2019; The following 2019 CMS 
Limited Data Sets (LDS): Carrier, Denominator, Home Health Agency, Hospice, Outpatient, Skilled Nursing Facility; Claritas Pop-Facts®, 2022; Sg2 Analysis, 2022. 
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ACTION STEPS TO DRIVE VALUE
 X Build an integrated portfolio of services, delivering 
patient-centered care that addresses new market realities 
and ensures quality is maintained across all sites.

 X As procedures shift in status and site, incorporate 
operational, patient optimization and supply chain best 
practices to match the ASC experience and efficiency for 
cases that remain on the hospital campus.

 X Partner with physicians to optimize care paths that improve 
outcomes, access and experience. Track and share results 
to encourage buy-in and peer-to-peer accountability.

 X Integrate primary care networks and alternative access 
channels (eg, chiropractic, virtual care) and streamline 
front-end services and sites (eg, OP rehab, orthopedic 
urgent care, after-hours clinics, expansive sports medicine 
programs), with a focus on rapid access, convenience, 
patient experience and competitive pricing.

 X When evaluating new technologies, consider anticipated 
impact of ongoing site shifts and alignment with broader 
programmatic strategy. Evaluate clinical benefits and balance 
cost with incremental volume needed to justify investment.
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Orthopedics Surgical Procedure Location Mix and Forecast  
US Market, 2022
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IP/OP Shoulder Replacement Forecast 
US Market, 2022–2032

IP/OP Hip and Knee Replacement Forecast for Osteoarthritis  
US Market, 2022–2032
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Nonoperative Orthopedics Volumes 
US Market, 2022–2027
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