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Abstract

Background  The growth of consumer-directed health
plans has sparked increased demand for information
regarding the cost and quality of healthcare services,
including total joint arthroplasty (TJA). However, the
factors that influence patients’ choice of provider when
pursuing elective orthopaedic care, such as TJA, are poorly
understood.
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Questions/purposes We evaluated the factors patients
consider when selecting an orthopaedic surgeon and hos-
pital for TJA.

Methods Two hundred fifty-one patients who sought
treatment from either an academic or community-based
orthopaedic practice for primary TJA completed a 37-item
survey using a 5-point Likert scale rating (“unimportant”
to “very important”) regarding seven established clinical
and nonclinical dimensions of care patients considered
when selecting a provider and hospital.

Result  Patients rated physician manner (average Likert,
4.7) and physician quality (eg, outcomes) (average Likert,
4.6) as most important in their selection of surgeon and
hospital for TJA. Despite the expressed importance of
surgeon and hospital quality, only 46% of patients were
able to find useful information to compare outcomes
among surgeons, and 47% for hospitals that perform TJA.
Conclusions Our findings suggest physician manner and
surgical outcomes are the most important considerations for
patients when choosing a provider for elective TJA. Cost
sharing is the least important criterion patients considered.
Patients expressed high motivation to seek out provider quality
information but indicated accessible and actionable sources of
information are lacking. Future efforts should be directed at
developing clinically relevant, easily interpretable, objective,
risk-adjusted measures of physician and hospital quality.

Introduction

The growth of consumer-directed health plans and
increased cost containment pressures have sparked demand
for better information regarding the cost and quality of
healthcare services, including elective orthopaedic services
such as total joint arthroplasty (TJA), to promote value-based

@ Springer



1866  Bozic et al.

Clinical Orthopaedics and Related Research®

competition [ 14] among providers. Consumer-directed health
plans presuppose patients are confident and empowered to
make choices in a complex healthcare marketplace. Patient
activation is a previously described measure of health
engagement, with four key components: (1) patients believe
their role is important, (2) patients have confidence and
knowledge necessary to take action, (3) patients make active
choices and decisions influencing health, and (4) patients
adapt and stay the course despite challenges [7]. As price
transparency and outcome assessment of healthcare services
have matured, a growing number of studies [4, 9, 12, 19] have
examined the way patients select health plans and primary
care providers.

Though many studies have examined factors influencing
patient choice of health plans and primary care doctors,
there are limited data on how patients select specialists,
particularly orthopaedic surgeons. Few studies have eval-
uated factors that patients deem relevant and important
when seeking specialty care. Studies that have examined
patient preferences for surgical specialists focus almost
exclusively on patients undergoing coronary artery bypass
grafting (CABG) [17], who are often acutely ill, need
emergent procedures, and have little time to select a pro-
vider. In these studies, patients were often questioned after
the intervention was complete, and thus the results are
prone to recall bias [9].

Patients with primary care doctors tend to rely on their
physician when selecting a specialist [6]. In a survey of
18,000 patients, 58% of those who sought a medical spe-
cialist reported selecting based exclusively on the
recommendation of their primary care doctor. Primary care
physicians may refer to certain specialists based on pro-
fessional experience or relationships, but evidence suggests
they are not responsive to performance data. A survey of
452 Pennsylvania primary care physicians examined how
these practitioners used the state’s published data on risk-
adjusted CABG mortality among hospitals. Although more
than 84% of respondents were aware of the data, only 10%
considered the data very important, and less than 10%
discussed the findings with patients. Sixty-two percent of
responding physicians said the mortality rankings had no
influence on their referral recommendations [16].

While hospital quality and outcome measures are
increasingly entering the public domain, physicians have
been reticent to share such information in part due to
concerns about small samples sizes and inadequate risk
adjustment to account for factors known to influence out-
comes. Thus, surgical patients are often unaware of
outcome data associated with specific surgeons and facili-
ties. However, patients express interest in having access to
such information. In a study of how publically reported
data are used in healthcare decision making [17], only 12%
of Pennsylvania patients who underwent a CABG knew
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about hospital report cards before surgery. But once
informed about this consumer guide, 58% said they would
have used those data in selecting a surgeon.

Recently, a number of metrics have been used to eval-
vate and compare provider performance, including
structural [8], process [2], and outcome measures, as well
as patient satisfaction [5] and cost efficiency [10]. Despite
the proliferation and dissemination of provider perfor-
mance measures, it is unclear what factors influence
patients’ choice of provider for elective specialty care.

The primary objective of our study was to evaluate the
specific clinical and nonclinical factors patients consider
when selecting an orthopaedic surgeon for an elective TJA.
Prior research in consumer selection of health plans, hos-
pitals, and primary care physicians have identified seven
broad variables patients consider when making healthcare
choices [11, 12, 19], and these were adapted to the ortho-
paedic setting. Our second objective was to examine
consumers’ use of hospital and provider data when plan-
ning for a TJA. While the first part of our survey asked
patients what factors they value, this second line of inquiry
addressed to what extent patients sought specific informa-
tion, and to what degree available data were useful. Our
third objective was to explore patients’ confidence level
when choosing a surgeon and hospital.

Patients and Methods

We collected data from 251 patients with end-stage
degenerative arthritis of the hip or knee who presented to
an academic or community-based orthopaedic practice for
evaluation for elective primary TJA. Patients seeking a
revision arthroplasty were excluded from the study. The
patients filled out a survey designed to assess the relative
importance of the factors they considered when choosing
an orthopaedic surgeon and hospital for elective primary
TJA.

The survey consisted of 37 questions (Appendix 1).
Respondents were asked to rank the importance of clinical
factors (including surgeon and hospital) and nonclinical
factors (including cost, convenience, and customer service)
in their choice of provider on a Likert scale of 1 to 5 with
1 = unimportant and 5 = very important. The survey was
adapted and modified from a validated questionnaire pre-
viously used to assess factors patients consider when
selecting a primary care physician [12]. This survey was
validated using a split-sample analysis of 222 patients with
varimax rotation to test for comparability, which showed
the responses were stable between samples. The survey
was always administered on presentation for surgical
evaluation. Thus, our emphasis was on a priori preferences
and values patients expressed.
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Seven dimensions of care were assessed based on prior
research on patient selection of primary care doctors and
hospitals [12]: (1) physician reputation (eg, primary care
doctor recommendation, patient ratings in satisfaction
surveys, malpractice suits or complaints about the sur-
geon), (2) physician manner (eg, the surgeon spends
adequate time answering questions, the surgeon commu-
nicates clearly, the surgeon values patient opinion),
(3) physician quality (eg, the surgeon adheres to accepted
performance standards [eg, delivering appropriate antibi-
otics to patients before surgery], the surgeon’s procedure
volume relative to peers, the rate of surgical complications
[eg, infection or nerve damage] relative to peers, the rate of
reoperation within 1 year relative to peers), (4) physician
qualifications (the number of years in practice, participa-
tion in research, medical school attended, postgraduate
clinical training [residency, fellowship]), (5) hospital fac-
tors (the surgeon operates in patient’s hospital of choice,
the total number of similar orthopaedic procedures per-
formed in the hospital, the hospital is affiliated with a
medical school, the hospital’s reputation among patients
and doctors), (6) customer service (the ease of scheduling
an appointment, the friendliness and availability of the
office staff, the appearance and environment of the office,
wait time until appointment), and (7) other nonclinical
factors (the surgeon’s clinic and hospital are convenient to
visit, patient’s out-of-pocket cost for a specific surgeon and
hospital).

To measure patient activation, the survey asked
respondents to state their level of agreement with state-
ments concerning their choice of provider using a Likert
scale of 1 to 5 with 1 = disagree strongly and 5 = agree
strongly. Here we queried whether patients sought data on
providers, whether they found it, and to what degree it was
useful. These questions were adapted from the Patient
Activation Measure, a separate instrument validated in a
national probability sample of 1515 patients by correlating
higher activation to more engaged behaviors such as
adhering to physician recommendations. The scale is
reportedly reliable and reproducible [7].

The average Likert scale ranking for each dimension
was computed and compared using factor analysis and
independent t-tests. Aggregate scores for each dimension
were determined based on the component questions that
defined each factor patients considered in their selection
of provider. Power calculations and sample size estimates
were performed using data from the first 50 surveys, with
the requirement that the study had 80% power to detect a
difference of 0.5 points on a Likert scale of 1 to 5 using a
two-sided significance level of 5%, corrected for com-
parisons across all seven categories. The physician
reputation domain had a greater SD in early data; thus,
this domain was used for power calculations. While we

are not aware of other studies that have attempted to
determine minimum clinical importance of Likert scale
responses, the SD among domains in our initial 50 surveys
suggested a 0.5-point difference would enable data
stratification.

Results

In decreasing order of importance, patients rated physician
manner (average Likert, 4.7), physician quality (eg, out-
comes) (average Likert, 4.6), hospital quality (average
Likert, 4.0), physician reputation (average Likert, 4.0),
customer service (average Likert, 4.0), physician qualifica-
tions (average Likert, 4.0), and nonclinical factors (average
Likert, 3.5) as most important when selecting a surgeon and
hospital for TJIA (Table 1). Physician manner and quality
were rated higher (p < 0.05) than all other factors.

Patients frequently sought quality data on providers and
hospitals they were considering for TJA, but fewer patients
reported finding actionable data that helped with their
decision making. The first section of the survey focused on
what patients say they value. Seventy-five percent of
patients (average Likert, 4.1) said they agreed or strongly
agreed with the statement that they sought information from
sources other than their primary care doctor about their
prospective surgeon (p < 0.01) (Table 2). The second sec-
tion of the survey, on patient agency, reflected what
information patients used to guide their decisions. Only 46%
(average Likert, 3.4) agreed or strongly agreed they were
able to find useful information to compare quality and out-
comes among surgeons who perform TJA (p = 0.02).
Similarly, only 47% (average Likert, 3.4) of patients agreed
or strongly agreed they found data that helped them compare
one hospital to other hospitals in the area (p = 0.07). There
was a mixed picture regarding patient activation, with

Table 1. Factors most important to patients when selecting a surgeon
and hospital for total joint arthroplasty

Category Average importance on
a 5-point Likert scale
(1 = unimportant;
5 = very important)

Physician manner* 4.68

Physician quality information* 4.64

Hospital quality 4.01

Physician reputation 4.00

Customer service 3.98

Physician qualifications 3.97

Nonclinical features 3.50

* Indicates factors ranked higher (p < 0.05) than all other factors
based on factor analysis and independent, two-sided t-tests.
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Table 2. Patient responses to representative related factors

Question Average agreement on a
5-point Likert scale
(1 = disagree strongly;
5 = agree strongly)

I believe that my choice of 4.72

surgeon will have an
important impact on my
outcome

There are big differences in 4.20
the quality of care among
different orthopaedic
surgeons

I sought information from 4.10
sources other than my
primary doctor, including
friends, other patients,
the internet, or my health
plan, in selecting my

surgeon
It is important in which 4.01
hospital I will have my
procedure
I had adequate information 3.98

to choose the surgeon for
my procedure

I felt quite knowledgeable 3.79
about my ability to select
a surgeon before I began
searching for one

I found data that helped me 3.40
understand how this
hospital compares to
other hospitals in the area

I found data that helped me 3.37
understand how this
surgeon compares to
other surgeons

The amount I will pay 2.89
out-of-pocket for my
procedure was an
important factor in my
choice of surgeon and/or
hospital
I was aware of substantial 2.80
differences in the amount
I would have to pay for
different surgeons

patients believing their role in surgeon selection is important
yet they lacked the tools to fulfill this function. There was
strong agreement with the statement “I believe that my
choice of surgeon will have an important impact on my
outcome” (average Likert, 4.7) and “There are big differ-
ences in the quality of care among different orthopaedic
surgeons” (average Likert, 4.2). Yet there were lower
ratings on the ability to make what patients considered a
well-informed choice; fewer respondents agreed with the
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statement “I had adequate information to choose a surgeon
for my procedure” (average Likert, 3.9). The lowest level of
activation was on cost sensitivity; many patients were neu-
tral or disagreed with the statement “The amount I will pay
out-of-pocket for my procedure was an important factor in
my choice of surgeon and/or hospital” (average Likert, 2.9).

Discussion

The growth of consumer-directed health plans has sparked
increased demand for information regarding the cost and
quality of healthcare services, including TJA. However, the
factors that influence patients’ choice of provider when
pursuing elective orthopaedic care, such TJA, are poorly
understood. We therefore (1) examined surgeon, hospital,
and customer service factors patients prioritize when
selecting an orthopaedic surgeon and facility for TJA,
(2) investigated whether patients value and seek surgeon
and hospital quality measures, and (3) assessed patient
confidence in interpreting and using these data in making
healthcare decisions.

Our study has several limitations. First, respondents were
asked to rate the importance of specific surgeon, hospital,
and nonclinical factors independently but not to rank them in
relative order of importance. While our approach enabled us
to query a broader set of variables with greater specificity,
this limited our ability to make direct comparisons between
categories because patients were not asked to choose one
category at the expense of another. However, we believe it is
more valuable to understand patients’ independent assess-
ment of the importance of each variable rather than the
relative importance. Second, we did not ask patients exactly
how or where they obtained provider information, as this
was outside the scope of this study. Future efforts should
query which data sources patients use when making
healthcare decisions. Third, we did not collect patient
information on the response rate, although anecdotally there
were no patients who refused the survey. Finally, respon-
dents were limited to patients from two practices (one
academic and one private, in different regions of the coun-
try), and patients presenting to a tertiary care academic
center are overrepresented in our study compared to the
national patient base [8]. The study was not designed or
powered to analyze the different sites separately; thus, our
study population is a combination of patients from an aca-
demic institution and a private practice. Further study is
needed to understand whether these results are generalizable
to patients from different practice settings in different
regions of the country.

As government, health plans, hospitals, patient groups,
and surgeons begin to aggregate and share data to guide
patient healthcare decisions, our results suggest which
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surgeon measures would be most useful to patients. More
work is needed to develop measures that patients find
useful; only 46% of patients in our study felt they had
adequate information to compare their surgeon to other
prospective surgeons. Prior research has shown, when
patients do not have reliable data, they are inconsistent
evaluators of provider quality. In a study of New York
consumer opinions, public perception of hospital quality
showed no correlation with objective measures of hospital
performance [3]. Thus, in the absence of quality reporting,
patient choices may be unrelated to quality. Improved data
related to the quality of surgical specialty care could also
help primary care providers, who are knowledgeable
intermediaries to whom many patients turn for guidance.
Prior research on this topic suggests primary care physi-
cians rely on personal relationships or limited experiences,
rather than population-based quality, outcomes, or satis-
faction data, when recommending a surgeon [16].

Among patients who do seek comparative data on pro-
viders, we found service-oriented criteria most strongly
influenced their choice of physician, and this fits with prior
research. One survey of healthcare consumers found
patient satisfaction and provider accessibility to be the
most important attributes when selecting a potential pro-
vider [15]. A different survey of patients seeking specialists
revealed physician manner and office staff quality most
influenced patient choice [1]. In a regression model of how
patients select hospitals for CABG surgery, proximity was
the strongest predictor of where patients received care [3].
We found similar consumer priorities for such physician
characteristics as clear communication (average Likert,
4.8), time spent with patient (average Likert, 4.7), and
valuing patient opinions (average Likert, 4.5), but our
patients did not prioritize proximity (average Likert, 3.6).

Our findings suggest patient satisfaction surveys, particu-
larly as they relate to provider-patient communication, can play
an important role in surgeon selection. While there is a tendency
for the surgeon to focus on operative quality and outcome
measures, patients highly value the surgeon-patient interaction.
As we develop increasingly complex metrics to assess technical
performance and risk-adjusted outcomes, surgeons must not
lose sight of this most fundamental aspect of patient care.

Many stakeholders are pushing consumers to be more
involved in their healthcare decisions, and value-based
competition among providers is increasingly being used to
drive quality and efficiency improvements [14]. Our results
suggest patients are motivated to engage in provider
selection with respect to quality but less so with cost.
Seventy-five percent of respondents either agreed or
strongly agreed with the statement “I believe that my
choice of surgeon will have an important impact on my
outcome.” In contrast, only 29% of respondents agreed or
strongly agreed with the statement “The amount I will pay

out-of-pocket for my procedure was an important factor in
my choice of surgeon and/or hospital.” This may indicate
patients are much more concerned about quality than out-
of-pocket costs. However, relative ambivalence on cost
may reflect uniform patient costs between providers. As
health plans move toward tiered cost sharing for high-
performance networks, patients may become more cost-
sensitive. Our results suggest patients lack the resources
and information that would be most useful to them in
choosing a surgeon based on quality and are not yet con-
cerned with price differences.

Many physicians have expressed concerns about the
validity and relevance of publicly reported data related to
provider performance, including the Pennsylvania Health
Care Cost Containment Council [13] and the Surgical Care
Improvement Project [18] measures, which are reported on
the hospitalcompare.gov website. Providers have ques-
tioned the correlation between compliance with processes
of care, such as administration of perioperative antibiotics
and venous thromboembolism prophylaxis, and patient
outcomes. Others have expressed concern regarding inad-
equate risk adjustment in public reporting of provider
performance, which could unfairly penalize surgeons who
care for more complex patients [2]. However, few physi-
cian groups have proposed alternative metrics to evaluate
provider performance that could be useful to patients and
primary care providers when selecting a physician for
elective surgical interventions such as TJA.

In summary, our findings indicate physician manner and
quality of care (eg, patient outcomes) are the most important
considerations for patients when selecting a surgeon and
hospital for elective TJA. Patients’ relatively low concern
for out-of-pocket costs leaves open for debate whether
differential cost sharing can influence patients seeking
elective specialty care. Patients recognize the importance of
provider quality in determining their outcome after TJA and
are highly motivated to take an active role in surgeon
selection, but less than Y5 of the patients found useful
information to compare patient outcomes among ortho-
paedic surgeons and hospitals that perform TJA.

These findings underscore the need for orthopaedic
surgeons to collaborate with payers, policy makers, and
patient groups to develop and report clinically relevant,
validated, easily interpretable, actionable, risk-adjusted
quality measures related to TJA procedures. This infor-
mation will inform future efforts to aggregate and report
comparative information on provider performance. It will
also impact how health plans, hospitals, and surgeons
communicate with patients in an increasingly consumer-
driven healthcare market.
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Appendix 1

Survey of Factors Influencing Consumer Selection of an Orthopedic Surgeon

How important is each of the following factors in choosing a surgeon?

Unimportant

Of little
importance

Moderately
important

Important

Very
important

1. Physician Reputation
My primary care doctor recommended this particular surgeon
How patients rated the surgeon in a survey
Malpractice suits or complaints about the surgeon

II. Physician Manner
The surgeon spends adequate time answering my questions
The surgeon discusses issues in a way that I can understand
The surgeon values my opinion

III. Physician Quality Information

The surgeon adheres to generally accepted performance
standards, such as delivering antibiotics to all patients before
surgery

How frequently the surgeon performs the procedure compared to
his/her peers

The rate of reoperation within 1 year of the initial surgery in the
surgeon’s patients compared to his/her peers

IV. Physician Qualificatios
The number of years the surgeon has been in practice
The surgeon participates in research
The medical school attended by the surgeon

The postmedical school clinical training (residency, fellowship)
completed by the surgeon

V. Hospital
The surgeon will operate in my hospital of choice

The total number of similar orthopaedic procedures performed in
the hospital

The hospital is affiliated with a medical school
The hospital has a good reputation among patients and doctors

The rate of surgical complications (eg, infection or nerve
damage) of the surgeon compared to his/her peers

VI. Customer Service
The ease of scheduling an appointment with the surgeon
The friendliness and availability of the surgeon’s office staff
The appearance and environment of the office
How long you had to wait to get an appointment with the surgeon
VII. Nonclinical Features
The surgeon’s clinic and hospital are convenient for me to visit

The amount I will have to pay out-of-pocket to have this surgeon
perform my operation, compared with the cost of other surgeons
I considered

O 000 000

O

OO0 OO OO0

OO 0000

O 000 000

o O

OO0 0O OO00O0O

OO0 0000

O 000 000

O O

OO0 0O OO00O0O

OO0 0000

O 000 000

o O

OO0 0O ONOROXE

OO0 0000

O 000 000

o O

OO0 0O OO0O0O0

OO0 0000

Please state your level of agreement with the following statements:

Disagree
strongly

Disagree

Unsure

Agree

Agree
strongly

I felt quite knowledgeable about my ability to select a surgeon
before I began searching for one

I had adequate information to choose the surgeon for my procedure

O
O

O
O

O
O

O
O
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continued

Please state your level of agreement with the following statements:

Disagree Disagree Unsure Agree Agree
strongly strongly

I believe that my choice of surgeon will have an important impact O O O O O
on my outcome

There are big differences in the quality of care among O O O
different orthopaedic surgeons

I sought information from sources other than my O O O
primary doctor, including friends, other patients, the internet,
or my health plan, in selecting my surgeon

I looked for data on how this surgeon compares O O O O O
to other surgeons

I found data that helped me understand how this surgeon O O O O O
compares to other surgeons

1 was aware of substantial differences in the amount I O O O O O
would have to pay for different surgeons

The amount I will pay out-of pocket for my procedure was O O O O O
an important factor in my choice of surgeon and/or hospital

It is important in which hospital I will have my procedure O O O O O

I looked for data on how this hospital compares to other hospitals O O O O O
in the area

I found data that helped me understand how this hospital compares O O O O O

to other hospitals in the area

Please answer the following question about yourself:
Please state the highest degree you completed

O High school or GED

O College

O Graduate School

For Staff Use Onl
Patient evaluated for primary hip/knee arthroplasty

Patient has prior hip/knee arthroplasty: Yes/No

References

1. Arora R, Singer J, Arora A. Influence of key variables on the
patients’ choice of a physician. Qual Manag Health Care.
2004;13:166-173.

2. Chen Y, Meinecke J. Do healthcare report cards cause providers
to select patients and raise quality of care? Health Econ.
2012;21(suppl 1):33-55.

3. Chernew M, Scanlon D, Hayward R. Insurance type and choice
of hospital for coronary artery bypass graft surgery. Health Serv
Res. 1998;33:447-466.

4. Faber M, Bosch M, Wollersheim H, Leatherman S, Grol R.
Public reporting in health care: how do consumers use quality-of-
care information? A systematic review. Med Care. 2009;47:1-8.

5. Giordano LA, Elliott MN, Goldstein E, Lehrman WG, Spencer
PA. Development, implementation, and public reporting of the
HCAHPS survey. Med Care Res Rev. 2010;67:27-37.

6. Harris KM. How do patients choose physicians? Evidence from a
national survey of enrollees in employment-related health plans.
Health Serv Res. 2003;38:711-732.

7. Hibbard JH, Stockard J, Mahoney ER, Tusler M. Development of
the Patient Activation Measure (PAM): conceptualizing and
measuring activation in patients and consumers. Health Serv Res.
2004;39:1005-1026.

8. Iorio R, Robb WJ, Healy WL, Berry DJ, Hozack WJ, Kyle RF,
Lewallen DG, Trousdale RT, Jiranek WA, Stamos VP, Parsley
BS. Orthopaedic surgeon workforce and volume assessment for
total hip and knee replacement in the United States: preparing for
an epidemic. J Bone Joint Surg Am. 2008;90:1598-1605.

9. Kolstad JT, Chernew ME. Quality and consumer decision making
in the market for health insurance and health care services. Med
Care Res Rev. 2009;66:285-52S.

10. Lake T, Colby M, Peterson S. Health plans’ use of physician
resource use and quality measures. 2007. Available at:

@ Springer



1872

Bozic et al.

Clinical Orthopaedics and Related Research®

11.

13.

14.

http://www.medpac.gov/documents/6355 MedPAC Final Report
with Appendices 1-24-08.pdf. Accessed August 12, 2011.

Luft HS, Garnick DW, Mark DH, Peltzman DJ, Phibbs CS,
Lichtenberg E, McPhee SJ. Does quality influence choice of
hospital? JAMA. 1990;263:2899-2906.

. McGlone TA, Butler ES, McGlone VL. Factors influencing

consumers’ selection of a primary care physician. Health Mark Q.
2002;19:21-37.

Pennsylvania Health Care Cost Containment Council. Total hip
and knee replacements FY 2002. 2002. Available at: http://www.
phc4.org/hipknee/. Accessed August 12, 2011.

Porter ME, Teisberg EO. Redefining Health Care: Creating
Value-Based Competition on Results. Boston, MA: Harvard
Business Press; 2006.

@ Springer

15.

16.

17.

18.

19.

Razzouk N, Seitz V, Webb JM. What’s important in choosing a pri-
mary care physician: an analysis of consumer response. Int J Health
Care Qual Assur Inc Leadersh Health Serv. 2004;17:205-211.
Schneider EC, Epstein AM. Influence of cardiac-surgery perfor-
mance reports on referral practices and access to care: a survey of
cardiovascular specialists. N Engl J Med. 1996;335:251-256.
Schneider EC, Epstein AM. Use of public performance reports: a
survey of patients undergoing cardiac surgery. JAMA. 1998;279:
1638-1642.

The Joint Commission. Surgical Care Improvement Project.
2011. Available at: http://www jointcommission.org/surgical_care_
improvement_project/. Accessed August 12, 2011.

Tu HT, Lauer JR. Word of mouth and physician referrals still
drive health care provider choice. Res Briefs. 2008;9:1-8.


http://www.medpac.gov/documents/6355
http://www.phc4.org/hipknee/
http://www.phc4.org/hipknee/
http://www.jointcommission.org/surgical_care_improvement_project/
http://www.jointcommission.org/surgical_care_improvement_project/

	Factors That Influence Provider Selection for Elective Total Joint Arthroplasty
	Abstract
	Background 
	Questions/purposes
	Methods
	Result 
	Conclusions

	Introduction
	Patients and Methods
	Results
	Discussion
	Acknowledgments
	Appendix 1
	References


