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INTRODUCTION: Prior authorization (PA) has been implemented by payors in an effort to reduce unnecessary healthcare
utilization. However, obtaining PA has been shown to increase the administrative burden and delay access to care. To our
knowledge, the financial burden and cost-effectiveness of PA in total hip arthroplasty (THA) is yet to be determined. The
purpose of this prospective study was to quantify the costs associated with obtaining PA in primary THA patients.
METHODS: A consecutive series of 3,922 patients undergoing primary THA with commercial insurance from a single
payer from 2020-2022 at our institution were included. Data on PA status, the number of office visits, and total claims cost
of nonoperative treatment received in the year prior to THA and from the initial PA request date to date of surgery was
prospectively collected and analyzed.

RESULTS: Of the study population, 2,840 (72.4%) patients required PA. There was no difference in the mean claims cost
in the year prior to THA ($316 = 234 in PA vs. $318 + 273 in the no PA cohort, p=0.760) and from initial request date to
date of surgery ($318 = 249 in PA vs. $302 = 245 in no PA cohort) between the two groups (p=0.430). However, patients
that required PA were found to have significantly lower preoperative HOOS-JR scores (48.1 + 15.5 vs. 49.7 + 14.7,
p=0.021) and experienced a significantly longer duration from initial surgery request date to date of THA (40.4 days + 37.0
vs. 38.7 days + 36.0, p=0.023).

DISCUSSION AND CONCLUSION:

In the present study, obtaining PA was found to be an ineffective cost-saving measure in patients undergoing primary
THA. Additionally, THA patients who required PA not only had lower preoperative functional outcome scores, but also
experienced significantly longer wait times prior to obtaining surgery.

Table 1.C1 y “Table 2. Surgey authoriza Table 3.1 yearp
prior authorization to undergo THA (1-3.922) prior to THA (-3922) THA withsssocited coss (1=3.922)
Prior Authorization or No Prior
Reay n Au » Authorzation Authorization
(n=2,840) (n=1,082) Required Required
‘Age (Years) 596827 660+9.32 <0.001 @240 (a-1082) (2840)  (n=1.082)
Sex e ‘Autor <0001 397040%  159(147%) 0566
Female 1324 (46.6%) 574 (53.0%) it 1678(59.1%) 439 (40.6%) 1214043 0267
Male 1516 (53.4%) 508 (47.0%) Outpaticnt 1162 (40.9%) 643 (59.4%) 1121017
Rece <o Dericd Inpat 2018% 0591
White 2141 (15.4%) 882 (81.5%) . Appcoved 1.00£0.00
e e O s wm
Bl 25033%) 65 601%) No  2740(965%) 1050 (97.0%) %) 836(773%) 0173
. c 34053%) 135 (12:5%) Yo 100G52%)  32296%) 1502081 0562
i " " 0059 Denied on Initial 223176 0532
Noollepmie 28186227 1080 09:5%) Reques <0001 noow  osm
Hipmc 20770 20018%) No 2I9B(BS%)  1082(100%) 4005497 0348
BMI (kgim) 3012560 2941551 0003 Ya 42048%  0000%) 91542 0954
ca 22126 3694140 <0001 N THE8S%) 0.
AsA 2232059 2332060 <0001 kst 0006 1192043 0238
Inpaient v 509+
Gttt Suger <o No 230945  1082000% 091257 053
Topatient 1649 (58.1%) 42909.7%) st Y® 1708 00000 M62234 382 0760
Outpatient 1191 (41.9%) 653 (60.4%) Required <0.001
Lateralty o061s No 2572(90.6%) 1082 (100%) ==
Left 1337 (47.1%) 499 (46.1%) N %)
Yo 268044%)  0(000%)
gt 0% 53 (53.9% maging P, Physical Therspy,
v Right 1503 (52.9%) 83 (53.9%) o0t Any Denial 0.010
200 1046 (368%) 262 24.2%) :n 2‘7‘«:4 r:: ;".» ‘?io ia;, %)
2021 1204 (42.4%) 434 (40.1%) wg“: “ma 2 @96%)
590 20.8%) 386 (35.7%) equest to THA. 4045370 3872360 0023
4812155 975147 oo Valos given a5 mean £ SDor N (0.
272805 3344825 0103
7582193 7484192 0504
425:831 202767 0388

ex; ASA, American Society of

ey: PCS,




