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INTRODUCTION: In the era of value-based care (VBC), cost-reduction strategies for total hip arthroplasty (THA) have 
focused on surgical bundles and reductions in post-acute care spending. Few studies have evaluated the costs of non-
operative treatment and the impact of THA as a cost-saving measure for longitudinal spending. The purpose of this study 
was to determine the costs of care for THA patients in the year before and year following THA.  
METHODS: 
This study reviewed a consecutive series of 12,240 primary THA patients from 2020-2023. Pre-operative healthcare 
utilization and associated costs were stratified by primary payer claims and included office visits, steroid injections, 
physical therapy (PT), x-rays, and magnetic resonance imaging (MRIs). Similarly, one year post-operative costs were 
calculated and included office visits, PT, x-rays, MRIs, emergency department (ED) visits, and revisions. 
RESULTS: There were 5,394 (44.1%) patients with commercial insurance, 1,952 (15.9%) with Medicare Advantage, 
4,615 (37.7%), with Medicare, and 279 (2.28%) self-pay.  In the year before THA, the mean overall claims costs was 
$317±254, led by PT visits ($421±503), MRI ($403±271), office visits ($222±142), and corticosteroid injections 
($208±141).  There was no difference by payer (p=0.959).  In the year following THA, the mean claims costs was 
$262±461, led by revisions ($2,646±2127), PT ($550±615), and ED visits ($206±65.4). Commercially insured patients had 
the highest costs amongst payers (p=0.007).  
DISCUSSION AND CONCLUSION: 
In the year following THA, patients had nearly $100 less claims costs when compared to the costs of nonoperative 
treatment in the year prior to surgery.  Policy makers should be aware of the cost-efficacy of THA when contemplating 
longitudinal VBC models for the management of osteoarthritis.  
 

   
 


