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INTRODUCTION
Insurance status has been implicated as one of 

the most important predictors of outcomes for 
several orthopaedic procedures, including THA, 
total shoulder arthroplasty, and ankle fracture 
fixation. However, there is a dearth of literature 
on the relationship between insurance status and 
outcomes following primary hip arthroscopy for 
FAIS or labral tears. 

AIM
To compare 90-day complications, 30-day 
emergency department (ED) visits, and five-
year rate of secondary surgeries for patients 
with Medicaid versus commercial insurance 
undergoing primary hip arthroscopy for FAIS 
and/or labral tears using a large national 
dataset.

METHOD
The PearlDiver Mariner151 database 
was used to identify patients with 
International Classification of Diseases 
(ICD)-10 diagnosis codes for FAIS 
and/or labral tear who underwent 
primary hip arthroscopy with 
femoroplasty, acetabuloplasty, and/or 
labral repair between 2015 and 2021. 
Patients with Medicaid were matched 
1:4 to a control group of commercially 
insured patients based on age, sex, body 
mass index, and Elixhauser Comorbidity 
Index (ECI) score. Rates of 90-day 
complications and 30-day ED visits 
were compared using multivariate 
regression models. Five-year rate of 
secondary surgeries—revision 
arthroscopy or conversion to total hip 
arthroplasty (THA)—were compared 
between cohorts by Kaplan-Meier 
survivorship analysis.

RESULTS

A total of 2,033 Medicaid patients were 
matched with 8,056 commercially 
insured patients

Rates of adverse events were low; 
however, Medicaid patients were 
significantly more likely than 
commercially insured patients to 
experience any 90-day complication 
(2.12% vs. 1.43%; odds ratio [OR]=1.2, 
P=0.02) 

Medicaid patients also experienced 
more 30-day ED visits than 
commercially insured patients (8.61% 
vs. 4.28%), and on multivariate logistic 
regression, insurance status was the 
strongest determinant of 30-day ED 
visits (relative to commercial, Medicaid 
OR = 2.02; P<0.001)

Despite these differences, five-year 
rates of secondary surgeries were 
comparable between groups (6.1% vs 
6.0%; P=0.6).

CONCLUSIONS
In this large national study, Medicaid patients 
undergoing primary hip arthroscopy 
demonstrated significantly greater odds of 
experiencing 90-day postoperative complications 
and 30-day ED visits compared to commercially 
insured patients. Nevertheless, both groups had 
similar survivorship rates at five-year follow-up. 
While these findings suggest that Medicaid 
patients may benefit from more focused 
management in the perioperative period, these 
results document encouraging mid-term 
outcomes in this patient population. 

Figure 1. Rates of Complications

Figure 2. Survivorship Curve
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