INTRODUCTION

 THA procedures are among the most frequently performed orthopedic procedures in the United States, with a
projected estimate of 1.43 million procedures to be performed by 2040!

METHODS

* Adults undergoing a THA procedure in a hospital outpatient department (CPT code: 27130) between January 2020 and December 2023 were retrospectively identified
from the Optum Clinformatics® database

- Opioid-naive patients (ie, patients with no filled opioid prescription for 6 months to 7 days prior to the surgery date [as reported by their Medicare Advantage plan])
who had 26 months of continuous enrollment before or after THA, and had received THA in hospitals with moderate-to-high volume of LB use (ie, the top 50% of
facility providers) were included in the analysis

* THA procedures are increasingly performed in outpatient settings to reduce healthcare costs,?® supported by clinical
pathways and Centers for Medicare and Medicaid Services reimbursement policies, including the Transforming Episode
Accountability Model (TEAM)4®

Real-world Assessment of Healthcare
° * * - Approximately half of all joint replacements will be performed in outpatient settings by 2026°
EX pe n d It u res a n d O p I O I d I nta ke » Effective perioperative pain management is critical to facilitate patient recovery and reduce opioid consumption after

outpatient THA”®

FOI I OWI n g TOta I H I p Art h rO p I a Sty I n * Liposomal bupivacaine (LB) is a nonopioid treatment that has been associated with decreased opioid consumption in

patients undergoing THA procedures®

M ed ica re Ad Va nta g e Be n ef i C i a ries * The NOPAIN Act has expanded reimbursement for qualifying nonopioid therapies, such as LB, when used for Medicare

fee-for-service beneficiaries undergoing outpatient procedures®
- However, there is limited real-world data regarding LB use for outpatient THA in Medicare-insured patients

* Patients were divided by LB use; the LB and non-LB cohorts were generated with 1.1 propensity score matching based on 12 covariates

- Covariates used for propensity scoring were age, sex, race, Charlson Comorbidity Index (CCl), surgical year, region, anxiety, depression, chronic pain, low back pain,
obesity, and diabetes

e Study outcomes were assessed over 6 months of follow-up after surgery
- Healthcare costs included medical costs (emergency department, inpatient, outpatient, and skilled nursing facility costs) and pharmacy costs
- Opioid intake was calculated in morphine milligram equivalents (MMESs)

* OQutcomes were compared using generalized linear regression modeling with appropriate distributions, including Gamma and Tweedie distributions for costs and
opioid intake (ie, MME), respectively
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RESULTS

* The analytic cohort comprised 2940 patients (LB, n=1470; non-LB, n=1470) (Figure 1) * While there was no difference in the cost on the day of
surgery between the 2 groups, total healthcare costs

(ie, medical and pharmacy costs) were numerically

*Affiliation at the time of study Figure 2. Healthcare, all-cause outpatient, and all-cause skilled nursing facility cost comparisons between the

Figure 1. Sample population for retrospective analysis. LB and non-LB cohorts.
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with more pronounced cost savings for patients with low back pain - The mean age was 73 years, the mean CCl was 1.4, and ~36% of patients had a history of low after surgery
back pain

9 These data underscore the value of LB for not only providing postsurgical analgesia

but also reducing costs for patients undergoing THA in outpatient care settings, * Healthcare cost savings were more pronounced in the subgroup of patients with low back

pain; patients in the LB group had significantly lower total costs compared with those in

Table 1. Baseline Demographic and Clinical Characteristics * Opioid consumption was similar in both groups during follow-up after surgery (Figure 4)
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Female 884 (60.1 858 (58.4 -3.6 . o o . .
Male cg6 ((39 9; 61 241 6)) 16 30,000 1 $26,620 W LB (n=537) ™ Non-LB (n=526) Figure 4. Opioid consumption comparisons between the LB and non-LB cohorts.
Race, n (%) $26,749 % 400 - All patients Patients with low back pain
White 1237 (84.1) 1239 (84.3) 0.4 %
Non-White 233 (15.9) 231 (15.7) -0.4 c 203 325
CCl, mean (SD) 1.4 (1.8) 1.4 (1.8) 23 20,000 2
o Q
Comorbidities at baseline, n (%) (3 g
Anxiety 237 (16.1) 223 (15.2) -2.6 -'G’; 8
Depression 218 (14.8) 219 (14.9) 0.2 8 o
. . O
Chronic pain 300 (20.4) 299 (20.3%) -0.2 10,000 - 5
Low back pain 526 (35.8) 537 (36.5) 1.6 8‘
PRESENTING AUTHOR: Haiyan Li; Haiyan.Li@pacira.com Obesity 430 (29_3) 436 (29_7) 0.9 g
ACKNOWLEDGEMENTS: This stud funded by Pacira BioSci , Inc. Assist ith t ti ided der th thors' directi b . =
o e G b B D, i M e S VS e Fle el s el ey Bl Hesdomene, Diabetes 285 (19.4) 279 (19.0) 1.0 ©
REFERENCES: 1. Singh et al. I Rheumatol. 2019;46(9):1134-1140. 2. Zomar et al. Can J Surg. 2022;65(5):E553-e561. 3. Aynardi et al. HSS J. 2014;10(3):252-255. Procedure year, n (%) 0O - E
4, Centers for Medicare & Medicaid Services. https://www.federalregister.gov/d/2019-24138. Updated November 12, 2019. Accessed February 11, 2026. o)
5. Centers for Medicare & Medicaid Services. https://www.cms.gov/priorities/innovation/innovation-models/team-model. Updated February 11, 2026. 2020 117 (8.0) 138 (9.4) -5.2 Index surgery 30 days 60 days 90 days 180 days O 30 days 60 days 90 days 180 days 30 days 60 days 90 days 180 days
Accessed February 11, 2026. 6. DeCook. J Arthroplasty. 2019;34(7s):S48-s50. 7. Haslam et al. BJA Educ. 2024;24(6):183-190. 8. Memtsoudis et al. Anesthesiology.
e e T e e s e e e e 202 memn) s 4 B LB (470 W Non-B(n470) W LB(M=537) M Non-LB (n-526
' ' ' 2022 472 (32.1 483 (329 -1.6
2023 547 (37 2) 524 (35 6) 32 LB, liposomal bupivacaine; MME, morphine milligram equivalent. *P<0.05.
. . CCl, Charlson Comorbidity Index; LB, liposomal bupivacaine; PS, propensity score; SD, standard deviation.
Presented at AMCP 2026; April 13-16, 2026; Nashville, TN




