Robotic Availability, Not Payor Status, Determines Access to

Robotic Emergency Hernia Repair in California and Florida
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Previous studies have demonstrated that access to Socioeconomic disparities in access to robotic There were 15,683 EGS hernia repairs of which There were fewer disparities in access to EGS
robotic surgery, including for hernia repair, is repair for nonelective (EGS) hernias are less 10.8% underwent robotic hernia repair: 14.4% in robotic surgery repair in Florida compared to
influenced by socioeconomic factors, including prevalent in California, a Medicaid expansion state, Florida and 7.6% in California. California.

insurance status.’ compared to Florida, which has not adopted Robotics in EGS Hernia Surgery This suggests that robotic surgery access for

Medicaid expansion.

EGS hernia repairs is determined by institutional

adoption of robotic surgery, not payor status.
Florida appears to have greater market
penetration of robotic surgery compared to

The 2010 Affordable Care Act (ACA) established California | Flonda |, o
an avenue for states to expand Medicaid coverage Methods (n=629) | (n=1070)

Medi 45.9% 50.5% 0.067
to more people. Over the last decade, 40 states A retrospective observational study using the 2021 eaieare

have expandea coverage. This ha_s resu_lted In California and Florida State Inpatient Databases. Me.dicaid 20.0% 10.7% <0.001" California, which has increased access for all
mcreaseddactz)ce_sst ’Fo sur%|_c;_ell cazri :ncludlng for Hernia admissions were identified with ICD-10 Uninsured 2.1% 10.5% <0.001* patients.

cancer and bariatric conditions.<*° In emergency Procedure codes.

general surgery (EGS), it has led to increased gzt;?t“\elncome 24.4% 32.8% <0.001* _ . . .

insurance rates and higher hospital reimbursement Robotic surgery in Florida was more likely to

for EGS conditions 4 California 2021 SID: Florida 2021 SID: Trauma Center 53.3% 21.7% <0.001* occur in high volume EGS centers and less likely

3,557,587 Admissions 2,836,338 Admissions in trauma centers compared to California.

EGS Center 51.7% 94 .5% <0.001*

Map of State Medicaid Expansion in 2021°
™ Expanded (39) | | Not expanded (12)

Predictors of EGS Robotic Hernia Repair

Excluded:

. Age <18 California Florida Overall
. Repairs coded with e OR Cl p-value OR Cl p-value OR Cl p-value
. . allifornia dle - - - - - - - - -
. Ogre:mafé Surgeries Forida (- /7 - | - f{f - | - | - | 196 | 173-224 | <0.001*
ective Admissions Age 1.01 1-1.02 0.015* 1.00 0.99-1.00 | 0.375 1.00 1.00-1.01 0.234
Female Sex 1.2 0.99 - 1.44 0.058 0.96 0.83 - 1.11 0.557 1.06 0.94-1.19 0.345
Elixhauser Index 0.98 0.97-0.99 | <0.001* 0.98 0.98-0.99 | <0.001* 0.98 0.98-0.99 | <0.001*
. . White Race . . . - - - - - -
8,243 non-elective 7,440 non-elective 1.03 085-124 | 0762 | 0.93 0.78-1.10 | 0.392
hernia repairs: hernia repairs: Hispanic 0.88 0.72 - 1.06 0.179 0.91 0.76 - 1.09 0.300 | 0.90 0.78 - 1.02 0.111
¢ 2,397 inguinal ¢ 2,190 inguinal Private Insurance - - - - - - ‘ _ _ _
« 5,964 ventral e 5,374 ventral 1.06 0.87 - 1.29 0580 | 0.90 0.76 - 1.06 0.189
Medicaid 0.85 0.66 - 1.11 0.232 1.11 0.87 - 1.41 0417 | 0.96 0.80-1.14 0.645
Uninsured | 0.97 0.51-1.71 0924 | 0.96 0.75-1.23 0.776 0.96 0.76 - 1.20 0.709
Highest Income Quartile - - - - - - - - -
e ) Sl S 0 S s s e e ocrenerese .| Pattients of Black race, Medicare insurance, and e B B
(R e e G S U e sessoamen rews. || OWET INCOME Were less likely to undergo robotic ~ 3 inguinal 187 | 1.55-227 | <0.001* | 150 [ 1.28-175| <0.001* | 1.62 | 144-1.84 | <0.001"
1. Vadhbmsen W Basiss R Divenpor . vers I Jocige . Bhakia s, Impactof e Aferaeblecare et edead Excensin on reimiurserment | F€[PAIN TN Galifornia, but not in Florida. Trauma Center 1.22 1.03-1.44 | 0.024* 067 | 057-0.79 | <0.001* 087 | 077-0.97 | 0.015*
5. “Status of State Medicaid Expansion i 2021 » CBPP.Org, Genter on Budget and Policy Prioriies, 2021, ww cbpp.org/status.of iate.medicaid-expansion- High EGS Volume 0.77 0.65 - 0.91 0.002* 1.67 1.27-2.22 | <0.001* 1.02 0.89 - 1.17 0.797

in-2021-0.



