Pre-to-Postdiagnosis Increase in Utilization and Costs of Chronic-Use Medications
and Other Medical Resources in Managed Care Enrollees With Diverticulitis

Keith L Davis,’ Linnette Yen,? Edward V Loftus, Jr.3 Paul Hodgkins?
"RTI Health Solutions, Research Triangle Park, NC, United States; ? Shire Development LLC, Wayne, PA, United States; 3 Division of Gastroenterology and Hepatology, Mayo Clinic, Rochester, MN, United States

BACKGROUND RESULTS LIMITATIONS
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;(il:;[ec;;:e;a)ltments, hospitalizations, and surgeries (Yen * 51% were male, and mean age was 53 years. preindex period were antihyperlipidemics (30.0% of patients), significantly pre- to postdiagnosis (0.9 vs. 2.3 days, $3,223 vs. $6,341; all P< 0.01). (N =25,172) (N = 50,344) other payer systems (e.g., Medicare or Medicaid).
» : | . The index DV di _ N e antihypertensives (27.5%), antidepressants (20.9%), dermatologicals (20.0%), « Other significant (P < 0.010) increases in mean pre- to postindex utilization were seen for: : : Percentage : : Percentage e All cost analyses represent the perspective of
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.resources also may be high in person.s with DV, F)ut the. eI [p « Postindex use of these medications increased by 8.9%, 8.2%, 7.3%, 9.1%, and o ) broader societal co_sts of DV, including patient out-of-
increased use and costs of these services after diagnosis Figure 1. Sample Attition 11.7%, respectively (all P < 0.01). — Prescriptions (22 vs. 27 fills, $1,910 vs. $2,081) Hospitalization costs pocket costs, caregiver burden, and lost workplace
has not been studied. e " ' ~ Office visits (10 vs. 12, $1,747 vs. $2,251) productivity.
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OBJECTIVE (N =179,302) * As expected, use of Gl-related medications (particularly antibiotics and pain Y °P 9 3 $ ) _— : : : :
[All ages included in study] ics) i iallv i ' ' iod. * The highest postdiagnosis cost increases were seen for skilled nursing (+195%), ER edian
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Gl-related medications and all-cause resource utilization I ’ ' Hied nursing factiify costs . . .
and costs pre- to postdiagnosis in persons with DV. ( =1 CI;“&'S ];OE:RIIVS%](;?? °°'5%g . Figure 2. Postdiagnosis Percentage Increase in the Top-10 Most Common Chronic-Use Medications * Minimal change occurred for controls ($6,299 vs. $6,494), although it was statistically Mean 25 7 1946 a1 6 579 * Patients with DV have higher use of common
primary o or 99. Observed During the Preindex Period significant (P = 0.01) due to large sample size. : : chronic-use prescriptions after diagnosis, as
* (35 — - SD 803 1,386 — 855 1,405 oo well as significantly higher use and costs of
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t-tests. ® CCl score based on comorbid diagnoses observed during 6 months preindex DV diagnosis. 2 Based on paired t-tests, all pre-to-postdiagnosis mean cost differences were significantly different from zero at P < 0.01. Note: All cost data inflated to 2009 dollars using the medical services Consumer Price Index. Washington, DC, United States




