The Impact of the First Family Coronavirus Response Act on Healthcare Service Utilization EPH 1 1 8
Among Individuals with Sickle Cell Disease Using Wisconsin Medicaid Insurance.

MY
)

Maryam Imam!, B. Pharm, MS; Amanda Brandow?, DO, MS; Carissa Tomas!, PhD, MS; Susan E. Creary?, MD, MSc; Joni S Williams?,

MEDI‘ [\ I MD, MPH; Jeff Huebner®, MD; Ashima Singh?, PhD, MS. I

Division of Epidemiology and Social Sciences, Medical College of Wisconsin (MCW), W1, USA; 2Division of Hematology/Oncology/Bone ‘w‘
COLLEGE Marrow Transplantation, MCW, WI, USA; ®National Children’s Hospital, Columbus, OH, USA; *Center of Advancing Population Science, o

"Department of Health Services, WI Medicaid Program, W1, USA;

OF WISCONSIN e W U8

Background Results (N=799) Discussion L

« Sickle cell disease (SCD) is an inherited blood disorder characterized by sickle- * We stratified all analyses by these pre-FFCRA enrollment groups * These findings demonstrate a significant reduction in ACU
shaped red blood cells, leads to acute and chronic complications. (ED and inpatient visits).
" = " - — - o However, the magnitude of these reductions was
« Individuals with SCD often need acute care to treat their disease exacerbations. Graphical Representation of the Study Population Baseline Characteristics, Stratified by Pre-FFCRA Coverage Groups (N=799) greater among individuals with coverage gaps than
Routine outpatient visits can prevent SCD complications. Unique individuals with SCD Total Population (N=799) those with continuous coverage.
enrolled ;'r; I:?g;cg)ld in2017 Baseline Characteristics Coveﬁ:‘ (;:[:s( o(/:l)=142) Conhnuo;lsl "ﬁﬁir?% (N=657)
* Health insurance is a major driver of access to care, and majority of SCD population I Sex * Outpatient visits showed a significant reduction among
R . . individuals with conti S 2
in Wisconsin are enrolled in Medicaid. Pattern of enrolled Female 73 (51.4) 393 (59.8) inaividuals wi f‘on muf)us cover}age
individuals with SCD Male 68 (48.6) 264 (40.2) o However, this remained relatively stable among those
« Approximately, 30-40% of individuals with SCD living in Wisconsin lack continuous { (piai/= 20 Age at First Enrollment with coverage gaps.
Medicaid coverage over a 3-year time frame. I i ) <19 Years 64 (45.1) 281 (42.8)
(. e >19 years 78 (54.9) 376 (57.2) « After adjusting for covariates (age, sex, and disability),
« In 2020, due to widespread uncertainty and economic instabilities caused by COVID- E""(’:’: 1“2:)“‘" ‘ E:ro:;:\.::: [Mure:ml one ext :':::::1‘;:‘:4:::‘:' D'::'My Status T T findings on FFCRA impacts on HSU remained consistent.
19 pandemic, the Families First Coronavirus Response Act (FFCRA) was enacted to ; (N=734) a("n ::;r,';) e FeRA s 2opland No 101 (71'_1) 195 (29:7)
facilitated continuous Medicaid coverage. [ | o Coverage gap (N =32) Ethnicity « Age and disability were independently associated with
l kv Hispanic 5(3.5) 10 (1.5) reduced ACU (ED and inpatient visits).
* FFCRA created a unique natural experiment to evaluate the effect of continuous Unique Individuals Eligible for the Study: it L R:cl;"'H'sFamc 137(96.5) 647 (98.5)
coverage on healthcare Service utilization (HSU) among individuals with SCD. Coverage gaps (N = 142) * Coverage gap (N=7) Black 119 (83.8) 450 (68.5) "
Continuous Coverage (N = 657) o Continuous Coverage (N = 40) Others 10 (7.0) 19 (2.9) Conclusion
Unknown 13(9.2) 184 (28.0)

Obj ective ‘ « These findings underscore the importance of maintaining
T v e S D o Average Healthcare Service Utilization Rate (PPPY) Before and During FFCRA, policy measures that promote coverage stability and reduce
g ¢ mp: g Stratified by Pre-FFCRA coverage Groups (N=799) depenvdencve on ac.ute care, Famcularly for patients with

Wisconsin Medicaid. p < 0.001 chronic, high-acuity conditions, such as SCD.
35 i : 35.0
o Hypothesisi Individuals witb SCD would have reduced acute care utilization 304 : : « These findings are especially relevant given policy debates
(ACU) and increased outpatient care. E ! ¢ p=03864 around Medicaid expansion and coverage renewal
& 251 i i == 23.8 sses in th st-pandemic era
= i {210 p04 processes in the post-pandemic era.
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Methodology i i ;
Study Design: A pre-post comparison study to compare HSU rates from 2017 through § 15 1 p<0.001 : : ‘ Additio?al work is ne.eded to understand the mechanisms
2019 (i.e., pre-FFCRA) to rates from 2021 through 2022 (i.c., during the FFCRA) B 0| o BEO0L S 3 | B 3 underlying these findings.
2 5.9 Xy 52 p <0.001 — :
£ 5| : - = 3.0
Data Sources: Medicaid data within the Sickle Cell Data Collection Program in : 1.7 09 23 ‘ Fundi
isconsi ~ o0 ] - . unain
Wisconsin (SCDC WI) from 2017 tthgh 2022. Coverage Gaps Continuous Coverage | Coverage Gaps Continuous Coverage | Coverage Gaps Continuous Coverage g
(N=142) (N=652) | (N=142) (N=657) ' =142) (N=657) « This work was supported by the Sickle Cell Data Collection
Study Population: Individuals who had >3 unique claims with an associated SCD ED visit rates Inpatient visit rates Outpatient visit rates Program in Wisconsin, and funded by the Centers for
diagnosis within a 5-year window, categorized based on their pre-FFCRA enrollment P-values compare Before-FFCRA vs During-FFCRA within each enroliment pattern group. Disease Control and Prevention (CDC)
pattern group: Continuous coverage vs. Coverage gap.
Percentage Decrease in Healthcare Service Utilization Rates (PPPY)
from Before to During FFCRA Implementation ’ ‘
Outcome Variable: HSU rates (emergency department (ED), inpatient, and outpatient Stratified by Pre-FFCRA Coverage Groups (N = 7:;9) References
visits) identified based on the Center of Medicaid place of service codes.
Coverage Gaps Continuous Coverage
Primary Independent Variable: FFCRA era g
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Statistical Analysis £
R
* Used generalized estimating equations (GEE) with a Poisson distribution and a log g
link function. -
&
s
* Tested for interaction between FFCRA and pre-FFCRA enrollment pattern groups, &
and the impact of FFCRA.
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