PDB49
The Relationship Between HbAlc Reduction and Costs:

A Cohort Study of Patients with Type 2 Diabetes

Maureen J Lage?, Kristina S Boye?
IHealthMetrics Outcomes Research, Bonita Springs, USA, “Eli Lilly and Company, Indianapolis, USA

Methods (continued)

Differences in 2-Year All-Cause Costs Based Upon Index HbAlc

BACKGROUND AND OBJECTIVE

Background m Patients whose index HbA1c was <7% or < 9% have significantly lower total 2-year
= The American Diabetes Association (ADA) recommends a HbA1c target of 7% all-cause costs compared to patients with index HbA1c 27% or >9%, respectively
for most adults?, while the Healthcare Effectiveness Data and Information Set Index HbAlc Threshold — 7% Index HbAlc Threshold — 9%
(HEDIS) defines poor control as HbAlc greater than 9%.2 40.000 40,000
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* Difference is statistically significant (P<0.05)

Retrospective Cohort Study

Results from multivariable analyses that control for patient characteristics, and pre-period general health, comorbidities, resource
utilization, medication use and index HbAlc

m The study utilizes data from the IBM MarketScan® databases from January 1,
2013 through December 31, 2017.

" Identified with T2D and Receipt of At Least 1 HbAlc Test Result from 7/1/13 — 12/31/15

Differences in 2-Year Diabetes-Related Costs Based Upon Index HbAlc
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* Difference is statistically significant (P<0.05)

Results from multivariable analyses that control for patient characteristics, and pre-period general health, comorbidities, resource
utilization, medication use and index HbAlc

KEY RESULT

For all patients and patients whose index HbA1c 27% or >9%, a 1% reduction

Study Strengths and Limitations

in HbAlc was associated with significant reductions in 2-year all-cause and = Study included a relatively large cohort of patients with T2D (N=79,393) and
diabetes-related costs examined a wide range of HbAlc thresholds in order to examine robustness of
All Patients Index HbA1c = 7% Index HbA1lc > 9% results to alternative HbAlc targets.
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* Reduction in cost is statistically significant (P<0.05) C O N C L U S I O N S
Results from multivariable analyses that control for patient characteristics, and pre-period general health, comorbidities,

resource utilization, medication use and index HbAlc ] ] ] o o o ; .
sample sizes: All patients — N=79,393; Index HbA1c 27% - N=35,814; Index HbA1c >9% - N=10,824 = For all patients and those with an index HbA1c 27% or >9%, a 1% reduction in

HbAlc is associated with significant reductions in 2-year all-cause costs and
diabetes-related costs.

— For all patients, a 1% reduction in HbAlc was associated with a 3.3%
I\/Ieth ()dS reduction in all-cause costs and a 14.8% reduction in diabetes-related costs.

— For patients with an index HbA1c 27% or >9%, a 1% reduction in HbA1c was

m The research focuses on the association between HbAlc and costs. _ _ Y
associated with a 3.9% and 1.5% reduction in all-cause costs and a 7.7%

— Patients were classified based upon their HbAlc value at index date. and 2.6% reduction in diabetes-related total costs, respectively.

— Costs were measured by gross payments to a provider for a service and were = Higher index HbAlc was associated with significantly higher 2-year all-cause
converted to 2017 dollars using the medical component of the consumer price index. and diabetes-related total costs.

— Both all-cause and diabetes-related costs were considered and each of these cost m Results of this study suggest that there are significant economic benefits
components were categorized into drug costs, outpatient costs and acute care associated with reducing HbA1lc.

(inpatient and emergency room) costs.

m Generalized linear models with gamma distribution and log link were used to examine
total costs, drug costs and outpatient costs, while two-part models were used to
estimate acute care costs.
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