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Introduction Population
Ovarian cancer (OC) is associated with a substantial increase in healthcare costs Adult women with and without
worldwide

* Continuous healthcare affiliation from Jan 2014 * Any cancer-related ICD-10 codes in 2012 and 2013
This study aims to describe healthcare costs borne by the health system and to Dec 2019

incurred by patients with OC affiliated with the contributory regime in Colombia
(see Background for further information)

* More than four months of other cancer-related
* At least two months of OC-related (C56) |ICD-10 codes

ICD-10 codes * Pregnancy or radiotherapy codes during the
* One or more OC-related procedure(s) observation period

Methods

Figure 1: StUdy schematics Main data source: Ministry of Health's sufficiency of the capitation unit
database, which includes frequency of healthcare resource use and

actual direct costs of treatment for patients in the contributory regime
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Results

Figure 3: Direct costs of delivering health services in

Age: 56.7 years patients with ovarian cancer by year since diagnosis
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Background
* Colombia has two main healthcare regimes: contributory (financed by employers |:| OC is associated with substantial healthcare costs
and employees) and subsidized in the population affiliated with the contributory regime

* For both regimes, funds are gathered by the government and distributed among the in Colombia
insurers based on the size, risk profile, and resource use of its affiliated population

* The database is used by the Ministry of Health to assess the sufficiency of the

capitation unit for the contributory regime benefit package, substantial differences in healthcare

El Despite the health system providing a unique health
- El costs remain between insurers and between types of

* The system covers all medical visits, hospitalizations, and procedures, as well as the

medications listed in the national formulary AN Incentives to providers
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