COST DRIVERS IN PATIENTS WITH CLASSIC CONGENITAL ADRENAL HYPERPLASIA (CAH)
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BACKGROUND AND OBJECTIVE RESULTS

* Classic congenital adrenal hyperplasia (CAH) Is a rare genetic disorder

characterized by impaired cortisol synthesis and excess androgen Table 1: Classic CAH patient demographics Table 2: Distribution of classic CAH patients by PMPY costs Figure 3: Average annual cost per patient paid to provider by age group
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Figure 1: Identification of classic CAH patients from closed claims database ¢ High-cost patients of all ages were more likely to visit the emergency department (94%, vs. 82% cost drivers In classic CAH patients (Figure 4).
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* High-cost patients (Per Member Per Year [PMPY]=$81,020; n=209) accounted for 2.9% of CAH patients,
12% were medium-cost patients (PMPY=%$22,012; n=855), and 85% were low-cost patients

el et N (PMPY=$5,822; n=6,073) (Table 2).
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., CCAdwerence Sensivy 1 — GC Adherence Sensitivity 2 v Economic burden of treating classic CAH patients was significantly higher than treating a demographically matched control population.
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7150 v' Key cost drivers in the care of classic CAH patients include inpatient hospitalizations, ancillary services, and diagnostic procedures.
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2,995 (41.8%) sl e v Current and emerging therapies for classic CAH should be evaluated for their potential to impact these cost drivers.
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