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at higher risk for diabetes and cancer than the o Beneficiaries with cancer and diabetes: 2006-2009 and 2012 (p<0.001 for all)
general U.S. adult population’ o Beneficiaries with cancer (no diabetes): All years (p<0.001 for all) SURVEY AND ADMINISTRATIVE

Diabetes and cancer are both costly conditions for « The mean total annual cost of diabetes from survey data was $7,575 per capita in 2012 dollars (26% of cost attributed to prescription drugs) CLAIMS DATA WERE PRESENT FOR
Medicare beneficiaries and the U.S. healthcare TOTAL AND MEDICAL COSTS, WHILE

system?3 — .
Table. Characteristics of StUdy populatlon === Diabetes (claims) === NO diabetes (claims) == Difference (claims) PRESCRIPTION DRUG COSTS HAD

UnderStandlng the flnanCIaI burden Of Medlcare CharaCteriStic Cancer patients Cancer patients p- Jlabetes T odebetes T Pierence between oo Diabetes (Survey) No diabetes (Survey) Difference (Survey) HIGHER CONSISTENCY
beneficiaries with concurrent diabetes and cancer with diabetes without diabetes value* Total Cost ol Cost
otal Cos

requires accurately measuring the cost of iliness N=1275 N=3643

The Medicare Current Beneficiary Survey (MCBS) N {26 N (%)

reports costs through two data sources?: Age

* Cost and Use files (administrative claims data) gg:gj ggg Ejli;; 1212 Eﬁ?g?;

* Access to Care files (survey data) 85+ 178 (13.96) 781 (21.44)
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Conclusions and Implications

Medicare beneficiaries with cancer faced a
financial burden of diabetes, which equates to
Male 560 (43.92) 1474 (40.46)

Objective | Female 715 (56.08) 2169 (59.54) $9,589 in 2021 dollars
To assess the congruency of the estimated cost of Racelethnicity 2006 2007 2008 2009 2010 2011 2012 2006 2007 2008 2009 2010 2011 2012 Our findings seek to increase the awareness of
diabetes among Medicare beneficiaries with White 1121 (87.92) 3383 (92.86) year Year these discrepancies in cost estimations
cancer from survey versus from administrative Black 83 (6.51) 145 (3.98) Being mindful of the potential existence of
claims of the MCBS data Hispanic 24 (2do) 48 (1.32) Medical Cost Medical Cost discrepancies could be useful when generalized

Oth 37 (2.90 67 (1.84
Diabeertes ( ) ( ) to other data sources and methods for data
Methods linkage

complications & * .
. : The decision to use the MCBS survey or
*\’\ - ) administrative claims component for economic
evaluations will likely have implications on

Study design: Serial cross-sectional comorbidities
/ /\/\ e~ research findings, and caution is recommended
—

Data source: Medicare Current Beneficiary Hypertension 1091 (85.57) 441 (67.01)
when using either component alone
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15.33 13.74 15.20

13.65 13.95 13.94 13.74*
10.51 10.57 10.47 10.23*
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) N CHD 374 (29.33) 741 (20.34)
Survey (MCBS) from 2006-2012, which includes Heart failure 201 (15.76) 290 (7.96)
(

survey and administrative claims data among a Hyperlipidemia 583 (70.07) 1195 (51.09)
nationally representative sample of Medicare COPD 312 (24.47) 718 (19.71)
beneficiaries4 Osteoarthritis 301 (23.61) 1062 (29_15) 2006 2007 2008 2009 2010 2011 2012 2006 2007 2008 2009 2010 2011 2012

Year Year
Study population: Adults =65 years old, non- ':g‘z’g'go'gve' 4o (5890 67 (a5 5
institutionalized, diagnosed with cancer, enrolled ’ (58.20) (48.50)

. . $25,000+ 533 (41.80 1876 (51.50
in Medicare Parts A, B, and D Edusation level 1) (51.50)

Diabetes and cancer diagnoses were identified No high school 195 (15.37) 359 (9.89)
through either survey self-reports or administrative Some high school 211 (16.63) 457 (12.59)
claims for ICD-9 diagnosis codes following High school grad. 343 (27.03) 1026 (28.26)

. . o > high school 520 (40.98) 1788 (49.26)
algorithms from the CMS Chronic Conditions Data Marital status

Warehouse Single 214 (16.78) 491 (13.48)
Primary outcome: Total cost of diabetes (the Married 626 (49.10) 1813 (49.77)

' ' ' Widowed 435 (34.12 1339 (36.76
d|ffere_n_C9_ In tO’FaI annual direct _COStS among Census region ( ) ( ) 2006 2007 2008 2009 2010 2011 2012 2006 2007 2008 2009 2010 2011 2012 https://www.rand.org/pubs/tools/TL221.html.
beneficiaries with cancer and diabetes compared

. Northeast 189 (14.82 560 (15.37) Year Year . Mariotto AB, Enewold L, Zhao J, et al. Medical Care
to those with cancer only) Midwest 290 (22.75 869 (23.85) Costs Associated with Cancer Survivorship in the United
Secondary outcomes: Medical care and South 550 (43.14 1504 (41.28) Figure 1. Trends of annual costs among Medicare Figure 2. Trends of annual costs among Medicare States. Cancer Epidemiol Biomarkers Prev.
prescription drug costs annually for diabetes West 220 (17.25 666 (18.28) beneficiaries with cancer from MCBS survey data, beneficiaries with cancer, stratified by evidence of 2020;29(7):1304-1312.

Other/Missing 26 (2.04) 44 (1.21) stratified by evidence of diabetes; simple linear diabetes and data source . American Diabetes Association. Economic costs of
annual direct cost estimates from survey versus Abbreviations: CHD=coronary heart disease; regression models were used to analyze trends across  *Indicates a significant disagreement in cost estimates 3?1'3:2913(3_;“197%23{% in 2017. Diabetes Care.

claims data was compared using the Wilcoxon COPD=chronic obstructive pulmonary disease Z?Ug’Ptle years tt_O determine changes in the cost of be<t\g/eOe5n survey and administrative claims data ' Medicare Gurrent B.eneficiary Survey (MCBS).
signed-rank test; costs were converted to 2012 “chi-square *Ia etes overtme . (p<0.05) https://www.cms.gov/Research-Statistics-Data-and-

U S dollars Indicates significant change in cost trend across Systems/Research/MCBS.

years (p<0.05)
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Statistical analysis: The congruency of total
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