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Introduction Diagnosed low-risk EPL Tab. 2 Key inputs from the literature

Parameter Value

CONCLUSION

» Vacuum aspiration is the current standard for surgical

management of early pregnancy loss (EPL).’ N . Women of reproductive age (15-49 23.1%°87 . . . .
J Y PreY y ( ) Non-facility office Hospital __p n _ ve age ( ) ° * Given the substantial potential decrease in charges for the
. _ _ _ _ _ Annual fertility rate in the US 5.6%° £ocility offi i - ‘aht b fit £

» Traditionally performed in the hospital, no reductions in efficacy neidence of EPL 10.0% non-facility office setling, insurance payers might benetit from

and safety have been reported in lower-acuity settings.23 _ _ _ _ - increasing their reimbursement to encourage more non-facility
Surgical management in outpatient setting 18.0% care

* We analyzed how shifting the site of service for surgical EPL: Early pregnancy loss | N e - |
management of EPL from the hospital to the non-facility office Increasing the non-facmt)_/ Chgrge WI!| |.ncent|V|ze out of hqspltal
might impact payer budgets. | manag.em.ent of EI?L, while still prov!dlng ovgrall cost savings

cacility * Results are presented as charges per patient and per member and relieving hospitals from performing low-risk procedures.

Methods office per month (PMPM) charges for each setting.

* Adecision tree model (Fig. 1) with a time horizon of 30 days » Sensitivity analysis included 1,000 Monte Carlo simulations to | |
estimated the budget impact of surgical management of EPL estimate a 95% credible interval (Crl). » The PMPM rates for surgical management of EPL were (Fig. 2):
performed in different settings: hospital, ambulatory surgical $0.07 [95% Crl 0.033; 0.120] for the hospital
center (ASC), and non-facility office, from the insurance payer Surgery Surgery Surgery Results $0.02 [95% Crl 0.007; 0.041] for the non-facility office
perspective. . The mean charges per patient were (Fig. 2): $0.04 [95% Crl 0.021; 0.074] for the ASC

0 : : : o -

e All patients were diagnosed with EPL and the treatment decision Successful? Successful? Successful? $3,474 [950@ Crl 3,389; 3,996] for the hosplt.a.l . e A50% increase to the current phyS|C|an Charge for non-faC|I|ty
was surgical management; high-risk patients were excluded. $832 [95 OA’ Crl 674; 1,498] for the non-facility office office setting (from $451 to $677) was shown to still provide a

$2,182 [95% Crl 2,131; 2,230] for the ASC cost-saving of $2,415 in charges per patient when compared to

» Charges were taken from the Medicare Physician Fee Schedule the hospital setting.
and Medicare procedure prices in 2023 USD (Tab. 1) and model
inputs (Tab. 2) were identified through a structured literature b echdilod echidited A B References
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