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INTRODUCTION

+ Post-COVID conditions (PCC; e.g., long COVID OVERALL PCC COHORT PCC DIAGNOSIS LOCATION CONCURRENT DIAGNOSES * Use of the PCC code varies by racial
and post-acute sequalae of SARS-CoV-2) are + White patients were overrepresented in the PCC + Most PCC diagnoses were recorded in outpatient + The most common symptom codes were breathing groups and payor types, but this may
increasingly reported and not well understood. cohort (77.5%) compared to the overall EHR in 2021 settings (78.7%). abnormalities (R06), cough (R05), and fatigue (R53). reflect who seeks care and not the

+ Certain racial or socioeconomic groups may be (72.6%) (Table 1).! + More African American (20.6%), Medicaid (22.2%),  + African Americans had the highest proportion in all underlying prevalence of PCC.

?t greater risk for PCC and simultaneously less « African American patients had the highest and uninsured (29.9%) patients were diagnosed in five select diagnosis codes, with the greatest . The diff in di .
likely to seek care. percentage of prior documented COVID diagnosis inpatient settings or EDs than white (12.1%) and disparity seen in acute kidney failure (N17) (Fig. 3). © CLUEEEES I ClEEeEs
(61.2%) compared to all other racial groups (e.g., commercially insured patients (8.0%) (Fig.1, Fig. 2). . Medicare, Medicaid, and uninsured patients Iocatllons underscorg the importance
white patients = 53.8%) (data not shown). consistently had higher proportions of these select of using data capturing all care
OBJ ECTIVE . L . diagnosis codes than other payor types (Fig. 4). settings when conducting studies
Table 1. Baseline characteristics of patients using this code.
. diagnosed with PCC and the overall EHR. Fig. 1. PCC Diagnosis Location by Race Fig 3. Select Diagnosis Codes by Race ;
« To examine the uptake of the new ICD-10-CM — PCC Cohort Optum EHR? 90% 10% » Subgroup analyses are important for
diagnosis code for post COVID-19 condition Characteristic N = 33,480 N = 25,307,748 f B B
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* Using the Optum® de-identified Electronic Race 0% - ‘ 1 machines * The percentage of prior COVID diagnoses only
Health Record (EHR) dataset, we identified X\?:i'ct:n American 235’293623 797'75 71%'62 Inpatienl/ED Oupatient Other/Unknown ‘ ) ‘ @ represents medically-attended cases, and thus
patients with (a) an ICD-10-CM code for PCC Asian %36 2-2 26 mAfrican American mWhite ®Asian = Other/unknown mAfrican American  mWhite = Asian = Other/unknown may be underestimated.

(U09.9) between 10/01/2021 and 03/31/2022, Other/unknown 3,549 10.6 146 We could not stratify b inati
. " . ’ R . R . N . : . y COVID vaccination
and (b) 6 months of prior EHR activity. Ethnicity Fig. 2. PCC Diagnosis Location by Payor Fig. 4. Select Diagnosis Codes by Payor
( ) p ks Hispanic 2317 69 64 Type Type status because the EHR does not capture
. A!I vanables: were measyred on the |pdex date Not Hispanic 25,712 76.8 749 20% 15% vaccinations completely.
(first PCC diagnosis during study period) or Unknown 5,451 16.3 17.7 80%
closest available date. Payor Type? 70% il

- Prior COVID diagnosis was assessed using all ﬁgmg?éc'al 240&676 fg'g 60% 9% Disclosures
available data before the index date. Medicare 7170 214 B 50% 6% ) AL, LM, CP,AS, TA, gnd DM are paid emplloyees of
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