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Objective Summary Table 2  Baseline characteristics of patients Figure1 Percentage of all-cause claims covered Figure 2 HS-related outpatient claims stratified

To investigate the economic burden of hidradenitis suppurativa (HS) by evaluating : : : : : :
healthcare resource utilization (HCRU) and associated costs of insured patients with by HS-related claims by O beSIty and disease seve rlty indicators
hidradenitis suppurativa in the USA using MarketScan data. This observational cohort study investigated the HCRU A) All insurance types 4500 RR: 6.1

of patients with HS in the USA using Merative® MarketScan® With biologic With surgery

BaCkg fou nd Commercial, Medicare, and Multi-State Medicaid data (N-T;z:agl 12) at baseline at baseline 4,000 - 3881.8
« HS is a chronic and inflammatory skin disease characterized by recurrent, (n=1,539) (n=9,027) Outpatient 3,500
ainful deep lesions, and is associated with multiple comorbidities.! | |
> h _ " _ _ Age, years, mean (SD) 40.0 (154) | 41.3(13.8) | 40.3(14.8) 5,000-
» Patients with HS require frequent healthcare encounters. High-cost settings, - = Dermatologist 36.3% 2500 - RR: 3.5

such as emergency department and inpatient care, are used frequently by patients.? G . . . th Male, n (%) 13,354 (24.3) 395 (25.7) 2,232 (24.7)
These costs are hypothesized to increase with disease severity. reater disease severity was associated with: Race. n (0" : :

2,000 1789.7

HS-related outpatient claims (kPY)

HS-related resource claim

e |tis important for both patients, physicians and payers to better understand this i i Inpatient 1.500 - | RR: 1.6 |
economic burden based on healthcare resource utilization and associated n (% non-missing) 10,677 (19.4) © 241 (15.7) : 2,071 (22.9) 000 9259
ts of patients with HS. : : , s :
costs of patients wi Black 5821(54.5) : 115(477) : 1,219 (58.9) Emergency c00 635.6
| : 1.7% |
Methods White 4,347 (40.7) | 113(469) | 773(37.3) department -
« This observational cohort study used Merative® MarketScan® Commercial, Obesity Comorbidities HdS-related Region, n (%)° Medication 28 4%, Yes No Yes No Yes No
Medicare, and Multi-State Medicaid claim databases. medication use o | | 4% History of surgery History of biologic History of obesity
calcare, and HUHmotate HMedicalt Ciali datdbases n (% non-missing) 43,379 (79.0) | 1,268 (82.4) | 6,803 (75.4) medication
e Included patients had >1 claim with a diagnostic code for HS on or before i | | | | | | | |
January 1, 2017, with continuous enrollment and medical and drug coverage North Central 8,732 (20.1) : 230 (18.1) : 1,390 (20.4) 0 10 20 20 40 50 60 70 Subgroup
during 2016. Patients on a capitated health plan on January 1, 201/ i i
were excluded. . . . Northeast 7585 (17.5) + 199 (157) : 1217 (179) Percentage of all-cause resource claims (%)
HS-related outpatient, inpatient and emergency ; ;
« Patients were censored when enrollment stopped, or upon switching to a department claim rates were 3.5—12 times higher South 22,803 (52.6): 707 (55.8) | 3,571(52.5) Figure 3 Pe rcentage of total costs and total HCRU
capitated health plan. . : . . ' | | B) Medicaid
IN patients with severe disease West 4,259 (9.8) : 132(104) : 625(9.2)
» Healthcare resource types were reported according to the definitions provided 5 5 by healthcare resource
in Table 1. They were based on HS-related claims, unless stated otherwise. Insurance type, n (%) . . |
» All-cause and HS-related HCRU, measured as rate per 1,000 patient-years (kPY), Medicaid 11,459 (20.9) | 269 (175) | 2,213 (24.5) Dutpatient A) Percentage of total HS-related B) Percentage of total HS-related claims
and related costs in 2017 are presented stratified by obesity and disease severity. | | healthcare costs
. Disease severity was defined by two separate proxies Mozt- re:.ource gtllllzti;clon Ctoult(?l bi at’gcl.buted to Commercial/Medicare 43,453 (79.1) 1,270 (82.5) 6,814 (75.5) Dermatologist 62.7% - 2.1% 0.4% 4.1% 0.1% 5o
— History of biologic medication in 2016. medication anad in the outpatient setting Prior adalimumab use, n (%) 1,060 (1.9) 1,060 (68.9) 347 (3.8) | o

— History of in/outpatient HS-specific surgery in 2016. Prior excision or drainage

| tient
surgery, n (%) npatien

8,479 (15.4) i 430 (279) : 8,479 (939)

Results

Any HS-related medication used

HS-related resource claim

e The mean age of the 54,912 included patients with HS was 40.0 years; in the baseline year, n (%) 47,807 (871) 1,506 (579) 8,299 (91.9) 5;22;?22%{ 2.4%

24.3% of patients were male (Table 2), 2.8% had a history of biologic medication ' '

and 16.4% had a history of HS-specific surgery. Tablel Mean rate of HS-related and Comorbidities in the previous year, n (%) . .
« Patients with greater disease severity were more often obese, had more all-cause claims Acne vulgaris 4148 (76) | 213 (13.8) | 806 (8.9) Medication 44.6%

comorbidities, and used more HS-related medication than those with less severe | |

HS (Table 2). He-related Al Obesity 14,558 (26.5) : 507 (32.9) : 3,176 (35.2) (') lO 2|O lO lO |O 6|O |O

-relate -cause E E 1 4 5 7 % 3%

« The mean rate of HS-related outpatient claims per kPY was 726.6, making up only Healthcare Resource definition claims claims Anxiety 9,680 (176) : 346 (22.5) : 2,050 (22.7) ’ M s

3.9% of all- tpatient claims (Table 1, Fi 1A). resource claim ’ = o - ims (5 L . .

of all-cause outpatient claims (Table 1, Figure 1A) (per kPY)  (per kPY) Depression 8657 (158) | 335(21.8) | 1895 (21.0) Percentage of all-cause resource claims (%) B Medication M Inpatient Outpatient, surgery

— Results were consistent across insurance types (Figure 1).

Outpatient claims, excluding claims W Outpatient, no surgery M Emergency department

Outpatient captured for emergency department | 7266 | 18,722.6 *Medicaid data only; “Commercial/Medicare data only. C) Commercial/Medicare
attendance and the medication group |

« Compared with outpatient claims, rates of HS-related emergency department
(14.4 per kPY) and inpatient claims (2.7 per kPY) were much lower; each were

1.7% of the all-cause claims (Table 1, Figure 1A). , , C) Percentage of total all-cause D) Percentage of total all-cause claims
. . . . . : Outpatient claims with a dermatologist = - a
« The claim rate ratio among HS-related outpatient claims was 1.6 for obesity/no Dermatologist P - . J . 1515 4169 Table 3 D t] i tient ith at | t Outpatient healthcare costs
. . . . . . specialist as provider type - - able roporuon or patents witn at L.east one i
obesity, 6.1 for biologic/no biologic and 3.5 for surgery/no surgery (Figure 2). 5 5 = 59% 1.9% 0.3%
c c . I 1 : ! ! .(_U ]
« However, rates for both HS-related emergency department and inpatient claims Inpatient claims, minus emergency : nealthcare resource use 5 | .
were 3.5-12 times higher in patients with severe disease. Inpatient department claims; Hs-related claims 5 7 . 1537 g Dermatologist 34.6%
A  patients, 81.7% used HS-related medication and 94.3% of HS-related only considered those with H5 code in ’ = 25.8% 41.0%
(] = = . . s ! ! = = . = o .
AICIAICTEW [PEINISAIES, C or/ero BRSTE LSS mf Cation an 27 Of relate the primary position | : Healthcare resource claim HS-related claims (%) All-cause claims (%) 3
claims were for medication. This covers 48.4% of all-cause medication claims ; ; o Inpatient
and 89.1% of HS-related healthcare costs (Table 3, Figure 3A, B). Emergenc . : : 5 ~
( 9 ) d % yt Emergency department claims | 14.4 8404 All resources 825 | 93.2 .
» Qutpatient costs were the biggest contributor to all-cause costs at 41.0%, epartmen : : 5 9
with 90.2% of patients utilizing this healthcare resource (Figure 3C, Table 3). . Pharmacy claims, plus medication 5 ; Outpatient 21.3 : 90.2 9 Emergency 11%
 Overall, total HS-related costs contributed to 17.9% of total all-cause costs. appucauon proceaure claims ; ; Inpatient 0.2 5 8 8 o
Suraer Inpatient or outpatient claims for 5 511 2 5 B L 41.5%
CO“C[US'O“S gery HS-related surgical procedures ; ' ; Emergency department 0.7 g 29.5 Medication 50 1%
\ : ! o )
. . e . . Sum of inpatient, outpatient i i Medication? 81.7 : 87.1 27.2% 56.3%
There is considerable variation in HCRU and costs in patients with HS, Total X ’ P L . 13,058.2 ' 45,160.1 : | | | | | | | |
partly driven by disease severity; outpatient and inpatient claims were greater emergency department, and medication | ! In/outpatient 11 4 i 0 10 20 30 40 50 60 /0 e . .
) : : : ’ n/outpatient surgery - : - M Medication M Inpatient M Outpatient M Emergency department
in patients with severe disease. HS-related outpatient, inpatient, and emergency department only included claims with an HS code; HS-related surgery and ' P £ all lai o
ye . . . . . medication only included those used to treat HS. ?Includes biologics. ercentage Of all-cause resource claims ( °) ?Note that these values have been rounded, and so add to 99.9%.
Most HS-related resource utilization occurs with medication and in the
outpatient setting.
A limitation of this study is that only inpatient P outpatient R R HCRU: healthcare resource utilization; HS: hidradenitis suppurativa; kPY: rate per 1,000 patient-years; RR: rate ratio; SD: standard deviation.
HS International Classification Disease code were considered, which may have o . | . | | | | | | | . .
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