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Background

Diabetes prevalence in pregnant women has increased by 33.4% in

MOMs patients population

Type 1 diabetes
Vs

Preliminary results: MOMs program costs
Results describe program costs (cPROGy;0s) Of addressing SDOH

the last decade’ 930% _ Pre-existinglsuspected Type 2 diabetes and providing diabetes supplies, technology and medication for
* In 2023,13.3% adults in South Carolina were diagnosed with O dlotion (A2G DM 10.40% uninsured and underinsured | .
diabetes? T 1510° « Estimation of other program costs (e.g., fixed resources, training
- Gestational diabetes rate in SC increased by 14.0% from 2016-20203 a0 costs, staif time cost, outpatient insulin starts, telehealth) to be
» Poor diabetes control in pregnancy can increase the risk of | included in the final analysis.
hospitalization, higher healthcare costs, and exacerbate maternal and “\UType 2 disbetos Table 2: Preliminary MOMs program costs
infant complications N e MOMSs program cost variables Cost per patient
. . . . . = es e ;
- Social determinants of health (SDOH) factors including food GHre S patients (n=483) by diabetes typ SDOH supplies
insecurity, transportation deficits, difficulty to pay for medications and Table 1: MOMs patients characteristics Fresh food box $7.95
rural residence exacerbate adverse maternal and infant outcomes Demographics n Percent E"Od pantry bagt . Voo Gat ig-zg
« No economic evaluation studies have been conducted for initiatives Age (in years), mean (SD) 483 30.3 (6.3) Gon_emj;gency ransporiation {e.g., Yellow ab) $0'30
. . . dsS Ccar US pass .
addressing SDOH needs of pregnant women with diabetes Pre-pregnancy BMI, mean (SD) 483 35.9 (6.3) . oo PARS
Race/ethnicity Diabetes patient supplies
Ob'ective African American 126 26.1% Sna.ck bag $2.98
j White 187 38.7% Hygiene bag $3.26
: . T . . . o Dental kit $0.94
To determine the cost-effectiveness of a multidisciplinary clinic program Hispanic 144 29.8% Diabetes treatment
that provides comprehensive team care to under-resourced pregnant Other 26 5.4% Continuous glucose monitoring (readers, sensors) 5157 3
i i i i ' Preferred language ’ :
women with diabetes and addresses their social determinants of health gl » . Diabetes medication $396.98
Spanish 131 27 1% HbA1C supplies (e.g. glucose test kits, control units) $4.01
Study setting Other 8 1.7%
Insurance
 In 2020, the MOMs (Management of Maternal Diabetes) program was Commercial/Private 1 14.7% . MOMSs hospitalizat tes. transition brobabilities and hosbitalization
funded by Diabetes Free SC at the Prisma Health OB/GYN Center, Medicaid 262 54.2% S Nospitalization rates, transition probabliities and hospitalizatio
Uninsured 150 31.1% costs will be from health system billing and electronic medical records

Greenville, SC
Prisma Health is the largest healthcare system in SC; the OB/GYN

« Control group hospitalization rates and transition probabilities will be

. , . . o derived from the literature
Center is one of the state’s largest prenatal clinics with 2,868 deliveries _ « Control group hospitalization costs to be calculated using MOMs

iIn 2023, serving a predominately Medicaid and uninsured population

+ The MOMs multidisciplinary healthcare team is one of the three multi- * Amodeling-based Markov cohort model will be used to determine the hospitalization costs (MOMs patients and control group costs are
sites across SC with wrap-around support for SDOH needs and incremental cost-effectiveness ratio (ICER) for the MOMs program assumed to be same per unit hospitalization) N
outpatient insulin initiation for pregnant women versus standard care. osotalied il <

. Study popu|ation includes pregnant women with Type 1, Type 2 or  |CER will be estimated as cost per hospitalization averted during Osplpr::leOMS) Q(Dismzrr(::splhosp)
A2GDM (gestational diabetes requiring insulin or other diabetes pregnancy for MOMs patients versus those receiving standard care: MOMs program ooy
medication) with deliveries from June 1, 2020 — March 31, 2023 — Markov Information - Hopitalized

| P (cHOSPyoms + cPROGyoms) — CHOSPorp | bregnancy month=9 Not hospialized o <]
On-site food HOSP MOMS — HOSP STD :;’i?i:gnc:rz(gtzzo:;ﬂ: pre Pr(nohospIMOMs) 0<N0t hospitalized
pantry diabetes Pr(nohosplnohosp) <
Where’ Rehospitalized
B oot cHOS P, oys = Hospitalization costs during pregnancy for MOMs patients Hospialized o<  Prtehosphosp) <
medicine & education cPROGyonms = MOMs program implementation costs | i resREa D'Sm::::osmhos) <
endocrinoloay Pharmacy cHOSPsrp = Hosplt-all_zatlc_)n Cos_ts In pregnancy for standard care patlents e ospinized "
betes MOMs HOSPyous = Hogpltgllzgtlon gplsodes In pregnancy for MOMs patients Jermination conditon Not hospitalized <
supplies | patient HO.SPSTD = Hospltallza_ntlon episodes during pregnancy for standard care oo O(,\,Omospita,ized
ringnr:;?sr;s nah:/l;ézfor patlents (Ilterature'derlved) Pr(nohospinchosp) <

Figure 3: Markov cohort model
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