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— Similarly, costs for outpatient care for T1D in patients with Commercial ($2,908) health plans were i i i i ! i
‘ INTRODUCTION more than 3-fold those associated with Medicaid ($880) health plans (Table 1). g_'gure 3. Tf1 D'rel_ate:' PP_':hMChea“h P'_a'; COStI?n " _d'ffzrﬁ“t Itt'rr:‘elw'"dOWS since
. . L . . . . . _ lagnosi r lents wi mmerci n icaid hea ans
* Type 1 diabetes (T1D) is one of the most common chronic childhood diseases in the US, with approximately = Outpatient care comprised 8.4% of the overall T1D-related healthcare resource utilization (HCRU) agnosis Tor patients ° erelat a edicd P
304,000 children living with the disease; pediatric T1D incidence has increased in recent years." costs for patients with Commercial health plans and 3.7% for patients with Medicaid health plans B insulin B Metformin B Other diabetes-related medication Bl Equipment B Inpatient care B Outpatient care
« Life expectancy and quality of life of patients living with T1D have increased with recent improvements (Figure 2). EmER mDKA M Hypoglycemic events
In disease management; however, T1D remains a life-shortening illness associated with substantial
clinical burden, including high prevalence of both macrovascular and microvascular complications.*? Table 1. T1D-related healthcare costs (US dollars) to the health plan among pediatric A) Commercial
 T1D has an estimated economic burden of >$30 billion in the US; however, there is a lack of recent patients with newly diagnosed T1D during follow-up 5,000 -
cost estimates in children with T1D in the US.# 4.500 -
OBJ ECTIVE T1D-related overall costs, mean (SD), $US 34,628 (39,322) 23,517 (21,416) 3500
. !n thls_study, we estlmgtec! healthcare costs among pediatric patients with newly diagnosed T1D nsulin 9.125 (8,252) 10,428 (9,088) ’
in routine clinical practice in the US. 3,000 -
Metformin 66 (2,236) 71 (857)
— 2 2,500 -
Other medication® 938 (1,157) 971 (1,177) &
‘ METHODS Equipment® 10,356 (10,335) 7.327 (8,202) 2,000 -
« This retrospective cohort study analyzed Merative MarketScan® data (including Commercial and Medicaid Inpatient care 0,991 (29,582) 2,317 (11,733) 1,500 -
health plan enrollees) from January 1, 2014, to June 30, 2019, for pediatric patients (<18 years) with DKA leading to inpatient care® 3,606 (9,547) 1,156 (3,520) 1,000 -
neWIy dlagnosed T1D. , _ , , _ , _ , _ Hypoglycemic events leading to inpatient care® 62 (831) 27 (290) 500 _ 481 466 372
— Newly diagnosed T1D was defined as patients with 22 medical claims (inpatient or outpatient) with _
a primary or secondary diagnosis code for T1D (International Classification of Diseases [ICD], Tenth Outpatient care 2,908 (6,339) 880 (1,028) 0. 351 356 320
Revision, E1 O.X; /CD, Ninth Revision, 250.X1 and 250.)(3) >30 days apart. Emergency room care® 1,191 (2,801) 166 (516) Total follow-up 01-_?; [r)ngpths af’.[er 31-_61 [r)ng_nths aff[er 6-_:12Dm(;)_nths after 12_}118[)%9nths a_lfter 18_}21%rggnths a_lfter
- The index date was the day of the first qualifying diagnosis of T1D, and patients were required to have A o : AInosE IO AInoss AOnoss AInosS
, _ _ eading to emergency room care 9568 (1,817) 139 (798)
continuous health plan enroliment for 212 months prior to the index date and 21 month of follow-up data; B) Medicaid
the =12-month period prior to the index date was the baseline period. Hypoglycemic events leading to emergency room care* 78 (718) 12.(71) 2,000 -
» After index, follow-up lasted until health plan disenrollment or the last day of available data, whichever Testing 139 (191) 23 (36) 1,800 -
Occurred ﬁrSt' 3lncludes _gluca_gon, dipeptidy_l peptidase inhibitors?, and_oral_hypoglycemic_agents (_other than metformin). _ - _
 Total T1D-related health plan costs were assessed for patients enrolled in Commercial or Medicaid health e e B I e UL A S ALl RS s BRI T e 1,600 -
plans, and per patient per month (PPPM) costs stratified by time (initial 3 months, 3-6 months, 6-12 DKA, diabetic ketoacidosis; T1D, type 1 diabetes. 1200 -
months, 12-18 months, and 18-24 months since diagnosis) were reported. |
— All costs were adjusted for inflation to 2019 US dollars using the medical care services component of Figure 2. T1D-related healthcare health plan costs contributions among pediatric 1,200 -
the Consumer Price Index. patients with newly diagnosed T1D during follow-up B 4 000-
— Costs excluded rebates, copayments, efc. @
800 -
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» We identified 4092 patients enrolled in Commercial health plans and 1153 patients enrolled in 400 -
Medicaid health plans (mean [SD] age: 10.5 [4.3] vs 11.1 [4.1] years; 44.5% female vs 51.4% female, 80.0 - 200 - 269 280 188
respectively); the median follow-up was 24.7 and 27.9 months, respectively (Figure 1). Q
s -
. . « g -§ Total follow-up 0-3 months after 3-6 months after 6-12 months after ~ 12-18 months after  18-24 months after
Flgure 1. Baseline characteristics E T1D diagnosis T1D diagnosis T1D diagnosis T1D diagnosis T1D diagnosis
£ 600 -
Il Mean dage (SD), years 0000 Female, % N Median fO"OW-Up S DKA, diabetic ketoacidosis; ER, emergency room; PPPM, per patient per month; T1D, type 1 diabetes.
2 I; I;Q §§§§ (range), months :C; Note: Values of <$50 are not labeled.
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24.7 (1-54) 27.9 (1-54) : o : : :
» Health plan costs in the initial 3 months after diagnosis were over 2.5 times
@ T1D-related comorbidities (top 10), % @ Commercial (N=4092) - higher in patients with a Commercial health plan than in patients with Medicaid.
g . o .0 1 : _ : : : : : : : :
= S lmonany disase H— G @D Medicald (N=1153) » During the initial 3 months, inpatient stays (including for diabetic ketoacidosis)
Cardiovascular s 1.7 contributed proportionately more to Commercial costs than to Medicaid
disorders TEEG_—_—_—_————————————1.8 costs, whereas insulin and equipment contributed proportionately more in
ADHD ' .3 134 00 I et patients with Medicaid.
Developmental mmm— 1.7 s * A common limitation with claims data is the potential for misclassifications and
disorders \s el oo " Insulin s Mettormin " Other diabetes-related medication coding errors; however, the T1D case definition used in this analysis is based
oty I . , continuous, | i : : .
Anxiety R 4 7 oA (SD) B Equipment M Inpatient care Hl Outpatient care mER on age S1 8 yearS and -I-1 D dlagnOS|S COdeS.
DKA H I ' t Testi . . . .
Thyroid disease I—121 = 02 (05) . Hrypogesmie srens e — Further, the prevalence of type 2 diabetes is lower in children;
Autistic disorder/ mmmm— 1.7 Note: DA and hypoglycerio vents include mpatient and ER care. Values <1% are not shown. " thus, the accuracy of this algorithm is expected to have high positive
Asperger’s syndrome IS 4.9 0.5 (0'7) prediCtive Value
Depressive disorde N 1.3 » T1D-related PPPM health plan costs were highest during the initial 3 months after diagnosis for both D : : : :
g E—— 2.7 CCI 23, % health plan groups (Commercial: $4,563 vs Medicaid: $1,742) (Figure 3). . Overa_ll, pedlgtrlp patlepts W|tr_1 newly dlagnoged T1D mcurre_d substantial costs
Conduct disorders pu— 4 0 0.5 — Compared with the initial 3 months, T1D-related PPPM costs were lower during the remaining following their diagnosis, particularly those with a Commercial health plan.
follow-up (3-6 months: $1,019 vs $742; 6-12 months: $1,080 vs $791; 12-18 months: $886 vs $776;
Anemia I 1.2 1.4
— —PXi and 18-24 months: $853 vs $837).
?Including scholastic skills, motor function, speech, and language. — Inpatient hospitalizations (including for diabetic ketoaCidOSiS) accounted for 55% (CommerCiaI) I1Q.EIZZEeE’:EetlscflgrSDisease Control and Prevention. National Diabetes Statistics Report; 2021. Accessed March 14, 2024. https://www.cdc.gov/diabetes/data/statistics-report/index.html

ADHD, attention deficit hyperactivity disorder; CCI, Charlson Comorbidity Index; T1D, type 1 diabetes. Carr ALJ, et al. Diabetologia. 2022:65:1854-1866
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and 37% (Medicaid) of costs during the initial 3 months; costs decreased substantially for both

* Overall T1D-related health plan costs incurred for patients with Commercial and Medicaid health plans groups during the remaining follow-up period (3-6 months: 4% and 6% 6-12 months: 9% and 8%:

were $34,628 and $23,517, respectively (Table 1).

. . . . - . . . 12_18 months: 6% and 8(yo; and 18_24 months: 6% and 14%, reSpectively). total-economic-value-of-novel-type-1-diabetes-therapeutic-concepts/
— Costs associated with T1D-related inpatient care were more than twice as high for patients enrolled in _ _ . _ . o _ DISCLOSURES
Commercial ($5,591) health plans compared with Medicaid ($2,317) health plans. — Insulin and equipment accounted for 24% (Commercial) and 47% (Medicaid) of costs during This study was funded by Sanofi.
= Inpatient care ,COmpriSGd 16.1% of the overall T1D-related HCRU costs for patients with Commercial the first 3 months; the contribution of insulin and equipment was hlgher for both groups during E;)S:: \TV?IIQC?# ilgﬂ:ré?sgl(sr;{glzee?;‘nga?o? - are employees ofEviders, wihieh recelved funding for fhis study. Andrew Gagle and Laura Wilson are employees of Sanofl
health plans and 9.9% for patients with Medicaid health plans (Figure 2). remaining follow-up (3-6 months: 82% vs 86%; 6-12 months: 76% vs 85%; 12-18 months: 78% vs ACKNOWLEDGMENTS
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