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 Annualized T1D-related costs were highest for patients enrolled in Medicaid ($29,706), _ e _ « Throughout follow-up, inpatient care was the primary

‘ INTRODUCTION followed by patients enrolled in Medicare ($23,036) and in a Commercial health plan Figure 2. Contrlbutlor.l of each HCRU category to total T1D-related costs: T1D-related cost driver in all health plans, comprising 32%
. Approximately 1.7 million adults in the US live with type 1 ($17,487); all-cause costs were similar between patients enrolled in Medicare ($51,368) and (A) T1D-related costs; (B) All-cause costs (Commercial), 59% (Medicaid), and 51% (Medicare) of

diabetes (T1D).’ Medicaid ($48,591) but lower for patients with a Commercial health plan ($29,105). A total T1D-related healthcare costs (Figure 2).
» Advances in treatment have increased the life expectancy Fiaure 1. Baseline characteristics :g(t)a(l)coztj PITET porere PITET 08 —However, inpatient costs accounted for a smaller

and improved quality of life of patients living with T1D.2 gure *. - proportion of all-cause total healthcare costs

_ o _ : (Commercial: 24%; Medicaid: 45%; and Medicare: 30%).

« However, T1D remains an illness that is Shortening @ Commercial (N=73,861) @D Medicaid (N=10,959) @2 Medicare (N=21,726) _ 19.8 _ _ _ _ _

life expectancy and is associated with a substantial 80.0 - ' ) Insullln gnd d|ab.etesjrelated equipment (including glucose

clinical burden, including a high prevalence of s Median follow-up (range), months °R3Q Female, % ~ monitoring and insulin pumps) accounted for more

neuropath ne hropath | retinopath ,and cardiovascular 0000 | EEEEENE EEEEEE EEEEEE I; I;Q S T1D-related costs in patlents with a Commercial health

cor%plri)catiz)/ns 3p patny, reunopatny lovascu 2009 EEEEEE EEEEEE EEEENE 5 - plan (27% and 14%, respectively) than in patients with a

' - SRR 3 ] Medicare (16% and 4%, respectively) or Medicaid health
« T1D incurred an estimated economic burden of 30 30 12 = plan (14% and 3%, respectively) (Figure 2).
e . . 3
>$30 billion in the US in 2019. (1-30) (1-30) (2-30) — « Qutpatient care contributed substantially to
Mean CCI score (SD) & | T1D-related costs of Medicare enrollees (20%),
OBJECTIVE T, Mean age (SD), years 218 3 45 4.30 * 08 followed by Commercial enrollees (15%) and Medicaid

* In this study, we estimated healthcare costs among i D 4.5 (12.9) (1'_7) (2'_4) (2'_4) 0o | enrollees (10%) (Figure 2).
adult patients with T1D in routine clinical practice in ' ' | — Outpatient costs accounted for a greater proportion
the L}S .and Compar_ed patients enrolled in Commercial, D 45.4 (14.2) CCl 23, % of all-cause total healthcare costs (Commercial: 33%;
Medicaid, and Medicare health plans. I 736 (6.6) 26.5 56.1 72.6 o Medicaid: 25%; Medicare: 45%).

o Commercial Medicaid Medicare « Emergency room (ER) visits and diabetic ketoacidosis
I 19.4 . - - - - - events contributed to T1D-related costs more in patients with
H Insulin W Metformin M Other medication EEquipment B Inpatient care B Outpatient care
‘ METHODS g:ographic '\lortheastNR—23-2 EER EDKA mHypoglycemic events Medicaid (6% and 6%) than in patients with a Commercial
_ _ , region, % Nort}, NG 2 1.5 B) (4% and 2%) or a Medicare (3% and <1%) health plan.
* This retrospective cohort study analyzed Merative ’ Central Total coste: $54.572 $94.348 $75.340

MarketScan® data (Commercial, Medicaid, and Medicare e 40'246 - 000 | | |

Supplemental insurance databases) from Janua_ry 1, South NR ' | CONCLUSIONS

2014, to June 30, 2019, for adults (=18 years) with I 30.2 - _ ,

a T1D diagnosis. 1 2.4 * Medicaid enrollees generally incurred higher costs

WestER 80.0 - than Medicare or Commercial enrollees.

— A T1D diagnosis was defined as patients with 22 medical 102 _ : . : : .
claims (inpatient or outpatient) with a primary or secondary Unknown I 1 00 > * Inpatient care, ER visits, anq diabetic ketoaC|d0§|S
code for T1D (International Classification of Diseases, o 5 events accounted for a relatively greater proportion
Ninth Revision, Clinical Modification [ICD-9-CM] codes E 60.0 - of total costs for patients with Medicaid plans than for
250.X1, 250.X3 and Tenth Revision [ICD-10-CM] codes @ Malignant=i'g E patien_ts with Medicare or Commercial plans; insulin
£10.X) 230 days apart and either a ratio of T1D to type 2 @ nNeoplasms p— 19.9 S and diabetes-related equipment use appeared to be
diabetes (T2D) diagnosis codes >0.5 with a prescription O I 13.6 2 40.0 substantially higher for Commercial enrollees.
for glucagon or no record for oral hypoglycemics (except T1D-related Anem.a_zggs z It should be noted that data were limited to
metformin) or a urine acetone test prescription between g/omorbldltles, s fee-for-service in Medicaid enrollees, and patients
January 1, 2014, and December 31, 2016. ° DSV € e 19 5 20.0 - enrolled in Medicaid with dual eligibility with

pulmonary disease guuu— 16 0 :
» The index date was January 1, 2017, and follow-up length Medicare were excluded.

was variable until either health plan disenrollment or the Card';‘i’:jfd”;f‘;_m76.7 — Additionally, some information on out-of-pocket

last day of available data, whichever occurred first. S 02.9 0.0 - Commercia edicaic edicare costs may be missing from the database, which

- Patients were required to have continuous health plan Thyroid e o7 204 potentially underestimated total costs.
enroliment for 212 months prior to the index date and disease — 27.0 WPharmacy WER MOutpatient care Mlinpatient care « A common limitation of claims analyses is the

21 month Of fO”OW-Up data' CCl, Charlson Comorbidity Index; NR, not reported; T1D, type 1 diabetes. DKA, diabetic ketoacidosis; ER, emergency room; HCRU, healthcare resource utilization; T1D, type 1 diabetes. pOtentiaI inaCCU raCy Of COdeS; however, the case

definition for T1D used in this analysis is based

 Qverall and annualized T1D-related and all-cause costs

during follow-up were reported by the health plan. Table 1. T1D-related healthcare costs per adult patient with diagnosed T1D on an optimized, validated algorithm, which can
| S : — : distinguish T1D from T2D using claims/electronic
— All costs were adjusted for inflation to 2019 US dollars Ci:lfj‘;gesrg;?' (Mff(')c;ég) ('r“l"fg;‘:?a;g) medical record data and has shown to be highly
using the medical care services component of the ’ ’ ’ sensitive (sensitivity 100%) in identifying T1D cases
Consumer Price Index. T1D related All cause T1D related All cause T1D related All cause and has a high predictive value (90%).5
—Cog,ts iInclude aII_insm_Jrer ar_1d health plan payments_ plus Annualized total costs (SD), $US 17,487 29,105 29,706 48,591 23,036 51,368 Overall, these observations indicate substantial
patient cost-sharing including copayments, deductibles, Total costs during follo (SD), $US 32,787 (71,157) 54,572 (120,357) 57,679 (150,116) 04,348 (174,459) 33,787 (86,039) 75,340 (182,135) SIEREMNES [ MEENINEETE COBS [DEIEE Ll
I u I W-u J ’ ) ) ) ) ) ) ) ’ I ) ’ - -
and coinsurance. J P plans; th_ese dlfferences may suggest that patients
Insulin 8,708 (9,017) NA 7,859 (9,656) NA 5,395 (7,296) NA enrolled in Medicare and Medicaid are less likely
‘ RESULTS to receive or fulfill the requirements for a
Metformin 250 (2,034) NA 201 (2,174) NA 265 (2,264) NA prescription for glucose monitors and insulin pumps
* Included were: T compared with patients enrolled in Commercial
. ’ | inpatient care, hospitalizations, and diabeti
(SD) 44.8 (12.9) years; 48.1% female Equipment? 4,596 (6,486) NA 1,547 (2,625) NA 1,187 (5,379) NA i pa.t S t Geii, TogpiliE el e, 2 Clzbeie
— Medicaid: 10,959 patients; mean age (SD) 45.4 (14.2) ketoacidosis events.
years; 64.7% female Diabetic ketoacidosis 700 (8,426) NA 3,487 (35,425) NA 155 (3,503) NA
— Medicare: 21,726 patients; mean age (SD) 73.6 (6.6 . REFERENCES
. 0 P - J ( ) ( ) Hypoglycemic events 177 (3,852) NA 469 (5,739) NA 265 (3,997) NA 1. Centers for Disease Control and Prevention. National Diabetes Statistics Report; 2021. Accessed
years; 47.7% female (Figure 1). March 14, 2024. https://www.cdc.gov/diabetes/data/statistics-report/index.html
» The median (range) follow-up was 30 (1-30) months Inpatient care 10,553 (58,874)° 12,990 (66,849) 33,968 (134,831)° 42,340 (152,584) 17,311 (73,987)° 22,600 (85,696) . oot V1 o1 o1 Cordlosme Diabeta 2010161150
- - I 4. JDRF T1D Fund. Modeling the Total Economic Value of Novel Type 1 Diabetes Therapeutic
30 (1-30) months, and 12 (1-30) months, respectively. Outpatient care 5,031 (22,890)° 18,124 (72,441) 5,552 (13,042)° 23,367 (40,575) 6,685 (27,537)° 34,210 (132,822) Concepls; 2020. Accessed March 14, 2024. | |
° I\/Iean total T1 D—related healthcare COStS were nearly tWiCe zgr?(s:..e//tssilfund.org/model|nq-the-total—econom|c-value-of-novel-tvpe-1-dlabetes-therapeutlc-
as high for patients enrolled in Medicaid ($57,679) vs Emergency room 1,292 (6,522)° 2,383 (10,238) 3,398 (8,794)° 6,189 (13,722) 956 (4,285)° 3,125 (9,967) 5. Klompas M, et al. Diabetes Care. 2013:36:914-921.
patients with Medicare ($33,787) or a Commercial health DISCLOSURES |
plan ($32,787); similarly, all-cause healthcare costs for Pharmacy NA 21,075 (29,129) NA 22,452 (36,824) NA 15,404 (23,345) e B O e e e i o
) ) ) ) ’ ] ) ) onia HAainol, vlichae (0] es,. an lan LI are employees o1 cviaera, whnic r.ecelve unding 1or tnis
Medlcald enrO”eeS were 1 3 and 1 7 tlmeS hlgher relatlve Includes glucagon, dipeptidyl peptidase inhibitors, and oral hypoglycemic agents (other than metformin). study. Terry Dex and Laura Wilson are employees and stockholders of Sanofi.
: : : : ®Includes insylin pumps, conti.nuous glucose mor.1i.tors, insulin delivery devices (syringes/needles/pens), glucose test strips, and other monitoring devices. ACKNOWLEDGMENTS
tO patlents er?rO”ed n I\/Iedlcare ora CommerCIaI health ;\IITIUde clal_lm?o;/v!tpr;jﬁ)agtnosmi Z)_r'tljﬂf)(any position). Medical writing support was provided by Vanessa Gross and Martin Bell of Envision Value & Access
plan, reSpectlver (Table 2) S S I R SRR and was funded by Sanofi.
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