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INTRODUCTION

« Patients with inflammatory bowel diseases (IBD) have demonstrated reduced work productivity
compared to their non-IBD counterparts’?

* This loss of work productivity can result in higher indirect costs being associated with IBD,-2
which can affect both the employee and employer

» It can be difficult to accurately estimate the indirect costs associated with IBD; therefore,
this topic needs further investigation

METHODS

Patient Selection

* This real-world, observational study used diagnosis codes to select patients with IBD and
control patients from the Merative™ MarketScan Research Commercial Claims and Encounters
database, with a subset linked to the Health Productivity and Management (HPM) database,

METHODS CONTINUED

* In each cohort, patients were randomly selected by disease status and HPM eligibility to reduce
sample size for propensity score (PS) matching

» Control patients were PS matched in a 1:1 ratio to IBD patients based on age, sex, index year,
region, and weighted Charlson Comorbidity Index during the 12 months prior to the index date

Figure 1. Study Design

Index date:
 IBD cohort: first IBD diagnosis

» Control cohort: randomly selected date within Jan 2000-Dec 2021
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HPM patients: Patients eligible for absenteeism
and disability claims in index year and following year

Work Productivity Loss (WPL) Calculation

« Among all identified patients (regardless of the link to HPM data) and within the subset of
patients linked to HPM data (HPM subset), IBD-related WPL was estimated as the difference
between IBD and control patients in time spent on medical visits based on insurance claims
during the follow-up period (Figure 2)

* In the HPM subset, WPL was also calculated as the difference between IBD and control patients
in total time (absenteeism + short/long-term disability) reported in HPM claims during the follow-
up period (Figure 2)

» The cost of IBD-related WPL was calculated as WPL multiplied by the 2022 average hourly
compensation rate ($29.43/hour) from the US Social Security Administration

Figure 2. Lost Time Estimates

» Telehealth: 2 hours
« Emergency: 8 hours

» Other outpatient: 4 hours
* Inpatient: 8 hours/day

Time spent on
medical visits?

which contains absenteeism and disability records collected by employers

* Newly diagnosed patients with IBD [Crohn’s disease (CD) or ulcerative colitis (UC)] were
=218 years old and had =2 IBD diagnoses (not associated with diagnostic laboratory or
radiology services) on separate encounter dates 230 days apart within a 2-year period from \ Y J
Jan 2000-Dec 2021 (Figure 1)

Continuous enrollment: = 12 months before and after the index date
» Control patients did not have any claims associated with IBD diagnoses (including diagnostic
laboratory or radiology services)

Y Y
Baseline period: Baseline characteristics Follow-up period: WPL calculated
measured on index date or 12 months before during the 12 months after the index date
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Time reported in
HPM claims

» Absenteeism: taken directly
from claim

 Disability days®: 8 hours/day

HPM, Health Productivity and Management.

aExcluding weekends. PLong-term disability days in the claim may include days covered in absenteeism or short-term disability days;

HPM, Health Productivity and Management; IBD, inflammatory bowel disease; WPL, work productivity loss. overlapped days were removed to avoid double counting

RESULTS

 After matching, 3305 IBD-patient—control pairs were studied, including 464 pairs with HPM data (Figure 3)
 After matching, baseline characteristics were balanced between control patients and patients with IBD (Table 1)
» Several demographic measures differed between the total population and the HPM subset, including sex, employment industry, and data origin

Figure 3. Selection and Matching of Patient Populations With and Without HPM Data

» Mean hours spent on medical visits were substantially higher in patients with IBD compared to their matched control patients (Figure 4A)
» The time reported in HPM claims were comparable between IBD and control patients (Figure 4B)
« Patients with IBD spent significantly more time on medical visits compared to controls (P <.001) (Figure 5)

» There were no statistically significant differences in total time reported in HPM claims, absenteeism, or disability claims in patients with any type of IBD
compared to controls (Figure 6)

- Patients with IBD had significantly greater costs (CD: $1678; UC: $1112) estimated by time spent on medical visits, compared to non-IBD patients
(P <.05) (Figure 7)
 No significant annual cost differences were seen between patients with IBD and controls when looking at time reported in HPM claims

OBJECTIVES

To estimate work productivity loss (WPL) associated
with inflammatory bowel diseases (IBD) and compare

Control patients IBD patients

Controls identified from
1 Jan 2000-31 Dec 2022
N = 208,738,015

IBD patients identified from
1 Jan 2000-31 Dec 2022
N = 627,444

Figure 5. Difference Between Patients With IBD and Controls in Time Spent on Medical Visits in the
Total Population (A) and the HPM Subset (B)
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Table 1. Baseline Characteristics of Matched Patient-Control Pairs, Stratified by Availability of HPM Data

Difference in total hours spent in healthcare
per patient, hours (95% ClI)°

Difference in total hours spent in healthcare
per patient, hours (95% CI)°

IBD had a significant, negative impact on patients
work productivity due to time spent on medical
visits, which can be costly to both the employee

CD, Crohn’s disease; Cl, confidence interval; HPM, Health Productivity and Management; IBD, inflammatory bowel disease; UC, ulcerative colitis.
aPatients with medical claims for both CD and UC. ®Patients with medical claims for CD, UC, or CD and UC. °Excluding weekends.

Control patients | Patients with IBD
All patients HPM subset All patients HPM subset
(n = 3305) (n = 464) (n = 3305) (n =464)
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> » The study matches cases and controls based on several important characteristics, but there might be unobservable confounding factors, like disease
0 - 0 - severity and selection bias, that cannot be eliminated
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* This study only includes individuals with commercial health coverage so these results may not be generalizable to IBD patients with other types of
insurance or without health insurance

» Costs are estimated based on a nationally average hourly wage, which might differ from the true indirect costs based on the patients’ specific jobs

Presented at the Professional Society for Health Economics and Outcomes Research (ISPOR), May 5-8, 2024, Atlanta, GA, USA  This analysis does not take presenteeism into consideration, so these results likely underestimate the true effect on WPL

HPM, Health Productivity and Management; IBD, inflammatory bowel disease; SD, standard deviation.




