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Why talk about numbers?
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Healthcare organization: the dream




Healthcare organization: reality check

|. Sure glad the hole isn't at our end. }

e




Need for hard data on costs...
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Trends in prevalence, mortality, health care @ e
utilization and health care costs of Swiss

IBD patients: a claims data based study of

the years 2010, 2012 and 2014
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La Cohorte Vaudoise

Adults in Canton de Vaud (494 202 inhabitants)

PREVALENCE : 205,6 IBD patients / 10°inhab. (0.2%)

51% Crohn’s disease
49% ulcerative colitis 1 person out ofi 500

For the entire Swiss population : 16,000 patients

Juillerat et al, Journal of Crohn's and Colitis 2008:;2:131-141
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La Cohorte Vaudoise

Adults in Canton de Vaud (494 202 inhabitants)
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IBD Is a common
Z;of disease In Switzerland
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For the entire Swiss population : 16,000 patients

Juillerat et al, Journal of Crohn's and Colitis 2008:;2:131-141
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IBD prevalence in Switzerland

Table 1 Prevalence estimates of IBD extrapolated to the
general Swiss population for the years 2010, 2012, and 2014

2010 2012 2014

Prevalence /100000 (Cl
Total 318 (308-3.20) 376 (365-388) 408 (396-4.20) ]

Men (all ages) 3138 (322-3593]

1-17

a0 0.38%

41-60

60+ 495 (458-532) 567 (527-606) 627 (585-669)
Women (all ages) 352 (337-3

1-17 20 (11-30)

18-40 299 (273-3

41-60 445 (4134

60+ 535 (502-568) 616 (580-653) 648 (611-685)

Bahler C, et al. BMC Gastroenterol 2017:17:138




Table 2 Characteristics of the study population in 2014

n (%) Total IBD Non-IBD i
n=1,125050 n=4812 n=1,120,238
Female sex 581598 (51.7) 2605 (56.0) 578803 (51.7) <0001
Age
Total (mean, 5D) 440 (23.5) 548 (180) 439 (235) <0001
Men (mean, 5D) 42.3 (22.8) 542 (175) 422 (228)
Women (mean, 5D) 45.5 (24.0) 554 (185) 455 240)
Language area®
German 840,900 (74.7) 3778 (78.5) 837122 (747) <0001
French 209,719 (18.6) 687 (14.3) 209032 (18.7)
e it i oo
Type of reddence (yrban areal 274 640 (77 7) 3700 (72 O 270841 (777 004
Chronic conditions (median, 1QR) 0.0 (2.0) 30 (300 00 20 <0001
Home care nursing dependency 30,669 (2.7) 285 (5.9) 30384 (2.7) <0001
Health insurance plan
Managed care 649992 (57.8) 2340 (48.6) 647652 (578) <0001
Higher deductible 308642 (27.4) 522 (10.8) 308,120 (275) <0001
Accident coverage 677107 (60.2) 2871 (60.0) 674,236 (602) ns
Supplementary hospital insurance 208661 (18.5) 1020 (21.2) CD?,M1 “BE]J <0001
\——/
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Bahler C, et al. BMC Gastroenterol 2017:17:138




Drugs impact costs...

Table 3 Percentage of IBD patients with at least one of the
listed medical claims (n =13,451)

% Total 2010 2012 2014
5-ASA° 874 Q6.8 84.8 82.2
|FT1FT1L.IHEI5L.IF_‘,-|.'_‘,IFE‘SSE_‘IHIISh 237 18.7 24 4 259
Biologics™ Q7 53 10.2 12.8
Steroids® 350 328 36.5 35.3

“mesalazine, sulfasalazine
“methotrexate, azathioprine, mercaptopurine
“infliximab, adalimumab, golimumab, certolizumab pegol

"jir-a:ln isone, prednisolone, methylprednisolone, budesonide

v Bahler C, et al. BMC Gastroenterol 2017;17:138




Mortality of IBD patients

ltem IBD Non-IBD P
Mortality 1.3% 0.8% 0.234
Age at death 81.0 83.0 0.001
(years) (IOR 13.8) (IQR 16.0)

Bahler C, et al. BMC Gastroenterol 2017;17:138




Hospitalization rate of IBD patients

ltem IBD Non-IBD P

21 hosp./year 23.1%-24.2% 10.8%-10.9% <0.001

Days of 14 5 ND
hospitalization (IQR 14) (IQR 9)

Bahler C, et al. BMC Gastroenterol 2017:17:138




Health care costs

Table 4 The extrapolated health care costs (in Swiss Francs) in IBD versus non4BD patients between 2010 and 2014

Mean (Cl, median) IBD non-IBD len

2010

Total 9590 (9210-9970, 5390) 3160 (3140-3170, 750) <0001
Inpatient 2040 (1830-2240, 0) 890 (880-890, 0) <000
Qutpatient 3920 (3790-4040, 2810) 1510 (1500-1510, 490) <0001
Medication 3630 uasqf \ <000

202 Annual cost increase by 6% in

Total 11,680 (1 - - <0001

. IBD patients versus 2.4% In

Inpatient 2080 (184 <0001
Outpatient 4470 (434 non-IBD patlents <0001
Medication 5130 Mﬂ«’h)\ / <0001

2014

Total 12,790 (12,270-13300, 6810) 3540 (3520-3560, 870) <000
Inpatient 2150 (1870-2430, 0) 910 (900-920, 0) <0001
Qutpatient 5280 (5070-5490, 3510) 1830 (1830-1840, 610) <000
Medication 5360 (5100-5620, 1900) 800 (790-800, 110) <0001

“pvalues were calculated using multivariate linear regression (adjusted for age group, sex, and canton of residence)
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Outpatient costs (CHF)
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Drug costs (CHF)
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Which are the cost drivers?

B (95% CI) fie)
Age group by males
1-17 (male) 1.00
18-40 (male) 059 (0.39-091) Q016
41-60 (male) 047 (030-0.71) <0001
&0+ (male) 044 (029-067) <0001
Age group by females
1-17 (female) 1.00
18-40 (female) 1.04 (0.72-1.49) 0.840
41-60 (fermale) 079 (055-1.13) 0195
&0+ (fermale) 059 (041-0.285) O W0
MNMumber of chronic conditions 1.31 (1.26-1.33) <0001
Mursing dependency 1.89 (1.69-212) <0001
Language area
erman 100
Fremnch 1.03 (0.S95-1.11) 0375
Italian 086 (0.78-095) 0.003
Health insurance plan
Higher deductible class 065 (060-071) <0001
Accident coverage 1.10 (1.03-1.13) OO0
Managed care 087 (0.833-092) = A0
v Supplementany insurance 106 (099-1.14) (L ay




Co-morbidities in IBD
Do) e o | I
Median of 3
Crronic conditions (o). co-morbidities in

Bone diseases (osteoporosis)

Cancer .

_Ear::li::wascular diseases I B D patl e ntS

Dementia

Diabetes mellitus k /

Epilepsy 2.7 5.6 | 1.45 1.20-1.76
Glaucoma 3.3 6.2 | 1.05 0.89-1.24
Gout/hyperuricemia 1.5 28] 1.05 0.82-1.35
HIV 0.2 0.4 | 1.70 0.81-3.75
Hyperlipidemia 10.6 18.7 | 1.07 0.96-1.19
Iren-deficiency anemia 2.8 4.7 | 1.77 1.42-2.21
Migraines 1.1 22 1 1.81 1.32-2.52
Pain 9.6 25.8 | 212 1.91-235
Farkinson's disease 0.9 1.5 | 092 0.87-1.27
Psychological disorders (depression) 9.8 20.9 | 145 1.30-1.61
Psychoses 2.6 3.4 | 0.83 0.87-1.02
Respiratory illness (asthma, COPD) 7.9 13.2 | 1.43 1.26—1.63
Rheumatologic conditions 12.7 36.3 | 2.59 2.36-2.85
Thyrod disorders 3.D 6./ | 1.24 1.05-1.47
Tuberculosis 0.06 0.4 | 412 1.54-14.01

ﬂ Bahler C, Schoepfer A, et al. Eur J Gastroenterol Hepatol 2017;29:916-925



Co-morbidities in IBD drive costs
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Costs according to biologics

Table 7 Health care costs (in Swiss Francs) of IBD patients treated with or without biologics in 2014 (n = 4812)

Mean (S0, median) (ﬁu Biologics i i Biologics ‘\ ik
Tofal 10,437 (15,146, 5833) 28,265 (12,970, 25,779) <0001
Inpatient 2308 (8340, 0) 1887 (4790, 0) 03
Qutpatient 5163 (6912, 3368) 6303 (4830, 4956) <0001

Primary care physicians 635 (777, 417) 551 (769, 285) <0001

Specialists 1516 (1854, 941) 2026 (2191, 1509) <0001

(Others (eq. paramedical) 3012 (6044, 1401) 3726 (3630, 2692) <0001
Medications \ 2966 (5464, 1644) )\ 20,075 (9486, 19,316) ) <0001
pvalies were calculbted using Wilcoxon rank sum test™ N\ 7
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Conclusions

v IBD prevalence is increasing
v Mortality rate not different from non-IBD patients

v’ 24% of IBD patients get hospitalized within one
year

v Annual cost increase by 6% in IBD patients
versus 2.4% in non-1BD patients

v Cost increase mainly related to outpatient costs
v Higher costs in IBD patients under biologics

v Over 70% of total costs attributed to biologics
compared to 28% In patients without biologics
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Outlook

e Limited resources

« Assessment of health resource utilization
and costs necessary to provide a rationale
basis for discussion among stakeholders
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