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healthcare costs with UACR testing rates at the state level (states with < 200 . Th f £ , , , 4 ER visi
e Urine albumin-to-creatinine ratio (UACR) is an essential marker of early renal impairment in patients were excluded from this analysis) € average annual frequency of all-cause mpatl.enfc, outpatient, an VISITS was
0.49, 25.58, and 0.58, respectively, with large variations seen across states:

CONCLUSIONS

patients with type 2 diabetes (T2D) SN | e Patients with CKD and T2D had high HRU
e Therefore, regular monitoring of UACR should be a part of chronic kidney disease (CKD) RESULTS — Inpatient visits ranged from 0.3 (Arizona) to 0.7 (Arkansas) d health T . ..
TS - - PRPN TR — Outpatient visits ranged 18.3 (Colorado) to 29.8 (Connecticut) and healthcare costs with large variations
management in this population according to the KDIGO guidelines e A total of 101,057 patients with CKD+T2D were included in the study (Figure 1) Pl J = ' across states
 However, UACR testing is often underutilized in clinical practice? e The average UACR testing rate was 38.7%, consistently low across - ER visits ranged from 0.4 (Michigan) to 1.0 (Kansas) | | | + Hicher UACR tost |
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economic outcomes in patients with CKD associated with T2D . . . - WIL 122 1or stage 1, $29, or stage 2, v29, or stage s, b4, or stage 4, with lower healthcare costs suggesting
Figure 1. Sample selection flowchart for patients with CKD+T2D and $38,072 for stage 5 (excluding patients with dialysis or kidney transplantations) that improving UACR testing rates lead
M ETHODS Patients with T2D Patients with CKD e |arge variations in annual healthcare costs exist across states ranging from $21,003 to reductions in healthcare costs
* The study utilized the Optum Clinformatics® administrative claims data (January 1st, 2015 to N = 2,012,394 N = 1,184,095 (Hawaii) to $35,995 (II.I|n0|s) (Elgure 2b) o e The lack of sufficient UACR testing raises
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e Patients with CKD and T2D (CKD+T2D) were included Patients with CKD and T2D — The three states with the lowest healthcare costs were Hawaii ($21,003), Arizona in patients with 12D
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— CKD was identified by International Classification of Diseases (ICD) 9/10 diagnosis codes ’ ’ ’ |
- T2D was identified by ICD 9/10 diagnosis codes and the use of anti-diabetes medications l O o s e owest heallneare costs had the e eferences
' ' ' - Patients aged > 18 years on the index date | =0 7P
) Thg ndex date_was defined as the f|r§ t date the P tient had both CKD and 12D, and the study ° N );1 4 o States with lower UACR testing rates tended to have higher healthcare costs (Pearson 1. Eknoyan G, Lameire N, Eckardt K, et al. KDIGO 2012 clinical practice
pe”Od was defined as the 1'year pe”Od after the index date — 6’33 correlation coefficient: -0.55: p<0 01) (Figure 2C) guideline for the evaluation and management of chronic kidney disease.
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* Statistical an_aIySIS . _ . _ l 2. Lee J, Chu.C, Gu;man D, et aI..AIburninuria tgsting bY race and ethnicity
_ EA’?E ;tre]stlr_g ra;ces;.[ vglere sgrrgjmarlzed as the proportion of patients with at least one UACR Patients with 1-year continuous enrollment after index date LI M ITATIONS gcr;%pg(&aggis with hypertension with and without diabetes. Am J Nephrol
est in the 1-year study perio N = 104.346 ) | | | | o |
— Annual healthcare resource utilization (HRU) was summarized for all-cause inpatient, Medical services and lab tests obtained outside of a patient's plan were not captured, -
outpatient, and emergency room (ER) visits 1 coding inaccuracy and errors may have led to misclassifications of patients with CKD Conflict of Interest:
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outpatient, ER, and other costs) and pharmacy costs in the 1-year study period Final Sample: N = 101,057 * Patients with dialysis or kidney transplantation were excluded. Theretore, stage CKD  LLC. (Bayer); the study sponsor was involved in all
patients in this study may not be representative of those in clinical practice stages of the study research and poster preparation.
Figure 2. UACR testing rates, annual total healthcare costs, and their correlation
(@) UACR testing rates across states (b) Average annual healthcare costs across states (c) Average annual healthcare costs relative to UACR testing rates across states
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