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Figure 1. Rate of All Cause Health Care Encounters

Table 3. Multivariate Regression Analysis
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large United States health plan. Range (minimum, maximum) (1, 79) (13, 71) — Co-infected patients had greater resource utilization and costs in all service sectors record keeping among providers submitting claims in the IHCIS database
Age Category — The largest difference in cost was for prescription use; co-infected patients incurred
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Per-patient utilization and charges for all medical and pharmacy encounters during
a period of 12 months following patients’ index diagnosis, stratified by the following
cost categories:

— Inpatient stays

— Skilled nursing facility stays

— Emergency department visits

— Physician office visits

— Durable medical equipment and home health visits

— Other outpatient or ancillary care

— Laboratory tests

— Pharmaceutical prescriptions

— Total health care utilization

Mean total cost (SD) $4,560.99 ($16,377.03) $7,466.80 ($36,727.28)2

Laboratory Services 3. Davis GL, Albright JE, Cook SF, et al. Projecting future complications of chronic hepatitis C in
Mean number of laboratory tests (SD) 14.78 (26.11) 23.76 (38.78)2 the United States. Liver Transplant 2003;9:331-8.

Mean total cost (SD) $736.79 ($1,621.13) $1,205.98 ($1,778.38)2 - _ _ -
. The Global Burden of Hepatitis C Working Group. Global burden of disease (GBD) for hepatitis

Pharmacy Costs )
Mean number of prescriptions obtained (SD) C. Clin Pharmacol 2004;44(1):20-9.

Mean total cost (SD)
Total Health Care Utilization

Mean number of encounters (SD) 61.04 (56.35) 89.98 (74.38)°

Mean total cost (SD) $20,257.63 ($43,015.52)  $44,626.21 ($76,625.73)?

HCV = hepatitis C virus; HIV = human immunodeficiency virus; SD = standard deviation. Statistical differences between groups measured using T-Tests.
2 Indicates significantly different from chronic HCV-only patients at 95% confidence interval
® Indicates significantly different from chronic HCV-only patients at 90% confidence interval
¢ Mean number of days estimated only among patients with at least one unique admission

Rate of Health Care Utilization

Co-infected patients had a slightly higher rate of hospital admission (27%),
compared with patients with chronic HCV alone (24%; P = 0.030)

Patients with chronic HCV and HIV co-infection had higher rates of prescription use,
compared with patients with chronic HCV alone (95% vs. 90%; P < 0.0001)

A larger percentage of patients with chronic HCV alone had physician office
visits (98% vs. 96%; P < 0.0001) and laboratory tests (80% vs. 77%; P = 0.043),
compared with co-infected patients

There were no significant differences in emergency department visits or in home
health visits between the two groups

AN

2525 (27.05)
$6,065.12 ($11,317.59)

42.06 (35.81)
$16,545.00 ($18,404.21)?
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