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« Most recently, interstitial cystitis/bladder pain syndrome (IC/BPS) was Total
defined as chronic (> 6 months) pelvic pain, pressure, or discomfort 1-Year oP
perceived to be related to the urinary bladder accompanied by at least one Baseline
other urinary symptom such as persistent urge to void or frequency! P

IC/BPS is typically accompanied by a variety of comorbidities, many of . Total
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A definitive diagnosis of IC/BPS often can go unmade for up to five years34 g =
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This study aimed to characterize HCRU (total and by inpatient [IP], up Year ED
outpatient [OP], and emergency department [ED]) and healthcare costs in P
this population Total
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« This was an observational, retrospective cohort study of patients with P mIC/BPS = Non-IC/BPS

newly diagnosed IC/BPS (Cohort 1) and those without IC/BPS (Cohort 2)

Real-world claims data were collected from the Merative™ MarketScan®
Commercial and Medicare Supplemental Databases at baseline, index
date, and follow-up periods for each patient (Figure 1)

The IC/BPS group (Cohort 1) included patients with their first IC/BPS
diagnosis (ICD-10 code N30.1) between January 1, 2016, and September
30, 2023 (Figure 2) (PPY) compared to visits PPPY in patients without IC/BPS (Figure 3)

The patients in the non-IC/BPS cohort (Cohort 2) were required to not During the entire follow-up period, HCRU was higher among IC/BPS patients vs
have an IC/BPS diagnosis during the entire study period non-IC/BPS patients

The non-IC/BPS cohort was randomly sampled and 1-to-1 exact matched
with IC/BPS patients based on year of birth, sex, region, insurance type,
and comparable follow-up time

Primary outcomes were healthcare visits (HCRU) and related total costs
(adjusted to 2023 dollars)
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ED, emergency department; IC/BPS, interstitial cystitis/bladder pain syndrome; IP, inpatient; OP, outpatient;
PPPY, per-patient per-year.

» Across the entire follow-up period, patients with IC/BPS experienced higher
HCRU, mostly driven by higher utilization of OP visits per-patient per-year

— Total HCRU (mean visits): IC/BPS=19.22 vs non-IC/BPS=10.28; IP
utilization: IC/BPS=0.09 vs non-IC/BPS=0.06: OP utilization: IC/BPS= 18.69
vS non-IC/BPS=10.02; ED utilization: IC/BPS=0.44 vs non-IC/BPS=0.20

— This trend did not change from baseline through year three of follow-up
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A total of 34,084 patients were included (17,042 in both the IC/BPS and N=16479  n=16519 n=9.753  n=6.884 4625  n=4275  n=2033  n=1201

non_IC/BPS grOUpS, Table 1) n=14,672 n=14,746 n=10,864 n=8,847 n=2,210 n=2,298 n=1,419 n=1,097
 In the IC/BPS and matched non-IC/BPS cohorts, the average age was 46.42 IC/BPS, interstitial cystitis/bladder pain syndrome; PPPY, per-patient per-year.
years; most patients were female (92.20%), and most patients had a  Total healthcare costs during follow-up (including IP, ED, OP, and pharmacy
preferred provider organization plan (61.27%) costs) were about twice as high in patients with IC/BPS compared to those
without IC/BPS (Figure 4)
* During the entire follow-up period, healthcare costs were higher among
IC/BPS Non-IC/BPS patients with IC/BPS vs patients without IC/BPS
(n=17,042) (n=17,042) — Total costs: IC/BPS=$17,564 vs non-IC/BPS=%$9,089; IP costs:
Age at index (years), continuous IC/BPS=$3,002 vs non-IC/BPS=%$1,638; OP costs: IC/BPS=$8,300 vs
Mean (SD) 46.42 non-IC/BPS=%$3,980; pharmacy costs: IC/BPS=%$5,095 vs non-
: IC/BPS=%$2,980; ED costs: IC/BPS=%$1,166 vs non-IC/BPS=$490
« This trend of higher healthcare costs in the IC/BPS group was consistent

across all time intervals during follow-up including the first, second, and third
Male 7.80 years of follow-up
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North Central 2 4 CONCLUSIONS

Northeast 12.84

= 1 IC/BPS diagnosis (N30.1). The date of earliest diagnosis will be the
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= 12 months of continuous medical and pharmacy enrollment prior to
index date and = 12 months from the index date until date of
disenroliment or study end date, whichever occurs first (n=20,774)

Mean Costs PPPY
Mean Costs PPP

$3,579  $3,579

Exclude patients with HMO or POS with capitation or null plan type
(n=17,043)*

*1 patient was lost after matching.

Mean Costs PPPY

Mean Costs PPPY

Table 1. Demographics

Sex, %

Female 92.20

* This study found that patients with IC/BPS had higher HCRU

South 51.02 and healthcare costs than patients without IC/BPS

s 115193 The cost of care declined during the second- and third-year

post-diagnosis, indicating the importance of a definitive
Plan type, % diagnosis on the long-term economic burden of IC/BPS patients
Comprehensive 5.62

Unknown 0.16

This study demonstrates the high costs associated with IC/BPS
Exclusive Provider Organization 0.91 suggesting a need to identify effective management approaches
Point of Service 5.72 which reduce HCRU and related costs

Preferred Provider Organization 61.72 Future work is needed to better understand the drivers of
Consumer Driven Health Plan 15.90 utilization and costs in this patient population

High Deductible Health Plan 10.59
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