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Introduction

Human immunodeficiency virus (HIV) infection continues to represent a significant healthcare
burden in the United States

The goal of HIV treatment is to achieve and maintain virologic suppression to prevent disease
progression; a predictor of HIV disease progression is decreasing CD4 counts, which
lead to worsening health?

The objectives of this study were to describe the clinical characteristics, healthcare resource
use (HCRU), and cost of PLWH in US health plans by CD4 strata

Methods

Results

* Atotal of 5522 patients met the study criteria, including 1117 HTE, 2394 treatment experienced, and

2011 treatment naive HIV patients

* Patients in the lowest CD4 strata were more likely to be female, living in the South, HTE or
treatment naive, African American, earn less, and have 21 AIDS defining condition (Table 2)

Table 2. Demographics and Clinical Characteristics

HIV cohort, n (%)

CD4 <200
979 (18%)

CD4 200-500

3891 (70%)

CD4 >500
652 (12%)

HEALTH CARE RESOURCE UTILIZATION AND COST OF PEOPLE LIVING WITH HIV (PLWH)
IN US COMMERCIAL AND MEDICARE ADVANTAGE HEALTH PLANS

Healthcare Cost

* Average all-cause total cost among patients with CD4 counts <200 was 51% higher than those
with CD4 >500, and their medical cost was 207% higher, primarily driven by inpatient
healthcare cost

* Similar trends were seen for HIV-related care

* Among patients in the lowest CD4 group, average all-cause total cost was highest in the HTE
cohort, followed by treatment naive patients, which included higher medical costs than all
treatment experienced patients and those with CD4 >200 (Figure 2)

Figure 2. All-Cause Total Cost by Cohort and CD4 Strata
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* No differences were seen for ambulatory visits by CD4 strata y

Table 1. Cohort Identification Criteria * Mortality was higher among the patients in the lowest CD4 strata (6%; <200) vs 2% and 1% Discussion

among the middle- and high-groups respectively

Cohort Criteria

Heavily treatment experienced Any regimen typically reserved for PLWH at advanced
(HTE) stages of disease, including: dolutegravir BID, darunavir 100%
BID, enfuvirtide, etravirine plus maraviroc or one of the

* There are still a substantial number of patients with CD4 counts <200 cells/mm,? either when
diagnosed or living with HIV, that can result in more AIDS-defining conditions, higher mortality
risk, and higher all-cause and HIV-related HCRU and cost

Figure 1. All-Cause and HIV-Related HCRU by CD4 Strata
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