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Introduction

« Schizophrenia is one of the leading public health
Issues In psychiatry and is ranked among the top 25
leading causes of disability worldwide.

 In China, a large-scale study estimated a one-month
prevalence rate of 0.78%, with similar rates found in
rural (0.80%) and urban (0.72%) areas.

« Schizophrenia imposed a heavy financial burden on
the healthcare systems.
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Introduction

« China expands health insurance coverage to
all urban residents with two social health
Insurance schemes.

e Two urban insurance schemes in China

--UEBMI: Urban Employee Basic Medical Insurance
(launched in 1998)

--URBMI: Urban Resident Basic Medical Insurance
(launched in 2007)
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Objectives

e This study aims to examine the direct
medical costs and the associated factors for
patients with schizophrenia in Guangzhou
city, Southern China.
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Methodology

ThIS was a retrospective 4-year cohort study.

Data were obtained from urban insurance claims
databases of Guangzhou city (UEBMI+URBMI).

The study cohort (including all the reimbursement
claims submitted for schizophrenia inpatient care
during November 2010 and October 2014) was
Identified using the ICD Tenth version (F20).

Their outpatient care information was merged from
outpatient claims database.
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Methodology

e The final sample included 2,971 patients,
Including 1,760 and 1,211 patients who were
Insured with the UEBMI and the URBMI,

respectively.

» Descriptive analysis and the multivariate
regression analysis based on Generalized
Estimating Equations (GEE) model were
conducted.
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Table 2 Baseline patients characteristics

Baseline (2010.11.01-2011.10.31) Overall UEBMI URBMI
Mo. patients n=2571 n=1760 n=1211
Gender
Female 11700 (394) 736.0(41.8) 4340 (358)
Male 1801.0 (60.6) 10240 (58.2) 777.0(64.2)
Age (years)
Mean 5D 50341127 5241118 47314135
Age group
18<age<30 187.0(6.3) 66.0 (3.8) 121.0(10.0)
30=<age <40 379.0(128) 168.0(9.5) 211.00174)
40<age <50 B47.0(28.5) A44501(25.3) 402.0(33.2)
50=<age <6l BR7.0(29.9) 625.0 (35.5) 262.0(21.6)
=60 671.0(228) 456.0 (25.9) 2150(17.8)
Hospital leve!
Primary 76.0(28) 450(2.6) 31.0 (26)
Secondary 805.0 (30.5) 517.0(254) 388.0(32.0)
Tertiary 1990.0 (67.0) 1198.0 (68.1) 792.0(654)
Length of stay (days)
Mean x50 254711351 244941379 2689+ 1298
Days =100 737.0(24.8) 4820(274) 255.0(21.1)
100 < days <300 501.0(16.9) 315.0(17.9) 186.0(154)
=300 days 1733.0(58.3) 0963.0 (54.7) 7700 (63.6)
Follow-up no. patients
First year (2011.11.01-2012.10.31) 202 1145 a876
Second year (2012.11.01-2013.10.31) 1901 1079 822
Third year (2013.11.01-2014.10.31) 1754 988 766

ESZ Baseline patients characteristics
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.if'f' ¢ JResu [1S: Baseline patients characteristics

* The cohort had a mean age of 50.3 years old, 60.6%
were male, and 67.0% received medical treatment In
the tertiary hospitals.

e The average annual length of stay (LOS) was 254.7
days.

e There were 2,021 patients in the first-year follow-up
period, 1,901 patients in the second and 1,754 patients
In the third follow-up periods respectively.
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I - Annual direct medical costs per patient-Four periods
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Table 3 Annual direct medical costs per patient by insurance type (Four Periods)

Follow-up: second year Overall UEBMI URBMI P-value
Baseline Overall UEBMI URBMI P-value n=1901 2=1079 N6
n=2971 n=1760 n=1211
Total costs Totl costs
Mean (CNY) 19724 0581 11430 0021 Mean (CNY) 357784 313068 357460 <0001
SD(CNY) 127413 242508 203300 5D(CNY) 186460 20,071 16337
Qut-af-packet (%) 13.0% 127% 135% Qut-of-pocket (%) B7% 10.7% 5%
Inpatient costs n=2971 n=1760 n=1211 Inpatient costs n=101 n=1079 n=gn
Mean (CNY) 41,7809 423751 409173 0.018 Mean (CNY) 55713 51876 536007 <000
SD(CNY) 229083 243503 205470
) ‘ ) SDICNY) 187255 201784 164164
(Out-of-packet (%) 143% 140% 14.7%
Reimbursement (%) 76.1% 853% 615% Outof pocet k) 87% 107% 3%
Aid (%) 96% 02% 735% Reimbursament () 1% 88.9% 621%
Qutpatient casts n=329 n=216 n=113 Aid (%) 136% 04% 0%
Mean (CNY) 1915 1680 i 0031 Qutpatient costs n=d4 n=1 n=h
R s 02 A0 Mean (CNY) %] 30 553 03%
Outfpocket () e e S W) 73 3505 0
Reimbursement (%) 36:4% 461% 5% Out-of-pocket (%) ER5% 1% 784%
Follow-up: first year Overall UEBMI URBMI Pvalue  Reimbursement (%) 313% 41.9% 216%
n=12021 n=1145 n=876 Follow-up: third year Overall UEBMI URBMI P-value
n=1754 n=2988 n=766
Total costs
Mean (CNY) 55,9345 573607 540586 <0001 Tofl costs
SOENY) 19778 713206 173977 Mean (CNY) 56,544, £0,1637 518756 <0001
Outcfpacket () 123% 107% 1455 SDICNY) 21,2836 21554 191306
Inpatient costs n=2001 n=1145 n=i76 Outof pocket () 8% 5% 81%
. Inpatient costs (n=1229) n=1754 n="583 n=786
Mean (CNY) 55,8676 573328 539985 <0001 i
Mean (CNY) 56,5027 60,1452 518045 <0001
5D (CHY) 198510 213764 174924 D) 513462 2150 192180
Qut-of-packet (%) 12% 112% 15.2% Out-of packet (%) 81% a5 6%
Reimbursement (%) 77.6% 833% £21% Reimbursement %) 7768 1% 610%
id (%) 95% 0% 27% Hid () 143% 2% 21%
Outpatient casts n=63 n=4i n=28 Outpatient costs n=3 n=14 n=10
Mean (CNY) 470 369 601 0476 Mean (CNY) 414 184 7.1 0069
SDICNY) 3397 1733 4105 SD{CNY) 4804 2735 6564
Out-of-pocket (5%) 67.0% 55.5% 764% Qut-of-packet (%) Ta6% 574% 830%

Reimbursement (%) 120% 5% 116 Reimbursement (%) 234% 418% 170%




J, JKn al direct medical costs per patient-Four periods

In the basellne perlod the mean annual total direct
medical costs per patient was CNY41,972.4
(US$6,852.5) and the vast majority was inpatient costs:
mean inpatient costs (CNY41,780.9, US$6,821.3)
versus mean outpatient costs (CNY191.5, US$31.3).

During the three-year follow-up periods, the per capita
total medical costs (constant 2014 price) increased to
CNY55,934.5 (US$9,132.0), CNY55,778.4
(US$9,106.5) and CNY56,544.1 (US$9,231.5).
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The inpatient costs remained as the key component of
the total medical costs in the follow-up three periods.




%IES* énnual medical costs by insurance types
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* The mean total medical costs for the UEBMI group wés

higher than the URBMI group during the baseline and
three-year follow-up periods (P<0.05).

 In the baseline period, the UEBMI enrollees with
schizophrenia had higher average costs for
hospitalization (CNY42,375.1) than the URBMI
enrollees (CNY40,917.3), and had higher
reimbursement rate (85.8% and 61.5%).

a
o
=
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EREAC S,UJEQ Inpatient costs and composition

* Regarding cost composition, the non-medication
treatment costs accounted for the biggest proportion
of total inpatient costs for both UEBMI (55.8%) and
URBMI (64.7%) schemes.

« However, the smallest cost component in the
UEBMI group was medication costs (11.0%), while
the smallest cost component in the URBMI group
was laboratory and diagnostic costs (7.2%).
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Table 6 Factors associated with total inpatient costs (GEE Model)

Overall UEBMI LREMI
n=2971 n=1760 n=1211
Coef. Std.err.  Marginal effect  Coef. Std. err.  Marginal effect  Coef. Std.err.  Marginal effect

Follow-up vears
Baseline (reference group)

First year 0.0o7** 0.o07 49643 (T80 R 0.o1o 42775 0.1 20 0.010 5885.0

Second year 0087+ 0.007 44433 Q0T 0010 39733 Q.10 0.010 50273

Third year 0.1 24%%% 0.003 63565 Q.1 26% 0011 661838 0.1 25% 0.01 61351
Age

18 = age < 30 (reference group)

30 <age<40 0.162%** 0.020 52809 0223%* 0057 11,7510 QL] 15%* 0.035 56700

40 <age <50 0042%* 0018 21483 Q074 00324 3836.1 0.002 0.018 116.0

50 <age<6&0 — 0.001 0.010 — 565 — 0.003 00o1s — 1722 — 0016 0.012 — 7958

=60 0015 0.008 9003 0028 0010 14709 — 001 0012 — 536.1
Gender

Fernale {reference group)

Male — 0016 0,003 — 8158 — 0004 0oz — 203.7 — 0.032%* 0011 — 15658

Insurance type

UREMI {reference group)

LJEBMI 0. 103%** 0008 52700 - - - - - -
Hospital levels

Primary (reference group)

Secondary 0.091 Q.047 46558 [ i 0.076 94238 0.0003 0.047 -14.1

Tertiary 044754 Q.047 2289456 0576** 0075 303308 0 2gghes 0047 14,701.1
Length of stay (days)

Days = 100 (reference group)
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100<days <300  LI61*™* 0019 594710 1.155%* 0025 60,8625 1 165 0.029 573494
= 300 days 1707 Q017 874819 1.705%* 0022 59,845.1 1.714%+ 0.025 843879
Wald chi® 17,506.57 585384 230963

P-value < 0.0001 < QU001 < QU001




; X4 B,@;p ItS: Predictors of inpatient costs

. Regardlng the full sample, insurance type, age,
hospital levels, and LOS were significantly associatec
with inpatient costs of schizophrenia.

%}K NS

e Compared with patients with the URBMI scheme, the
Inpatient costs of schizophrenia were CNY5,270.0
higher for patients with the UEBMI scheme (P<0. 01)

« There exists a non-linear relationship between age and =
total annual inpatient costs, with patients aged 30-40
had the highest inpatient costs among all categories of ~
age.
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Discussions

e This is the first cohort study using sample from the
claims database of an entire city to examine the
direct medical costs of schizophrenia patients and
compare the healthcare costs under two different
urban insurance schemes in China.

* The total direct medical costs and the percentage of
reimbursement expenses out of inpatient costs for
those covered by the UEBMI scheme were higher
than those covered by the URBMI scheme, mostly
because the UEBMI had a higher benefit level for
Its beneficiaries.
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Discussions

. The flndlngs of this study suggested that strategies to =
reduce hospitalization rates and LOS might be an
effective method to contain the costs of
schizophrenia.

e Currently, China has limited community psychiatric
centers and many hospitals rarely provide services for:
schizophrenia patients in the outpatient sector.

e Thus, efforts to Increase usage of community-based
treatment programs and psychosocial rehabilitation
for schizophrenia patients in China, may reduce the
high costs and overuse of medical resources in the
hospitals as well as the burden of health insurance
funds.
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Conclusions

* The direct medical costs of schizophrenia were high
and varied by types of insurance in China.

« The findings of this study provide vital information to
understand the burden of schizophrenia in China.

e Such information can also be used by decision
makers In program evaluation and health resources
allocation.
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