'VCU

School of Medicine

Characterization of ACD Population by Demographics,
Healthcare Access, and Expenditure (2018-2023)

Rishi M. Ray, BS'" JiaDe Yu, MD, MS~

'School of Medicine, Virginia Commonwealth University, Richmond, VA; “Department of Dermatology, Virginia Commonwealth University, Richmond, VA

Background and Objectives

Most studies examining disparities 1n healthcare access and expenditures

lable 1. Sociodemographic and Healthcare Access Characteristics of

Patients with Allergic Contact Dermatitis

Unweighted ACD

Weighted ACD Patients Weighted Non-ACD Patients

lable 2. Healthcare Utilization and Expenditure of Patients with Allergic
Contact Dermatitis

Unweighted ACD Weighted ACD Patients Weighted Non-ACD
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Note: Values are presented as unweighted sample counts with unweighted percentages, survey-weighted average annual national estimates with
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findings may reflect differential access to dermatologic evaluation and diagnosis
rather than a lower ACD burden among disadvantaged populations.

using survey-weighted linear regression for continuous variables and Rao-Scott chi-square tests for categorical variables.

Despite higher overall healthcare expenditures, ACD-coded encounters accounted
for only $313.40 annually, suggesting that much of the excess spending occurred
outside of ACD-directed care. ACD was also associated with greater prescription
medication use and out-of-pocket costs, patterns similar to those reported 1n atopic
dermatitis.® A small subset of high-expenditure patients accounted for a
disproportionate share of total spending, highlighting the need to better
characterize drivers of healthcare costs among patients with ACD.

Results

Among 156,464 MEPS person-year observations from 2018-2023, 668 had >1
ACD code, corresponding to weighted estimates of 1.44 million respondents
with ACD and 328.74 million without ACD. Respondents with ACD were
older (mean age, 44.8 vs. 39.3 years; p<0.001) and more likely to be female,
have higher educational attainment, report excellent/very good health, have
a usual source of healthcare, and have health insurance (p<0.05 for all).

ACD was also associated with more annual dermatology encounters (0.4 vs.
0.1; p<0.001) and greater dermatology-related expenditures ($89.50 vs.

$41.20; p=0.002). ACD-coded encounters accounted for a mean of $313.40
annually.

Limitations include reliance on self-reported MEPS survey data and ICD-10-CM
coding, the descriptive cross-sectional design, and potential changes in healthcare
utilization during the COVID-19 pandemic. Future studies should investigate cost
drivers, potential detection biases, and strategies to improve equitable ACD
diagnosis and management.

Notably, 77 unweighted ACD person-year observations, representing 11.6% of
the weighted ACD population (n=167,552), exceeded the IQR upper fence of
$21,511.85 and accounted for 58.2% of weighted total healthcare

expenditures.

Compared with respondents without ACD, those with ACD had greater mean
annual healthcare expenditures ($8,893.50 vs. $7,168.30; p=0.038), out-of-
pocket payments ($1,353.20 vs. $952.30; p=0.003), outpatient visits (1.3 vs.
0.8; p<0.001), and prescribed medications (15.6 vs. 9.1; p<0.001).
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