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*As MCR and CDM required 26 months of baseline data before first NASH diagnosis, incidence was not calculated for 2022 as follow-up was not long enough to capture a full year of patients.
Abbreviations: CDM, Optum’s de-identified Clinformatics® Data Mart Database; MASH, metabolic dysfunction-associated steatohepatitis; MCR, Medicare 100% fee-for-service claims.

*Note that index is defined as 30 days following cohort entry (first eligible NASH dx); this criteria is applied to all patients unless the patient had died during this time. **Viral hepatitis, Wilson’s disease, Gaucher’s disease, Lysosomal acid lipase deficiency, alcoholism / alcoholic liver disease, primary biliary/sclerosing cholangitis,

Database (CDIVI ; OlOCt2015-31Decz022) hemochromatosis, autoimmune hepatitis, human immunodeficiency virus, exposure to heavy metals. Diagnostic codes available upon request. Abbreviations: CDM, Optum’s de-identified Clinformatics® Data Mart Database; ICD-10, International Classification of Diseases 10t revision; NASH, nonalcoholic steatohepatitis.

capturing >77 million patients. > Using the calculated annual prevalence in 2021, the extrapolated 2021 US older adult population with
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o Annual prevalence estimates highlight the substantial burden; in 2021, prevalence ranged from
82.5to 176.8 per 100,000 adults 265 years of age.
e Prevalence estimates using MCR and CDM are generally lower; however, this may be driven by the
follow-up requirements (>1 year continuous follow-up & exclusion of those with death within 30

D 184.7, (51,343/27.8M) days of NASH diagnosis) and stricter case definitions (exclusion of non-NASH related liver disease).
N 143.3, (14,982/10.5M) = MCR » There are some important methodologic points to note

357.8, (64,224/18M) o Across databases, the capture of MASH patients may be subject to under coding and/or

or 22 outpatient claims.

o Within Veradigm, MASH could also have been
identified by 21 EHR record with a NASH
diagnosis resulting in a less specific definition
than MCR and CDM.

o In this analysis, data were restricted to the H1*
older adult population (=65 years).

o Period prevalence ranged from 143.3-286.5 per 100,000 adults >65 years in CDM, 169.5-199.3 per 100,000 adults >65 years in MCR, to 357.8-594.8 per 100,000
adults >65 years in Veradigm (Figure 2).

Figure 2: MASH period prevalence per 100,000 adults
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o The older adult population within each dataset o CDM captures over 77 million patients enrolled in commercial or Medicare Advantage health
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was used as the denominator for each dataset.
o Individuals with =26 months of baseline data

plans in all 50 US states.*
o Veradigm’s EHR data linked to Komodo claims provides access to nearly 50 million private and

. . . . *Veradigm data for these calculations were limited to diagnoses in EHR or closed claims data where there were linked enrollment data to allow estimation of total member months of follow-up and thus yielded a lower estimate. CDM, Optum’s de-identified Clinformatics® Data Mart Database; MASH, metabolic dysfunction-associated . .
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» While these three data sources offer large coverage of US older adults, the findings may not be
entirely generalizable to the US population. For example, CDM disproportionately samples certain
states, capturing wealthier, older, more educated residents.” As a result, the range of estimates of
this study may provide a better estimate of the overall prevalence in the US than any single data
source alone.
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Conclusions

 Data confirms the growing burden of MASH in older American adults, providing a range of
estimates of contemporary MASH incidence and prevalence using claims and EHR-linked data.
Annual prevalence ranged from 82.5 to 176.8 per 100,000 adults 265 years of age. However,
prevalence estimates using MCR and CDM are generally lower due to the follow-up requirements
(> 1-year continuous follow-up & exclusion of those with death within 30 days of NASH diagnosis)

Prevalence per 100,000

and stricter case definitions (exclusion of non-NASH related liver disease).

adults over the study pe-rlod | 2016 2017 2018 2019 2020 2021 2022 While these three data sources combined would offer extensive coverage of US older adults, the
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Abbreviations: CDM, Optum’s de-identified Clinformatics® Data Mart Database; MASH, metabolic dysfunction-associated steatohepatitis; MCR, Medicare 100% fee-for-service claims
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