Impact of COVID-19 on Outpatient EUS and Screening Colonoscopy Utilization in the Medicare Population
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Introduction
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Codes G0105, GO121 were analyzed from the
years 2010-2020.

Services at the top 4 outpatient places-of-service
(ambulatory surgery centers, office, and off- and
on-campus outpatient hospitals) were extracted
and totaled to evaluate outpatient volumes
Procedures were normalized by the number of
Original Medicare beneficiaries per year to
produce the number of procedures per 1,000
Medicare enrollees.

The compound annual growth rates (CAGRs) of
this normalized value as well as absolute
volumes were calculated.

CAGRs were calculated for two time periods:
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Figure 2. Screening colonoscopies per 1,000 Medicare Beneficiaries
from 2010-2020
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Figure 1. Outpatient EUS per 1,000 Medicare Beneficiaries
from 2010-2020
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Table 1. CAGRs and linear regression model for outpatient EUS and
screening colonoscopies

Conclusions and Discussion

* There has been a profound impact of COVID-19 in Results e COVID-19 significantly impacted outpatient
tt‘e ec')de”‘éw hocoitalivations. 74% of death utilization of EUS and screening colonoscopies.
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elderly individuals reported delaying or avoiding diagnoses could directly impact the incidence of
medical care secondary to concerns related to 24 24 avoidable gastrointestinal malignancies in the

. gﬁ\sl'l[e);jlfc; delays/cancellations in cancer 23 Medicare population within the next 5-10 years.
surveillance screenings. * Further evaluation in mitigation and catch-up

* AIM: Evaluate the impact of COVID-19 on 2.2 22 strategies are warranted.
endoscopic ultrasound (EUS) and screening * Future directions include analyzing local
K;"eczj?é’asfeogf;j; ttir;enoumatie”t setting in the 20 21 endoscopy data and cancer incidence rates with

| 20 reference to the observed trends in EUS and
colonoscopy screenings from this CMS database
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