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BACKGROUND

CONCLUSIONS

“Low risk” women with public insurance that covers

* Non-Invasive Prenatal Testing (NIPT) tests

for Trisomy 21, Trisomy 18, Trisomy 13, sex N I PT were 3.43 times more I|k€|y tO haVe N I PT tha 1 * Inequity exists for women with private
chromosome aneuploidies, and some insurance who want NIPT but are
microdeletions WOmen W|th prlvate Insurance unable to endure the financial costs

* Private insurance companies do not cover e~ Private INsurance * Decisions about NIPT could also be
test for “low-risk” pregnancies (i.e. advanced * Out of pocket cost = influenced by how genetic counselors

maternal age, no ultrasound markers) financial burden

* “Low-risk” women with public insurance do

not incur a cost - | Public Insurance
Q y * No financial burden

present the information
* Genetic counselors spend a portion of
appointments discussing costs

o We conclude that some women cannot choose the prenatal
chromosomal aneuploidy screening test of their choice due to
financial barriers put into place by the lack of complete

METHODS

* Patient criteria: met with a prenatal genetic

ADDITIONAL KEY INFORMATION

counselor in first trimester and delivered at INSUurance coverage. Additional discussion:
UnityPoint-Meriter Hospital * Introduces a different way that health
?iE;UISD;':Jtatients with first trimester ultrasound CPT code RESULTS eqUity may be ConSidered
=  MName (first and last) . .
= Medical Record Number (MRN) ¢ AfflrmS that COStS Of teStIng and
« Date of Birth
- Date of Service Chi-square P value |OR (35% Cl) * Women with public insurance were 3.43 financial risks are a barrier to equitable
A‘ o times more likely to have NIPT than women care even with insurance in p|ace
Insurance Alone 57.249 (1) |<0.001 |3.43(2.50,4.71) : : - ,
_ . | with private insurance  Suggests that genetic counselors or
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Race (non-white/white) allowance is made for type of insurance |
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L e e Adjusting for Insurance 0.370 (1) 0.543 |1.12(0.78, 1.58) Survey results:
L Did s deliver ar UnityPoint Health Meriter thnicity (Hispanic/Non * More genetic counselors would
*  Other insurance (e.g. Tricare) - . o o *
=  Ovwver 35 years old at date of delivery H|Span|c) recommend NIPT to patlents |f insurance ACkﬂOWledgementS. Thank yOU tO
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