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DCOR Study: Assessing economic impact of sevelamer vs calcium binders
on hospitalization & morbidity in hemodialysis patients using CMS data
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Revisted) study was a U.S. multi-center,
randomized, open-label, parallel design trial
of sevelamer hydrochloride versus calcium-
containing phosphate binders on mortality
(primary end-point), hospitalization,
morbidity, and costs (secondary end-points).
Calcium-based binders were calcium acetate
(predominantly) and calcium carbonate.

In order to obtain hospitalization, morbidity,
and cost outcomes, DCOR patient data were
linked with end-stage renal disease (ESRD)
data from the Centers for Medicare and
Medicaid Services (CMS).

of consent, loss to follow-up, end of 2004, or 90
days foll g study disconti ion (90-day rule).
Costs were defined by Medicare allowable
expenditures on submitted claims and were
adjusted for inflation during the time-span of the
DCOR trial (i.e. 2001-2004), using 2001 as the
reference year.

Per member per month (PMPM) costs were
calculated for total, inpatient (IP), outpatient (OP),
skilled nursing facility (SNF), and other medical
claims. Sevelamer or calcium-binder costs are not
included. ICD-9-CM diagnosis codes were used to
categorize hospitalization cause (cardiovascular

About 25% of subjects in each group had $0

IP costs. Regression models adjusting for
baseline characteristics and comorbidities

showed that IP costs were lower in sevelamer

group as compared with calcium (RC=0.85,
0.76-0.95; p=0.006) with a trend towards
significance in total costs (RC=0.96, 0.92-
1.00; p=0.057) and no difference in OP costs
(RC=1.02, 0.99-1.04; p=0.213).

CV, infection, VA, fracture and “other” IP
costs were $28, $62, $-1,$3, and $89 less,
respectively, among sevelamer vs calcium-
treated subjects. Adjusted differences for IP
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than subjects treated with calcium-based
binders (excluding all oral medication costs).
Extrapolating average PMPM total costs to
per patient per year total costs showed that
sevelamer-treated subjects had $2,388 less
cost than calcium-binder treated subjects.
Hospitalization costs drove the cost
differential between treatment groups.
These data are consistent with results
showing a significant reduction in rates of
multiple hospitalizations and hospital days
in subjects treated with sevelamer versus
calcium-based binders.

Outpatient, SNF, or “other” costs were not
significantly affected by binder choice.
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