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» The COVID-19 pandemic disrupted IBD care through treatment delays, Therapy Classification COVID-19-related disruptions led to early reductions in IBD therapy » Design: Retrospective cohort study using U.S. administrative claims data
reduced procedures, and vaccine challenges in immunosuppressed Advanced (Biologic / Targeted utilization and in-person care. (PearIDiver Mariner; November 2019-April 2023).
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« Healthcare systems rapidly expanded telemedicine to sustain care Conventional (Immunomodulator / 5-ASA / Corticosteroid) late pandemic phases. (Mar 2020-Apr 2023).
continuity.!25] ﬁzathi(o;;)ricr;e,ll\;lcle\;captopurine, Mesalamine, Prednisone  Rapid telehealth expansion supported continuity of care and re- * Analyses: Monthly national trends in IBD-related encounters, therapy
_ _ _ . oute(s): Ora : : : : : . _ _ _ _ _ _ _
* Most immunosuppressive therapies can be continued, as they do not engagement with preventive services during the recovery period. utilization, telehealth adoption, vaccination uptake, and hospitalizations
increase severe COVID-19 risk, while corticosteroids should be Therapy classification used for analysis based on AGA and ACG guidance. » Strengthening adaptable care systems is essential for future public were evaluated across four pandemic phases:
minimized.!1.25] Monthly IBD Therapy Claims Per 10,000 IBD Patients health emergencies. pre-pandemic (Jan—Dec 2019), early disruption (Mar—May 2020),
20.0} — advanced therapy (18D) B | orth 1 COUID-16 Vaccinatione Per 10.000 Patient adaptation (Jun—Dec 2020), and recovery (Jan 2021-Jan 2022)
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management and treatment patterns. 3 | - eclon ary: reT S assessed Dy pandemic phase to characterize
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* This study assessed the impact of COVID-19 on IBD care across four key S . S 150 evolving care delivery and access patterns
phases: pre-pandemic (Jan—-Dec 2019), early disruption (Mar—May 5 2
2020), adaptation (Jun—Dec 2020), and recovery (Jan 2021-Jan 2022). E " S 1007 . RECOMMENDATIONS
e FEvaluate shifts in care de“ver\/ and treatment access, induding Changes “ 5.0} § Strengthen telehealth infrastructure and flexible treatment d@llver\/
in telehealth utilization, therapy use, vaccination uptake, and 25t 1 1 1 1 | | > 50 models (e.g., home infusions, self-administered or oral therapies) to
hospitalization rates. 2019-01 2019-07 2020-01 20]\2/|(O);]OtZ] 2021-01 2021-07 2022-01 maintain contan|t\/ of care durlng healthcare dISFUptIOnS.
 (haracterize how pandemic—related disru ptions influenced continuit\/ of 'I;if%ure 2 Recpvery aqd Evolgtion of AdvancedITherap\/ Jtilization Post—Pandgmic Onset . Or . . * Establish contingency pl’OtOCO'S and proactive provider—patient
er a transient decline during early 2020, utilization of advanced IBD therapies rebounded and ultimately 2026-01 202'0_07 202'1_01 202'1_07 505501 505507 505301 _ _ _ _
care and system-level recovery in IBD management. TR S S AP O s communication frameworks to sustain [5D management during future
. . . . NS . . Figure 4. COVID-19 Vaccination Uptake Among Patients With IBD (2020-2023). ublic health emereencies
aﬂd treatmen’T ;or;tln.mt\/ gndledr evo(ljvllpg ca(ljre consl’fralnts. Shaded-lregmn |nd|cat§8§he eillrl\/—dzls(,)rglzptmn After the December 2020 rollout, vaccination rates among IBD patients increased rapidly and converged toward P _ _ g _ o _ _
phase {Jan—Jul 2020); vertical dotted lines denote key recovery milestones {Jan 2021 and Jan ) general U.S. population trends by mid-2021, though with a slightly earlier secondary rise indicating proactive * Enhance vaccination outreach and allgn clinical practlce with AGA/ACG
Change in IBD Encounters During Early COVID-19 (Mar—May 2020 vs 2019) uptake once vaccine safety and accessibility improved. Data from PearIDiver Mariner vaccination claims illustrate : : : :
8 5 y ( y Relative Growth in Telehealth Utilization During COVID-19 re-established preventive care engagement as healthcare access normalized. Shaded region indicates the early- 8U|C|an ceto PrOtECt |mmUﬂ05UPPFESSEd Patlents and Improve
. <000l T disruption phase; vertical dotted lines show key recovery milestones (Jan 2021 and Jan 2022). preventive care uptake.
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& 4000} 3.5 to rapidly identify care gaps and guide resource allocation during
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