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Supplementary Information [SI]
Estimation of National Burden
The national burden was estimated using published resources as well as directly from the data sources used for this study. Prevalence rates of adult patients were calculated based on the number of PAH patients identified within each data source used in this study for their respective markets (Table 1), except for Medicare Advantage where the prevalence rate was based on a denominator of Medicare FFS to reduce sampling bias. The total member enrollment by payer market was obtained from the National Center for Health Statistics via the Center for Disease Control [1] and the United States Census Bureau [2] for the commercial population and from the Center for Medicare and Medicaid Services (CMS) [3-6] for Medicare Advantage and Medicaid populations. The national patient count was calculated by multiplying the estimated prevalence rate by member enrollment for each payer market. For Medicare FFS and Medicare Advantage, this calculation was performed separately based on Part D low-income subsidy eligibility to account for different population characteristics. As the Medicare 100% Research Identifiable Files (RIF) include all Medicare FFS claims, an external source was not needed for the calculation. 
The annual estimated national burden (total national amounts in table below) by payer market was calculated as the product of the national patient count and per-patient-per-month (PPPM) total costs multiplied by 12. PPPM costs for Medicare markets were calculated separately based on Part D low-income subsidy eligibility, and thus presented as ranges.  For example, there are an estimated 131,200,000 people covered by commercial insurance, of which 3,806 are expected to be diagnosed and treated with PAH based on a prevalence rate of 0.003% (as derived from this analysis) with an allowed PMPM of $15,737.  The commercial national burden is therefore calculated as 3806*$15,737*12 which rounds to $719 million.  For Medicare, where national patient counts, prevalence rates, and PPPMs were analyzed separately based on Part D low-income eligibility, the total (across both eligible and not eligible for subsidy) number of patients diagnosed and treated with PAH was 11,670 and 11, 360 for FFS and MA respectively, resulting in aggregate prevalence rates of 0.043% and 0.047%.  Total national Medicare burden for both FFS and MA was calculated as PPPM*12*number of patients treated and diagnosed with PAH for each subsidy eligibility cohort separately and then aggregated at a FFS (or MA) level, resulting in rounded estimates of $1,400 million (allowed) for FFS and $985 million for MA.  The total national burden is calculated as the sum across all payer markets, as appropriate.  


Table 1 – National Burden of Patients Diagnosed and Treated for PAH
	Payer Market
	All
	Medicare FFS
	Medicare Advantage
	Commercial
	Medicaid

	Member enrollment
	
	27,344,195
	24,100,000
	131,200,000
	30,200,000

	Prevalence rate
	
	0.043%
	0.047%
	0.003%
	0.006%

	National patient count
	28,745
	11,670
	11,360
	3,806
	1,909

	Average Allowed amounts (PPPM)
	
	$8,810-$11,936
	$6,447-$7,788
	$15,737
	$10,398

	Average Payer-paid amounts (PPPM)
	
	$7,879-$11,936
	$6,447-$6,533
	$14,742
	$9,609

	Total national allowed amounts (million USD)
	$3,342
	$1,400
	$985
	$719
	$238

	Total national payer-paid amounts (million USD)
	$3,098
	$1,319
	$886
	$673
	$220

	Inpatient costs
	
	
	
	
	

	Average Allowed amounts (PPPM)
	
	 $1,143-$1,848
	$847-$942
	$2,456
	$1,861

	Average Payer-paid amounts (PPPM)
	
	 $1,043-$1,848
	$696-$847
	$2,289
	$1,675

	Total national allowed amounts (million USD)
	$475
	$198
	$123
	$112
	$43

	Total national payer paid amounts (million USD)
	$435
	$189
	$103
	$105
	$38


PAH (pulmonary arterial hypertension), FFS (fee-for-service); PPPM (per patient per month); USD (United States Dollar) 
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