
Background

There is evidence of increased cost of care for 
patients with delayed diagnosis. The increased 
cost burden is concentrated among non-Hispanic 
Black patients who tend to be treated at facilities 
treating a higher proportion of minority patients. 
Policies to address delayed diagnosis may help 
both improve outcomes and reduce inefficient 
healthcare spending.

Methods

Table 1. Median Aggregated Cost of Care (in USD) 
Stratified by Demographic Characteristics

Table 2. Poisson Regression Model of Aggregated 
Cost of Care on Delayed Diagnosis
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This was a retrospective cohort study using data from the Healthcare Cost 
and Utilization Project’s inpatient and emergency department (ED) 
databases for patients aged 18 to 64 who underwent appendectomy from 
2016 to 2017. The primary outcome was total hospital cost of care 
calculated by applying cost-to-charge ratios to aggregated charges from 
any ED visits 7 days prior to and 30 days following appendectomy, after 
adjusting for wage index, inflation, and winsorization of outliers. The 
primary predictor was delay in diagnosis, defined as having a previous 
ED visit within 7 days pre-operatively with a diagnosis other than 
appendicitis and no surgery initially. A multivariable Poisson regression 
model was used to quantify the cost associated with delayed diagnosis.

There were 76,183 patients (51.1% female, 17.9% aged 55-64, and 
10.8% non-Hispanic Black) who received an appendectomy, of which 
2,028 (2.7%) were identified as having delayed diagnosis. Delayed 
diagnosis had a median cost of $11,035 compared to $9,179 for non-
delayed diagnosis (p<0.001). Patients with delayed diagnosis had a 1.22 
(95% CI, 1.16-1.28) times increased cost. Non-Hispanic Black patients 
had a 1.22 (95% CI, 1.17-1.27) times increased cost compared with non-
Hispanic White patients. Hospitals serving greater than 50% Hispanic 
and non-Hispanic Black patients had a 1.15 (95% CI, 1.03-1.27) times 
increased cost. 
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There is evidence of delays in the diagnosis of 
appendicitis in both the adult and pediatric 
population, particularly among non-Hispanic Black 
patients, with clear adverse effects on length of stay 
and 30-day readmission.1-3 The economic burden of 
these delays has not been quantified. This study 
sought to quantify the differences in hospital costs 
associated with delayed diagnosis of appendicitis, 
stratified by patient and hospital-level 
characteristics.

Results

Figure 1. Flow Diagram of Patient Sample 
Construction (2016 and 2017)


