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RUIIOSE Off the, Study s

SNIGNCEE MINET EMErgency: Use patterns for
Hlls poreugh County Health Care Plan (HCHCP)
MEMIErS, compared to all Hillsborough County.
rrra dents and' all State ofi Florida residents

ata epbtained from the Florida Agency for Health

—"-_

e '*Care Administration and the HCHCP for calendar
year 2009

e As suggested, the NYU Algorithm was used to
determine emergent vs. non-emergent ER use

® |iterature review conducted prior to data analysis




T —— i —

=eirl r analyses suggested that the vast majority.
(90 %) eI HCHCP members utilize the ER 3 or
're\\ a1 fiimes per year

1 Visit, n = 4,376 (61.3%)
——— 2 Visits, n = 2, 8/8 (20.2%)
-~ — 3\visits, n = 1,872 (8.7%)
—® However, a few individuals (n = 17, .03%)
visited the ER a total of 499 times in 2009

® Note that 20,284 (73.9% of all unduplicated
members) had no visit to the ER in 2009
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Trie eV|ew of the [iterature stiggested
i) rr; ER VISItS are increasing across the
g Aty and the increase is expected to
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= ‘EFIorldlans appear to utilize the ER for what
— are called “primary care sensitive
conditions” (i.e. non-emergent) at a
greater rate than the rest of the country
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SOVE aII [ower: income, advanced age and

Jnfe nic iliness contribute to higher rates of
ERIUSE
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== “the same rates as insured persons;
persons on publicly funded programs use
the ER at higher rates than either of these

| #,.,t_Owever Uninsured persons use the ER at

groups
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> Thay olf there are many calls N the literature for
IEEIRACCESS 10 primary care and better
soprdination between primary care and ER
BOOVIders; intervention studies have had
asappomtlng results
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"—'*Studles suggest that people use the ER because
It IS convenient, accessible and perceived to be
of high quality

® Further, it may be the only source of care for

persons with complex/chronic or mental health
conditions
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> Pl ch.: i5anad prowders differr on what conditions
vvgp:; a Visit to the ER

- _"'Study N a large urban hospital indicated

=i at 82%0 of patients classified by triage nurses
fas Aon-urgent believed that their condition was

——

—'-'_' urgent
s A study in Maine indicated the majority of visits

were for sore throats, URI’s or pain (headache,
pack pain, pain in limbs)
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- rnf ICHCP prowdes coverage for adults,
U 5 \V/ears of age who have no other
Jr irce ofi health care coverage

Siie HEHCP contracts with provider
= networks to provide a set of services

~ including primary care, ER, hospital and
prescription drug services
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Pely/g ent to plan afflllated hospitals for ER
\/JJ SHS Capped by the plan — total ofi $4

lien per year

==SHGwever, medical services provided

i' secondary to an ER visit can be and are
pilled, as are hospital admissions resulting

from an ER visit
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SIYORSOLCES Of daltel
— FereD
j'f' Comprenensive data-base including data on members,
I senvice utilization and costs

=

f’-_-lglorida Agency for Health Care Administration

= s Aggregate data of ER visits and hospital admissions
* No individual-level data available

s \We selected only for adults 19-65 and for ER
Visits that did not result in an inpatient
admission
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- We ere asked to calculate crude ER utilization
Wi I6Uit admission| rates — challenging because
UHIE) denominators are different (HCHCP

Biembers are a distinct subset of the general

State oft Florida

Hillsborough County

HCHCP

3,531,492 visits

312.8 per 1,000
population aged 19-65

234,203 visits

307.5 per 1,000
population aged 19-65

14,300 visits

521.4 per 1,000
members
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IEEEIRERNISTS With andiWitheut admission, Florida 2009
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Inpavent
adimission
through ER

N (%)

ER visit without

Inpatient admission

N (%)

Total ER Visit

\

3,324 (18.86)

14,300 (81.14)

17,624

| Hillsborough

8,659 (3.57)

234,203 (96.43)

242,862

Florida

192,618 (5.17)

3,531,492 (94.83)

3,724,110
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Se tlve Condltlons
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® l,_mergent. patlents Initial’ complaint,
SIEsEnting symptoms, vital signs, medical
WisteTY and age indicated that immediate
f dlcal care was not required within 12 hours

::f"‘ﬂEmergent/prlmary care treatable: treatment
= required within 12 hours but could have been
provided In primary care setting

® Emergent/preventable/avoidable: ER care
required but only because timely and effective
primary care was not received
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SEI0ENt/not preventable/avmdable ER
,gnrf* eeded and primary care could not
nrr» prevented the condition

| Jury
""'*Mental Health
~ ® Alcohol Related
® Drug Related
® Not classified
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l\bt preventable/avoidable

BEDcare needed
Preventdale/avmdable
Emergent
< Primary caretreatable

Non-Emergent

Vental hedlth related
Alcohal related

» Substance abuse related
Injury
Unclassified
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.~ Over allFHCHCPR members ER utlllzatlon MIFrors
Wiciie of the generall pepulation of the county and
'rrJ’ Slelle

ST T 26 13, there does not seem to be anything
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= aherent in the plan that changes ER utilization
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— Higher rate of use and the higher inpatient
admit rate could be due to the nature of the
population (low income, possibly in poorer
health) and not due to anything in the plan itself
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ication ofi ER visits without admission usingpNi

JerbnmLeaUitsT19:65,,2009 ~ - -

HCHCP Hillshereug State of Florida

B

; N'=14,300 |N=234203 |N = 3,531,492
PeiERitRlN averdable ER 57.2 54.9 54.6
visits

NGhsemergent 30.6 29.2 cloic

EWIEROENt, primary care | 23.4 22.9 21.6

—_—

-1 ;_.‘_‘"e-rgent/preventable/ 3.3 2.8 2.7
~ | Aveidable

E_mergent, not preventable 6.7 8.1 T3

Injury.

Mental Health Related

Alcohol Related

Drug Related

Not classified
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> Copgl Sared 1o county and state
ulatlons HCHCP members who were
IeIEwhite, male and over 35 had more ER
--_._:,;:3 ‘Sits without admission overall
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= S'\\hen considering ER visits by non-

~ emergent/emergent classifications, males,
persons over 35 and whites had higher
utilization for non-emergent conditions
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SVHERFEXAIMINECI Y Payer SOUrCE,
sompared to county and state residents,
HEHCP members utilized the ER for non-

= cmergent conditions slightly /ess often

= {hian Medicaid recipients and slightly more
often than uninsured, Medicare or
privately insured patients
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\/\/n Comparing primary diagnesis for
ne emergent ER visits, HCHCP. members
Znd County residents presented most

frequently with: Other Chest Pain,

= eadache and Abdominal Pain while
across the State, Headache was #1,
followed by Abdominal Pain, UTI and
Other Chest Pain at #4
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ANRERSVISIUS I 2009 by day o thenweek

= - = Hillsborough county health care plan —#=— Hillsborough county residents —#— Florida residents
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RELESEoiRall ER VISItS 1N 20058y time ofi day.
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- - @ - - Hillsborough County —®— Florida State — 4 — Plan




e

L -

RESHIILS -

BINEReIREdmission by dayseifweek for Planfiviembers

i

Wednesday —*— Thursday —®— Friday —+— Saturday —— Sunda
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2 A | oted earller Fac:lllty ER charges are
H. bursed threugh a $4 millien block
joc! ment arrangement

-.-e $2.3 million attributable to ER visits
= Without admission 58% was spent on non-
emergent visits
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OVET II high numbers of FIorlda residents,
mcgf HCHCP members, appear to use the ER
ASRERSUIOSTIEULE for primary care
- 5] “2% o HCIHCP members used the ER in 2009
— _ﬂ_ﬁr ABN-emergent care; 60% of payments to ER’s

e

——
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= \Vere for non-emergent care

= 550 of county and state residents similarly
utilized the ER for care that could have been

received in a primary care setting
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- rnf |terature suggests that many people
\/JJ the ER fier nen-emergent care because

ey erreneously believe their condition IS of
__ *1an Urgent nature,
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= = e ER s convenient, accessible and perceived
10 be of high guality,

— they could not get a primary care appointment,

— they have conditions not easily treated
elsewhere (complex/chronic, mental health).

= .
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R EN| und HCHCP mMEmbErs more likely than
Colls ty and State residents to visit the ER on
vvﬁxﬁ , particularly Tuesday, and less likely

- to Visit=on: sunday or Monday

'é :!:fl—'ICHCP members were less likely to visit the ER
“petween 1-6am, more likely to visit between
9am and 2pm, and less likely to visit between 4-
11pm (there was a slight increase at midnight),

compared to State and County residents
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N |gher [ae: of hospltal adm|SS|ons from the
=R ;_r HCHCP members suggests that they are
SIGError; that they are being referred to the ER

SORinpatient admission

= _.:The Just slightly higher rate of ER visits for non-
= ~emergent conditions and the day and time of
~— VIsIts suggests that HCHCP members may be

utilizing the ER as a substitute for or in response

to Inaccessible primary care
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- rnf Sreblem of mapproprlate ER use Is a
onW|de problem and a particular
0 ohlem in Florida

he HCHCP Is unlikely on its own to effect
change In these utilization patterns

~e However, new system improvements in
Plan operations may provide opportunities
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IR —

ter ACCESS to data on plan memhbers
er 1 Iled Il each network provided to
r Stwork administrators should facilitate
N onltorlng of patient service utilization
WhICh and better communication among

providers

® [hese are the kinds of improvements
called for in the literature
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» Grese er ACCESS 10 more tlmely data should allow
NE! ;orks e reachi out to new or continuing
ma I9ENS;, Intreducing them to services,
SEncolraging the use of preventive and primary
-_re and sharing tips on how to best access
— network services

— 'Primary care providers can be notified about ER
visits and can encourage follow-up in the
primary care setting
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= r JES system enhancements may well provide
ENOpportunity for networks to develop more
’ﬁlStIC&tEd care coordination services for their
o ients 10 possibly prevent visits to the ER for
;"- on emergent conditions
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= Should such services be developed, Plan
administrators could build in incentives for
networks that reduce non-emergent ER use
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SNt IS perhaps {0)0) much to ask the

4CP. to chiange the behavior of

TV|duaIs WhHo come In and out of the
__r an and who reflect the same use
=patterns as the general population, the

~HCF
fgjeje

IHea

CP might be in a position to test new
els given the emergence of Electronic
th Records and Accountable Networks

through health care reform efforts
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- F]n_e__r i h|nd3|ght the HCHCP provides much
cjoge| Wto)the citizens of the county.

SHIMEIRS take care of low income populations
,m" JoUt Insurance, allowing them to continue to
==iUnction and work toward self-sufficiency

——t protects health care institutions from
~  excessive uncompensated care

s And It may well protect the general population
from Infectious diseases

e But it was not the answer to reducing ER use . .
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Thrur < ou for the dpportunity 10 contribute
rO rltlcal discussions around the future of
Hlllsborough County Health Care Plan.

It has been our privilege and our pleasure!

Dr. Alfred Mbah and Dr. Donna Petersen




