Use Case: Preventable ED Utilization
Background
Our client is a self-insured west coast health system with an employee health plan that covers over 30,000 employees and
their beneficiaries. The client uses Analytics for Risk Contracting (ARC) as its primary claims data analytics platform.
The Challenge
The focus was to identify opportunities for cost savings and revenue enhancement. The client classified these into the
categories of: Improved Medical Management, Optimal Product and Plan Design and Enabling Local Accountability.
Improved Medical Management

Optimal Product and Plan Design

Enabling Local Accountability

• Reduce Preventable ED Visits

• Expanding Benefit Plan Offerings

• Care Delivery Redesign Opportunities

• OON Utilization

• PCP Assignments

• Best Practices and Selective Capitation

• Drug Dispensing Type Re-Allocation

• PPO Plan Design Adjustment

• Adjustment to Unique POD P/L

in Areas Driving Higher PMPM

• Contract Philosophy

The Findings
Using the ARC Platform to analyze claims data across the above categories, and comparing to internal benchmarks 1, the client
identified a significant opportunity to reduce preventable and overall ED utilization. 2
Non-Preventable ED

Preventable ED

Overall ED

Gross Paid

$15M

$4.1M

$19.1M

PMPM
Utilization per 1000

$41.76
168.1

$11.58
56.9

$26.67
112.5

The Solution and Results
After identifying ED utilization as an opportunity, the client and ARC subject matter experts designed and implemented
initiatives focused on reducing ED utilization. These initiatives focused on managing potentially preventable ED visits in
lower acuity settings and included expanding and promoting the client’s urgent care network and telehealth service.
Analyzing the Data
Following the implementation of these initiatives, comparison of ED utilization year over year, as illustrated in the System
dashboard, indicated a reduction in overall ED utilization of 4%.

1
2

Internal benchmarks are developed for each client, utilizing risk-adjusted performance of peer providers within the network.
Defined utilizing the NYU ED algorithm (https://wagner.nyu.edu/faculty/billings/nyued-background)

Uses Case: Preventable ED Utilization
Using the Comparison dashboard, a reduction in ED and Emergency Medicine utilization per 1000 members can be seen
between 2018 and 2019.
2018

2019

Lastly, within the Cost & Use dashboard*, the team was able to validate the expected increase in PMPM year over year for
primary care. The specific encounter, claim, and member-level detail can be seen for PCP professional services.

*The wider and lighter blue bar represents 2018 and the thinner darker blue bar represents 2019.

Results
In 2019, 488 ED visits were avoided resulting in an estimated savings of $1.3M. These estimates were defined using the
changes in ED utilization between 2018 and 2019.
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