

Continuity of Care Data Workgroup Methodology

October 2, 2013

The Data Workgroup was given the task of providing data to the workgroups advising the Public Mental Health System (PMHS) Continuity of Care Advisory Panel.  The questions from those workgroups have involved the identification of the characteristics and service utilization patterns of the consumers using the greatest amount of resources within the PMHS who are most likely to be experiencing challenges related to continuity of care.  There is a general impression that 20% of the consumers use 80% of the resources.  Prior to beginning the analyses to respond to specific questions, the Data Workgroup examined the validity of that basic assumption by completing a analysis of paid claims for adults for services rendered in FY 2012, the most recent period for which complete data is available. 
About $420 million was expended on behalf of the 90,000 adults served in the PMHS in FY 2012.  It is indeed true that approximately 80% of this resource is spent on about 20% of the individuals served; however, this group includes a number of consumers for whom expenditures totaled less than $5,500 during the year.  Such a large group of approximately 18,000 adults would seem to preclude efforts to examine challenges in continuity of care.  The Data Workgroup also looked at the consumers for whom 20% of the greatest cumulative expenditures were made.  This group consists of about 1,140 individuals, or just over 1% of the adult served in the PMHS in FY 2012.  The lowest annual consumer expenditure included in this group is more than $47,000.  Since this group, however, includes consumers who are known to be receiving intensive community-based services, continuity of care is not likely to be problematic for them.  

Faced with these facts, and knowing that inpatient utilizers are often the highest utilizers of care, the Data Workgroup examined PMHS inpatient expenditures for FY 2012.  Approximately $95 million was spent on nearly 6,800 adult consumers who used inpatient services.  The group that accounted for 80% of the inpatient expenditures consists of nearly 43% of consumers using the service, dispelling the 80%/20% concept as it relates to inpatient expenditures.  The lowest annual consumer inpatient expenditure included in this group was slightly over $9,000, which is the equivalent of 9 or fewer days in most hospitals.  Once again, the 43% would seem too large a group for which to examine challenges in continuity of care.  Therefore, the Data Workgroup examined the group of consumers who account for 20% of the inpatient expenditures.  This group consisted of approximately 175 consumers or just under 3% of those adults who used inpatient PMHS services.  The lowest consumer inpatient expenditure in this group accounted for just under $70,000, or the equivalent of about 70 days in the hospital.  This group, accounting for a sizeable portion of the inpatient expenditures, seemed a reasonable group with which to begin the analysis.

 The Data Workgroup also anticipated that there were likely to be consumers who did not have very large inpatient expenditures, but for whom care was nonetheless fragmented and inconsistent.   A large number of emergency department visits is commonly accepted as another indication of challenges in continuity of care.  To address this issue, data for emergency department visits was also examined.

In FY 2012, there were just over 19,000 psychiatric emergency room visits reimbursed for over 10,000 adult consumers.  Just over 400 (approximately 3% of these consumers) had six or more emergency room visits during the year, some of which resulted in a hospital admission and some of which did not.  The visits used by this group accounted for 23% of all of the psychiatric emergency room visits reimbursed by the PMHS in FY 2012.  Given the frequency of emergency room use, this group certainly appeared to be at risk for challenges in continuity of care. 

Based on these analyses, the Data Workgroup identified a group of about 500 individuals, who account for 20% of PMHS hospital expenditures and 23% of PMHS emergency room visits, which would be the basis for investigating continuity of care challenges.

