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Reducing ED visits for health
issues that are non-emergent
could result in $800 million

annual cost savings for
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equating to over $B00 million per year in
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Condition-specific CO APCD analysis shows that the common cold costs nearly $600 more to treat at the ED
than In a doctor’s office while the potential savings for a headache Is $1,635,

Similarly, going to the ED for back pain costs over $1,200 more than in an office setting, and being seen in the

ED for a sore throat costs almost $900 more. Figure H provides more commen condition price dfferentials
between the ED and outpatient sectng,
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Free Standing Emergency Departments (FSED) are B
designed to provide similar levels of emergency care )
as their hospital-based ED counterparts. ' Consistent Y -
with naticnal trends, Colorado’s FSEDs are prirmarily . o V= b
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centers and traditional emergency

70% of FSED visits analyzed
were non-emergent, and
costs at all EDs are higher

than Urgent Care
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hen are Coloradans using FSEDs! Move
To inform the conversation, understand how Coloradans are using FSEDs, and explore potential cost
Implications, the Center for Improving Value in Health Care (CIVHC) analyzed 2014 claims data from the
Colorado All Payer Claims Database (CO APCD).'

Results indicaze that of the top 10 reasons Coloradans sought immedate care in 2014, seven of the 10 reasons

for FSED visits were for non-life threatening events. This is in contrast to three out of 10 hospital-based ED

jsits belng non-emergent, suggesting that patents are using FSEDs In ways more similar to urgent care centers
petal-based EDs.

Top 10 Roasons (not ordered by frequency) Colorado Patients Soek Immediate

Care Across Setr tings (2014, Commerecial Payers, CO APCD)
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Average CPTs per Claim for Common Conditions at Urgent Care, ===
CCEC, and Emergency Department Care Settings CIVHC
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Median Urinary Tract Infection Payment Across Urgent Care, ED, and ll!_!:
CCEC Care Settings, Facility & Professional Fees CIVHC
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CHA Work Iin Progress & Next Steps

« Consumer Campaign
— PSAs
— Printed Materials

— Online and Social Media
Presence

— Community Marketing
» Legislative Stakeholder Group
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Injuries & llinesses Treated

ltems circled
indicate common
non-emergent
conditions treated in
emergency
department settings

* Eye infection

* Pink Eye

* Object in the eye
* 4+ More

* Diarrhea

* Heartburn

* Conshpohon

* Nousea ond vomiting
* 4+ More

* Asthmo attocks
® Bronchitis
® 4+ More

* Hives / Allergic reactions
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* Cuts thot need s@
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* Eor infection or pain
* Sinus infection

* Nosebleeds

* + More

* Verfigo (dizziness)
* Wecokness
* 4+ More

* Joint or back pain
* Strains or sproins
* Minor bone breaks
* + More

* [V plocement

* [V fluids

* Stitches

* lancing of abscess (boil)

* Splinting

* Advanced blood testing on site

* Ropid infectious disease testing
(Au, strep, mono, RSY)

* Urinary cotheter insertion

* + More
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