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and three additional DFW area hospitals) during Payor Mix Breakdown
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® Patients with the primary diagnosis of End Stage Renal
Disease (ESRD) requiring hemodialysis were excluded
from this analysis. 2500
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® Results of this analysis demonstrate that there is an opportunity for inter-organizational
collaboration to address needs of the DFW Region’s High ED Utilizer patients.

® Analyses within and across health systems determined:

2000 ® Data-driven conclusions from this analysis can be transformed into actionable information

(1) number of unique High ED Utilizer patients, (2) § . for participating health systems to identify and jointly intervene with their shared High ED
number of ED visits and (3) top reasons for ED Visits. o Utilizer patients.
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Results Implications

® 78 unique patients were the same Top High ED % " Parkland Health& ® A multi-organizational initiative aimed at addressing the DFW Region’s High ED Ultilizers

L Hospital System Hospital A Hospital B Hospital C . o . .
Utilizers among four of the largest DFWHCEF health insured 15 325 107 32 can lead to advancement of a Collaborative Coalition for Collective Community Health
. . . Medicaid 991 266 148 21
systems during the consecutive 12 month period. e coE 229 723 20 [mpact.
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® These 78 patients accounted for a total of 5,059 ED Jrnewre ® This inter-organizational Coalition has the potential to launch innovative initiatives
Visits during the consecutive 12 month period across expected to significantly impact community health upstream advancing population health

these four health systems. (Total Average Estimated where it begins in the community rather than waiting for downstream detection of disease
Cost=$13,795,893) and chronicillness in ED’s and inpatient hospitals.



