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Plan Costs by Arena

In the outpatient setting, surgery services were the 
most costly, representing 29% of costs

Lab accounted for the highest percentage of utilized 
services in the Outpatient setting, 27%.

44



Plan Costs Distribution by Members

Percent of Members and Plan Costs
by Plan Cost Band
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Generally, 20% of members account for 80% of plan costs

17% of members have 
accounted for 74% of 
plan costs
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High Claimants

The high claimants accounted for 33% of plan costs 
and represent 3% of the population.  
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Emergent Care

Emergency Room utilization accounted for 81% of Emergent Care costs

Subscribers utilized the Emergent Care setting more than the other relations 

Although Immediate Care (Urgent Care) is utilized frequently, it is important to stress the significance of 
establishing a relationship with a physician for ongoing care

• The potentially avoidable visits seen in the Emergent Care setting are 41% higher than the 
comparison population 

• The average cost visit:  office - $112 vs. ER - $1,302
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Most Frequent Emergency Room Diagnoses

Emergency Room Visits

190

826

Potentially Avoidable Visits
Other Visits

Most Frequent ER Diagnoses: 
Potentially Avoidable

Prior ER
Visits

Current ER
Visits

Current
% of Total

Upper Respiratory Infections 0 65 6%

Back Pain 0 55 5%

Headache 0 31 3%

Urinary Tract Infections 0 21 2%

Ear Infections 0 11 1%

Allergies 0 7 1%

Total Potentially Avoidable 0 190 19%

Most Frequent ER Diagnosis:
Other

Prior ER
Visits

Current ER
Visits

Current
% of Total

Symptoms; signs; and ill-defined conditions 0 102 10%

Diseases of the heart 0 98 10%

Fractures 0 48                     5%

Open wounds 0 48 5%

Superficial injury; contusion 0 48 5%

All Other 0 482 47%

Total Other 0 826 81%
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Health Management Opportunities by Prevalence

Health Management Opportunities by Prevalence
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Category # of 
Members Total Cost Prevalence 

Current
Prevalence 
Comparison

Current
vs 

Comparison

Back Pain 900 $1,051,074 19.5% 12.2% 60% higher

Hypertension 552 $142,666 12.0% 10.0% 20% higher

Depression and Anxiety 507 $582,729 11.0% 7.2% 53% higher

Cholesterol Disorders 498 $105,014 10.8% 10.0% 8% higher

Diabetes 332 $248,729 7.2% 4.5% 60% higher

Asthma 167 $48,851 3.6% 3.7% 2% lower

Ischemic Heart Disease 146 $355,816 3.2% 2.1% 51% higher

Pregnancy and Childbirth 116 $644,383 2.5% 3.2% 21% lower

Breast Cancer 39 $305,394 0.8% 0.6% 41% higher

Colorectal Cancer 19 $283,958 0.4% 0.1% 312% higher
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Preventive Services Rate Estimates
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Health Management Programs 
Greater Tompkins County Municipal Health Insurance Consortium 

Activity for period ending December 31, 2011 
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Disease Management 
This reflects activity for the 12 month period ending October 31, 2011 

- Disease Management programs help members with chronic conditions to better manage those conditions by increasing their knowledge 
about their condition, its potential complications, and the importance of medication and treatment plan compliance. 

- All identified members with asthma, heart disease, and diabetes (and as of 11/01/2011 CHF and COPD) receive educational mailings, 
and those may be in need of recommended services receive gap mailings or IVR messages. Those at higher risk receive additional nurse 
education and support by phone. For particularly complex medical situations, nurses work with members to establish a plan of care. 

Chronic Conditions 

Asthma 235

Diabetes 337

Heart Disease 100

- Screening for depression is an integral part of the assessment of members with chronic conditions. 

Enhanced Reporting Available in Late 2012. 
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Behavioral Health Care Management 

- High risk members with Behavioral Health issues are identified for BH Care Management and/or Member Treatment Coordination. 

- In the working population, major depression is one of the most prevalent behavioral health problems. Research suggests that the majority of 
patients with depression improve with treatment. 

Sample Case 1:  A member stopped her treatment abruptly and refused follow up care. The 

# of Members Identified for 
BH Case Management or 

Member Treatment Coordination 

18 

# of Members 
Diagnosed/Treated for 

Depression

508 

care manager learned that the member was paying $50 per visit which she could not afford. Due 
to worsening condition, member went out on disability. The care manager collaborated with the 
individual who handled the disability case.  She also researched the copay benefit and found out 
that member actually had a $0 copay.  Member resumed necessary care, and she returned to 
work after recovery. 

Sample Case 2:  Member with a history of depression had significantly worsening symptoms. 
The behavioral health care manager collaborated with therapist’s office to obtain a crisis 
appointment. Care manager provided ongoing education on management of her condition, 
medications, and wellness.  The member’s depression lifted, and she ran a 9 mile race. 

Sample Case 3:  Member was admitted to psychiatric unit due to depression and suicidal 
ideation. She had been increasingly depressed and unable to function effectively at work. The 
member treatment coordinator assisted the hospital social worker to find a participating 
outpatient provider in the area.  After member’s discharge, the coordinator provided support, and 
assisted the member in seeking out appropriate specialists and using community resources to 
widen supports. 
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Utilization Management 

- High cost services are reviewed by a Health Plan UM Coordinator (and in some cases, a Medical Director) to assure that services are necessary 
and appropriate based on national guidelines. 

Treatment Setting Count
- Of the 131 radiology cases, 8 were modified (6%). 

Unmodified 
- Of the 139 other clinical cases, 40 were modified (29%). 

Inpatient 81

Outpatient 181 

Skilled Nursing Facility 0 

Modified

Inpatient 10 

Outpatient 37 

Skilled Nursing Facility 1 

Pended

Inpatient 0 

Outpatient 1 

Skilled Nursing Facility 0 

Total Cases Reviewed 311 

Sample Case 1:  A member was undergoing a tonsillectomy and 
approval was requested for hospital admission.  This is a procedure 
which is usually done on an outpatient.  UM reviewed the information 
that physician provided against established medical criteria and 
approved an inpatient admit. 

Sample Case 2:  A physician evaluating a member with shoulder 
pain requested an MRI.  UM reviewed the member’s clinical history 
against established medical criteria and denied the request for lack of 
medical necessity, as the MRI would not make any difference in 
optimal treatment at that point. 

Sample Case 3:  A member went to the emergency room with chest 
pain and approval was requested for hospital admission. UM reviewed 
the clinical data and denied the hospital admission, but approved an 
observation stay which was more appropriate given the clinical 
situation. 

This does not include Medical Claims reviews, done retrospectively resulting in additional cost savings 
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Recommendations

Initiate a campaign to reduce unnecessary Emergency Department visits.  Also promote ways to 
help members find a primary care physician and utilize urgent care centers.

Provide wellness promotional information to help reduce incidence of back pain, cholesterol 
disorders, hypertension, diabetes, depression, and heart disease. Promote custom web portal and
other wellness services such as, Step Up, Blue 365, and Advanced Care Planning.

Your members have access to the New York State Quitline.  By increasing participation, there is 
potential for considerable cost savings.  For each smoker who quits, an estimated $2746 in 
medical costs is saved per quitter per year (excess costs per smoker total $5398 per year when 
considering lost productivity and workmen’s comp). Your Health and Wellness Consultant can 
work with you to provide messaging to promote the program.  Promoting it will increase 
participation.  Providing incentives boosts participation significantly.
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APRIL MAY JUNE
• Excellus Calendar Monthly Health Observance  -
High Blood Pressure Ed

• Hypertension Campaign  

• Know Your Numbers Online Interactive 
Presentation

• 5/31 - No World Tobacco Day

• New York State Quit Line

• Excellus Calendar Monthly Health Observance  -
Men’s Health Month

• Men’s Wellness Online Interactive Presentation

• Emergency Dept/Urgent Care Center/Find a PCP

• Back Pain Campaign 

JULY AUGUST SEPTEMBER
• Excellus Calendar Monthly Health Observance  -
UV Safety Month

• Breath Better Online Interactive Presentation

• Depression & Anxiety Campaign

• Excellus Calendar Monthly Health Observance -
Immunization Awareness

• Why Weight Online Interactive Presentation

• Be Stressed Less – Online Interactive 
Presentation

Excellus Calendar Monthly Health Observance  -
Fruits & Vegetables Month

• Step Up Competition

• Move More Feel Better Online Interactive 
Presentation

OCTOBER NOVEMBER DECEMBER
• Excellus Calendar Monthly Health Observance  -
Breast Cancer Awareness

• Women’s Wellness Online Interactive 
Presentation

• Blue 365

• Excellus Calendar Monthly Health Observance  -
Diabetes Month

• Diabetes Campaign 

• Great American Smokeout

• New York State Quit Line

• Excellus Calendar Monthly Health Observance  -
Cold/flu Prevention

• Snort Sniffle, Sneeze…No Antibiotics Please 
Online Interactive Presentation

• Emergency Dept/Urgent Care Center/Find a PCP

Proposed Wellness Calendar
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Highlights

During the first plan year, the Greater Tompkins County Municipal Health 
Insurance Consortium plan costs are trending higher than the Excellus comparison 
population.

• Plan Cost per Contract Per Year was 30% higher at $8,439 while Member
Cost per Contract Per Year is 58% lower ($267) than the comparison population.

• Three percent of members have accounted for 33% of plan costs.   

• Three members had claims greater than $200K and are forecasted to have 
claims greater than $50K over the next 12 months.

The top prevalence categories with health management opportunities were Back Pain, Hypertension,
Depression/Anxiety, Cholesterol disorders and Diabetes.

• Employees (Subscribers) accounted for the majority of services associated with these 
diagnoses.   Initiatives targeted to employees that focus on these diagnoses would impact the 
largest population of utilizers. 

Emergent Care utilization is trending 25% higher than the comparison population.   While urgent care 
center utilization is typically less costly than the ER, member education surrounding the benefits of utilizing 
the office setting as well as benefit design considerations could help to alleviate future plan cost 
expenditures in this area.   

• The average Cost per ER visit was $1,302 vs. the average Cost per Office Visit was $112.
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