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Learning Objectives

Upon completion of this event, participants should be able to:
• Understand what the problems are with use of Emergency Room (ER) visits 

for primary care services

• Understand the definitions of Ambulatory Care Sensitive Conditions (ACSC) 
and Potentially Preventable Events (PPE) and how they are costly

• Learn why Upper Respiratory Tract Infections (URTIs) was the #1 diagnosis 
group for ER visits in 2014

• Understand the Top 5 Asthma CRG: Texas

• Learn what to do in reducing ER visits 



• Causes and solutions for ER visits as primary care service

• Cost for overuse of ER visits as ambulatory care 

• No continuity of care with ER visits

• Patient education for proper utilization of ER visits

• Ease of access and timely follow up office visits

• ASCS - good outpatient care to potentially prevent the need for 
hospitalization or early intervention to help prevent complications or 
more severe disease.

• PPE - harmful—health services that could be avoided through more 
effective care and care coordination.

Content



• Use of ER for primary care services is problematic from both a 
cost and value standpoint.

• $38 billion in spending each year on overuse of ER for 
ambulatory care (typical outpatient) services.

• Use of the ER does not allow for continuity of care and often 
results in duplication of services.

Source: Matter of Urgency: Reducing Emergency Department Overuse. Cambridge, Mass.: New England Healthcare Institute, 2010.

What is the Problem?



• Ambulatory Care Sensitive Conditions (ACSC) are “conditions for which 
good outpatient care can potentially prevent the need for hospitalization, or 
for which early intervention can prevent complications or more severe 
disease.”1

• Potentially Preventable Events (PPE) are “unnecessary, costly–and often 
harmful—health services that could be avoided through more effective care 
and care coordination. They run the gamut from potentially unnecessary 
hospital admissions and readmissions, trips to the emergency department 
(ED), laboratory tests, imaging and even medications.” 2

Sources: 
1Guide to Prevention Quality Indicators: Hospital Admission for Ambulatory Care Sensitive Conditions; AHRQ (2001) Accessed 
11/29/17 at : http://www.ahaphysicianforum.org/resources/appropriate-use/ACSC/content/AHRQ-pqiguide.pdf
2Population Health and Potentially Preventable Events; 3M (2014).

Definitions

http://www.ahaphysicianforum.org/resources/appropriate-use/ACSC/content/AHRQ-pqiguide.pdf


Upper Respiratory Tract 
Infections (URTIs) on a 
National Level

Please note: URTI and Upper Respiratory Infection 
(URI) are considered to be the same diagnosis.



Of the top 20 leading primary diagnosis groups for ER visits in 2014, URTI was 
the #1 PPE for both females and males under the age of 15 years.

Source: 
National Hospital Ambulatory Medical Care Survey: 2014 Emergency Department Summary Tables. Atlanta: Centers for Disease 
Control and Prevention, 2014

URTIs on a National Level



URTIs in the State of 
Texas



Prevalence and Cost

Potentially Preventable Emergency Department Visits  (Top 5) Superior Frequency Percent
Infections Of Upper Respiratory Tract 7,547 20.59%
Signs, Symptoms & Other Factors Influencing Health 2,772 7.56%
Non-Bacterial Gastroenteritis, Nausea & Vomiting 2,630 7.18%
Other Skin, Subcutaneous Tissue & Breast Disorders 2,431 6.63%
Level II Other Musculoskeletal System & Connective Tissue Diagnoses 2,244 6.12%

Potentially Preventable Emergency Department Visits (Top 5) Scott & White Frequency Percent
Infections Of Upper Respiratory Tract 4,263 20.58%
Non-Bacterial Gastroenteritis, Nausea & Vomiting 1,584 7.65%
Signs, Symptoms & Other Factors Influencing Health Status 1,332 6.43%
Level II Other Musculoskeletal System & Connective Tissue Diagnoses 1,190 5.74%
Abdominal Pain 1,129 5.45%

• Superior Cost: In 2014, the sum of all TX costs with 00562 was $2,377,753 with an average cost of 
$135/visit. 

• Scott & White Cost: In 2014, the sum of all costs with 00562 was $516,215 with an average cost of 
$121/visit. 

Source: 
State of Texas Health and Human Services Commission (2014)



Top 5 Dx for Asthma CRG:
Texas

Source: 
3M Health Information Systems (HIS)
Data reflect paid claims Aug 16 – Jul 17
Members with CRG=Asthma

State of Texas
Rank Primary Diagnosis Percent of Total
1 Acute upper respiratory infection, unspecified 8.13%
2 Unspecified asthma with (acute) exacerbation 5.64%
3 Viral infection, unspecified 3.03%
4 Acute pharyngitis, unspecified 2.89%
5 Unspecified asthma, uncomplicated 2.89%



So, Why the ER?

• Access to timely primary care services
− Patients can go to the ER without calling or scheduling an appointment.
− The cost to the member is no different whether he/she went to the ER or to the PCP.
− ER hours may be more convenient for the member.
− Patients may not have to miss work or school.
− Patients believe they will get the issue resolved with one-stop shopping.
− Patients may not be able to get in to see the PCP.

• Referral to ER by the PCP
− After-hours messaging often refers patient to ER.
− Afternoon referral to ER because the PCP is booked.

• Financial incentives and perceived legal obligations of ER to treat
− Emergency Medical Treatment & Labor Act (EMTALA) requires triage and assessment (but 

NOT treatment) https://www.cms.gov/Regulations-and-
Guidance/Legislation/EMTALA/Downloads/CMS-1063-F.pdf.

Source: 
Matter of Urgency: Reducing Emergency Department Overuse. Cambridge, Mass.: New England Healthcare Institute, 2010.

https://www.cms.gov/Regulations-and-Guidance/Legislation/EMTALA/Downloads/CMS-1063-F.pdf


Reducing ER Visits – What to Do?

• Educate member via mailed brochure, member portals, text messaging and 
PRN phone contacts regarding:
– Proper and appropriate ER utilization.
– Alternative after-hours options.
– Assistance with travel.

• Online information and tools for providers include:
– Impact of URIs overall and positive impact to practice.
– Provider profile comparison of the impact of URIs.
– Cost of ER compared to an office visit.
– After-hours requirements (access and messaging).
– Tools and resources for patient education.
– Timely notification to PCP of member ER visit.



Superior Member Mailers



Scott and White Member Mailers



Reducing ER Visits – What to Do?

• Develop a Written Access-to-Care Policy
– Ensure that office staff and partners understand policy.
– Provide office staff with examples and templates.

• Policy should include:
– Designated and trained office staff to answer the phone.
– How quickly the phone should be answered.
– Who can offer clinical advice telephonically.
– What happens when the office is notified of ER or urgent care visits.
– How quickly patients can be seen, allowing for same-day appointments, as 

appropriate.
– How evening and weekend coverage will be provided to patients.

Source: 
Quality Field Notes: Reducing Inappropriate Emergency Department Use. Robert Wood Johnson Foundation, 2013.



• Improve After-Hours Telephone Messaging
− Message should not direct patients only to the ER (the 

provider contract says this cannot be done).
− The MCO should explain who is available for consultation 

after-hours and how the patient can access this person.

Reducing ER Visits – What to Do?

Source: Quality Field Notes: Reducing Inappropriate Emergency Department Use. Robert Wood Johnson Foundation, 2013.



Reducing ER Visits – What to Do?

• Include Access-to-Care and After-Hours instructions in your 
new-patient materials (e.g., welcome letter)
− Include office hours and telephone numbers.
− Include how to schedule same-day appointments.
− Include what to do for urgent medical problems when the office is 

closed and contact information for nearby “partnering” urgent care 
centers.

− Post information around the office, including in the exam and 
waiting rooms.

Source: Quality Field Notes: Reducing Inappropriate Emergency Department Use. Robert Wood Johnson Foundation, 2013.



Reducing ER Visits – What to Do?

• Make After-Hours Care a Topic of Conversation
− Follow-up with patients who recently visited the ER via letter 

and/or call at the next office visit.

− Provide patients with education regarding appropriate ER use.

− Suggest after-hours number(s) be added to patients’ cell phone 
contacts.

− Use “on hold” messages and posters to educate about 
appropriate use of the ER.

Source: Quality Field Notes: Reducing Inappropriate Emergency Department Use. Robert Wood Johnson Foundation, 2013.



How are You Doing?

• Provider Profile Comparison
− A multi-dimensional assessment of performance.

− Range of clinical and administrative measures.

− Compares expected rates for the patient panel.

− Utilization Data:
• Superior – access through the Treo portal.



Provider Profiling



Conclusion

• Primary Care Physicians (PCPs) can have the greatest impact 
on potentially preventable events, including URIs.

• Managed Care Organizations (MCOs) can partner with you to 
help manage your patient panels.

• MCOs have additional resources including Care Management, 
Service Coordination and Disease Management.



Additional Information

• Contact your Account Management Representative or 
Provider Services at:

− 1-877-391-5921
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Questions and Answers
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