Uncovering the Unique Healthcare
Needs of a Specialized Population
Every large employer and organization in the U.S. will find their population has unique healthcare challenges
and needs. For example, industrial/manufacturing workers will likely incur more costs for musculoskeletal
conditions, while those in an office setting might face conditions associated with sedentary work. But what
about the member population of a large, diverse, and unique specialized population?

This population has unique places for
providing and receiving healthcare.
These members come from a wide set
of socioeconomic backgrounds, age
groups, regions, and ethnicities. They
have different levels of experience with
the healthcare systems. This client
focuses on providing comprehensive
coverage and education to help their
population get the care they need.

In this case study, Artemis Health has teamed up with a client to
explore their data and dive deep on the benefits challenges of a
specialized population.
The client’s members are unique in a few ways:

They’re largely digital natives. Many prefer to use technology to
access healthcare and advice through programs like telemedicine.
The top conditions for this population are different from what we
see with other self-insured plans.
They access healthcare largely through location-based health
centers or the emergency room.

The analyses.
Artemis and the client are tackling three main challenges with data: behavioral
health, avoidable ER spending, and predicting future costs.

Behavioral Health
Artemis tracked key behavioral health metrics to determine how to best serve
the needs of the client’s college population. We looked at the number of members with claims, per 1k claims, Per Member Per Month paid amount, and total
Employer Paid Amount. Here’s what we found:

Measure

Prior

Current

10,445

13,181

30.8%

Per 1k Members with Medical Claims

120

145

24.2%

PMPM Employer Paid Amount (Med)

$18.96

$22.28

21.1%

$19,809,723

$24,343,364

27.5%

Count Distinct Members with Medical Claims

Sum Employer Paid Amount (Med)

Trend

Across the board, claims for behavioral health conditions are rising. This wasn’t
necessarily alarming to the client’s benefits leaders. It can be explained by
population demographics and a reduced stigma around seeking care. The
benefits team is using this information to improve access to behavioral health
resources and member education.

Avoidable ER
The data also showed that members were driving $17 million in ER visits each
year. When we looked more closely at the diagnoses from these visits, we
identified three easy opportunities that would save costs for both the plan and
the members.

Emergency Room Utilization Calendar Year 2018
ICD-10 Diagnosis
Description

Sum Allowed Amount
(Med)

Count Distinct
Member ID

Acute pharyngitis,
unspecified

$223,041

204

Urinary tract
infection

$320,772

151

Acute upper
respiratory infection

$144,966

109

The client has developed a communications plan to help members access their
24/7 Nurse Line, visit with a doctor via telemedicine, and seek other points of
care at a lower cost to them.

Predicting Future Costs
Finally, Artemis and the client’s benefits team analyzed risk scores using John’s
Hopkins ACG risk scoring examining resource utilization banding. The Artemis
Platform enables the client to compare month-over-month and from location to
location.

Resource Utilization Board
Breakdowns

Measures

Filters

Jul ‘16 to Jun ’17 / Jul ‘17 to Jun ’18

Paid Month-of-Year

Sum Employer Paid
Amount (Med) Location 1

Sum Employer Paid
Amount (Med) Location 2

Sum Employer Paid
Amount (Med) Location 3

12 Items

$7,682,916

$16,254,602

$55,867,928

Hide “No Value” Row

$930k

$280k

$2.0M

$700k

$6.3M

$2.9M

August

$278,973

$698,948

$3,063,574

September

$280,861

$707,136

$2,955,678

July

$399,929

$694,203

$2,845,731

January

$594,169

$1,392,986

$4,608,046

$618,311

$1,466,872

$5,718,755

December

$660,143

$1,517,024

$4,505,659

February

$724,456

$1,446,350

$5,358,829

November

$731,069

$1,361,458

$4,560,798

May

$765,812

$1,947,036

$6,205,167

March

$846,759

$1,857,914

$5,720,343

June

$853,173

$2,069,451

$6,275,381

October

$929,261

$1,095,223

$4,049,967

April

This population’s risk scores are lower than average due to the age and demographic make-up of the members. However, this analysis is valuable as a tool for
predicting future costs. They’re using this data in three ways:

Potential to lead to better case management
Better disease management
High-risk case identification

“Our strategy has changed because of this data.
We’re going to target specific conditions and
needs and ER utilization, instead of bombarding
our members all together.” — Benefits leader, Artemis client

The results.
While this population is facing unique healthcare challenges and utilizing their
benefits differently, access to actionable data is helping the benefits team in a
familiar way. Just like any healthcare payer, this client is finding gaps in care,
identifying opportunities for cost savings, and predicting the future patterns that
will help them improve care for future members.

The Artemis Platform helped uncover the unique healthcare needs of a specialized
population, and that’s just the beginning of what it can do. Get in touch to learn more.
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