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High-cost claimants (HiCCs) represent a small percentage of From a random sample of 65,535 employees with claims, 0.25% The results highlight the importance of understanding the
healthcare beneficiaries who account for a large proportion of (167 individuals) exceeded the $250,000 annual claims threshold. demographic and clinical characteristics of the HiCC population in
healthcare expenditures.? These individuals often have complex Gender differences were not noted, but we observed that the order to develop targeted interventions. The increasing number of
health needs and multiple chronic conditions, leading to increased number of high-cost claimants increased with age. Even though the high-cost claimants with age may be due to the higher prevalence of
utilization of healthcare services.3 Understanding the characteristics oldest age group (over 60 years old) had the highest number of chronic conditions and complex health needs in older populations
and cost patterns of this population is crucial to improving claims, the 40-49 age group had the highest overall cost of claims, (Joynt et al., 2013). The higher overall cost of claims in the 40-49
healthcare delivery and resource allocation.! with 78.8% of the total cost coming from medical claims. age group, mainly driven by medical claims, suggests that this

The objective of this study is to identify the population of HiCCs Copversely, the 15-29 age group had the highest cost of pharmacy group may be more susceptible to costly medical interventions. In
within a multi-employer database and to describe the demographic claims at 35.9%, while the oldest age group had the lowest cost of contrast, the higher pharmacy claim costs for the 15-29 age group

and clinical characteristics and cost patterns for this population. pharmacy claims at 7.63%. may indicate a greater reliance on medications for managing health
conditions in younger populations.

Gaining insights into the HiCC population may help develop more

effective interventions for early identification and management, Average Amount of Total Claims vs Age

which could improve the overall effectiveness of healthcare delivery 2400 R =0.9125 CONCLUSION

and potentially lead to more efficient allocation of healthcare
resources.!
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employer database. Understanding these patterns may contribute
to the development of more effective interventions for early
identification and management of HiCCs (Zuvekas & Cohen, 2016),
ultimately improving healthcare delivery and resource allocation
(Berk & Monheit, 2001).
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