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Vision Statement

 Acute care

 Health management

 Fully integrated

 Identify & modify 

risk 

 Community health 

monitoring





National Health Expenditure Projections

2007-2017

Office of the Actuary in the Centers for Medicare & Medicaid Services, 2008.



5 most costly conditions: U.S. 2002

Stanton M. http://www.meps.ahrq.gov/mepsweb/
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Frequent Users



ED patients >10 visits/year

1%

UCSD Medical Center – Hillcrest (2001)



Impact of frequent 

users on ED census

10%

90%

UCSD Medical Center – Hillcrest (2001)



Million-Dollar Murray



National healthcare expense. 2002
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Frequent Users of Acute Services
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CDC/NCHS. National Hospital Ambulatory Medical Care Survey. 2006.



Mancuso D. http://www.dshs.wa.gov/pdf/ms/rda/research/11/119.pdf

ED visits: alcohol, drug disorder or mental illness
Washington State. Medicaid. 2002



EMS



EMS Information Systems



15 homeless inebriates

 18 months 

 2 hospitals

 312 transports

 417 ED visits

$1,476,000

Dunford J. Report to the SDPD Homeless Outreach Team. 1997



Serial Inebriate Program



SIP Partners

San Diego Police Dept.

San Diego EMS

Mental Health

Sheriff

Alcohol & Drug Services

City Attorney

Public Defender

Superior Court

St. Vincent de Paul Clinic



529 clients (48 months)

EMS transports 2,335

ED visits 3,318

Hospital admits 652

In-patient days 3,361

Chronic inebriates

Dunford J. Impact of the San Diego Serial Inebriate Program (SIP) on use of emergency medical resources.  

Ann Emerg Med. 2006;47(4):328-336



Average monthly charges                       
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Dunford J. Impact of the San Diego Serial Inebriate Program (SIP) on use of emergency medical resources.  

Ann Emerg Med. 2006;47(4):328-336



Philip Mangano - Executive Director 
U.S. Interagency Council on Homelessness

“… we’ve unearthed 

evidence-based 

research that allows 

us to make policy 

and provide 

investment in these 

projects”.





 Corporation for Supportive Housing

 6 year, $20 million

 Responsive systems of care for 
frequent ED users

 6 pilot programs
 Los Angeles

 Alameda

 Santa Clara

 Santa Cruz

 Sacramento

 Tulare 

Final Evaluation Report at www.frequenthealthusers.org

Frequent Users of Health 

Services Initiative

http://www.frequenthealthusers.org/


1 yr pre-

enrollment

1 yr in 

program

2 yr in 

program

% change 

over 2 y

ED visits 10.3 6.7 4.0 -61%

ED charges $11,388 $8,191 $4,697 - 59%

In-patient admits 1.5 1.2 0.5 -64%

In-patient days 6.3 6.5 2.4 -62%

In-patient charges $46,826 $40,270 $14,684 -69%

ED & In-patient Utilization & Charges

Final Evaluation Report at www.frequenthealthusers.org

http://www.frequenthealthusers.org/


SB 1738

 Senator Steinberg

 President pro tem

 Pilot program

 2500 frequent 

Medi-Cal users



Lessons Learned

 Develop partnerships

 Identify frequent users

 Engage frequent users

 Collaborate with ED’s

 Support change 

process

 Provide housing

 Access community-

based services





High Users 2007
> 5 transports

 933 patients 

 7652 

transports 

 $6.4 million

11%

89%

>=5

<5



Super Users 2007
> 10 transports

 214 px - 3126 transports 

 Male - 59%

 Age – 53 yr

 Homeless – 42%

 Substance – 51%

 Psych– 76%

 Homeless + substance + 

psych - 55 patients



Resource Access Program (RAP)

San Diego EMS

SDPD

Homeless Outreach Team

Psychiatric Emergency

Response Team

San Diego  HHSA



Paramedic contacts before/after RAP
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Paramedic contacts before/after RAP
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EMS
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Plan to End Chronic 

Homelessness in America 

(PTECH)

EMS Shelter

Jail

Mental 
Health



Eagles Fogo de Chao Dinner Bill

2007-2017

Office of the Actuary in the Centers for Medicare & Medicaid Services, 2008.
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