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Introduction

Peoplewithspinalcordinjury (SCI) have highrates ofbeingre-hospitalized orvisitingthe hospitalemergency
department (ED). The purpose of our study was to find the causes of hospitalizations and the types of people with
SClwhousethemostservices.

We had 303 participants, most being male (71%) and white (60%). We used administrative billing data for the cost
and causes of hospitalizations. We also had the participants fill out a survey about themselves, and their behaviors,
health status, and accessto healthcare. Fromthis information, we were able toidentify who is most likely to use costly
healthcare services.

Key Research Results
« Totalhospital charges forthese participants were $49.4 million overthe 10-year period.
 Theprimaryhospital diagnoses were septicemia, UTI, complication of adevice, and pressure ulcers.
* Participantsfellinto 3 categories:

0 Lowuse costly healthcare (53% ofthe participants)

o0 Medium use of costly healthcare (30% of the participants)

o Highuseof costly healthcare (16.5% of the participants)

» Thehighuse group had anaverage 9.6 inpatient hospitalization days per yearand 2.6 ED visits per year.

« Highuserswere morelikelytobe male, nonwhite, have asevere SCI, have alot of pressure ulcers, and have
income of lessthan $35,000 per year.
« As seen below, average total hospital charges ranged from $2,704 in the low use group to $51,860in the high
use group.
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Conclusions & Implications

Our study found that most of inpatient charges were for a relatively small portion of participants (69% of the charges
were among the “high users” who made up only 16.5% of the cohort). Therefore, efforts to prevent health problems
should be aimed at people who are high users of costly healthcare.
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