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O Over the past 6 years, high-cost users (HCUs) or the top 5% of the population utilised ~50% of the annual
health expenditure, confirming that even during the pandemic year of 2020 and 2021, HCUs phenomenon
still existed

O The characteristics of HCUs patients remained relatively the same from 2016 to 2021, in terms of
proportion of male to female patients (~55% versus ~45%), age (55 to 57 years old), length of stay (~7
days), number of admissions (~7 visits), and the average healthcare cost per patient (>THB 100,000)

O In addition, the top 5 diagnoses for HCUs did not change over time

O Understanding the trends of healthcare utilisation and expenditure, policies can be introduced to ensure

appropriate allocation of health resources to the right person in need with the right care during future
pandemics
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Even during the pandemic year (2020 and 2021), the HCUs phenomenon still existed (Exhibit 1).
On the other hand, individuals within the 50™ percentile or low-cost users (LCUs) consumed around 10% of
the annual health expenditure.




| Exhibit 1
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(Characteristics) Patient's characteristics of both HCUs and LCUs were compared in two time periods:
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( Top 5 Diagnoses )

The most common primary diagnosis for HCUs was diseases of circulatory system, followed by
neoplasms during 2016 to 2020. Likewise, in LCUs, certain infectious and parasitic diseases were the most
common primary diagnostic during 2016 to 2020.
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Meanwhile, during the pandemic period of 2021, there has been a change in the most common primary
diagnoses in both in HCUs and LCUs. The respiratory related diseases was the most report cases in HCUs
and other conditions that influencing health status in LCUs.
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Policy Recommendations

Understanding the trends of healthcare utilisation and expenditure, policies can be intro-
duced to ensure appropriate allocation of health resources to the right person in need
with the right care during future pandemics.

Another case study of how real-world existing administrative database can be used to
help explore potentially important topic to support our healthcare system, in this case
identifying those who are high-cost users.

Methodology

This study aims to determine: (1) whether the HCUs phenomenon existed during the pandemic in Thailand

by exploring the inpatient health expenditure pattern over time form 2016 to 2021; (2) the patient
characteristics of HCUs; and (3) the top 5 primary diagnoses of HCUs. Secondary data analysis was
conducted using the Inpatient Department (IPD) e-Claim data form the National Health Security Office for
the Universal Coverage Scheme which provides healthcare to ~80% of the Thai population. Descriptive

analysis was used to calculate the health expenditure over time and to examine the population characteristics.
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