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Introduction

In Ontario, the top 5% of high-cost users account for 66% of
health care costs. The heavy use of resources combined with
perceived inefficiencies offer an imperative to target strategies
to redesign care to better meet patient needs and increase
value.

Objectives and Approach

As part of a request submitted to the Applied Health Re-
search Question (AHRQ) review team, the main objective of
this study was to identify drivers of high health care use in On-
tario in order to find better ways to improve the efficiency in
healthcare delivery. Using data in fiscal year 2012/13, charac-
teristics of the top 5% of high costs users were described, and
further stratified by mental health status. Total spending by
sector of care were also described. Data were linked including
physician, hospital, medication and long term care databases
for each patient.

Results

In the top 5% of high-cost users, there were 729,870 patients
who accounted for $20,179,208,348 of total healthcare spend-
ing in 2012/13, with the highest percentage of spending ob-
served among older adults aged 61-80 years old. Mental health
high-cost patients accounted for 6.1% of these patients, of
which 51.5% were female, had a low socio-economic status
and an average age of 44 years. These patients had an av-
erage of 4.9 (SD=2.3) ICD chapters and used an average of
8.7 (SD=3.8) drugs. Using the health accounts methodol-
ogy (ICHA), as described by the OECD and WHO, over 90%
of healthcare costs among the top 5% of high-cost patients
were from inpatient care, day surgery and clinic care, physi-
cian care, outpatients drugs and inpatient rehabilitation and
complex/continuing care.

Conclusion/Implications
This study provides a systematic description of the needs in a
high cost patient group, and serves as a platform for interna-
tional comparisons across healthcare systems to better under-
stand gaps and identify targets for intervention. These cross-
comparisons offer a tool to evaluate performance of healthcare
systems and to prioritize policies.
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