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BACKGROUND and PROJECT RATIONALE

Emergency room utilization across California has been on a steady increase over the past severd
years. Closures and ambulance diversons are peaking, and emergency rooms are strained beyond
capacity. Despitethisincreasein “business,” hospital emergency services are in a Sate of

finandid crigs?!

*  An average of 40% of al emergency room visits during 1998-99 were by
individuals who are insured only by Medi-Cal or who are uninsured

*  Over 80 percent of all Medi-Cd and uninsured patient visits (and 35% of al patient
visits regardless of type of insurance) to the emergency room were for conditions
that may have been treated in an outpatient visit.!

*  The Medi-Cd program severely under-reimburses the actud cost of emergency care
— especidly if the diagnosis did not warrant emergency atention.

Experts fear that managed care may only worsen the problem.
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*  Qwitching from afee-for-
service system to managed
care Medi-Cd may leave
people who travel out of their
designated provider areawith
no other option than the
emergency room for after-
hours care.
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The Y olo County Hedth Department conducted a study in 2000 in which emergency room data
was reviewed to determine the primary reasons for pediatric emergency vists. Almost haf (47%)

of the children recelving emergency services at Woodland Memoria Hospital in 1999 were

covered by private insurance, 37% were on Medi-Cal and 14% were sdf-pay. More than athird of
schoolage children ages 6-18 (36%) were seen in the emergency room for injuries. 'Y ounger
children under age sx were more likely to receive emergency room services for repiratory

problems and conditions which may have been cared for in the non-urgent clinic setting.



PROJECT PURPOSE and GOALS

The purpose of this pilot sudy isto understand why parents of children in Yolo County are
utilizing the emergency room for illnesses that could be managed in adinic or physcian’s office.
Along these lines, the study aims to assess whether the children in the emergency room have a
regular primary care physician or aso-cdled “medicd home.” Additiondly, the hedth department
isinterested in determining the insurance status of this group of children who are brought to the
emergency room for primary care needs. Ultimately, the hope isto understand the barriers to
hedlth insurance coverage and regular primary care for children who are under-insured, have no
insurance, or do not have a primary care physician.

METHOD

SHting

The study took place in the three hospital emergency rooms that service Y olo County residents:
Woodland Memoria Hospital, Sutter Davis Hospitd and UC Davis Medica Center (UCDMC).
Although UCDMC is not located in Y olo County, it was suspected that many residents of West
Sacramento would utilize this facility due to its proximity.

Subject Recruitment and Methods of Data Collection

Data collection took place during various four-hour shifts on weekday afternoons, evenings and
weekends throughout the month of March 2001. Because the collection schedule was not
randomized, the data may be skewed .

Subjects were recruited from a pool of parents who brought their children to the three emergency
rooms during four-hour shifts. After seeing the patient, if the doctor or nurse fdt that the patient
could have been evauated and treated in aclinic or doctor’ s office, the family was targeted as
potentia participants. Every family during the shift that was marked via the above process as
being there for non-urgent reasons was approached and asked to take the survey.

Subjects

A totd of thirty-five subjects were recruited from the three hospitals

* 8 families a Woodland Memorid

* 13 families a Sutter Davis

* 14 familiesat UCDMC

* 6 families refused to participate in the study



RESULTS- Key Findings

Following are some characterigtics of the 35 families visting the emergency room for
NON-emergency purposes.

Education L evel of Parents Working Status of Parents

Up to grade 11 H Homemaker

H Not working
1 Student
W Working full-time

OH.S. Diploma/
GED

Attended college

= Working part-time

Working STATUS

UCDMC Sutter Woodland Total

Parental |ncome

$0-20K
$20-50K
> $50K

O Refused

ucbmMC Sutter Woodland Total

I nsurance Type of Non-Emergency ER Patrons

100%
Family Private
50% O Job Private
Medi-Cal
0%

ucbMC Sutter Woodland Total



Racial Breakdown of Children

African-American
Asian/Pacific Islander
White

O Hispanic

UCDMC Sutter Woodland Total

Predominant L anguage At Home

90%
80%
70%
60%
50% English
40% Spanish
30% O Other
20%
10%
0%
UCDMC Sutter Woodland Total
Reasons for Pediatric Emergency Room Visit
CHIEF COMPLAINT(S) #OF CHILDREN WITH COMPLAINT
Stomach ache/vomiting/diarrhea Thirteen (13)
Cough/sorethroat/fever /URI Eight (8)
Minor trauma (cut, etc.) Five (5
Ear infection Three (3)
Rash Two (2)
Eye problems (infection, scratch) Two (2)
Constipation One (1)

Asthma exacer bation One (1)




Other key findingsindude:

Medica Home

* 33 of the parents visiting the ER for non-emergency purposes identified amedical home for
their child. Both of the families that did not have amedicd homefor their child were Spanish
gpeaking. Reasons for not having aregular medica home included not knowing what doctor to
cdl, preferring the ER, and not wanting to make an gppointment for their child.

After-hours Care

* This chart outlines the parents who knew about urgent care and emergency access after-hours
by type of insurance:

Night Hours 31.6% 8.3% 21.2%

Weekend Hours 5.3% 33% 9.1%

Emer gency Phone Contact 42.1% 41.6% 39.4%
Same Provider Each Vigt

* Over 60% of parents reported their child seeing the same provider at every doctor’ s visit.
Medi-Cd patients were more likdly than private insurance patients to continuoudy see the
same provider.

Satisfaction with Regular Medical Care

* Over 75% of al parents visting the ER for non-emergency services reported being satisfied or
very satisfied with their child’'s primary care provider. MediCa patients were dightly more
likely to report this satisfaction than private insurance patients.

Clinic Wait Time

* MediCa patients or patients with no insurance reported a mean waiting time of dmost an hour
when vigting their primary care physician. Families with private insurance reported a mean
waiting time of just over twenty minutes.

Attempts to Make an Outpatient Clinic Appointment

* T70-75% of parentstried to cdl their child's physician to make an gppointment before coming
to the emergency room. There was no significant difference between MediCa and private
insurance patients in this respect

* Of MediCd patients who tried to make an gppointment before coming to the emergency room,
86% were told that there were no appointments available or that they no longer had the right
kind of insurance and should therefore go to the ER. The other 14% were told by a doctor or
advice nurse to come to the ER. The parents who didn’t try to make an appointment cited the
wait time as one barrier to trying to see their primary care physician firs.



* Of private insurance patients, only 22% were told they could not get an gppointment that day,
and dl of these cals were after-hours. 44% were unable to reach anyone because their
physician’s office was closed. 33% were told by an advice nurse thet their children might need
immediate attention based on the symptoms.

Further study will be necessary to seeif there istruly a need for more services or smply aneed for
better education and information for parents to let them know about servicesthat are presently
avalable

Preferred | mprovements to Services

* Parents top three recommendations for improving hedlth care services were being open 24
hours, having wak-in gppointments, and having a pharmacy on site.

*  Parents were receptive to using atoll-free number or internet web Site to gain informeation
about their child's health before going to an emergency room.

* Almogt haf of Medi-Cd participants wanted more doctors with better, faster service

* Private insurance recipients wanted an urgent care center and/or a clinic with hours until 8 p.m.
or that is open twenty-four hours a day.

Key Informants Perceptions

* Providers cited alack of accessto primary care as the biggest factor influencing parents to
come to the ER for non-emergency purposes. Patient inexperience and lack of knowledge
about what condtitutes an emergency were adso mentioned as possible reasons for why patients
used the emergency room as adite for primary care.

CONCLUSIONS

Study Findings of ER Useage

Based on the above reaults, three different populations with three different sets of access issues
have been identified.

*  Medi-Cd patients main barrier to primary care gppearsto be alack of available appointments
for urgent care.

* Private insurance patients may need more access to after-hours urgent care because they do not
usudly learn of ther child'sillness until they have gotten home from work.

* Familieswho have no insurance for ther children or who are undocumented need more generd
outreach and education regarding how to access dternative outpatient and urgent care settings
for non-urgent problems.



Medi-Ca Reform

Asit stands now, the rates that Medi- Cal pays for physician services are relatively low compared
to rates paid by other mgjor purchasers of hedth care. Accordingly, physicians who want to treat
low-income patients may be financidly unable to do so. In arecent survey of Medi-Cal
beneficiaries conducted by the Medi-Cal Policy Ingtitute®, 56 percent reported difficulty in finding
doctors who would provide them with trestment, and 78 percent said it is very important that more
doctors participate in the program. Emergency room services generdly cost more, but often
receive lower reimbursement rates because they are not deemed as “true emergencies.” Hospitals,
therefore, ultimately take the hit, because they cannot legally refuse care but experience grest
difficulties in getting sufficient rembursement for these services.

Recent |legidation has taken someinitial stepsto aleviate this problem, increasing both
emergency and physician rembursement retes.

This variable rate increase reflects just how very complex Medi-Ca’ s rembursement system is

and isindicative of many of the problemswith the current sysem. Hereis an example of the
current MediCal rate calculation, taken from the Medi-Cal website' s home page*:

Unit Value 2.29 2.29 or more
Conversion factor (per unit) $10.91 $12.42
Rate $24.98 $28.44 or more

Education and Outreach for those with No Insurance or with Undocumented Status

The 100% Campaign® in March of 1999 was created “to ensurethat al of Californias children
obtain the hedlth coverage they need to grow up strong and hedlthy.” The campaign makesthe
following recommendations for improving enrollment rates and for increasing ease of enrollment
and utilization of Medi-Ca and Hedthy Families

* Allowing Hedlthy Family gpplicants to take the same income deductions alowed for Medi-Cal
*  Expanding Hedthy Familiesto cover new legd immigrant children
*  Providing children in Medi-Ca afull year of continuous coverage.
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