Helping Reduce
Preventable Use of
Emergency Rooms

People go to the emergency room for reasons as varied as
patients themselves: Many are experiencing life-threatening
chest pains. Others have trauma wounds from tragic accidents.
Others feel they are too sick to go to the doctor and their health
conditions worsen to the point of a medical emergency. Some
have no regular source of primary care at all. And there are
other reasons: adverse reactions to prescription drugs taken
incorrectly due to confusion about doctor’s orders; dangerous
symptoms that were not addressed because the patient did
not see a doctor soon enough after leaving the hospital; and
lack of knowledge about safe and convenient ways to access
urgent and after-hours care.

Emergency rooms are an essential part of the health care
safety net for people experiencing life-threatening conditions.
Yet in many cases, patients end up in ERs because they lacked
timely access to or knowledge about primary and preventive
care. Moreover, emergency rooms typically are not the safest
place for many people to access care. Waits are long; patients
are exposed to others with contagious illnesses; emergency
room doctors are overburdened, and they often lack access to
important information from patients’ medical histories.

Health plans are using a number of strategies to address
these issues: They are educating patients about when they
should use emergency rooms. They are beefing up urgent
care networks and providing information in doctors’ offices
about the locations, hours, and services offered by urgent care
facilities. They are replacing central nurse triage call centers
with local nurse advice lines that can guide patients to safe and
convenient sources of urgent care in their communities, along
with other local resources that can help them with issues such
as transportation and financial assistance. And health plans’
nurse case managers work closely with patients who have
chronic conditions to access the care they need on an ongoing
basis and in a timely manner to prevent medical emergencies.

This chapter reviews health plans’ creative approaches to
ensure that patients receive the urgent and emergency care
they need in the setting best suited to provide timely, safe,
and high-quality care.
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The Emergency Room Readmission Program

PROGRAM AT A GLANCE
Goal:

P Reduce the use of emergency rooms for non-emergency treatment.

Key Strategies:

P Expand the health plan’s network of urgent care facilities.

P Analyze claims on a monthly basis to determine which
members have used emergency rooms three or more

times in the past month for diagnoses that do not represent

emergencies.

P Call patients who have used emergency rooms frequently

Results in Brief:

for non-emergency diagnoses to let them know about
urgent care facilities and link them with health care
practitioners, case management, and disease management
programs as needed.

» Provide members with information about safe and effective
alternatives to emergency room care.

P From 2007 to 2008, use of emergency rooms among the health plan’s members declined by 3 percent.
P From 2008 to 2009, use of the emergency room among health plan members fell by an additional 5.5 percent.

BACKGROUND

In response to increased use of emergency rooms for non-
emergency diagnoses (e.g., upper respiratory infections,
abdominal pain), Blue Cross and Blue Shield of Florida
implemented the Emergency Room Readmission Program
on a pilot basis in 2008. The program was implemented for
all members in four Florida counties (with the exception of
those covered by Medigap and the Federal Employee Health
Benefits program).

APPROACH

Expanding Access to Urgent Care

To ensure that members could access care outside of regular
business hours, Blue Cross and Blue Shield of Florida nearly
doubled the size of its network of urgent care centers.
Whereas in 2007, the health plan contracted with 125 urgent
care centers in 10 Florida counties, currently it contracts with
233 urgent care centers in 34 counties.

In conjunction with this change, Blue Cross and Blue Shield

of Florida sent members brochures with information about
urgent care facilities in their communities, including locations,
hours of operation, and examples of situations in which urgent
care would be a safe alternative to emergency rooms.

Linking Members with Health Care Practitioners

Besides sending written materials, the health plan arranged
for customer service staff to call members who had used the

emergency room three or more times in the past month for
non-emergency diagnoses. During these calls, health plan
staff told patients about the availability and hours for urgent
care centers in their communities, asked if they needed to
see a primary care physician or specialist, and provided phone
numbers for health care practitioners as needed.

In addition, health plan nurses called people with chronic
conditions who had used emergency rooms frequently to
offer them the opportunity to enroll in case management and/
or disease management programs. These programs help
members overcome barriers to following physicians’ care
plans (e.g., lack of transportation or funds for prescriptions) so
that medical emergencies can be avoided.

RESULTS

» From 2007 to 2008, use of emergency rooms among the
health plan’s members declined by 3 percent.

» From 2008 to 2009, use of the emergency room among
health plan members fell by an additional 5.5 percent.

For more information, contact:

Jonathan Gavras, M.D.

Vice President, Delivery System, and Chief Medical Officer
Blue Cross and Blue Shield of Florida

(661) 242-1365

Jonathan.gavras@bcbsfl.com
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The Emergency Room Outreach Program

PROGRAM AT A GLANCE

Goals:

P Ensure that patients know when they should use emergency rooms.
» Reduce preventable use of emergency rooms for non-emergency care.
D Identify and address potential gaps in care following emergency room visits.

Key Strategies:

P Increase the capacity of urgent care centers to address
complex medical needs.

» Supplement a national nurse triage line with a locally-

connected Cigna Medical Group nurse triage center to let
patients know when they should go to the emergency room

and inform them about local urgent care centers, same-
day doctor's appointments, Cigna Medical Group's care

BACKGROUND

From 2007-2008, emergency room use among CIGNA
HealthCare of Arizona's Medicare Advantage individual
customers was rising by seven percent annually, and
Medicare Advantage individual customers who visited
emergency rooms more than once in the past year were
likely to be admitted to hospitals. In response to these trends,
Cigna Medical Group began planning the Emergency Room
Qutreach Program.

APPROACH

Research to Inform Program Design

As a first step, Cigna Medical Group conducted research to
determine why patients were using emergency rooms, what
they experienced there, and whether they filled medications
prescribed by emergency room physicians.

Cigna Medical Group found that most of its Medicare
Advantage patients with urgent medical needs after regular
business hours believed that emergency rooms were their
only viable option and that they were too sick to obtain care
elsewhere. Most of these individuals had not contacted
CIGNA's national nurse triage line. Cigna Medical Group
also found that patients often did not make follow-up
appointments or obtain recommended prescriptions after
being released from emergency rooms.

coordinators, home-based care, and other assistance.

P Provide posters and brochures in primary care physicians’
offices describing help available for urgent and emergency
health care needs.

P Provide information about the program to emergency room
doctors so they can link patients with needed services.

Based on these findings, Cigna Medical Group implemented
the Emergency Room Outreach Program, which has five
components: (1) outreach calls from nurses; (2) a locally-
connected nurse triage center to supplement CIGNA's
national triage line; (3) increased capacity for urgent care
centers; (4) educational materials for doctor's offices; and (5)
information for emergency room physicians.

Outreach Calls from Nurses

Cigna Medical Group nurses contact patients within a day of
their emergency room visits to talk about the health condition
leading to the visit and to describe the availability of same-
day doctors’ appointments, the 24/7 nurse triage line, and
Cigna Medical Group's three urgent care centers. Depending
on patients’ needs, nurses can schedule primary care
physician (PCP) and specialty appointments and help them
enroll in Cigna Medical Group's disease management, care
coordination, case management, and/or Home-Based Care
programs.

Enhanced Nurse Triage Services

Prior to implementing the Emergency Room Outreach
Program, Cigna Medical Group found that Medicare
Advantage patients had needs for information and post-ER
follow-up care that were not being met by the national nurse
triage line.
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To improve the quality of information available through the
nurse triage line, Cigna Medical Group provided education

to triage nurses on Cigna Medical Group programs and
enabled them to connect directly to its care coordinators,
available 24/7. Through the new triage service, Cigna Medical
Group can help patients navigate the health care system;
obtain emergency care quickly when needed; make doctor’s
appointments promptly; and access medications, home
health services, medical equipment, and home-based care as
needed.

Improved Urgent Care Capacity

Also as part of the program, Cigna Medical Group publicized
its urgent care centers’ ability to address complex medical
needs. Cigna Medical Group’s urgent care centers, which are
open during highest use hours, function at a high level and can
offer patients rehydration, intravenous antibiotics, lab tests,
X-rays, and other radiology services. Staff in Cigna Medical
Group urgent care centers can access patients’ electronic
medical records to ensure that they incorporate information
about allergies, adverse reactions, and other important
medical history when providing or arranging care.

Brochures and Posters in Doctor’s Offices

Cigna Medical Group's research found that if patients knew
they had someone to call for help and advice before going to
the emergency room, they would have done so. Therefore,
the organization is working to publicize the program among
patients and physicians.

The Emergency Room Outreach Program

As a first step, Cigna Medical Group distributed posters and
brochures to doctor’s offices. These materials describe how
to access help for urgent needs quickly, through sources such
as the nurse triage line, urgent care centers, care coordinators,
case managers, and the Home-Based Care program. In
addition, the narrative directs patients to the emergency room
if they are experiencing life-threatening symptoms (e.g., chest
pains, difficulty breathing). The brochures, titled “What Do |
Do When I'm Sick? " are distributed to all Medicare Advantage
individual customers visiting PCPs’ offices.

Information for Emergency Room Physicians

Cigna Medical Group is providing emergency room physicians
with information about the program so that they can link
patients with Cigna Medical Group nurses or other staff who
can help meet their needs.

RESULTS

» Cigna Medical Group is currently evaluating the program’s
effect on the number of urgent care and emergency room
visits, and results are expected by mid-2010.

For more information, contact:

Robert Flores, M.D.

Medical Director, Population Health
Cigna Medical Group

(602) 271-3725
Robert.flores@cigna.com
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The Emergency Room Outreach Initiative

PROGRAM AT A GLANCE
Goal:

» Help find regular sources of care for people using emergency rooms frequently for non-emergency treatment.

Key Strategies:

P Create a multidisciplinary care team to analyze reasons
behind frequent emergency room use among some
members.

» Contact members who use emergency rooms frequently

Results in Brief:

» Within six months of the program’s launch, emergency room

than among a control group.

BACKGROUND

After finding that a significant proportion of members were
receiving most or all of their health care in emergency rooms,
EmblemHealth implemented an emergency room outreach
initiative in 2009. The program focuses on the 400 health plan
members who visit emergency rooms an average of 10 times
per year. In 2009, these members—who had a combination
of Medicare, Medicaid, and commercial HMO coverage—
accounted for nearly 6,000 emergency room visits.

APPROACH

Finding the Reasons Behind Frequent Emergency Room
Use

Each week, EmblemHealth’s case management and medical
management nurses, pharmacists, and behavioral health
professionals meet to review a list of the health plan members
who have visited emergency rooms the most frequently and
determine the reasons behind these visits. The team divides
up the member list and researches individual cases to identify
factors associated with frequent emergency room use.
Generally the team includes five to six EmblemHealth staff
members, but sometimes the health plan may include up to
six additional professionals with appropriate expertise.

Through this process, EmblemHealth has found that many
frequent emergency room users have never visited their
primary care physicians (PCPs), and PCPs do not know that
these members are their patients. In 40 to 50 percent of

for non-emergency diagnoses to address factors preventing
them from obtaining ongoing care.

P Help members access medical care, case management,
disease management, and other services as needed.

use among participating members was 8 percent lower

cases, members have unmet behavioral health needs. In
other cases, members are not following their treatment plans,
or treatment plans are not sufficient to meet their needs.

Helping Members Access Care

Depending on individual needs and patterns of emergency
room use, an EmblemHealth case management nurse,
pharmacist, or behavioral health professional contacts
members to offer assistance. Many of these contacts are

by phone, but if members cannot be reached easily by
phone, EmblemHealth sends professionals to their homes.
EmblemHealth staff work with members to identify their
medical, social service, behavioral health, and financial needs,
and they link them with professionals and resources to help.
For example, EmblemHealth staff may help members make
appointments with PCPs and specialists. They may help
people access home health or transportation services. Or
they may help individuals enroll in disease management and
access behavioral health services. In all cases, they ensure that
members know when they should go to emergency rooms.

EmblemHealth staff also reach out to members’ physicians,
behavioral health care providers, and case managers to help
ensure that members receive the services they need in a
timely manner.
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RESULTS

P Within six months of the program’s launch, emergency
room use among participating members was 8 percent
lower than among a control group.

P Within the first quarter of the program’s implementation,
emergency room use declined by 20 percent among
members who had used emergency rooms 271 or more
times during the year.

For more information, contact:

Karen Smith-Hagman

Vice President, Medical Management
EmblemHealth

(646) 447-4594
ksmithhagman@emblemhealth.com
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The Medicare Advantage Emergency Room Initiative

PROGRAM AT A GLANCE
Goal:

» Reduce preventable use of the emergency room (ER) among Medicare Advantage members.

Key Strategies:

P Convene monthly meetings of a multidisciplinary team

to review records of Medicare Advantage members who

account for the greatest portion of ER visits.

Results in Brief:

» Contact members by phone to identify issues leading to
frequent emergency room use in non-emergency situations
and help them access the care they need.

P In 2009, ER use declined by 35.9 percent among Medicare Advantage members who had eight or more emergency room

visits during the previous year.

BACKGROUND

Upon finding that 53 Medicare Advantage members
accounted for more than 660 emergency room visits, Horizon
Blue Cross Blue Shield of New Jersey (Horizon BCBSNJ)
launched the Medicare Advantage Emergency Room Initiative
in 2008. The program focuses on beneficiaries who have two
or more ER visits in one month, as well as those who have
six, eight, 11, or 30 visits in a year.

APPROACH

Outreach to Beneficiaries and Primary Care Physicians

Each month, a multidisciplinary team including the medical
director, clinical pharmacists, nurse case managers, disease
management care specialists, a social worker, and other
behavioral health specialists meet to review records of
Medicare Advantage members with the greatest number of
emergency room Visits.

Based on its review, the team determines the types of
services most likely to help each beneficiary address his or
her health conditions effectively and minimize preventable ER
visits. Staff members with expertise in the issues identified
contact members to discuss their needs and provide
assistance. For example, Horizon BCBSNJ found that one
member with multiple ER visits had anxiety, depression,

and a history of alcohol abuse. The member was receiving
prescriptions for opioids from multiple doctors and was using
emergency rooms to access medication. A case management
nurse spoke with the member by phone, and after several

conversations, the person said she felt overwhelmed and
suicidal. The case manager linked the member with a Horizon
BCBSNJ social worker, who helped her apply for financial
assistance and subsidized transportation. The beneficiary’s
drug-seeking behavior stopped; her condition stabilized; and
she began seeking regular care from a primary care physician
and social worker rather than the emergency room.

In other cases, clinical pharmacists contact patients

whose reactions to medications have led to emergencies.
Pharmacists review and explain patients’ prescriptions, and
they speak with prescribing physicians to find safe alternatives
to medications that have caused adverse reactions. Disease
management nurses reach out to patients who have
experienced emergencies due to chronic conditions that are
not being treated, and they offer the opportunity to enroll in
disease management and/or case management programs.

Besides helping reduce preventable ER use, Horizon BCBSNJ
team members make sure that beneficiaries understand
when they should go to emergency rooms. Horizon BCBSNJ
staff work with beneficiaries in the program until their
conditions are stabilized, often for a period of four to six
weeks.

Whenever Horizon BCBSNJ staff contact members for

the program, they also speak with members’ primary care
physicians to make them aware of the recommendations and
assistance they have provided.
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A Proactive Approach

Beginning in 2010, Horizon BCBSNJ is evaluating the health
conditions that account for the greatest proportion of ER

use and will offer these members help—through disease
management and case management—in addressing them on
an ongoing basis to reduce preventable emergencies.

RESULTS

P In 2009, ER use declined by 35.9 percent among Medicare
Advantage members who had eight or more emergency
room visits during the previous year.

The Medicare Advantage Emergency Room Initiative

For more information, contact:

Premila Mary Kumar

Manager, Care Management Programs
Horizon Blue Cross Blue Shield of New Jersey
(973) 466-5390
Premila_kumar@horizonblue.com

Saira Jan, M.S., Pharm.D.

Director of Clinical Pharmacy Management
Horizon Blue Cross Blue Shield of New Jersey
(973) 466-4575
Saira_Jan@horizon-bcbsnj.com
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A Multi-Dimensional Approach to Reducing Preventable

Emergency Room Use

PROGRAM AT A GLANCE

Goal:
» Reduce avoidable use of the emergency room (ER).

Key Strategies:

» Produce quarterly reports for physicians on their patients’
use of emergency rooms and post-ER health outcomes.

» Provide members with information on health conditions and

effective treatment strategies through free publications,

Web-based resources, and access to a 24/7 nurse triage line.

» Provide grants to commmunity health centers to:
e Increase capacity;

Results in Brief:

e Expand hours;

e | eave appointment slots open for post-ER follow-up
visits; and

e Hire triage nurses to meet on-site with patients to
discuss their symptoms and help them access same-
day doctor appointments.

» During an 18-month period from 2003 to 2004—when the health plan provided grants to community health centers for
programs aimed at reducing preventable ER visits—the rate of emergency room use dropped by 8 percent.

» From 2006-2007, when similar initiatives were in place, the use of emergency rooms declined in 60 percent of clinics

receiving grants. The average decline was 2 percent.

BACKGROUND

Since 2003, Neighborhood Health Plan (NHP) has
implemented a variety of strategies to reduce preventable
ER use among its members, who include individuals with
Medicaid, commercial, and Commonwealth Care' coverage.

APPROACH

Reports for Physicians

To increase physicians’ awareness of emergency room

use, NHP sends quarterly reports to all physician groups

in its network to indicate: (1) which of their patients have
used emergency rooms; (2) which patients have used ERs
frequently (i.e., more than five times in the past year); (3) the
diagnoses of patients using emergency rooms and whether
they used ERs for ambulatory-sensitive conditions;? (4) times
of day during which patients have used emergency rooms;
and (5) health outcomes following ER visits.

The reports list emergency room visit rates for individual
physician groups, as well as a comparison to the NHP
network as a whole. In addition, for each physician group, the
report shows trends in patients’ emergency room use over
the past three years; the number of frequent emergency room

users and occasional users (defined as those with three to
five ER visits in the past year); and the proportion of patients
who have used emergency rooms for ambulatory-sensitive
conditions in the past quarter.

NHP sends reports to individual physicians and posts them on
its secure Web portal so that physicians can sort and analyze
the data.

Resources for Patients

To help patients understand their symptoms and the most
effective ways to address them, NHP sends a publication
called the Healthwise Handbook—which is available in English
and Spanish—to all members who have visited emergency
rooms for ambulatory-sensitive conditions in the past quarter.
All members also have access to the online version of the
handbook, which includes an interactive symptom checker.
The system allows patients to click on a body part, e.g., the
throat, and view a menu of symptoms. If members click

on “sore throat,” the system asks a series of questions

and, based on an evidence-based tool, it provides care
recommendations, such as seeking urgent care, calling a
primary care physician, or going to the emergency room.

Innovations in Reducing Preventable Hospital Admissions, Readmissions, and Emergency Room Use:An Update on Health Plan Initiatives to Address National Health Care Priorities 61



MNeighborhood Health Plan

Caeaing bermer moprrier.
MASSACHUSETTS

NHP sends families of health plan members under age 12 a
book called What to Do When Your Child is Sick, published
by the Institute for Healthcare Advancement, rather than

the Healthwise Handbook. In addition to written materials,
NHP provides a 24-hour triage line so that nurses are always
available to answer questions and guide patients to the type
of care best suited to their needs.

Expanded Capacity and Nurse Triage

From 2003 to 2004, 2006-2007, and 2009-2010, NHP
received grants from the State of Massachusetts for initiatives
aimed at reducing preventable emergency room use. As part
of its 2006-2007 grant project, the health plan implemented

a total of 15 projects in 21 community health centers. Some
clinics increased office hours to include evening and weekend
appointments. Other clinics hired triage nurses, who were
available at all times to meet with patients, discuss their
symptoms, help them obtain same-day appointments, or
guide them to emergency rooms as needed. Also as part

of the initiative, clinics expanded the capacity of their urgent
care centers. At all clinics receiving the grants, NHP provided
copies of the Healthwise Handbook in waiting rooms for
patients to take home at no charge.

In 2009, NHP provided grants to 15 community health centers
to implement a total of 10 projects using similar strategies to
reduce preventable ER use. Under a federally funded grant
program operated by the Centers for Medicare & Medicaid
Services, the health plan continues to fund 17 community
health centers in 2010 to address these issues.

A Multi-Dimensional Approach to Reducing
Preventable Emergency Room Use

RESULTS

» During an 18-month period from 2003 to 2004—when the
health plan provided grants to community health centers
for programs aimed at reducing preventable ER visits—the
rate of emergency room use (ER visits per thousand
member months) dropped by 8 percent.

» From 2006-2007, when similar initiatives were in place, the
use of emergency rooms declined in 60 percent of clinics
receiving grants. The average decline was 2 percent.

» The rate of emergency room use among NHP members
remained flat from 2008 to 2009, at 570 visits per
thousand member years.?

'Commonwealth Care is a subsidized health insurance program for low-
income adults created through Massachusetts’ health reform initiative.

2The Agency for Health Care Research and Quality defines “ambulatory-
sensitive conditions” as those for which good outpatient care can
potentially prevent the need for hospitalization or for which early
intervention can prevent complications or more severe disease. (Agency
for Healthcare Research and Quality (2004). Prevention Quality Indicators
Overview. AHRQ Quality Indicators. Rockville, MD: Author. Available at:
http://www.qualityindicators.ahrg.gov/pgi_overview.htm.)

3 A member year is a measure that corrects for the phenomenon of
discontinuous enrollment during a calendar year. For example, two
members with six months of enroliment in 2009 would constitute one
member year.

For more information, contact:

James Glauber, M.D.
Medical Director
Neighborhood Health Plan
(617) 428-7434
Jim_glauber@nhp.org
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