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ED Quality Subcommittee Designated Measure

▪ Ambulatory Care Emergency Department Visits/1000 MM

▪ All ED visits (both emergent and non-emergent) that do not result in 
a hospital admission.



Non-Emergent/Ambulatory ED Utilization

▪ Patients often utilize the ED for ambulatory services because: 
– They have limited access to timely primary care services. 
– The ED provides convenient after-hours and weekend care. 
– The ED offers patients immediate reassurance about their medical conditions. 
– They are referred by outpatient providers. 
– Hospitals have financial and legal obligations to treat ED patients. 

▪ ED Utilization is costly
– An estimated 13% to 27% of ED visits in the United States could be managed in 
physician offices, clinics, and urgent care centers, saving $4.4 billion annually 
(Weinick et al, 2010) 

▪ ED visits for conditions that are preventable or treatable with appropriate 
primary care lower health system efficiency and raise costs.          
(Enard & Ganelin, 2013) 



ED Utilization



Access Issues



How Costly?



Quality Subcommittee Bylaws

▪ The Committee’s functions are advisory and shall include:
– Monitoring ongoing metrics and ensuring findings are reported on a regularly 
scheduled basis (quarterly or annually)
▪ For the measure designated for the ED Quality Subcommittee they received 
measures 

– Ensuring key quality initiatives are identified to align with regulatory and 
business requirements;

– Overseeing quality improvement projects and ensuring coordination and 
integration of the quality improvement activities



Initial Data Provided to Committee

• AMB ED Visits (7/1/2016-6/30/2017) broken down by age, region, urban/rural, 
race, and divided into Total Medicaid, Expansion, and Non-Expansion.

• ED Visits by CPT Code (7/1/2016-6/30/2017) broken down by Top 10 Diagnosis 
Codes and divided into Total Medicaid, Expansion, and Non-Expansion.

• AMB ED Visits (7/1/2016-6/30/2017) broken down by Region and Healthy 
Louisiana Plans divided into Total Medicaid, Expansion, and Non-Expansion.

• ED Visits by Providers (7/1/2016-6/30/2017) – Top 10 by Region demonstrating 
location, member months, visits, and rate per 1,000 MM

• Performance on the measure by each plan



AMB-ED Visits Population Level Data



AMB-ED Visits by CPT and Top Diagnosis Data



AMB-ED Visits by Region and Plan



AMB-ED Top 10 Utilizers by Region



AMB-ED Performance by Plan



Initial Data Evaluation

• Patient-Centered Information
• Age, Region, Urban/Rural, Ethnicity
• Total Medicaid, Expansion, and Non-Expansion Medicaid
• Top diagnosis separated by coding

• Hospital-Centered Information
• ED “Hot Spots” by location (region & hospital)
• Claims Driven billing information and no clinical data

• MCO Performance by plan and per region

• Overall
• More questions and need for deeper dive into understanding the data



ED Quality Subcommittee Initial Conclusion

▪ ED Utilization is a multi-faceted issue 
beyond this subcommittee and current 
data provided.  

▪ To make an impact:
– Better understanding of the data       
(Work with outside entities on data needs).

– Collaboration needed with other committees 
(Internal Medicine, Pediatrics, Behavioral 
Health, Dental, LTSS)

– Collaboration with MCOs
– Patient-Centered Impact ED Utilization

MCO 
Interventions

Primary Care 
Access

ED 
Utilization



ED Quality Subcommittee Discussion

▪ ED Utilization is impacted by:
– Access to primary care
– Access to urgent care
– Case Management Utilization
– MCO programs and interventions

▪ Need to evaluate the measure from:
– Pre-ED Visit (outside committee control)
– During ED Visit (under their control)
– Post ED Visit (outside committee control)



ED Quality Subcommittee Recommendation for    
“Point of Care” Patient Information to Impact Measure

• Diagnosis
• Medications
• Primary Care Provider – Whether assigned, accurate, and last visit?
• Case Manager - Whether assigned, accurate, last visit, current plan?
• Prior ED-Visits – When? Where? Diagnosis?
• Recent Hospitalizations – When? Where? Diagnoses?



Pre and Post ED Factors Contribute to Measure

▪ Primary Care Access
▪ PCPs with extended hours
▪ Patient-Centered Medical Homes (PCMH)
▪ Urgent care centers, Retail clinics
▪ Telemedicine, Physician Telephone consults
▪ Case management
▪ Community Health Workers
▪ Patient Education Efforts

▪ Nurse line calls
▪ Patient Financial Incentives
▪ ADT notifications
▪ Secure Messaging
▪ ED diversion programs
▪ Unified care plans
▪ Direct outreach and automated calls 

(clinical and non-clinical)









Deeper Dive into the Data 
(Age Disparities and Medicaid Expansion Changes)

Age Total Medicaid Expansion Non-Expansion Difference

<1 115.43 - 115.43 -
1 - 9 57.06 - 57.05 -

10 - 19 48.58 92.85 46.52 +46.33
20 - 44 117.34 104.49 139.05 -34.56
45 - 64 111.31 96.34 139.32 -42.98
65 - 74 62.66 65.36 62.64 +2.72
75 - 84 45.05 - 45.05 -
85+ 54.38 - 54.38 -
Total 81.33 101.51 73.56 +27.95



Deeper Dive into the Data 
(Racial Disparities with Medicaid Expansion)

Race Total Medicaid Expansion Non-Expansion Difference
White 78.80 99.44 70.27 +29.17

Black/Afr-Am 87.94 111.61 79.41 +32.20
Indian/Alaska Nat 89.93 105.36 84.00 +21.36

Asian 26.96 23.58 28.81 -5.23
Hawaii/Pacific Isl 67.44 59.17 68.82 -9.65

Hispanic 56.52 68.13 53.84 +14.29
Other 73.33 105.64 62.18 +43.46

Unknown/Missing 67.83 72.81 65.27 +7.54



Deeper Dive into the Data 
(Urban/Rural with Medicaid Expansion)

Urban/Rural Total Medicaid Expansion Non-Expansion Difference

Urban 80.49 100.06 72.84 +27.22

Rural 83.92 105.89 75.81 +30.08



Deeper Dive into the Data 
(Top Diagnosis Codes)



Deeper Dive into the Data 
(Regional Disparities with Medicaid Expansion)

Region Total Medicaid Expansion Non-Expansion Difference

1 – New Orleans 73.85 80.42 70.56 +9.86

2- Baton Rouge 65.15 84.19 58.51 +25.68

3- Thibodaux 98.47 121.62 90.04 +31.58 
4 – Lafayette 91.61 118.62 81.75 +36.87 

5 – Lake Charles 88.68 126.69 75.36 +51.33 

6 – Alexandria 88.05 116.08 78.75 +37.33 

7 – Shreveport 84.51 107.20 76.51 +30.69 

8 – Monroe 71.64 91.91 63.74 +28.17 
9 - Mandeville 85.42 115.84 74.77 +41.07 



Deeper Dive into the Data 
(Top 7 ED Utilizers)

Hospital City Rate per 1000 MM

Rapides Regional Alexandria 46.96

Our Lady of our Lake Baton Rouge 38.85

Willis Knighton Shreveport 32.98

Lake Charles Memorial Lake Charles 31.64

North Oaks Medical Hammond 23.92

Lafayette General Lafayette 21.51

Lake Area Medical Center Lake Charles 21.41



Potential Deeper Dives into Data

▪ Visits by provider-geocode by patient address
– Identify gaps in primary care access
– Identify high utilizers by geocode
– Identify overuse by cohorts (not engaged in care, non-emergent, etc)

▪ Data of overuse by FFS versus MCO

▪ Compare professional billing versus facility billing



Deeper Dive into Quality Measures Relationship



Balancing and Understanding Measures

– Well-Child Visits in the First 15 Months of Life – Six 
or more well-child visits

– Well-Child Visits in the Third, Fourth, Fifth, and 
Sixth Years of Life

– Child and Adolescents’ Access to Primary Care 
Practitioners

– Adolescent Well Care Visit
– Adults’ Access to Preventive/Ambulatory Health 

Services

Ambulatory ED Visits





Sommer BD and Simon K.  Health Insurance and Emergency Department Use - A Complex Relationship.    
N Engl J Med. 2017 May 4;376(18):1708-1711.
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Collaborating together, we can make a real difference in 
people’s lives.  
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