PROJECT ACCESS:  100% Access and Zero Disparities
OVERVIEW 
Hospitals are facing ever-increasing overcrowding in emergency rooms, resulting in some hospital closures, significant financial strains, sub-optimal delivery of health services, increased patient wait times and exacerbation of patients’ medical conditions.  The uninsured, underserved and many immigrants unfamiliar with US medicine often see hospital emergency rooms as their only source of medical care, as they lack a “medical home”. Some see it as the place of first resort unfortunately to avoid paying a co-payment to address their medical needs.  Louisiana Primary Care Association, Inc, (LPCA), the non-profit, state trade association which represents the network of federally qualified health centers (FQHCs), aims to work closely with the Louisiana Department of Health and Hospitals Medicaid Office through Project Access to help citizens find a medical home in community based outpatient clinics such as FQHCs to help reduce overcrowded emergency rooms, help eliminate unnecessary hospital care for non-emergency services and reduce the financial strains that the hospitals and state Medicaid offices are experiencing.  
BACKGROUND
Within our state and nationally, Project Access was developed in response to the fact that:

· Most Louisianans perceive that the hospital emergency room as their primary source for health care.

· Many Louisiana members do not identify with any “medical home”.

· The diverse and economically challenged communities face widespread health problems which can be avoided or treated by preventive and case managed ongoing care.

· The demand for health services is greater than existing service capacity.

· Louisiana has a large number of uninsured and economically disadvantaged people who lack primary and preventive care.

· There is a lack of culturally and linguistically sensitive health care.

	Possible Impediments
	Proposed Resolution/Options

	Community Care regulations
	Waiver of community care regulations for patients serviced through this initiative

	Providers having hospital privileges
	Hospital agrees to credential FQHC provider for hospital privileges

	Most ER visits occur between 5 and 10 because they have to work according to national statistics and PCPs generally close between 5 and 7 pm
	Funding is used to pay for mid-level provider or practitioner during extended hours to ensure coverage 

	Patient diagnosis at FQHC requires lab or x-ray work
	FQHC refers lab or x-ray work back to partnering hospital

	Inability to access appointment availability of FQHCs
	Direct access to medical access scheduling; direct phone access to the FQHC scheduling database; tracking software

	Inability to access patient health information electronically
	Health Information Exchange through interfacing of systems

	Lack of Transportation
	Use of Mobile Units parked on the hospital premises or in close proximity

	Lack of emergency dental services
	Extension of FQHC hours for dental services
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CURRENT EMERGENCY ROOM DIVERSION INITIATIVES
	Health Center Name
	Hospital Partner
	Type Initiative
	Number of Patients Served

	Eastside (St. Gabriel) Community Health Center
	OLOL,  Baton Rouge General, EKL
	CAAP Referral Programs
	2500 annually 

	Baton Rouge Primary Care Collaborative
	Baton Rouge General
	Emergency Room Referral
	500 annually

	Tensas Community Health Center
	Madison Parish Hospital
	Emergency Room Referral
	Number Unknown

	Medical Center (Sicily Island)
	Riverland Medical Center 
	Emergency Room Referral
	500+ annually

	Innis Community Health Center
	Pointe Coupee General Hospital
	Emergency Room Referral
	Unknown

	Iberia Comprehensive CHC
	Dauterive Hospital 

Iberia Medical Center
	Emergency Room Referral;

Physicians makes rounds; weekend calls and provides mammography services
	6000 (3000 per hospital)

	Primary Health Services Center
	EA Conway

St. Francis North Monroe
	Emergency Room Referral; Diagnostic Testing
	Unknown number but project a reduction by 60-70%

	Jefferson Community Health Care Centers, Inc.
	West Jefferson Medical Center

East Jefferson General Hospital
	Emergency Room Referral Emergency Room Referral Medical Director has hospital privileges at West Jefferson and takes monthly calls, while East bank physicians are doing the same at East Jefferson Hospital.
	

	Capitol City Family Health Center
	OLOL and Baton Rouge General Medical Center
	Emergency Room Referral
	394 actual referrals to CCFHC between March and July 2007



	Health Center Name
	Hospital Partner
	Type Initiative
	Number of Patients Served

	St. Charles Community Health Center
	St. Charles Parish Hospital
	Emergency Room Referral
Shared services (IT, LAB, Maintenance)

Other Collaborative Agreements
	1200

	Southwest La Primary Health Care Center
	Opelousas Health System
	Emergency Room Referral
	200+

	EXCELth
	MCLNO
	Emergency Room Referral
	730 per center (before Hurricane Katrina) 

	Teche Action Clinic
	Franklin Foundation Hospital
Leonard Chabert

University Medical Center (Lafayette)
	Emergency Room Referral; FQHC Hospice; Special Testing Procedures; Onsite Case Management
	250-300

	David Raines Community Health Center
	LSUHSC-Shreveport
	Emergency Room Referral; Service site for LSUHSC Healthy Mothers and Babies; Biomed equipment maintenance and repair services 
	2500
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