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2003 EMS Data Analysis
Medicaid, GAMP, Self-Pay

168  Aurora Sinai Medical Center Inc 45,432 Total Visits
ZIP Code City Count Percent Day of Week Count Percent
53201 Milwaukee 76 0.17% Monday 7,140 1572%
53202 Milwaukee 577 1.28% Tuesday 6,859 15.10%
53203 Milwaukee 99 0.22% Wednesday 6,693 14.73%
53204 Milwaukee 2,231 4.94% Thursday 6,398 14.08%
53205 Milwaukee 4,594 10.17% Friday 6,155 13.55%
53206 Milwaukee 8889 19.68% Saturday 5925 13.04%
53207 Milwaukee 249 0.55% Sunday 6,262 13.78%
53208 Milwaukee 6,959 15.41% Total 45,432 100.00%
53209 Milwaukee 2,538 5.62%

53210 Milwaukee 2,931 6.49% Payer Count Percent
53211 Milwaukee 127 0.28% GAMP 4868 10.71%
53212 Milwaukee 4,409 9.76% Medicaid/BadgerCare 31,049 68.34%
53213 Milwaukee 67 0.15% Self-Pay 9,515 20.94%
53214 Milwaukee 233 0.52% Total 45,432 100.00%
53215 Milwaukee 1,043 2.31%
53216 Milwaukee 1,927 4.27% Age Group Count Percent
53217 Milwaukee 46 0.10% 0-9 6,684 14.71%
53218 Milwaukee 1,820 4.03% 10-19 6,447 14.19%
53219 Milwaukee 159 0.35% 20-29 10,833 23.84%
53220 Milwaukee 62 0.14% 30-39 8,033 17.68%
53221 Milwaukee 156 0.35% 40 - 49 8,103 17.84%
53222 Milwaukee 136 0.30% 50 - 59 3,406 7.50%
53223 Milwaukee 436 0.97% 60 - 69 1,083 2.38%
53224 Milwaukee 532 1.18% 70+ 843 1.86%
53225 Milwaukee 740 1.64% Total 45,432 100.00%
53226 Milwaukee 32 0.07%
53227 Milwaukee 72 0.16% MDC Count Percent
53228 Milwaukee 20 0.04% 001-139 2,385 5.25%
53233 Milwaukee 3,986 8.83% 140-239 48 0.11%
53234 Milwaukee 15 0.03% 240-279 592 1.30%
53237 Milwaukee 2 0.00% 280-289 156 0.34%
Total 45,163 100.00% 290-319 1,891 4.16%
320-389 2,018 4.44%
Gender Count Percent 390-459 530 1.17%
Female 25,991  57.21% 460-519 6,491  14.29%
Male 19,441  42.79% 520-579 2,967 6.53%
Total 45,432 100.00% 580-629 2,983 6.57%
630-676 2,030 4.47%
680-709 1,770 3.90%
710-739 3,517 7.74%
740-759 5 0.01%
760-779 42 0.09%
780-799 8,336 18.35%
800-999 8,277 18.22%
V01-v83 1,394 3.07%

Total 45,432 100.00%
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State tackles emergency room misuse

By JOE MANNING

Posted: Jan. 30, 2004

State officials will begin exploring ways to stem the inappropriate use of hospital emergency rooms by patients who are
covered under public assistance health care plans.

Wisconsin spent an average of $20 million a year over the last five years to care for Medicaid and BadgerCare patients who
went to hospital emergency rooms but were not admitted for treatment, according to a state audit released Friday.

Emergency room care is among the most expensive types of care, and the growing use of hospital emergency rooms for non-
emergencies is cited as one of the reasons for soaring health care costs.

The state audit looked at patients' visits that didn't require hospitalization, but the review could not confirm - without
examining medical charts - whether any of the emergency room visits were medically unnecessary and would have been
better treated in a doctor's office or clinic, said Paul Stuiber, program evaluation director in the Legislative Audit Bureau.

The audit said officials in the Department of Health and Family Services, along with hospitals and managed care providers,
are "taking steps to study and reduce the number of emergency department visits for minor injuries and illnesses.”

Those steps may include requiring patients to pay fees when receiving treatment in emergency rooms.

The audit also comes at a time when hospitals are trying to eliminate costly and inappropriate use of emergency services for
minor ailments. St. Joseph Medical Center is charging $150 per ER visit, and Aurora Sinai Medical Center is steering non-
emergency patients to clinics and doctor's offices.

State Rep. Suzanne Jeskewitz (R-Menomonee Falls) said she asked for the audit because of concems raised by hospitals
about inappropriate use of emergency rooms by Medicaid patients.

The audit, however, did not show "a trend of a lot of people abusing the system," said Jeskewitz, who co-chairs the audit
committee.

Stuiber said nationally about 12% of visits to emergency departments result in patients being admitted. Among the Medicaid
patients in the audit, 13% of patients were admitted for treatment, he said.

Medical professionals told auditors that many patients reported going to an emergency room when their physicians' offices
were closed.

The audit found that 5.5% of Medicaid patients in 2002 accounted for 27% of emergency room visits. One recipient, alone,
made a total of 379 emergency room visits that year.

To cut down on abuses, the health agency should develop a policy of telling people when they sign up for medical assistance
not to use an emergency room for care of minor ailments, Jeskewitz said. Hospitals can also set up clinics to treat minor
ailments, she added.

Last fiscal year, $3.6 billion was spent for the care of medical assistance patients in Wisconsin. Medicaid and BadgerCare are
funded 38% by Wisconsin taxes and 62% with federal dollars.

http://www jsonline.com/bym/news/jan04/203972.asp?format=print 02/03/2004
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In fiscal year 1997-98, Wisconsin had 539,477 people receiving medical assistance. That number grew to 709,442 in fiscal
year 2001-02.

From the Jan. 31, 2004 editions of the Milwaukee Joumal Sentinel

http://www jsonline.com/bym/news/jan04/203972 asp?format=print 02/03/2004
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EXCLUSIVE REPORTS

From the October 22, 2004 print edition

Hospitals hone emergency room policies
to stop unnecessary visits

Erik Brooks

A controversial initiative aimed at keeping people with minor medical problems out of
emergency rooms is being expanded to other hospitals across Milwaukee County.

The new emergency room referral strategy, first introduced at Aurora Sinai Medical Center and
St. Michael Hospital in Milwaukee earlier this year, was unveiled at St. Francis Hospital in early
October with plans to expand the initiative to other hospitals in the county, including St. Joseph
Regional Medical Center and St. Luke's Medical Center, by early 2005, hospital industry officials
said.

The triage plan, developed by a committee of hospital representatives and emergency-room
physicians, toughens patient referral practices already used in many area emergency rooms.
The committee, led by the Wisconsin Hospital Association's metro Milwaukee region, is also
looking for ways to expand capacity at local community health clinics to support the increased
referrals of patients who have been seeking their primary care at hospital emergency rooms.

Under the old referral policy, a patient showing up at an emergency room with a sore throat
would receive a medical assessment and, even if the diagnosis is something as minor as the
common cold, would still receive hospital treatment. Under the new policy, a patient seeking
treatment for minor medical problems at the emergency room would be referred immediately to
a doctor or clinic after the initial assessment.

The policy is controversial because it causes hospitals to strike a delicate balance between
what is truly a patient's medical emergency and referring out what is not.

Critics, including primary care physicians and some hospital officials, contend the new policy will
hurt the poor and the uninsured, those patients who are most likely to view the emergency room
as their only source of medical care. Such patients will have to look elsewhere for treatment,
which may include already overburdened community clinics or other emergency rooms that do
not subscribe to the stricter triage policy.

Officials at the hospitals implementing the policy say it will encourage patients to get the proper
level of care for their ailments. If they don't have a medical emergency, they should not seek the
costly service of an emergency department for common medical problems. The average
emergency room visit costs $823 in the Milwaukee area, compared with $100 to $150 for a visit
to a primary care doctor's office.

Unnecessary visits

More than half of all emergency room visits made to Milwaukee-area hospitals in 2003 were not
for true medical emergencies, according to Bill Bazan, vice president of metro Milwaukee for the
Wisconsin Hospital Association, Madison. The new triage process begins with a doctor or nurse
giving a medical assessment to each person who shows up at the hospital emergency
department, a screening that is required by federal law.




Those cases requiring emergency care get it. Those who do not are referred elsewhere for
treatment, be it a clinic owned by the health system or another in the community.

“We'll even give patients a cab ride, if they need it," said Bob Speer, regional director of
community partnerships for Covenant Healthcare System inc., Milwaukee, the parent of St.
Francis, St. Joseph and St. Michael hospitals, all in Milwaukee.

Hospital officials said the new policy adheres to guidelines set forth in the 1986 federal
Emergency Medical Treatment and Active Labor Act. The law obligates hospitals with Medicare
certification to provide a medical screening for all those who show up at emergency rooms.
Hospitals then must stabilize those requiring emergency care.

Bazan said hospital officials would like to introduce the new triage strategy at every Milwaukee
County hospital, except for Children’s Hospital of Wisconsin, in the next three to four months.

Emergency room physicians and hospital administrators from the area's four major health care
systems -- Covenant, Aurora Health Care, Columbia St. Mary's, and Froedtert & Community
Health -- have been meeting with primary care clinic operators and community advocates to
hone the concept for more than a year.

Not all hospitals from those systems are adopting the new policy. Officials at Columbia St.
Mary's Inc. in Milwaukee and Froedtert Hospital in Wauwatosa have not committed to
implement the plan.

Leo Brideau, chief executive officer of Columbia St. Mary's Inc., has questioned whether Aurora
and Covenant's use of the policy is part of the reason why emergency room visits, particularly
among the uninsured and low-income patients covered by the government Medicaid program,
are up 11 percent so far in 2004 at Columbia Hospital and St. Mary's Hospital on Milwaukee's
east side.

While patients often do get referrals at the Froedtert emergency room, even minor cases will still
be treated there, said Dr. Dan DeBehnke, medical director for the emergency department at
Froedtert.

Slipping through the cracks

Aurora unveiled its new triage policy at Sinai, the city's only downtown Milwaukee hospital, in
early 2004, but has been slower to roll it out at its other Milwaukee County locations, including
St. Luke's on the city's south side, said Paul Nannis, vice president of government and
community relations for Aurora.

Crowded clinics have made it difficult for hospitals to refer patients with minor medical problems
to those clinics.

"We know we still have problems," Nannis said. "There are occasionally patients who end up at
the wrong clinic, or just slip through the cracks."

Nannis said the problem will get better over time as primary care access improves.

In the meantime, patients are indeed slipping through the cracks, said John Bartkowski, chief
executive officer of the Sixteenth Street Health Care Clinic, one of four area clinics that receives
federal funding to treat uninsured and low-income patients. Those who show up at hospitals
may have tried already to see a primary care physician at a clinic, only to be turned away
because of capacity issues before heading to the emergency room for care.

"Then the patients become very frustrated," Bartkowski said. "Ultimately it postpones the
problem until it is an emergency.”
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