bir. Michall snd Mr. Wood
February 21, 2005
Pags Two

wars reauired to maks the datermination. This Is alzo true for recipients under the age of 4 and
over 85; Madicaid would not pay for addltional sarvicas in the ED If an amergsncy doss not
2xist, ragardiass of age. Mo conflict betwean state or federal law and the hespitai(s) holding =
Medicsld reciplant raspensibla for payment of 2 non-coverad sarvics 28 long 2s it is consisiant
with applicable provisions Is sean.

| am pleasad to approve vour proposal 25 prasanted; however, If any modifications ane
requested, you must contact the Agency again in advance for further revisw and approval.

Sincaraly,
)

' g
P W LW, FPE
Alan Lavina
Sacrstary

»

AlLpen
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2P BUSH, EOVERNOR 1 - ALAN LEVINE, SECRETARY
\

FOR IMMEDIATE RELEASE: CONTACT: Jonathen Burns

February 22, 2005 850-922-5871

Ageney for Health Care Administration Announces Agreement with Ocala Hozpitals fo
Improve Emergency Room Access
~Agreement 1o ease ER crowding, ensure dcoess 1o emErgency care=

TALLAHASSEE - The Agency for Health Care Administration (AHCA) today apnounced an
agreement with Ucalumahnspimlsmunsumﬂntallpnﬁmhhwem to the care they peed
in the city's smergency rooms. The plan allows hospitals to determine whether petients who use
emergency rooms are truly in nesd of critical treatment. Patients with emergencies will be
treated, while non-smergency patients wiill be counseled and directed to other care facilities.
Munroe Regional Medical Center, Ocala Regional Medical Center and West Marion Community
Hospim}puammdthaprﬂpn;altuﬁﬂmwmdlmthcm of emergency rooms for non-
emergencies,

“Emergency rocms have a very specific missien to save lives in eritical situations where every
second counts,” said AHCA Secretary Alan Levine, “That's why we are ensuring patients with
emergency conditions receive the care they need—when they need it. This plan allows Oczla
emergency rooms to focus on providing |ife-saving medical care, while making sure non-critical
patients get he counseling and care they nesd.”

Thcngrnmmtmﬁdma&nmmqurﬂqﬂ»mhmpitﬂswmeﬂfmmpaﬁm.
All patients will receive a complete medical screening exam and will be assigned an acuity lsvel
based on 2 five-point scale, from critical and life threatening to non-emergency. Emergency
paﬂmwﬂlbumdinmadiat:ly, while patients with no medical emergency will be notified,
counseled of other options for treatment and referred to other facilities if sppropriate. Petients
under the age of 4 and over the age of 65 are exempt from the referral process.

Waorking to improve access to affordable, quality health care to all Floridians, the state Agency
for Health Care Administration administers Florida's 14 billion Medicaid program, licenses and
regulates more than 32,000 health care Facilities and 30 health maintenance orgenizations, and
publishes health care data and statistics.

#ny

2777 Mahas Drive = Mail Step #1
Talizkasses, FL 32308

Vigit AHCA emline af
o e, sease 1 uz

TOTAL P.@1
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Your Communty Owned Hospital Since 1998

¥/ Munroe Regional Medical Center

Dear Patient:
Thank you for choosing our facility today.

Our triage nurse will talk with you, check your vital signs such as temperature and blood
pressure, and will sort you according to your need for care. Patients are sorted into categories
from a level I, the sickest patients that need immediate help io survive, 1o a level five, a patient
who has a minor illness or injury that does not need aid instantly.

Please be aware that less urgent patients may wait until all life-threatening patients who arrive
after you may be seen before you. .

All patients who come to our Emergency Department are entitled to a Medical Secreening Exam
by one of our Qualified Medical Professionals. [f that person determines that you do not have an
emergency medical condition upon completion of the medical screening exam, you will be given
the following aptions:

1) Stay to have your treatment completed after satisfying your financial obligation with
our Patient Financial Counselor.

2) Fallow up with your family physician,

31 Follow up with one of the resources in our resource packet,

Our Medical Screening Examination program allows our hospital to focus their resources on the
sickest patients and educaie our patients on altemative community resources for medical care
and treatment for non-emergency medical conditions,

We appreciate the opportunity to serve you, and we commit o treat vou with dignity, respect and
clinical excellence.

Thank you again for choosing us,

1500 SW 1st Avenue = PO Box 6000 = Ocala, Florida 34474 « (352) 351.7200

ww Munrnelealanal oo -
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IMPORTA

MEDICAL NOTICE

Emergency Depariment
pulicies & Procedures iIn parion Eounty
Effective: Pebruary 75, 2008

LA ), Munp

active Labor Act (EMTA

n

i

acegiidanss (o

« Al patirnts that kove received a completed medical sereening exam will be classified in
the severity of their Hiness.

« Putlents who are clissified as having an emergency will receive emergsacy treatment.

« Patients with son-emergency meadical conditivns may conzult with finapcla! counzelors oo DoR-emergent
(reaiment opiions.

« Plosse pate that, all patients under the age of five and sver the ags o 4 will be ex
i1 remmin open fo treat all childrsa

The Palmer-Klein Childrea's Express ai Munvoe Regional w

IEFERRAL:

for their bealthears nesds

tatlents raferred will be ziven a list of community rescultes they can

WTIENTS WHO SELECT NOT TO BE REFERRED:

rges for service

ated after [he eimerg
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APPENDIX D: Related Articles

“Rising Pressure: Hospital Emergency Departments as Barometers of the Health Care System.” Ann S.
O'Madley, Anneliese M. Gerland, Hoangmai H. Pham and Robert A. Berenson, Issue Brief, Center for
Studying Health System Change, November 2005

“Rising Fees for On-Call Specialists Have Hospitals Seeing Red.” Laura Cutland, Slicon Valley/San Jose
Business Journal — October 24, 2005

“Specidists Shy Away from ER Calls.” Urvaksh Karkaria, The Florida Times Union — October 23, 2005

“ERs Tdl People In Crisisto Take a Seat and Wait.” Author Unknown, Tampa Bay Online — October 23,
2005

“St. Mary’s Trauma Hand Surgeons Threaten to Quit.” Stephanie Horvath, Palm Beach Post — August 26,
2005

“ER Crisis Prompts Joint Effort.” Stephanie Horvath, Palm Beach Post — July 23, 2005
“Pandl Hopes to Raise Specialists Numbers.” Shana Gruskin, South Florida Sun-Sentinel — July 22, 2005
“ER Docs. No Pay, No Care?” Susan Lundine, Orlando Business Journal — July 11, 2005

“On-Call Pay System Luring Specialists Back to Boca Hospital’s ER.” Stephanie Horvath, Palm Beach
Post — June 6, 2005

“Group Tackling Challenges of ER Specialist Shortage.” Stephanie Horvath, Palm Beach Post — June 6,
2005

“Clinics to Take Manatee Hospital ER Overflow.” DonnaWright, Bradenton Herald — February 23, 2005

“Crowded LRMC Hasto Divert Patients.” Robin Williams Adams, The Lakeland Ledger — February 23,
2005

“Proposal Aimsto Head Off Avoidable 911 Calls.” James Miller, Daytona Beach News-Journal —May
31, 2005

“Many Patients Can Avoid ER Visits.” TeresaBurney, S. Petersburg Times— March 4, 2002

“Lesson About Emergencies May Help Relive ERs.” Greg Grodller, Orlando Sentinel — February 25,
2002

“Rescuers Struggle with ER Diversions.” Bob LaMendola, South Florida Sun-Sentinel — February 10,
2002

“Committee Looks for Ways to Keep Emergency Medical Services Afloat.” Rachel Webb, Bonita Daily
News— December 19, 2001

“Meeting to Discuss How Emergency Medicine System Can Better Serve Public.” Rachel Webb, Bonita
Daily News— December 16, 2001
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“Population Growth May be Ouitstripping ER Capacities.” Maureen Kenyon and Jm Kirley, Ft. Pierce
Tribune — December 9, 2001

“Influx of Patients Puts Strain on Hospital ERs.” Stacey Singer, South Florida Sun-Sentinel — November
24, 2001

“ER Dilemma: Too Many Patients, Too Few Beds.” LisaGibbs, The Miami Herald — October 22, 2001
“Ambulances Idling at ERs.” Jon Steinman, The Orlando Sentinel — October 7, 2001

“Uninsured Filling Emergency Rooms.” AlisaLaPolt, Pensacola News Journal — July 2, 2001

“ER: Chaosin aHeartbeat” Robin Williams Adams, The Lakeland Ledger — June 17, 2001

“More Patients, Fewer Staffers Squeeze Under funded ERs.” Susan Jenks, Florida Today — June 16, 2001

“Hospitals Hope Expansions Ease Aches of Crowded ERs.” Stephanie Erickson, Orlando Sentinel - May
23, 2001

“Overcrowded LRMC Turning Patients Away.” Robert Sargent Jr, Orlando Sentinel - April 8, 2001
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APPENDIX E: Request for Innovative Strategies

FHA ED Task Force

Call for “Innovative Strategies” for
EMERGENCY CARE SERVICES

Florida' s emergency care system is under significant pressure, facing increased patient volumes, capacity
constraints, inappropriate use of the emergency care system, growing numbers of uninsured that use the
emergency care system as a safety net, shortages of physicians willing to take emergency department call
and challenges from regulatory uncertainties.

The FHA Task Force on Addressing the Crisis in Emergency Care has spent the past couple of months
discussing and developing strategies is looking for innovative strategies in the following aress:

EMS patient hand-off in the emergency department

Emergency department throughput from registration to discharge to home or an inpatient bed
ED overcapacity crisis plans

Managing the inpatient stay to ensure that critical care areas have capacity to serve ED patients
Programs to facilitate timely discharge of patients

Programs that minimize the use of the emergency department for non-emergent care

Other programs that reduce ED overcrowding, inappropriate use and/or facilitate providing
emergency careto Floridians

We are looking to include examples of “innovative strategies’ in our fina report, due out in December. |If
you have implemented a program or programs that have improved your ability to provide timely
emergency care, please provide:

A description of the program

When it was implemented

Results (i.e. streamlined EM S-hospital hand-off, reduced patient wait times, eliminated boarders
inthe ED, etc.)

Please submit your “best practices’ by November 10, 2005 to:

Kim Streit

V P/Healthcare Research and Information
Florida Hospital Association

Email: kims@fha.org

Fax: 407-422-5948

Phone: 407-841-6230
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FLORIDA
HOSPITAL
ASSOCIATION

An Association of Hospitals & Health Systems

Corporate Office:
306 East College Avenue
Tallahassee, FL 32301
850/222-9800 FAX 850/561-6230

Regional Office: Washington, D.C. Office:

307 Park Lake Circle 444 N. Capitol Street, NW, Suite 532
Orlando, FL 32803 Washington, DC 20001
407/841-6230 FAX 407/422-5948 202/434-4848 FAX 202/434-4846

www.fha.org www.flacar eer s.com www.flhealthjobs.com

© 2005 Florida Hospital Association
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