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Objective:  The purpose of this study was to document the experiences of New Haven area safety net providers referring uninsured, Medicaid, and SAGA (State-Administered General Assistance) patients for specialty services in Gastroenterology (GI) and Cardiology since Connecticut state budget cuts in 2002.

Background:  The Greater New Haven Partnership for a Healthy Community (GNHPHC) is a consortium of community health centers, area hospitals, the health department, Yale’s School of Public Health, and other community health agencies.  This research initiative emerged from issues raised by GNHPHC participants based on staff observations that they were having greater difficulty than in years past getting timely referrals to a variety of specialty physicians for adult patients who were uninsured or publicly insured through the Medicaid and SAGA programs. Cardiology was chosen for an in-depth analysis because data for this specialty was readily available.  Gastroenterology was chosen because of a perceived access problem by local healthcare providers.

Methods:  Data collection methods included (1) key informant interviews with 6 referral staff and 5 specialty physicians from the 4 participating agencies between January and April 2005; and (2) statistical analyses of the two hospital databases examining payer mix and percent change in Cardiology and GI visits from 2000 to 2005. 

Results:  The interviews suggested that recent state budget cuts, provider rates that have not been updated in over a decade, and other policy changes have exacerbated patient and provider barriers to accessing and providing specialty care causing an overall decline in private practice provider involvement with the uninsured and publicly insured. 

	Most commonly cited provider barriers 
	Most commonly cited patient barriers

	· low-reimbursement rates

· high patient no-show rates

· lack of translation capacities in private practices

· time intensive 

· “no incentive” 

· potential Medicaid audits
	· decline in number of providers participating in public insurance programs

· inability to pay

· transportation needs

· language issues

· long waiting lists

· lack of continuity of care

· telephone access & increased number of authorizations required

· immigration status


Analysis of the two area hospital databases indicated that they have had a dramatic increase servicing the specialty patient population, with a particular increase in their SAGA and Medicaid population. For GI, the percent of change in number of visits from 2000 to 2004 increased by 12% and 21.5% in the two hospitals respectively; for cardiology, the percent change increase from 2000 to 2004 in one hospital was 63% while in the second hospital
 the change from 2002 to 2004 was a 96% increase. These data suggest that fewer private providers are offering specialty care for this population.  
RECOMMENDATIONS

Policy Level

State policymakers should consider the following:

1. Implement state-level policies that create incentives for provider involvement in care for the uninsured, Medicaid, and SAGA populations

Policy strategies such as provider tax breaks, loan repayment programs for selected specialties, and increased reimbursement rates may entice providers to become more active in the care of these populations. Engage providers and CT organizations with records of success in this area in development of these strategies from the beginning.

2. Remove the cap on SAGA funding that restricts provider payments to an annual appropriated level

The appropriated funding structure of the SAGA program is a disincentive for provider involvement with this population.  This structure has decreased the level of provider reimbursement.  
3. Restore SAGA non-emergency medical transportation

Lack of transportation is a major barrier to accessing care. It significantly decreases the ability of low-income patients to be compliant with scheduled appointments which lead to cost inefficiency in the healthcare delivery system.

4. Expand the Husky program to new populations struggling to access care 

Although Husky eligibility levels for adults have been restored to 150% of the FPL, some 300,000 (+) Connecticut residents remain uninsured.  These residents, especially those with chronic disease, continue to face significant barriers to accessing timely specialty care that can compromise their health. 

Community Level

Local health care providers should consider the following:

1. Build stronger relationships between FQHCs, private practice physicians, and hospitals 

Specialty care for the uninsured and publicly insured is enhanced by strong relationships between these actors.  Strong relationships between local health care providers will encourage the development of innovative strategies for delivering care to these populations. Model efforts on CT programs with success in this area (i.e., HCAPs, Americares)

2. Bring specialists to Federally Qualified Health Centers

This model has the potential to increase access to care by minimizing such barriers as transportation and translation services.  In many situations, FQHCs are easier for patients to get to and have developed on-site translating capacities which can ultimately help to reduce the no-show rate among this population.  

3. Build formal community volunteer initiatives to care for the uninsured

Formal volunteer initiatives have the potential of spreading the uninsured case load around more evenly.  Providers are often more willing to serve this population if they know they are not at risk for being inundated with referrals.  Organizing a volunteer language bank would also support physician volunteer initiatives. Model efforts on successful CT and national efforts. Engage community partners and providers at the very beginning of program development to ensure that programs fit their communities and will succeed.
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� There was a 100% increase in SAGA cardiology patients from 2002 to 2003 in Site 1; in Site 2, all cardiology patients in the data set are Medicaid, Medicare and self-pay patients.





