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Audit Concern

Other states have identified potential
problems concerning excessive

use of emergency room services

for non-urgent medical care. These
findings raised questions about

the extent to which this problem
may exist within Kansas’ Medicaid
program, and what steps can be
taken to address it.

Other Relevant Facts

The cost of emergency room
services for fee-for-service
beneficiaries is a very small part
of total Medicaid expenditures. It
represents less than half of one
percent of Kansas’ total Medicaid
spending.

Those emergency room claims were
paid using three funding sources:

® the State General Fund (24%)

® Health Care Access and
Improvements Fund [see below]
(31%)

® the federal government (45%)

Within certain limits, federal law
allows states to fulfill their required
state match to federal Medicaid
funds through state-levied health
care provider taxes. Kansas’
Medical Providers’ Tax system
was approved by the Centers for
Medicare and Medicaid Services
(CMS) in October 2005.

AUDIT QUESTION: Do Kansas’ Medicaid beneficiaries appear to be using
emergency room services for non-urgent health care needs, and if so, what
steps can be taken to reduce that usage?

AUDIT ANSWER and KEY FINDINGS:

® In fiscal year 2010, Kansas spent a total of $2.5 billion on Medicaid,
including about $750 million in State funds.

In calendar years 2008 and 2009, Kansas paid an average of $2.5 million
in State funds for Medicaid emergency room claims. This included 642,000
claims for more than 118,000 individuals.

® Using a methodology developed by New York University, we estimated
that about two-thirds of the emergency room claims were for conditions
that didn’t require emergency room treatment. Note: The New York
University study looked back and assessed whether individuals’ conditions
ended up requiring treatment in an emergency room; it should not be
used to conclude whether the individuals sought emergency room care
inappropriately.

® Under the most optimistic assumptions, Kansas could potentially save
about $625,000 per year by reducing the number of emergency room visits
for non-urgent health conditions.

® Kansas already takes many steps to reduce use and costs, such as paying
a reduced rate when care is provided in an emergency room for non-urgent
health conditions.

® Kansas could take additional steps to help reduce Medicaid non-urgent
emergency room use and costs. These include operating a 24-7 phone
line to help assess callers’ health care needs, which might help reduce the
likelihood of initial and return emergency room visits. We were unable to

quantify potential net savings for these strategies.

We Recommended

® To help the Medicaid program reduce the number of emergency room
visits for non-urgent health conditions, the Health Policy Authority should
evaluate the advantages and disadvantages of cost-saving strategies
identified in the report, and submit the results of those evaluations to the
Post Audit Committee by December 31, 2011.



Agency Response: The Authority concurred with the report’s findings and
recommendation.

By law, individual legislators, legislative committees, or the Governor
may request an audit, but any audit work conducted by the Division must
be approved by the Legislative Post Audit Committee, a 10-member

to request an audit should contact the Division directly at (785) 296-3792.
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committee that oversees the Division’s work. Any legislator who would like
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Estimated Potential
Cost Savings as a
Result of This Audit:

A maximum of
$625,000 per year




