IMPROVING ACCESS to HEALTHCARE in NEW ORLEANS
An up-to-date guide of free or low-cost clinics and medication assistance.

By: Richard Brucker and Peggy Chehardy, EdD, CHES, Tulane University School of Medicine
For more information please contact: rbrucker@tulane.edu

What is www.nolafreehealthcare.com and why did it develop?

After Hurricane Katrina, New Orleans’ safety net, Charity Hospital, was closed. Numerous free or low-cost clinics opened
around town. Yet homeless individuals still expressed a need for more free clinics, as they were unaware of the resources that already
existed. In August 2007 the resources that were available were out-dated, inaccurate, and lacked information regarding cost of
medical care. Upon verifying information, print guides were assembled and thousands of copies were dispersed to homeless
individuals. A website, with both online and print guides, was created to address the difficult task of redistribution following guide
updates. The master list is always available online, thus ensuring accurate, up-to-date information for health workers and community
members. Additionally, the website has a $4 drug checker, links to other useful resources, and is accessible in Spanish and
Portuguese.

When and why is a healthcare guide necessary in a city?

A healthcare guide is necessary whenever resources are available, but people do not know about them. Post-Katrina New
Orleans was unique because Charity Hospital, the hospital that treated the indigent, was closed. Simultaneously, many free or low-
cost clinics erupted around town, yet people had no idea these clinics existed. The homeless were especially disadvantaged, as they
had no way of discovering where they could go for medical care. For these individuals, having a single resource available that
contains relevant, updated information can make the difference between going to the ER or utilizing the available resources. For this
reason, the Tulane Internal Medicine Department has now incorporated the guide into the curriculum of their Residency program; the
Intern Survival Guide written by Dr. Jeffrey Wiese now includes information regarding the healthcare guide.

What is needed in a healthcare quide to ensure that it is utilized by the impoverished?

The guide must be accurate and up-to-date. When people without resources rely on information, which is wrong or has
changed, they may not trust your resource in the future. Because information may change, the guide must have the date it was last
updated, must have an e-mail address for corrections, and must be updated in real time as new information becomes available.
Although the guide should be maintained online, a print-friendly version should be made available with the assumption that people
will not further research information about the clinics from other websites.

There are five essential components that make up a healthcare guide: hours, location, phone number, a detailed description of
the clinic, and cost. People need to know both the days and hours of operation, the name of the clinic and where to go, and how to
contact the clinic should they need an appointment. The above three components are in most every guide available. The detailed
clinic description adds the utility to the guide. Many free or low cost clinics offer limited services. Some clinics only do screenings,
others only do physical exams and write prescriptions, and some have the capability to do lab work. In addition to the services
offered, the list should specify any limitations the clinic has. If the clinic only sees pediatric patients, it should specify the ages of
patients that will be seen. If the clinic only sees homeless patients or only takes appointments, it should specify that as well. The last
essential component of a guide is cost of services. In order for a guide to be useful for homeless individuals, they need to know
exactly how much money, if any, they are expected to pay. If the clinic is free, the guide should explicitly say so. A good rule of
thumb when creating a guide for the homeless is to only include clinics that will see patients regardless of their ability to pay.

Even if you have a healthcare guide available, how do you get the information to homeless individuals?

Given that many homeless individuals do not have access to Internet, the two major target populations for the healthcare
guides are agencies that serve the homeless and healthcare providers. If people at the local food bank, homeless shelters, or various
churches know about your resource, they can print up the guide and distribute it to those in need. Additionally, every clinic on the
resource guide needs to know about this guide. This will allow them to refer patients to other clinics if the patient needs follow up or
additional care. Many homeless men and women utilize the ER as their primary care. The ER can give patients a guide upon
discharge to help inform them of the resources available. The key with the guide is that it is maintained online. If individuals know to
go to a website, which should be easy to remember, then they will be able to provide homeless individuals with accurate information.

How do physicians improve the likelihood that their prescriptions will be filled?

If a patient will not fill a prescription due to cost, the doctor might as well not have written the prescription. Although many
prescriptions are very expensive for patients without insurance, there are hundreds of prescriptions available at stores such as Walmart
and Target for those with and without insurance for $4 per 30 day supply. The doctor will improve the likelihood that their
prescriptions are filled by utilizing the $4 formulary, and educating the patient about this service. To improve the likelihood that
prescriptions will be filled, a drug checker is present at www.nolafreehealthcare.com. This drug checker is a customized Google
search box that scans Walmart’s $4 formulary and quickly advises the doctor if a drug is on the list. The doctor must simply type in
the generic name of the drug and the drug checker will register if Walmart has it. For example, if the doctor searches for “Coreg,”
nothing will appear. However, if the doctor types in “Carvedilol” then the search box will have a link present to the Walmart guide.
This means that it is covered. This rapid step allows ease in determining if prescriptions are filled on the $4 plan.
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http://www.nolafreehealthcare.com/

0D TIRUE ) OYRRIIRIOU 0] SHOIIELI00

(-8 B5UE] g

aapanpoadayf 3] . F{ 25€ [UN SMPE SUN0A PUE SIHRISH[OPE
0I 2FE2 IWREM puE 2:Es Armumad sspraosd o) E_.m_.—. ]y . _L
aSe mun SIME3S2[0FE PUE WRIPTI SITEIWI0] sadiates MmEfisd
PUE 252 IWREm “2mEs Armad sapraosd “___E._u “__..:E.m_.u__m.ﬁ_.—.
o« AMIDIA AL 318 SUI-Y[em Ing pafeinodua are siuammuoddy =7
10 25T 21 IPUN SIMRIR 30T O aged Aremrd 1500 oujwo] © 51T

CITT-FECH0

i

SO IRESH 2A32Tp230y

md;—-md 7 113 -
S n...n.H

md 77 - TE § B4 —TI

J_u.,l

18 E&ﬁm.m 19
SENOH IET=EAT)

(] =EE
s 15s rﬂ_..ll|
TomEdsg we somaeg |, suondireang . MOUEINET PESH « SEEAY VLTI TTE m c
SRIO N RO . SIS PESH B . Iemmwodds mE aEm AN C-RRE-EN T .|n..|"u...|"-m..m"m...m"-n JENOR IUEUILD T JE
o} [[E2 2582]d . J010P 210 Aq TR PUE OURpTYE VP AQ W2t & J00eEssTs -7 'ET-1°671 “RRA 0107 15 wedmEy N 119 W) AN AP AN
menEd A2ag CSIWRpS EIPR]Y SUELL Aq UL O[S 2] € 51 s TT-TT F1
T 7001 0101 976 T1
6 T8 88 -E=Ed 6000
T md | - T )E8
saaiades JMENpAsd .
T 220 =T s ZET ...._. ZEIE 1% HL
PUE S221A0%E 25N 22WEINS ‘20MEIEISEE 2rEas qol IR e s mEm md 7] - me ge P13
2522 ‘smpanae dnosE o PPIT] 10T 25 E,_ SPMM £221AT2 8 [0/ 9-8F6$0C et |HHH¢“-..”_”Q 1§ wEdmEy N 3TF u-dosqaueny
mm.m_Emm_E.__“;_._n_._._m_._E YInoL PUE YIN0L SSA[IWOY 0] s231A3s " mio - mds
woddns pE 2w MES ERIATTRY 2ET [PES EITET 330 ST e
P PEE =1 PE= = & | ¥ WE[[ - WEQCE RO
"5201AIRE SWIME[ ATIED PUE JURSTERT] PUE SITRSICS 10
: B T4 Ap PIE 1 ...dH— nE ..” : aLs md [ - W= 5 Eg ) PEeH
ziioads 7 a5e [DUN TR PUE URTIO. STMOA J07 1 a1 __._EH.H md 5 ¢ _u L T IOr aanpordag e

AW UIA] .
MUY MLOEIPR] e
:2IN0E
EnaL) T o)
up-dogggauemy

£201Ad28 TR[ERY 2ANSTPOIRT , 2780 S3MELRE , f20lAdas

TPE=Y EINASYR ,, FWREUN0D PE] EIRT 210E-10 , ES) 2000Y
VP2 M) pea] o) mEmsiyd Ammmad _u...n.n_mmm 2q TED JmenEd
T2E2 . ATP J¥ST 21 30 SMES 21 307 JmeTmmodds 2= ImeEm uE 2Em

-

Qag-CLTFOC
E

e e g

Wi

el it — TE ()€
5T SUESH()
md [ —TE
W3 PRy s

(J=ung

PAlg RIS 30V 9707

TEg SIS e

15E]
SUEI[IQ MAY] e
FENOH IUETWIADT =

o) N 30 [E2 2s2(d 'spe nE...bH_._m.ﬁﬂﬂF.- Amoymemmmodds | gooc-g8s-0c md] — mEg n e | Rl
A 3 5R01AIRE ENRSML IV . Abd 01 AJIqE wo paseqaeue | SEOQAEMEAG) JEIT X WO ?hm% __.__m”.mm_.w.._d.._u”__._:.“._.__“_”u
spmaned winyjow [ru ‘ares Lremiid Qof 85 ‘aaed 1wadan 1oy s g SEMOHIETRAC) AR SURRL
NOILdTY253d INOHd SYN0H 5839aav JINVN

AEd o) 2AE 10T op nod B 0 smondirnssad 150 10T BPN0A § N0A 20E [P (UE o8 U] TEWEZD) 31 'SREWOY 2R NCAI] -

“sTEIZ0R mondirsesd 5 #Ip 1o &

ZOMEMET [ENPST ATE 248

E Aq PRIBACD 51 nji_r-...a MaA I 325 ) RsEeE 2[dims puE ..T_ﬂ,n H

qroa PO SANETIRIE J2TRE =
.thmdm nondisang £5 RERT 30 anag mmh sy, WE-
10U 0P MOA It

} eas ATdd

"STONENTII] AUE INOGE 225 0 YIE2 JO suondiissp 2 pesy
IO TIVOHLTVIHITIIVION A JE [qeqreae Oifiqisuodssy [e10g 10] sUEDISAYJ sue[n] wolf IAIN9 TIVOHITVIH I

E AR H...m |

TLWO] TE SITUID

ol

I1 I0]20D MoA Y58

G

(BRI P
‘MONENPST PIEIG-2TEN E 501
24 SR UENCAR 2(qEpEas = nonduesard 2p 1o mod e mmmE .

al mm._._.H_u c._.uﬂ._Hn.n_ 05 I2ad

SHE[OW AR

N PElaesER]d e
g1 mondires

dmasiiy o«

3170 H...h.ﬂ.H DTE Iy T-UmA IRIEA *

Addng e (f ©10] 1§ -N0ONEMLIOJO] nn:EEmHﬂ

2211 A1 2B M

3 PaIst] SN YT




