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EMERGENCY MEDICINE

The "Safety Net" of
American Health Care

The emergency departments of Florida's hospitals provide the "Safety Net" for the health care
system. Emergency physicians see all patients who present for help, regardless of their ability
to pay. Nationwide, one in three Americans will seek care in an emergency department, often
because they cannot be seen elsewhere. Data from an article published in the Annals of
Emergency Medicine in October of this year indicate that emergency physicians in Florida
are one of the major providers of care for the underinsured and um'nsured.

As a group, emergency physicians often confront emerging soc1al problems such as gang
violence, elder abandonment or abuse, drug and alcohol abuse and domestic violence long
before the general population is aware of the problem. Because of this exposure, emergency
physicians have been among the first to advocate improved access to care for all citizens,
drug and alcohol treatment centers, domesnc v1olence mterventlon programs and greater
societal support for the elderly.

The Florida College of Emergency Physicians, established in 1971, is a chapter of the
American College which represents over 25,000 -practicing emergency physicians in this
country. These physicians are trained to provide initial evaluation and treatment of minor to
severe medical/surgical problems for patients of every age. This treatment is available 24
hours a day, 7 days a week.

There are many challenges facing efnergency physicians. Urban emergency} departments are
overcrowded and unable to provide the services thelr patlents need Fundmg for trauma and
EMS programs is in _]eopardy L - L

Unfunded and umdennsured patlents seek care at emergency departments because of their
inability to be seen in a reasonable period at state funded clinics. Many patients have
difficulty obtammg appointments to be seen at a’ ‘private physician's office. Since other
physicians are not requ1red to see non-paying patients, these patients often have no alternative
other than seeking care in the Emergency Department Emergency phy51c1ans are, in fact, the
"Safety Net" of the healthcare system : :

Perhaps noted health economist Ewe Reinhardt stated the emergency physicians' contribution
best in his 1991 Christmas card greeting, "America has 1,000 points of light that radiate
private charity; of these, 995 are located in the emergency departments of America's
hospitals.”
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What is Emergency Medicine?

Emergency Medicine is the "safety net" for America's health care
system, seeing all patlents regardless of complaint, time of day, or
ability to pay.

Approximately one in three Americans seek care per year in the
Emergency Department, sometimes because they cannot gain access to
health care elsewhere (92 million visits per year).

Emergency Medicine may be defined as:

A primary care specialty with additional expertise in the
management of critically ill patients.

OR:

A critical care specmlu that treats 50 million primary care
patients per year because they have no other place to go for
care.

Emergency Medlcme is a recogmzed spec:lalty of med1cme Wlth a
formal certlﬁcatlon process.

The specialty of Emergency Medicine is designed to provnde care 24
‘hours per day, every day of the year |

The practltmners of Emergency Mechcme have da1ly "front lme"
exposure to many social problems including drug and alcohol abuse,
gang violence, child abuse and elder abandonment, domestic v1olence
infectious- disease ep1delmcs and sexually transnntted dlseases

*"America has 1,000 points of light that
radiate private charity; of these, 995 are
~located in the emergency departments of

America's ho SpitalS.'"" Ewe Reinhardt,
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- Who are the emergency physicians?

Emergency physicians have ﬁnrelenting dedication to the needs of
patients - this is the bedrock of our values.

Emergency physicians are patient advocates who believe that basic
medical care is a fundamental right.

Emergency professionals provide intervention and referral for patients
needing public health services, such as alcohol or drug detoxification.

Emergency doctors actively practice and promote injury and disease
prevention.

Emergency physicians are the only specialists who see all patients
regardless of complaint, time of day, or ability to pay.

Emergency physicians are trained to provide initial evaluation and
treatment of medical and surg1ca1 problems for patlents of every age.

Many emergency doctors have three to four years of res1dency training
following their medical school training. =~ B ‘

~ Emergency professionals are NOT interns, hospital housestaff, or rotating
medical staff.

E.D. physicians are based at the hospltal but are NOT generally hospltal
employees.

Emergency specialists do NOT have private office practices.
The American College of Emergency Physicians represents over 25,000
emergency physicians in this country, 750 who are members of the

Florida College of Emergency Physicians.

Emergency physicians of Florida provide a high percentage of primary
care to Medicaid patients and the working poor.
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Who goes to the Emergency Department?

Kids, adults, and seniors needing primary care
Mothers who are ready to deliver their babies
People with cuts and bruises
Citizens involved in major accidents
Patients with heart attacks and cardiac arrests
Friends with severe breathing problems
Kids and adults with fevers
Folks with broken bones or burns
Relatives with high blood pressure and strokes
. Associates with back pain or abdoniinﬁl pain
People with toothaches and infectiohs |
- Persons with internal bleeding
Adults and adolescents with overdoses or suicides

You and your fémily
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What societal problems are addressed daily?

Drug and alcohol abuse B  The homeless

Child and spouse abuse M  The working poor

Elder abuse or abandonment B Suicide

AIDS patients M Sexually transmitted discases

Gang and domestic violence
What is the problem?

The present HRS Clinic system is overloaded therefore, it cannot
prov1de the acute and follow- -up care necessary This leads to a direct
increase in the Emergency Department patient volume across Florida.

Emergency phys:c:ans are required by law to examine and treat all
patients who ‘arrive for evaluation and treatment. The resultant
overcrowding jeopardizes the care of critically ill or injured patients.

The volume of patlents presenting to Florida's Emergency Departments
requires more physician coverage. than can be pr0v1ded at today 5
reimbursement levels. L :

These emergency physicians, who have historically. provided a very large
percentage of primary care to the Medlcald patients, have had a
significant reductlon n rennbursement '

Reduced payments to emergency phy51c1ans w111 NOT reduce Med1ca1d

patient volume. Unfortunately, it reduces the quantity and quality of both

physician and physician extender-coverage in Florida's Emergency

Departments. This directly leads to diminished access to emergency care
for all of us.

Florida College of Emergencjf Physicians 5



What has occurred?

Effective January 1, 1992, there was a 30% reduction for all codes except
primary care office visits, obstetrical fees and immunizations.

The only primary care specialty affected by this 30% reduction is
Emergency Medicine.

New CPT (Current Procedural Terminology) codes became effective
March 1, 1992 resulting in up to 48% lower payments compared to the
1991 levels.

Note: The payment level for these new codes, termed Evaluation
and Management codes (E/M codes 99281 to 99285), was
determined by combining the 1991 new emergency visit codes
(90500 to 90520) with the 1991 established visit codes (90530 to .
90580) resulting in much lower reimbursement level as compared to
~the 1991 new. visit codes.

- Background i.hfoknié.fibh .

‘Emergency physicians are significant Primary Care Providers for the
working poor, indigent, and Medicaid populatmn of’ Flonda due to lack of
other medical access.

75%of Emergency Department Medlcmd v151ts have hlstoncally been for
Primary Care problems . :

Medicaid patients comprise 10 to 35% of total patlent volume n
'-Flonda s Emergency Departments | - -

Unfundc—:d pat1ents represent an add:tlonal 20 to 60% of total patient
volume.

Emergency Medicine is the only specialty W1th 100% acceptance of
Medlcare assignment.
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Why do Medicaid patients visit local
Emergency Departments?

Most patients perceive their condition as an emergency.

There are significant delays in being seen at the state supported public
health nelghborhood clinics. These delays have increased with budget
reductions. ' ' '

Insufficient physician coverage coupled with large patient volume results
in an inability to prowde tunely follow-up appomtments by public health
clinics. .

Very few private physicians accept the Medicaid patients into their
practice. Accordingly, patients are unable to access either initial or
follow-up care. Lack of the private physician involvement results in an
ever increasing E.D. patient volume.

The emergency physicians' desire for all .
citizens, including the working poor,
 medically mdzgent and the Medzcazd
. patzent is to have access to care. |
Preventative care is the tdeal but is not
currently available in our present system.
Preventative and follow-up care are more
. appropriately provided by pnvate
physzczans or neighborhood clinics. Acute
. care Is most effectively provzded by the
emergency physicians. The "Safety Net"
of Florida's healthcare, the Emergency
Department, cannot survive without
reasonable and adequate funding.
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What are the effects of the current Medicaid
decision?

B There is an inability to provide the necessary staffing at many
Emergency Departments because of reliance on Medicaid reimbursement
~ to help defray staffing costs.

B There is a reduced ability to recruit and retain qualified emergency
physicians in Florida. '

B The overall effect is a decreased access to care for not only the
Medicaid, medically indigent, and working poor, but also for the
remainder of patients seeking emergency care.

What n-eeds_. t:o b.e do.h_e?

M  Retroactive to January 1, 1992, reimburse emergency phy51c1ans for the
service codes 90500 to 90520 at the Ievel of payment in emstence n
1991. . :

B Directly equate the 1991 new pat1ent CPT exam codes 90505, 90510,
90515, 90517 and 90520 with the new 1992 CPT Evaluation and
Management codes 99281 99282, 99283, 99984 and 99285 as follows:

I992 CPT EIM Codes e Pavment Level
99281_' R - . 8128.00
99282 - 0 $34.00
99283 - - § 45,00
99284 S . $65.00
99285 . - . . .$75.00

Emergency physicians accept the present 30% reduction for all procedure
codes (excluding the Evaluation and Management codes 99281 through
99285).
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Why do emergency physicians need a hlgher
reimbursement rate?

|I. Stress Factors

B  Five to ten percent of emergency patients require life-saving procedures
that result from card1ac or respu‘atory arrest or major trauma.

M  Emergency physicians have limited or no access to a patient's past history
and must, therefore, take a complete history with each visit..

B  Fewer and fewer private physmlans accept Med1ca1d patients. Resources
for referrals are scarce. : :

B  Increasing patient census in ED's lead to long waiting times. Patients are
- angry and frustrated and- dlsplay a lack of trust for the system that fails to
meet their needs. o .

. Emergency physicians have limited time to ‘establish rapport with patients
because of the increasing volumes and severity of presenting conditions.

B Emergency physicians are repeatedly exposed to life's most pai.nful

traumas - child, elder and Spouse: abuse, AIDS v101enee and untlmely
_death. . . _

2. Financial considerations
M  The emergency physicians have the same overhead as office based
practitioners in the following areas:
" Physician group offices
Staff secretaries, attorneys, accountants and managers

Office supplies, furnishings and equipment
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Recruitment expenses are usually higher, often approachmg $18,000 to
$20,000 per physician.

Malpractice rates are three (3) times greater than other primary care
providers such as pediatricians or family physicians.

Medicare agrees with the above and has assigned a 46.8% overhead rate
for emergency physicians in the November, 1991 Federal Register.

Emergency physician groups must pay the physicians for "Stand By
Time" during the early hours of the morning (2 am to 5 am) when
volume is low or non-existent. This expense far overshadows the
expense of the office based physician's nursing personnel.

3. High volume c.ohf uncompensated care

Private phy51c1ans have a 95% collection rate. Emergency physmlans
collect less than 50% of outstanding debits. '

‘Many private physicians often refuse care to the working poor or

- uninsured. They simply refer these patlcnts directly back to Emergency
Departments'

As stated The Annals of Emer gency- Medzcme, October, 1992 each

Florida emergency physician pr0v1des $103,700 of uncompensated care
per year. -
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What is happening with this significant
decrease in physician revenue?

There are diminishing numbers of emergency physicians and physician
extenders to staff the Emergency Departments of our state.

Many rural hospitals have closed leaving large groups of people with no
emergency care. These facilities cannot provide inpatient care or afford to
financially help the emergency group maintain coverage in their
Emergency Departments.

The Emergency Department at a major Florida teaching-' hospital has
lost funding for one full-time and all part-time clinical faculty.

Many Emergency Departments have closed "fast track' sections (areas
to treat mild to moderate iliness or m]ury) because of inability to pay
physicians or physician extenders.

The ability for emergency physician groups to provide double coverage
physicians or physicians assistants (P.A.'s) is decreasing significantly.

The practice quality of life is diminishing for emergency phys1c1ans thus
forcing many to leave or not come to Florida.

Decreasing hourly wage makes it more difficult to recruit and retain

emergency physicians. These doctors can choose another state with
more reasonable reimbursement rates.
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How is access to care being affected
by these changes?

With no fast track or double coverage in the non-academic centers,
there is an ever increasing waiting time for all patients.

Since the academic centers and county facilities are losing. faculty and
resident positions, the already long waiting times are continuing to

Increase.

All citizens, due to diminished physician stafﬁng, are included in this
diminished access. o .

Rescue patlents wait longer W1th an increased chance of morb1d1ty
or mortality.

Waiting time for ambulatory paﬁents m may arenas is approaching
or exceeding 10 to 12 hours.
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This crisis affects all Floridians!

B Legislators; the fully insured; the working public, rich and poor; children;
the elderly; and Medicaid recipients -all have less access to care for
themselves and their families. This affects you and me.

Where will you go or how Iong.will you or
your family have to wait when the following
happens to you or your loved ones?

Your heart attaék
_- Your son's auto accident

When you cut yourself at home

The next time your son, daughter or grandchﬂdren develop a 51gmﬁcant fever
or falls recelvmg an obv1ous fracture T

The "safety net” for Florlda healthcare is
being destroyed:- Help us preserve 1t for all
Flondlans.
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LEGISLATIVE BRIEF

Medicaid payment for
Emergency Department patients

Emergency departments and the provision of emergency care to many
Floridians and visitors to the state have been critically affected by recent cuts
in Medicaid reimbursement for emergency physmians If left unchanged, these
budget cuts will result in a substantial decrease in the public access to quality
emergency care. All citizens will be affected.

The recent cuts have resulted in approximately a one third to one half decrease
in Medicaid reimbursement for emergency physicians. These cuts must be
considered in the entire context of emergency medicine. .

Emergency departments treat a significant number of the medically indigent and
working poor. Emergency physicians have historically received payment for
less than half of all care provided prior to this reduction.

The perccntage of Medlcald patlents treated in emergency deparh:nents 18 very
high (10 to 35%) with most of this care being primary care.

Emergency physicians are always available to treat patients in need of care,
even when public health clinics are over capacity and unable to provide care
or when patients are unable to find pnvate physuuans who will accept

_ Medicaid. The acute and follow-up care for the Medicaid patient is a _growing
problem. : |

3

‘Emergency Departments provide care for the ill and injured 24 hours a
day/365 days per year. Emergency physicians care for all persons regardless
of their ability to pay.

If the recent cuts are not restored, the results will be an inability to afford to
provide coverage at Florida's Emergency Departments with qualified emergency
physicians. Access to emergency care will be decreased for all persons in
need of such care. Waiting times for patients in need of emergency care will

increase. The provision of emergency care will be jeopardized throughout the
state.

Florida College of Emergency Physicians 14



The following amendment is proposed for incorporation into the budget:
SUGGESTED AMENDMENT:
Increase the appropriati.on from the General Revenue Fund by $5.5 million.

Provise Language: Increase the reimbursement for the Evaluation and
Management (E/M) codes included in the Emergency Department Services
section of the 1992 Physician's Current Procedural Terminology (CPT) to rates
equivalent to the December 31, 1991 rates.

The proposed methodology will be to equate:

The 1991 CPT Exam Code 90505 to the 1992 Evaluation/ Management Code
99281; 90505 = 99281 ,

The 1991 CPT Exam Code 90510 to the 1992 Evaluation/Management Code
09282; 90510 = 99282 .

The 1991 CPT Exam Code 90515 to-the 1992 Evaluation/Management Code
00283; 90515 = 99283

The 1991 CPT Exam Code 90517 to the 1992 Evaluation/Management Code
09284, 90517 = 99284

The 1991 CPT Exam Code 90520 tot he 1992 Evaluation/Management Code
99285. 90520 = 99285

Florida College of Emergency Physicians
3717 South Conway Road
Oriando, Florida 32812
(407) 281-7396 800-766-6335

Developed by John Stimler, D.O., F.A.C.E.P.
Chairman, Reimbursement Committee,
Florida College of Emergency Physicians
with assistance from members of the Reimbursement and
Governmental Affairs Committee, December 1992.
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