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Objectives

» Understand the present structure and state of ACEP

» Summarize current emergency medicine (EM) priorities

» Discuss evolving EM concerns for: profession, organization,
and individuals...you




Objectives

» Values are often simple, issues can be complex

» Oversimplification is not necessarily good

» Personal experiences and biases can be powerful

> Talk with - not at - each other
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Disclosures

> None*

American College of PO CY

Emergency Physicians®

ADVANCING EMERGENCY CARE /L S TATEMENT

Approved Jamary 2019

Antitrust

Reaffirmed January
2019, Jane 2013 and

Eevised Octcber 2001 and
Tums 1996

Approved April 1964

The American College of Emergency Physicians is a natiomal not-for-profit
professional organization that exists to support quality emergency medical
care and to promote the interest of emergency physicians. The College is not
organized to and may not play any role in the compaztl\'e decisions of its
members or their enmployess, nor in any way restrict competition among
members or potential members. Rather it serves as a forum for a free and
open discussion of diverse opinions without in any way attempting to
encourage or sanction any particular business practice.

The College provides a forum for exchange of ideas in a variety of seftings
including its anmial meeting, educational programs, committee meetings, and
Board meetings. The Board of Directars of the College Tecognizes the
possibility that the College and its activities could be viewed by some as an
opportumity for anti-competitive conduct. Therefore, the Board is
pronmlgating this policy statement to clearly and unequivocally support the
policy of competition served by the antitrust laws and to conmmmicate the
College's uncompromising policy to comply strictly in all respects with those
laws

While recognizing the importance of the principle of competition served by
the antitrust laws, the College also recognizes the severity of the potential
penalties that might be inposed on not only the College but its members as
well in the event that certain conduet is found to violate the antitrust laws.
Should the College or its members be involved in any violation of
federal/state antitrust laws, such violation can mvolve both civil as well as
crminal penalties that may include mpriscnment for up to 3 years as well as
fines up to $350.000 for mdividuals and up to $10.000,000 for the College
plus attomey fees. In addition, damage claims awarded to private parties in a
civil suit are tripled for antitrust viclations. Given the severity of such
penalties, the Board infends to take all necessary and proper measures to
ensure that violations of the antitrust laws do not occur.

In order to ensure that the College and its members comply with the antitrust
laws, the following principles will be chserved:

Copyright © 2018 American Callege of Emergency Physiciens. All rights reserved.

American College of PoLICY

si52 Emergency Physicians®

ADVANCING EMERGENCY CARE / STATEMENT

Approved Januaey 2017 Cﬂnﬂict ﬂflnteres.r

Tevised by dhe ACER Officers, Directors, Commitiee Chairs and Members, Section Chairs, Task
Taard of Directors Farce Chairs, Annals Editor, staff, and others acting on behalf of the College
January 2017, June 2011, : . - . .
T 108 have a fiduciary duty to the College, including the duties of loyalty

diligence, and confidentiality.

Reaflirmed by the ACEP

Board UfJ““’V"“ Those in positions of responsibility must act in wtmost good faith on behalf
October 2001 of the College. In aceepting their positions, they promise to give the College
Revised by the ACEP the benefit of their work and best judgment. They should exercise the powers
Baard of Directars conferred solely in the interest of the College and should not use their role or
Scplember 1997 position for their own personal interest or that of any other organization or
Approved by the ACEP entity Even the pereeption of cenflict can pnlcylfqll)- campromisc the
Board of Directoes confidence and trust of ACCP members and the public in the siewardship of
January 1996 its leaders,

Conflicts of interest arise when participants in positions of rcspvﬂsl'hll!lv
have personal, fnancial, business, or p InLerests or respo

that may interfere with their duties on bebhall of ACEP. The immediacy and
seriousness of various conflicts of interest situations may vary, OF basic
importance is the degree 1o which the interest would tend one toward bias or
pre-disposition on an issue or otherwise compromise the interests of the
College

A conditional. qualified, or potential conflict of interest can arise when the
outside interest is mot substantial or does not relate significantly to any
contemplated action of the College. For example, a person might hold a
minor financial interest in a company wishing to do busincss with the
College. Disclosure is ordinarily sufficient 10 deal with this type of potential
conflict of interest, provided that there is no expectation that one's duty to the
College would be affected.

Direct conficts of interest arise, for example, when an individual engages in
a personal transaction with the College or holds a material interest or position
of responsibility in an organization involved in a specific transaction with the
Callege or that may have interests at varance or in competition with the
Caollege. The appropriate and necessary course of action in such cases is to
diselose the eonfliet and recuse oneselfl. during the deliberations and the vote
on the issue.

Capyright £ 2017 American College of Emergency Physicians. All rights reserved.
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Significance

On Average, 18% of Emergency Department Visits
Result in at Least One Surprise Medical Bill

As ER waits stretch for days,

Mass. turns to in-home care

for children's mental health
o

January 20, 2023

0-10%
@ 11-20%

@ 21-30%
@ 31%or mare

Insufficient data

By M
twas around 2 a.m. on Oct. 24 when a mom named Carmen realized her 12-
year-old daughter was in danger and needed help. Haley wasn't in her room
oranywhere i the house, Cannen used an appon her phone to locate Haley.
oty ofpecple with —— She was moving along a main street in their central Massachusetts community

Carmen's wind raved to scary possibilities.

Patient dies after waiting 5+ hours in hospital’s
emergency department, regulators say
: g

) '//44\

The NP field is the fastest-growing occupation according to the US

UnitedHealth Group posts $4.9B profit in fourth
quarter

Jakob Emerson - Fricay, Ja

Bureau of Labor Statistics, which projects that employment will grow by
46% between 2021 and 2031 with an additional 112,700 NP jobs

expected to be added over the next decade. The NP profession grew by ®
9% between 2021 and 2022 with 355.000 NPs currently in practice, Dr @
Kapu said

AT S
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UnitedHealth Group recorded double-digit growth in revenues year over year across its lines of
business at Ur and Optum, 1o the company's fourth quarter eamings
feport released Jan. 13.

The large growth projected for the next decade underscores the lack of

access to care that spans across the country and in all fields, but
"We expect the efforts by the people of our company that led to strong performance in 2022 will

define 2023 as well, especially delivering balanced growth enterprise-wide, improving support for
consumers and care providers, and investing to make high-quality care simpler, more accessible

: : : D Apeil
especially mental health, Dr Kapu explained. With more nurses set to e

retire in the near future, there is a push toward increasing interest in the

and affordable for everyone,” CEQ Andrew Witty said

NP profession, increasing funding for nursing education, enlisting more
nurse educators, and reducing other barriers to education, Dr Kapu said. “We are seeing growth, but we

UnitedHealth Group

" \'NEW DETAILS | Va4 b
INVESTIGATION INTO NOVANT HEALTH NHRMC
BEGAN AFTER COMPLAINT OF DEATH IN E.D.

« Total revenues in 2022 were $324.2 billion, up 12.7 percent year over year. In the fourth
need to do more.” she said. quarter, revenues were $82 8 billion.

« For 2023, the company projects revenues of $357 billion to $360 billion,
For PAs, employment will grow 28% between 2021 and 2031 with approximately 38.400 jobs added,
i ¢ - = Total net eamings in 2022 were $20.6 billion, up 16.4 percent year over year. In the fourth
which is much higher than the 5% average growth of all occupations, Dr Orozco noted. auarter. net eaminas were §4.9 billion. with $4.76 billion aftributable to shareholders

Illinois College of
Emergency Physicians




Significance
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Which Physicians Are Most Burned Out? @

Emergency Medicine §0%
Cn‘lJcaICare 5.5%

Infectious Diseases 515, | ——

Family Medicine 51%

Physical Medicine & Rehabilitation 505 |EEEEG——
Diabetes & Endocrinology 50% |

Radiclogy 49% I
Pediatrics 499 I
Pulmonary Medicine 48%
Gastroenterology 45%
Internal Medicine 455 |G
Urology 48% |
Anesthesiology 47%
Rheumatology 46%
Neurology 46%
Surgery, General 44% I
Cardiology 42% |
Allergy & Immunology 42%
Nephrology 40% I
Plastic Surgery 40% I
Ophthaimology 40%
Psychiatry 38% |
Otolaryngology 379%

Orthopedics 379% (I
Oncology 34% I
Pathology 35% I
Dermatology 33% (I
Public Health & Preventive Medicine 24% G

Burnout has increased: In last year's report, 42% of physicians reported

that they are burned out; this year, that amounst year, critical

N—_
§§§§=;;; Illinois College of
fi888882 Emergency Physicians




Significance

| ExpECTED TIMES LIKE THIS- BUT NEVER

THOUGHT THEY'D BE SO BAD, SO LONG, AND SO FREQUENT.




Significance

Learning from History - Pandemics
» Policies conflict with people’s interests

» Mortality and economic disruptions highlight inequalities

» Psychological shock fosters extreme narratives

» Economic, social, medical, and moral advances ensue




Where is ACEP — Physically?

» Headquarters — Dallas (Irving), TX

» Additional Office — Washington, D.C.

ggﬁiiég Illinois College of
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Where is ACEP — Physically?
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Where is ACEP — Physically?

> Staff: 154/169 — Four States & D.C.

» Membership: 36,189 (1 Feb)
» Regular ~ 22k
» Candidate ~ 13k
» International > 1k

2023 COUNCILLOR ALLOCATION
Membership 2022
as o

Membership 2023 Plus/Minus Net Change

Component Body

Members By Age Group
11,698

7,170
6 173
4,692
2,995
I 1 513

<20 2029 30-39 4049 5059 6069 =69

Because emergency medicine is

your life. We're in it together.
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Where is ACEP — Operationally?

> CEO & Executive Director

> Board of Directors

FENCY CARE

° .
> r ‘ u American College of
O u C I MEE Emergency Physicians
Memorandum

> Officers

From: Kelly Gray-Eurom. MD. MMM, FACEP
Couneil Speaker

Melissa W, Costello, MD, FACEP

> Councillors I

Subj: 2023 Councillor Allocations

The total councillor allocation for the 2023 Council meeting is 427 based on the total
membership as of December 31, 2022, This is & less councillors than were allocated for the
2022 meeting. Multiple comnmmnications were sent to chapters to remind them of the
comncillor allocation deadline and to follow up with any lapsed members,

s &mfﬂ!
The following clapters gained one councillor this year: Alaska. California, and Florida,

The following chapters each lost one councillor: Arizona. Arkansas. lowa. Kentucky. Ohio.
Oklaboma, Pennsylvania, and Virginda,

Illinois College of
Emergency Physicians



Where is ACEP — Operationally?

eadership & Advocacy Conference
f Join us for ACEP23 in
\A Philadelphia October 9-

12,2023

General Info v Schedule Hotel & Travel Contact Us

Congressional Visits




Where is ACEP — Operationally?

> 50 2022 Council Resolutions : https://www.acep.org/council
> Billing/Collections Transparency » Buprenorphine

» Corporate Practice of Medicine » Due Process

» ED Boarding » ED Safety

> Law Enforcement/Intoxicated Pt » Medicaid Expansion

» Nurse Practitioners » Reproductive Health Care

» Rotation in EM » Rural Care

» Telehealth » Violence




Where is ACEP — Strategically?

UNITE. PROTECT. EMPOWER.

Our mission is resolute. To promote the
highest quality of emergency care and serve
as the leading advocate for emergency
physicians, their patients, and the public.

Practice
Innovation

Our vision is clear. To ensure emergency Career Fulfillment

physicians believe that ACEP is their home
and community for career fulfillment and
professional identity.

See What We're Doing Member
www.acep.org/strategicplan Engagement & Ecii%ﬂtc;iﬁ"%y
Trust

Illinois College of
g# Emergency Physicians



Where is ACEP — Priorities?

Boarding Consolidation
Reimbursement - ™ Corporatization
Workforce \ #-30.3 DEI
Mental Health F“(':f?'r'ﬁ”et Due Process/Non-Compete
Membership '4 ED Violence
Chapter & National Ops E”iai‘f;';f”t Acountabity Innovation
Need for Data Reproductive Health
Accreditation Scope of Practice

§§§§=;;; Illinois College of
fi888882 Emergency Physicians



Boarding

Overwhelmed and understaffed
medicine’s front lihes are
collapsing across America

Advocacy Fulfillment

Member
Engagement
& Trust

Resources &
Accountability

November 7, 2022

The President

The White House

1600 Pennsylvania Avenue NW
Washington, D.C. 20500

Mr. President:

There is no question that Americans have suffered great loss of life and endured financial hardships, across all sectors, over
the past 32 months due to the COVID-19 pandemic. Frontline healthcare workers risked their lives, provided care during
physically and emotionally demanding situations, and bore witness to their patients™ goodbyes to loved ones from afar.

Yet, in recent months, hospital emergency departments (EDs) have been brought to a breaking point. Not from a novel
problem — rather, from a decades-long,' unresolved problem known as patient “boarding,” where admitted patients are held
in the ED when there are no inpatient beds available. While the causes of ED boarding are multi P d d
and rising staffing shortages throughout the health care system have recently brought this issue to a crisis point, further
spiraling the stress and burnout driving the current exodus of excellent physicians, nurses and other health care
professionals.

ial,

Boarding has become its own public health emergency. Our nation’s safety net is on the verge of breaking beyond repair;
EDs are gridlocked and overwhelmed with patients waiting — waiting to be seen; waiting for admission to an inpatient bed
in the hospital; waiting to be transferred to psychiatric, skilled nursing, or other specialized facilities; or, waiting simply to
return to their nursing home. And this breaking point is entirely outside the control of the highly skilled emergency
physicians, nurses, and other ED staff doing their best to keep everyone attended to and alive.

Any emergency patient can find themselves boarded, dless of their dition, age, 1 ge, income, or
geographic area. Patients in need of intensive care may board for hours in ED beds not set up for the extra monitoring they
need. Those in mental health crises, often children or adolescents, board for months in chaotic EDs while waiting for a
psychiatric inpatient bed to open anywhere. Boarding doesn’t just impact those waiting to receive care elsewhere. When
ED beds are already filled with boarded patients, other patients are decompensating and. in some cases, dying while in ED
waiting rooms during their tenth, eleventh, or even twelfth hour of waiting to be seen by a physician. The story recently
reported” about a nurse in Washington who called 911 as her ED became completely overwhelmed with waiting patients
and boarders is not unique — it is happening right now in EDs across the country, every day.

AL peak tintes which occnr up fo 5 days per week we bave more patients boarding than we bave staffed beds. High numbers
bave inclwded last week wihen our 22 bed emergency departnrent bad 35 boarders and an additional 20 patients in the waiting
roors... In addition, we have patients who unfortunately have died in our waiting room while awaiting treatment. These deaths
were entirely due to boarding. Our boarding numbers bave unforiunately skyrocketed in the wake of corid as a consequence of

increasing surgical volumees and decreasing inpatient nurse staffing.” —anonymous emergency physician
g SHIGS 4 % ) Tgency phy

To illustrate the stark reality of this erisis, the American College of Emergency Physicians (ACEP) recently asked its
members to share les of the life-th ing impact the recent uptick in boarding has brought to their emergency

departments. Excerpts of the responses received, as well as key findings from a qualitative analysis of the submissions, are
mcludt:d in ths 1c|[::r to summarize aspects of the problem. The full compilation of armnymlzcd stories, attached as an

Emergency Department Boarding and Crowding

bk

Patients "boarding” in the emergency department (ED), or placed in a holding pattern while waiting for care or transfer, are
overwhelming emergency physicians, care teams and staff who do all they can to treat or stabilize every patient that needs
care.

While the causes of boarding are multifaceted, staffing shortages and the resulting burnout only exacerbate the crisis and
perpetuate a dangerous and sometimes deadly cycle. To help address this crisis, ACEP President Christopher S. Kang, MD,
FACEP is currently forming a task force to develop clinical recommendations as well.

ED Boarding: Frontline Stories

ACEP members are sharing stories about the
impact of rising patient boarding, and the picture
painted is bleak—emergency departments and
hospitals are at a breaking point.

READ THEIR STORIES SHARE YOUR STORY

Illinois College of
#22 Emergency Physicians



Reimbursement

Court Sets Aside Key Parts Of No
Surprises Act Rule

|8

d SN m —‘ s 3
3 Career Practice
Fulfillment Innovation
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Resources &

Engagement Accountability

& Trust

Katie Keilr

Georgia fines Anthem/Blue Cross $5
million for consumer violations

FEBRUARY 24, 2022

Federal judge rules against HHS — again — over
surprise-billing arbitration rule

Jakob Emerson - Tuesday, February 7th, 2023

¥ in P T B

Save Post Tweet Share Listen Text Size Print Email

Afederal judge in Texas has handed another win to the Texas Medical Association and medical
providers nationwide against HHS over a challenge to the arbitration process between out-of-
network providers and payers that was established under the No Surprises Act.

By Asial Hart, The Atlanta Journal-Constitution

On Feb. 6, U.S. District Judge Jeremy Kernodle ruled that the revised arbitration process
"continues to place a thumb on the scale” in favor of insurers and "that the challenged portions
of the final rule are unlawful and must be set aside..."

State Medicaid program to stop paying for unneeded ER visits

QOriginally published February 9, 2012 at 3:20 pm | Updated February g, 2012 at 5:31 pm

Starting April 1, Medicaid will no longer pay for such visits, even when
patients or parents have reason to believe they're having an emergency.
Hospitals and doctors are pressing lawmakers to undo the policy.

Anthem and UnitedHealthcare Have
Announced Controversial ER Rules

For the most part, insurers pay for those trips to the emergency room. But
Anthem caused controversy in 2017 with new rules in six states (Georgia,
Indiana, Missouri, Ohio, New Hampshire, and Kentucky ) that shift the
cost of ER visits to the patient if a review of the claim determines that the
situation was not an emergency after all.

UnitedHealthcare generated headlines in 2021 with the announcement of a
similar policy that was slated to take effect as of July 2021. But amid
significant pushback from emergency physicians and consumer advocates,
[4] UnitedHealthcare quickly backpedaled, announcing just days later that
they would delay the implementation of the new rules until after the end
of the COVID pandemic. [%

£ [llinois College of
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The Emergency Medicine Physician Workforce:
Projections for 2030

Catherine A. Marco, MD A e D. Mark Courtney, MD, MSc * Louis J. Ling, MD = ...
Dian Dowling Evans, PhD, ENP-C ¢ Nathan Vafaie, MD, MBA ¢ Chelsea Richwine, PhD, MA = Show

* Published: August 02, 2021 * DOI: https://doi.org/10.1016/j.annemergmed.2021.05.029 *

ERAS 2018 ERAS 2019 ERAS 2020 ERAS 2021* ERAS 2022 ERAS 2023
Overall 46,756 46,911 47,147 50,514 49,559 49,673
EM 3,353 3,584 3,788 4,391 3,632 3,282

Applicants to Positions Offered, Unfilled
Rate and Burnout

5000 80.0%
65%

4000 60.0%
3282

3000 3010 40.0%

2000 20.0%

/ o

1000 0.0%
2018 2019 2020 2021 2022 2023

e Applicant’ EM Positions Offered’ s Unfilled Rate” ammmmEM Burnout®




Mental Health

"Boarding" Of Psychiatric Patients
In Emergency Departments
Unconstitutional In Washington

State
=3

Rokert Olattes, MD |

(D) This wticls is mars Than 7 yusrs old

The Washington State Supreme Court ruled last week that “psvehiatriec boarding”,
wherely psyelifatric patients are admitted to a hospital, but stay for prolonged
periods in an emergency department--somelimes for hiours or days, until
pavehiatrie beds are available--violates the state’s Involuntary Treatment Act, and
i& therefore unconstitutional. While the practice may onee have been considensd

Inlamane or cruel. it is now Hlegal

This new ruling stems from a 2013 case in Plevee County lnvolving ten psvehiatele

care {acilities or emergency departments. The

patients who were treated fn ac
facilities, however, were not certified to deliver individualized psvehiotric care. As

a result of a lawsuit by the ten patients challenging thelr lack of appropriate care,

the judge declared the practice of boarding illegal

Individuals in Missouri Reporting
a Major Depressive Episode in the Past
Year, by Age Group, 2018-2019

.°

Adults
(Ages 18+)

Adolescents
(Ages 12-17)

SOURCE: SAMHSA, 2018-2019 NSDUH: State Model-Based Prevalence
Estimates, Table 31.

KFF

Modern
Healthcare

Emergency rooms fill up with psych patients
— and then they wait

MAEANTS @ PRNT

Theowghout emergency roams in Soulheast
Wichigan, there ane patients in the medst of a
paychological orisis — and they e waing,
sometimes for days

And heithcars orgamzations repor that the
amount of ime it takes for peapie to 9o from

Doctors hit hardest by pandemic at higher risk of
burnout

MAR 30, 2022 + 4 MIN READ o a 0 a
Sars Berg, M5
Seninr Maws Writer
W (5l et

At the natioral level the overall rate of ghyalclan busneut—cormprned of emetional exhausiseon and
dhepsersonalization soones— |mpeovedd during the early days of the COMD-19 pandemic Tall 3020) comgpaeed 1o
ealier time points in 2011, 2014 snd 1017, sccording to a new trienrilsl study.

Membership fights burnout
T AIA i bakdin : Fhurmaut thy

5 the ke couses of bumout through 5
actvocacy, research an the developenent of recurces. loin the e M'y' -

et 10 Hght Dumowt and Relp us provide reiel for
Physicians.

Dt theve glokssd findings, experences during the sary days of the pardemic wene divense snd viled widely
Euargiedian speschalty, pericinal COMID- 19 @periences, and Qeographyt The 5urvey sdrmintiration odCured gaior w0
thve first winvm af the pandernic for many areas of the country and may net reflect physicians’ experiences.

Whore fhan 7,500 physiciand responded io 8 sunsey conducied by ressanchers fram the BAA, the Mayo Clinlc and
Stanford Unbversity School of Medicine. The stedy found that, gverall, 38.7% of LS, phyriciane exhibited at least
o pprrboeTy o burnout in 2020, comipaned with 42,99 in 2017, 5840 in 2074 and £5.5% i 2011

[respite the verdl trend, burnout did net imprave for shnlcdans ecalisng emergency medicne. hospital
mweclicing, infectious divease. or critical care and increawed amang physscant who had to deliver case without
AlemIaE PEHOAN PRASCIIVE BLEBMEN [PPE) o whose o o the wilfersd daiuiive Sconaisic conequenies
Froeery CORREH

Career

Advocacy Fulfillment

National Association of State Mental Health Program Directors
66 Canal Center Plaza, Suite 302
Alexandria, Virginia 22314

Assessment #5

A Comprehensive Crisis System:
Ending Unnecessary Emergency Room Admissions and
Jail Bookings Associated with Mental Illness

August 2018

Alexandria, Virginia

Fifth in a Series of Ten Briefs Addressing: Bold Approaches for Better
Mental Health Outcomes across the Continuum of Care

This work was developed under Task 2.2 of NASMHPD ‘s Technical Assistance Coalition

contract/task order, HHSS283200 20002 [ HHS28342003T and funded by the Center for
Mental Health Services/Substance Abuse and Mental Health Services Administration of
the Department af Health and Human Services through the National Association af State
Mental Health Program Directors

Illinois College of
Emergency Physicians




Chapter and National Operations

Chapter Leader Resource Center

ACEP's Chapter Services offers a wide range of services and resources to help ACEF chapters and their leaders maximize

their effectiveness. This support includes tools designed to enhance chapter management practices and strengthen

chapter operations.
Chapter leaders, sign in to access more resources

Chapter Leader Resource Center

ACEP's Chapter Services offers a wide range of services and resources to help ACEP chapters and their leaders maximize

their effectiveness. This support includes tools designed to enhance chapter management practices and strengthen chapter

operations.

Governance & Compliance

b | i
Fundamentals of Chapter Bylaws Compliance and

Management Checklists
Leadership

e

Board Member Resources Leadership Development ACEP Events for Chapter
Programs Leaders

Forms due to National

ACEFP Leadership

' a. 3
Practice
Innovation

State Advocacy Overview

ACEP provides information and resources for
chapters and members to use in advocating on
behalf of both our specialty and the patients for
whom we provide care. In the links below, you will
find information related to many of our key

concerns. If you are looking for something not found |

here, feel free to reach out to Christopher Johnson,
Sr. Director of State Government Relations.




Membership

Committees

35 committees and task
forces working on lssues-
important to you \

SOOI ) HOME COMMUNITIES v DIRECTORY EVENTS v BROWSE v~  PARTICIPATE v
SNQCOED~

® o0
e =1 > a-an w
My Profile Post a Message Find a Member My Communities Browse Resources
Add a profile photo, your Start the conversation, get Connect and collaborate Collaborating with your Need help? Check out the
expertise/job history and advice from field experts. with peers. section, committee or site FAQ.
morel chapter has never been
easier.




Need for Data

Quality
Driven
Emergency c are

EM Data Institute

Mc=DR

CEDR E-QUAL

E-QUAL |55 = Measunes TS cs

Quality Measures Data Science

Meet your administrative &
financial requirements with this
CMS-designated Qualified
Data Reglstry

Discover low-burden, high-
impact, evidence-based best
practices in this virtual learning
community

Reduce clinician burden with
quality measures linked to
meaningful outcomes for
clinicians & patients

Data alone does not solve
clinical problems, especially in
emergency care, A
comprehensive source of
Emergency Medicine data,

Data Registry

. HEALTH
g INFORMATION
= TECHNOLOGY

Health Information
Technology

Learn about ACEP's leadership
in informatics, electronic health
record use optimization &

Quality Improvement Activities

i Advocacy

Fulfillment Innovation

= S

Member Resources &
Engagement
B Trust Accountability

J h e

Research & Analytics

Illinois College of
Emergency Physicians




Accreditation

Clinical Ultrasound Accreditation Program
(CUAP)

The use of ultrasound in emergency medicine has increased
dramatically over the past several decades.

@ Clinical Ultrasound

=~ Accreditation

As the use of ultrasound has become mainstream in emergency
medicine, a need has emerged to promulgate and support
standards. The purpose of this emergency ultrasound accreditation
body is to ensure that an entity with understanding of emergency
ultrasound provides leadership in continuous quality management
and patient safety, communication, respensibility, and clarity
regarding the use of clinical ultrasound. Accreditation ensures that
safe, quality examinations are performed in any ED that utilizes
clinical, point-of-care ultrasound.

Fulfillment Innovation

=5 N

Member Resources &
Engagement
B Trust Accountability

h A8 m

PAIN AND ADDICTION CARE IN THE ED

PACED

ACEP ACCREDITATION

Geriatric Emergency Department Accreditation

(GEDA)

0T
20 million seniors visit our nation’s EDs. With the number of ™= ﬁ”_)
older adults growing rapidly, there is a critical need for more -
geriatric-focused care. / J

In the interest of advancing clinical care in emergency medicine, ACEPJ Gerlatrl c

transparency for the public, and improved care for our geriatric
population, ACEP instituted the Geriatric Emergency Department Emergency Department AccrEdltatlm

Accreditation (GEDA) program. Geriatric EDs promote best clinical
practices for older adults and have the potential to improve health
outcomes, coordinate care more effectively, and reduce cost of

care.

Pain and Addiction Care in the ED (PACED)

More than 2 million Americans have become dependent on or
abused prescription pain pills and street drugs.

Emergency department clinicians are in a unique position to treat
acute pain by providing optimal analgesia, educating patients, and
combatting the opioid epidemic. ACEP seeks to improve acute pain
management for patients in the ED and recognizes the need for
prompt, safe, and effective pain management. The primary aim of
this program is to accelerate the transfer of knowledge about acute
pain management and secure appropriate resources to care for
patients.
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Consolidation
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March 22, 2022 05:00 AM

Vertically integrated payer-provider groups
raise antitrust concerns

NONATEPPER ¥
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More commercial insurers are overhauling their
business models in response to changes ushered in
by the Affordable Care Act.

The ACA's cap on the amount of revenue payers
can pocket—through medical loss ratio
requirements—and the rise of Medicare Advantage
have prompted private payers to purchase
physician practices and employ thousands of
doctors. UnitedHealth Group, Humana and Aetna
are the largest Medicare Advantage carriers in the
nation and have been the most active in blurring the

GerTymaces  payer-provider line.
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“Everyone is trying to shift from either just being an insurer or just being a
system to being a healthcare organization,” said Bryan Komornik, a partner at
the healthcare and life sciences division of consultancy West Monroe. “With
in strateqgy, and these types of announcements, come shifts in
organization. Butt+think-it's less about the organizations ucture and more
about the operational model that needs to be modernized and how everyone

plays in the sandbox for the common goal.

Hospital systems trying to mtegrate health plans have the best shot because
they are used to living i d.

Meanwhile, the drivers of consolidation are not going away, experts said.
Competition, heightened regulatory scrutiny and reimbursement cuts will likely

ur more vertical integration, industry observers said.

“Vertical integration has the potential to convey significant benefits to
consumers,” said Susan Manning, senior managing director at FTI Consulting.
‘It all comes back to what we expect from health systems.”
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Corporatization
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Private Equity in the Hospital
Industry

While we find that PE acquirers are associated with significant employment cuts
at acquired hospitals, they are also associated with a growing presence of core medical
workers. Comparing those results to non-PE aequirers, we find that non-PE acquirers cut
employment without increasing core worker ratio at the hospitals they acquire. Consistent
with these findings, patient satisfaction roughly stays unchanged for PE acquirers but
worsens significantly at target hospitals of non-PE acquirers. Finally, we do not observe

a deterioration in real patient outcomes such as mortality rates or readmission rates at

34

PE-acquired hospitals, alleviating the concerns that PE firms improve efficiency at the

expense of patients.

April 18, 2022 <

ACEP Statement on Private Equity and Corporate
Investment in Emergency Medicine

Profit Motives Influencing Health Care Decisions Warrant Scrutiny

As part of how ACEP is Fighting for Emergency Physician Autonomy in a Changing Health Care
Landscape, the ACEP Board of Directors approved this statement at their April 2022 meeting:

The American College of Emergency Physicians (ACEP) is increasingly concerned about
the expanding presence of private equity' and corporate investment in health care,
including emergency medicine. Emergency medical care is an essential and vital service,
and the profit potential of expanding and commercializing emergency medicine practice is
attracting attention from emergency physicians and non-physician investors. Emergency
physicians may practice under a variety of compensation arrangements and quality
emergency care is provided by physicians under different methods of compensation.
However, consolidation is rapidly changing the health care landscape and may threaten the
emergency physician’s autonomy and ability to provide the highest quality emergency care,
protect patient safety and maintain their own wellness.

ACEP reaffirms our core beliefs, including:

« The physician-patient relationship is the moral center of medicine. The integrity of this
relationship must never be compromised. The physician must have the ability to do what
they believe in good faith is in the patient's best interest.

« Medical decisions must be made by physicians and any practice structure that threatens
physician autonomy, the patient physician relationship, or the ability of the physician to
place the needs of patients over profits should be opposed.
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ERs staffed by private equity firms aim to cut costs
by hiring fewer doctors

February 11, 2023 - 7:00 AMET

-l

BRETT KELMAN BLAKE FARMER

But definitive evidence remains elusive that replacing ER doctors with nonphysicians
has a negative impact on patients, said Dr. Cameron Gettel, an assistant professor of
emergency medicine at Yale, Private equity investment and the use of midlevel
practitioners rose in lockstep in the ER, Gettel said, and in the absence of game-

changing research, the pattern will likely continue.

Researchers found that treatment by a nurse practitioner resulted on average in a 7%
increase in cost of care and an 11% increase in length of stay, extending patients' time
in the ER by minutes for minor visits and hours for longer ones. These gaps widened
among patients with more severe diagnoses, the study said, but could be somewhat

mitigated by nurse practitioners with more experience.

The study also found that ER patients treated by a nurse practitioner were 20% more
likely to be readmitted to the hospital for a preventable reason within 30 days,

although the overall risk of readmission remained very small.
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Diversity, Equity and Inclusion Committee

Draft Charge:

The Diversity, Equity, and Inclusion Committee works on behalf of ACEP’s Board of Directors to
develop policies, resources, and & yuntabilities to achieve diversity, equity and inclusive
excellence within our organization, our membership, and our leadership. The committee
identifies opportunities and supports ACEP’s role as a leader in emergency medicine supporting
our members in their everyday work to improve access for all patients and eliminating inequities
in the delivery of | : outcomes. The commitiee works closely with the

[ii]

Diversity, Inclusion, and Health Equity Sectionl‘l, the Social Emergency Medicine Section
other ACEP Committees and Sections, and other ACEP operational initiatives to ensure
inclusivity, maximize impact and minimize redundancy

Qverarching Priority Goals:

Health Equity & Advocac!

a Monitor or assist with other Active and Past Council Resolutions (Note: some
resolutions may be assigned to more than one Committee)
i. Expanding Diversity and Inclusion in Educational Pragrams [22(21)] Note:
This initiative is being undertaken as ACEP’s Capstone Project for the
C CGME Equity Matters program.
ii. Caring for Transgender and Gender Diverse Patients in the Emergency
Department [44(21)
1. Addressing Systemic Racism as a Public Health Crisis [26(20)
Iv. Creating a Culture of Anti-Discrimination in EDs and Healthcare Institutions

0))

Work with ACEP staff to amplify and integrate narratives of historically
marginalized physicians and patients in ACEP’s communication and outreach
efforts
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Due Process — Non-Compete

Due Process and Employee Retaliation Laws in JRNBCNEWS

Emergency Medicine .
vt Doctor fired . health care

January 23, 2023 (: March xx, 2023
<SS9 1 A Game-Changer?: The FTC Proposes to Ban Non-Compete O Gretchen g o LSAA LIFE NSURANCE COWP

U 3. Federal Trade Commission

March 28, 20 600 Pennsylvania Avenue, NW
Washington, DC 20580

Re: Non-Compete Clause Rulemaking, Matter No. P201200

- -
Lawsuit Des Chievona Kia: 2ging
On behalf of the nearly 40,000 members of the American College of Emergency

wrongfl Physicians (ACEP), we appreciate the opportunity to comment on the “Non-Compete
Clause Rulemakung, Matter No. P201200” proposed rule. ACEP s the national medical
society representing emergency medicine. Through continuing education, research, public

education, and advocacy, ACEP advances emergency care on behalf of its members and

Clauses in All Employment Contracts

N

Update (1/23/2
contracts have i

M Biden’s push to ban noncompete agreements
could have big implications for health care

Many of you ha Noncompete agreements that prevent a worker from leaving their job for a competitor have

proposed to ban become standard for many doctors and nurses.

many of you as - — - the more than 150 million patients they treat on an 2nnual basis.
yory . —— ———— > Y -
apply retroactivg - YOUR VIDEO BEGINS IN 00:07 b}' (TVO News DESk The Federal Trade Commission (henceforth referred to as “the Commission”) is 1—
S ) seemlike aga ‘- — propasing to ban non-compete clauses in employee contracts. The proposed rule would

define the term “non-compete clavse™ as 2 contractual term between an emplover and a

N YU | worker that prevents the worker from seeking or accepting emplovment with a person,

or operating a business, after the conclusion of the worker's employment with the

There have bed . Fil’St, this is a

SPCEHIE DUE eventually isg - emplover and clarify that a non-compete clause is dependent on how the clavse actually
pandemic. For wishes. Noth C ov I ] functions rather than what it is called. The definition of non-compete clause proposed
Joseph Medical ‘ would not generally include other types of “restrictive employment covenants™ like non-
procedures.” [ ® Secor.]dy the The lawsuit disclosure agreements. In addition to prohibiting employers from entering into non- a target
media posts at described be compete clauses with workers starting on the rule’s compliance date, the proposed mle

on her back would require emplovers to rescind existing non-compete clavses no later than the rule’s

% Kathleen d compliance date.

h “My non-compets is geographically quite broad, and bavically means that if I leave my current
emplayer I will bave to move my special needs &ids out of the school system we moved here for. I
Jfeel traped, and worry every shiff that this non-comspetz liveits my ability fo adgosatz for my
patienti—singe a core part of the job of a good emergenzy doctor i advocating for patients even
when 1f canses work for more powerfiul’ specialists wathin the hospital

Langone Hospi

could finalize

Third, there d
could be mulf
effective date

was defamed 3

Posted Thu, Oct 7,
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ED Violence

-l

Mlchlgan Advance e

POLITIES + G8Y

H.R.1195/S. 851 - Workplace Violence Prevention for Health
Care and Social Service Workers Act

WEALTH CARE  ENVIROMMENT  BUSINESS - LABOR  CIVIL RIGHTS  EBUCATION

Once lauded as heroes, health care workers are
now spit on and ‘threatened every day at work’

Some doctors and nurses wear panic buttons because of violent patients

17 ANNA QUSTAFSON - OCTOBER & 2000 2 17aM o ® o o 0 @

West J Emerg Med. 2017 Apr; 18(3): 466—473. PMCID: PMC5391897
Published online 2017 Mar 3. doi: 10.5811/westjem.2016.10.30271 PMID: 28435498

Security, Violent Events, and Anticipated Surge Capabilities of Emergency
Departments in Washington State
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ACEP Mobile

The ACEP app is here to give youlWhat you need, when
you need it.

10S APP | GOOGLE PLAY APP
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Reproductive Health Care

DC OFFICE
fuwe, W

1 DC 20001-4432

American College of
Emergency Physicians

ADVANCING EMERGENCY C/\R(“‘/ IL,

July 13, 2022

The Honorable Patty Murray The Honorable Richard Burr

Chair Ranking Member

Senate Health, Education, Labor, and Senate Health, Education, Labor, and
Pensions Committee Pensions Committee

428 Dirksen Senate Office Building 428 Dirksen Senate Office Building
Washington, D.C. 20510 Washington, D.C. 20510

Dear Chair Murray and Ranking Member Burr:

On behalf of the American College of Emergency Physicians (ACEP) and our 40,000
members, | would like to thank you for providing the opportunity to comment on the
hearing entitled, “Reproductive Care in a Post-Roe America: Barriers, Challenges, and
Threat’s to Women’s Health.” As emergency physicians who strive to provide high-
quality, objective, and evidence-based medicine, we are deeply concerned about the
potential medical and legal implications of legislative, regulatory, and judicial
interference in the physician-patient relationship and practice of medicine resulting from
the United States Supreme Court overturning the legal precedent established by Roe .
Wade.

Emergency physicians are unique in that they are bound by oath and law to care for
anyone, anytime, and our commitment and dedication to our patients in need of
lifesaving emergency care will not change. We, too, are still assessing both the health-
and legal-related implications this decision will have on the practice of emergency
medicine, especially concerning the extent to which the Emergency Medical Treatment
and Labor Act (EMTALA) protects emergency physicians’ duty to deliver lifesaving care
to their patents and how this federal law may interact with the myniad state laws already
in effect or others that have been proposed.

Updated guidance recently provided by the Centers for Medicare & Medicaid Services
(CMS) reiterates that EMTALA preempts any directly contradicting state laws around
the medical screening examination, stabilizing treatment, and transfer requirements that
are the core components of this federal law. It specifically clarifies that if a physician
believes an abortion needs to be performed to stabilize a patient with an emergency
medical condition, the physician must provide the treatment regardless of any state law
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August 25, 2022

Judicial Ruling Protects EMTALA-related Care in Idaho

The Idaho trigger law that went into effect 30 days after the Dobbs decision banned abortion
except for rape, incest and to save the life of the mother.

Because of the implications of this law for EMTALA-related care of pregnant patients, on August
15, 2022, ACEP along with the Idaho College of Emergency Physicians, and ten of the nation’s
leading medical associations, submitted a brief in support of the U.S. Department of Justice’s
challenge in United States v. State of Idaho.

In the lawsuit, the Federal Government asked the Court to block a portion of Idaho's abortion
statute - specifically the language allowing Idaho to criminalize medically indicated abortions
provided by physicians in emergency situations. The amicus brief argues that well-established
clinical guidelines for the treatment of pregnant patients in emergency conditions require
treatment that the Idaho Law prohibits as abortion. Withholding this care is “directly contrary to
EMTALA's mandate and to bedrock principles of medical ethics.” If applied to emergency medical
care, the ldaho Law would force physicians to disregard their patients’ clinical presentations,
their own medical expertise and training, and their obligations under EMTALA—or risk criminal
prosecution.

On August 25, the Court ruled in favor of the Administration, and temporarily granted their
reguest for a preliminary injunction. The court decision cites the amicus brief that ACEP
participated in, also noting "It is impossible to comply with both statutes...[W]here federal law
requires the provision of care and state law criminalizes that very care, it is impossible to comply
with both laws. Full stop.”

Illinois College of
Emergency Physicians
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November 4, 2022 '<: Video Series

November 2022 Board Blog - New Data Underscores Cost
and Health Outcome Concerns with Independent Practice

We know that everyone on an emergency care team is integral and valued. But our experience in a medical emergency?

shows that nobody else has the training or expertise of an emergency physician.

As lawmakers and administrators evaluate whether to empower nurse practitioners and

physician assistants beyond the scope of their training, new data from Stanford University
reinforces our reservations about exposing non-physician practitioners to responsibility they are Q i — s 67 9 Aem iam Ko m
not prepared to assume.

https:/lyoutu.be/s-NxV2YQXw8

The Stanford study is uniguely strong because the researchers evaluated three years of data on thgentactionalert for South Dakotaphysiclans _
emergency department visits at the Veterans Health Administration, where NPs were practicing N,r,owmww”sm““wm:,‘“:m:”“
without physician supervision. Unlike previous studies on the topic, this data was based on real P

world experience and the analysis is causal, not just correlative. st e Ssintoonss

Advocacy Update newsletter.

The study confirms that hiring NPs instead of physicians costs more money overall and resulis in
Here Is the message from the South Dakota State Medical Assoclation call to action:

worse outcomes, especially when dealing with complex patients. ol kit SB35 vt e ol o s Sl i it

of a sup a physician, This legi Inifcantly expand the scope of
practice for physic ts Ly g any fe of clinlc aht.

S co pe expa ns io n can Iea d to h i g h er costs an d I ower q ua I Ity of care. Phsician assistants would be able to practice medicine independently upan gradisation and

campletion of a mere 2,080 haurs of collaboration which could be with someane other than a
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Conclusion

Too many bureaucratic tasks {eg
charting, paperwork)
Lack of respect from

Too many hours at work

Lack of control/autonomy over my life

Insufficient compensation/salary

Increasing computerization of practice
(EHRSs)

Lack of respect from patients

Government regulations

societal
OVID-19

Stress from social distancin
issues related to

Stress from treating COVID-19 patients

Other

What Contributes Most to Your Burnout?

administrators/employers, colleagues or
staff

oo

s

o

.

2o '-BDE[I
rm.!\ Due to COVID 19

15%
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-
-

s2= [llinois College of
i § Emergency Physicians




Conclusion

“The best way to not feel hopeless is to get up and do
something.”

“Coming together is a beginning. Keeping together is progress.
Working together is success.”

“Change will not come if we wait for some other person or some
other time. We are the ones we’ve been waiting for. We are the
change that we seek.”

ggi;igég Illinois College of
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Thank you!

ckang@acep.org
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