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Areas of risk
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Areas of risk

* Workforce
* Scope creep

* Government/CMS funding Corporate influence/

* Payors Consolidation
* Workplace safety

* Autonomy/respect/workload



Workforce

* Projected oversupply
e ACEP report/study
e Supply side
* Demand side
* Geography




Figure 1. Historical Trends and Projected Growth of EM Residents Completing Training in 2030
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Figure 4. Projected Supply of EM Physicians Assuming No GME Growth and Varying

Attrition
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Figure 6. Projected Supply of APPs Providing EM Services
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Workforce

e Projected oversupply " Decrease new residency
* ACEP report/study formation
* Supply side » Geographical rebalancing

e Demand side

e Geography " NPP




Scope

* FPA * Fight FPA leg

* Increasing business model e Public-facing education

e Results * Education/certification?
* Demand

e Satisfaction
* Quality...?




Government

* Most of our $ * Lobby continuously

* Decreases every year e Sponsor legislation




Payors







Payors

* Constant battle for comp * Approaching the table
* Now vertically integrating

* Monolithically powerful




Safety

Difference since pandemic
Public opinion

Laxity of local laws (prosecution)
Lack of federal laws

* State-level advocacy
* Federal advocacy
* Facility support



Autonomy/Consolidation

* Clinical e NOT HELPLESS

* Business
* Helplessness

e Collective action







Advocacy

* Direct
e .alt pathways
e Collective



Direct

* Personal access to C-suite
* \Vote with your job
* Personal access to lawmakers




Direct

* Personal access to C-suite

* \Vote with your job

* Luxury
* Youth



Direct

* Personal access to C-suite
* \Vote with your job

* Personal access to lawmakers
* Make an appointment (off-season)
e Visit them in Springfield/DC
e Contribute!
* (become one)
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Collective

e Unions?

* Organized medicine

e General
e EM



Unions

* TBD!



Organized Medicine

* Power collectively
* Jedi training

* Community

* Agency



Organized Medicine

e AMA
e State Med Soc

*EM
* ACEP
* EMRA
* AAEM
* SAEM



Organized Medicine

e AMA
e State Med Soc

*EM
* ACEP
* ICEP!

* EMRA
* AAEM
* SAEM



Organized Medicine

 Hands off
* Hands on



Organized Medicine

 Hands off

 Strong DC / state capital representation
* Situational awareness
* Really representing your interests



Organized Medicine

 Hands off

e Hands on

* Getting involved personally
» Directing/crafting legislation
* Committee work
e Advocacy teaching



Organized Medicine

 Hands off

e Hands on

* Getting involved personally
» Directing/crafting legislation
* Committee work
e Advocacy teaching



S

I

|
=1




Organized Medicine

* Power collectively
* Jedi training

* Community

* Agency
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