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Just the Facts: Emergency Medicine Coverage

Emergency Departments are the Nation’s Healthcare Safety Net

» The Emergency Medical Treatment and Labor Act (EMTALA)' ensures that all individuals
visiting the Emergency Department (ED) are evaluated and stabilized, regardless of the ability
to pay. EMTALA limits the emergency providers' ability to discuss the cost of care, collect
copays before providing care, or to refuse to provide care to those who have not paid their bills
in the past.

e Emergency physicians account for only 4% of physicians but provide 67% of all care to
uninsured patients and 50% of all care given to Medicaid and CHIP patients."

* Only visits covered by commercial insurance are profitable. The rest result in negative profit
margins: uninsured visits: -54.4%; Medicaid: -35.9%, and Medicare: -15.6%.

» According to the Centers for Disease Control and Prevention (CDC), Medicaid or CHIP
covered 34.8% of ED visits, private insurance covered 34.3%, Medicare covered 17.7%, and
9.8% of visits were uninsured."

» For patients under the age of 65 years, the share of ED visits covered by private insurance
decreased from 2006 to 2015."

* Emergency physicians collect only an estimated 30 to 40% of the patient cost-sharing portion
of the allowable amount for emergency care.

»  All payers must contribute their fair share for federally mandated care.

Narrow Networks and Surprise Gaps in Insurance Coverage Increase Patient Costs

® 72% of insurance plans have either small or extra small networks for hospital-based
providers.”

» The Texas Medical Association reports that “[a]ccording to TMA's 2014 Texas Physician
Survey, one-quarter of physicians approached a plan with which they were not contracted in
an attempt to join its network. Of those, 29 percent received no response at all. ... When it does
come to negotiating contracts, a number of health plans barely cover the rent, ...with some
offers as low as two-thirds of Medicare rates. ... [H]ealth plan out-of-network payments are
typically less than haif of physicians’ charge for the service, across specialties.”

» From 2006 to 2016, average patient deductibles and coinsurance increased, and patient out-of-
pocket spending rose by 54%.*"

¢ Current law encourages insurers to shift much of the cost of supposedly “covered” emergency
care onto patients by narrowing networks, increasing deductibles and copays, and unilaterally
changing out-of-network reimbursement formulas to reduce commercial reimbursement.

Emergency Providers are Not the Problem; Inadequate Coverage Is

» In 2014, the emergency physician was out-of-network when the hospital was in-network in
only 6% of the visits.""

* Between 2007-2014, physician prices grew only 6% for hospital-based outpatient care (such
as emergency care), while hospital charges grew by 25%.™ This small growth is more than
explained by the fact the ED patient population has grown increasingly sicker. "
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