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Crowding vs. Access: Effects of Upfront Emergency Room Payments

In 2011, approximately 80,000 prospective patients
chose to leave emergency rooms (ERs) without
receiving treatment due to a new hospital cost-cutting
policy. The ERs, which were all located within hospitals
owned by Hospital Corporation of America (HCA), the
United States’ largest for-profit hospital chain, have
developed a new method to distinguish and charge
patients who utilize emergency departments in lieu of
routine healthcare providers and those in legitimate need
of emergency healthcare services.*

EMTALA BACKGROUND

Under the Emergency Medical Treatment and Active
Labor Act (EMTALA), hospitals are required to provide
care to any person needing emergency healthcare.? This
requirement provides access to all individuals in an
emergency situation regardless of citizenship, lack of
insurance, or inability to pay the medical costs.?
EMTALA was enacted in order to prevent “patient
dumping,” the practice of transferring patients from one
hospital’s emergency department to another’s for
admission. The statute applies to all hospitals
participating in the Centers for Medicare and Medicaid
Services’ Medicare  reimbursement  program.’
EMTALA defines an emergency medical situation as ““a
condition manifesting itself by acute symptoms of
sufficient severity (including severe pain) such that the
absence of immediate medical attention could
reasonably be expected to result in placing the
individual's health [or the health of an unborn child] in
serious jeopardy, serious impairment to bodily
functions, or serious dysfunction of bodily organs.””

The access to healthcare guaranteed by EMTALA has
caused many individuals to rely on ER visits for many
of their healthcare needs, even during non-emergency
situations. This supply of medical services provided by
hospitals’ ERs helps satisfy the incredible demand for
healthcare services in the U.S., resulting in crowded
waiting rooms with long wait times and potential delays
in care.’

UPFRONT PAYMENT PoLICY

Under HCA’s new policy, patients without a true
emergency are required to pay $150 “upfront” before
receiving any care beyond the screening required under
EMTALA.” This policy, distinguishing between those
patients in need of emergency care and those which are
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defined as having non-emergency related ailments or
conditions, allows hospitals to divert routine patients
away from the ER to ease overcrowding.? According to
a study published by the Rand Corporation,
approximately 17 percent of all ER visits in the U.S.
could be treated at retail medical clinics or urgent care
centers, potentially saving $4.4 billion annually in
healthcare costs.” Some analysts have speculated that at
least half of all hospitals in the U.S. are attempting to
divert non-emergency patients and are now charging
upfront costs for non-emergency ER use.™

Though the strategy may ease waiting times for ERs,
and lessen the mounting bad debt caused by
EMTALA," there are concerns that such policies may
cut off healthcare access to many consumers and have a
negative effect on overall public health in the U.S. For
many, including the 47 million Americans without
health insurance, ERs offer the only form of healthcare
available for both emergency and routine medical care.*
In addition, a lack of health insurance is a likely
indication that many uninsured patients will be unable to
afford the $150 upfront fee, leaving these patients
without a means to receive any treatment for a routine
ailment unless the ailment worsens to an emergency
medical condition. Some critics fear the strategy will
discourage patients from visiting an emergency room
even in the event of a true emergency.*®

Long wait times and overcrowding can potentially delay
care in an ER, but for many Americans, ER visits are
their only option to access healthcare. While upfront
payment policies may have the potential to ease the
burden of long waits and bad debts for ERs, there are
risks associated with these policies, such as restricting
healthcare access for many Americans. Resulting public
health deficiencies could make the costs of such
strategies outweigh the benefits.
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HEALTH CAPITAL
CONSULTANTS (HCC) is an
established, nationally recognized
healthcare financial and economic
consulting firm headquartered in
St. Louis, Missouri, with regional
personnel nationwide. Founded in
1993, HCC has served clients in
over 45 states, in providing
services including: valuation in all
healthcare sectors; financial
analysis, including the
development of forecasts, budgets
and income distribution plans;
healthcare provider related
intermediary services, including
integration, affiliation, acquisition
and divestiture; Certificate of
Need (CON) and regulatory
consulting; litigation support and
expert witness services; and,
industry research services for
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advisors. HCC’s accredited
professionals are supported by an
experienced research and library
support staff to maintain a
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of the healthcare reimbursement,
regulatory, technological and
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recognized healthcare financial and economic consulting firm headquartered in
St. Louis, MO, serving clients in 49 states since 1993. Mr. Cimasi has over
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regulatory and policy planning consulting.

Mr. Cimasi holds a Masters in Health Administration from the University of Maryland, as well as
several professional designations: Accredited Senior Appraiser (ASA — American Society of
Appraisers); Fellow Royal Intuition of Chartered Surveyors (FRICS — Royal Institute of Chartered
Surveyors); Master Certified Business Appraiser (MCBA - Institute of Business Appraisers);
Accredited Valuation Analyst (AVA — National Association of Certified Valuators and Analysts); and,
Certified Merger & Acquisition Advisor (CM&AA — Alliance of Merger & Acquisition Advisors). He
has served as an expert witness on cases in numerous courts, and has provided testimony before federal
and state legislative committees. He is a nationally known speaker on healthcare industry topics, the
author of several books, the latest of which include: “The U.S. Healthcare Certificate of Need
Sourcebook™ [2005 - Beard Books], “An Exciting Insight into the Healthcare Industry and Medical
Practice Valuation” [2002 — AICPA], and “A Guide to Consulting Services for Emerging Healthcare
Organizations” [1999 John Wiley and Sons].
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published articles in peer reviewed and industry trade journals; research papers and case studies; and, is
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“Shannon Pratt Award in Business Valuation” conferred by the Institute of Business Appraisers.
Mr. Cimasi serves on the Editorial Board of the Business Appraisals Practice of the Institute of
Business Appraisers, of which he is a member of the College of Fellows.
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multi-specialty MSO and networks involving a wide range of specialties;
physician-owned hospitals, as well as several limited liability companies for
the purpose of acquiring acute care and specialty hospitals, ASCs and other
ancillary facilities; participated in the evaluation and negotiation of managed
care contracts, performed and assisted in the valuation of various healthcare
entities and related litigation support engagements; created pro-forma financials; written business
plans; conducted a range of industry research; completed due diligence practice analysis; overseen the
selection process for vendors, contractors, and architects; and, worked on the arrangement of financing.
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Administration from the University of Missouri at Columbia, and is a Fellow of the American College
of Healthcare Executives. He has co-authored “Research and Financial Benchmarking in the
Healthcare Industry” (STP Financial Management) and “Healthcare Industry Research and its
Application in Financial Consulting” (Aspen Publishers). He has additionally taught before the
Institute of Business Appraisers and CPA Leadership Institute, and has presented healthcare industry
valuation related research papers before the Healthcare Financial Management Association; the
National CPA Health Care Adviser’s Association; Association for Corporate Growth; Infocast
Executive Education Series; the St. Louis Business Valuation Roundtable; and, Physician Hospitals of
America.
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