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EMTALA - Emergency Medicine Treatment & Active Labor Act -1986

Key provisions of EMTALA

Hospitals must:

Screen any individual who shows up in the
emergency room to identify any medical
condition, including active labor, requinng
immediate treatment, regardiess of ability to pay

Provide stabilizing treatment to the full
extent of the hospital's capabilities

Provide an appropriate transfer to another
hospital if it cannot stabilize the patient after
securnng acceptance from a receiving hospital

Accept appropriate transfers from referring
hospitals if the receiving hospital has the
capability and capacity to treat the patient

Penalties for hospitals and physicians:

Up to a $50,000 civil fine per incident
($25,000 for hospitals under 100 beds)

Exclusion from the Medicare and Medicaid
programs

Potential liability in civil lawsuits
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The Prudent Layperson Standard — BBA 1997
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Emergency Department Visit Intensity — Medicare Patients

ED Intensity | ED Intensity by Hospital | Hospital Comparison | Glossary & Guide
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@ Emergency Department Visits

Hospital Age Group Gender Market
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Emergency Department Visit Intensity — Medicaid Patients

ED Intensity | ED Intensity by Hospital | Hospital Comparison | Glossary & Guide

Emergency Department Visits

Hospital Age Group Gender Market
v || (Al v || Medicaid

Total Units Total Spend

Bl 59285 (High Intensity)
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Emergency Department Visit Intensity - Commercial Patients

ED Intensity = ED Intensity by Hospital Hospital Comparison | Glossary & Guide

Emergency Department Visits

Age Group Gender

v || (All) (Al v || Commercia

Total Units Total Spend

B 252585 (Righ Intensity)
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The Population —Older & Sicker

U.S. senior population estimates, by age group, b) U.S. adults with chronic conditions, by age group,
Million people %

CAGR, % per year Chronic conditions
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The Long Journey to Becoming a Physician

MEDICAL DEGREE
AWARDED

Resident Physician **

T | (PGY-#)
4 years MEDICAL SCHOOL /
4 years RESIDENCY

| BASIC | CLINICAL I
SCIENCES ' SCIENCES 3-T7years

* College is sometimes referred to as "undergrad.” These are the same thing.

*% During the first year of residency (PGY-1) Resident Physicians are referred to as “interns.”
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Need strategies for long-term success

(> PURDUE  GENERATIONAL DIFFERENCES
8!/ GLOBAL. IN THE WORKPLACE

e

ST Alaags Wt Fo B @ Ageian THE HOSPITAL GUIDE
ecrulter

TRADITIONALISTS  Born: 1925 — 1945

Dependable | Straightforward | Tactful | Loyal

Shaped by: Communication style:  Worldview:
o Personal touch, dien
a otes

PHYSICIAN
RETENTION

Why Creating A Physician-Friendly Environment

Is Critical For Your Oranization's Success

LD Born: 1946 — 1964

Optimistic | Competitive | Workaholic | Team-Oriented
Shaped by: Motivated by: ‘Communication style:

Cor 5 Whatever is most
T efficient, including
phone calls and
face-to-face
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Wall, the dot-com boom  professional interests  phone cals and employer fails to meet BY 2028
rather than the face-to-face B S T e
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Competitive | Civic- and Open-Minded | Achievement-Oriented e
Shaped by: Motivated by: ‘Communication style: ~ Wo - @
Columbine, 9/11, Responsibility, ez e il i 5
the internet the quality of their growth, and development; o

manager, uique work . 12% |women
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ization if they. Milenials ages 25-34ving at
GENERATIONZ  Born: 2001 — 2020

don' ke change [
Global | Entrepreneurial | Progressive | Less Focused

> Shaped by: Motivated by: Communication style:  Worldview:
Life after 9/11, Diversity, | media, texts, IMs~ Sel - =
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Nlustrations by Steven Mussey, Mp
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‘ -/(C MEDICARE HEALTH INSURANCE
=

Name/Nombre

JOHN L SMITH

Medicare Number/Numero de Medicare

1EG4-TES5-MK72

Entitled to/Con derecho a Coverage starts/Cobertura empieza

HOSPITAL (PARTA) 03-01-2016
MEDICAL (PARTB) 03-01-2016
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Medicare updates
compared to inflation
(2001-2023)

Adjusted for inflation in practice costs, Medicare
physician pay declined 26% from 2001 to 2023.

AMA

AMERICAN MEDICAL
ASSOCIATION
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Sources: Federal Register, Medicare Trustees Reports, Bureau of Labor Statistics, Congressional Budget Office.

Updated April 2023
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MEDICAID IN RHODE ISLAND

329,405 enrolled in RI Medicaid

Uninsured Rates in RI
0, 0,
24% 22% W 2013 (Pre-aca) W 2022
of RI of RI 7%

population is population is 14% o

low-income covered by
(<200% FPL*) Medicaid/CHIP .

Eligibility Levels

RI Expansion Status: as a % of FPL*

Ado ptEd 266% 258%

Adults in 138% 138%
100%

Expansion Group: - - -

103,000 ) . A
Children Pregnant Parents Childless Seniors & People
Women Adults w/ Disabilities

*100% of Federal Poverty Level (FPL): $25,820 for a family of three; 60 for an individual

In RI, Medicaid Covers:
1in5 / )
adults ages 19-64 58%
of non-elderly
Medicaid enrollees

d in Rl are people of
children . color

| Hispanic

5in8
nursing home residents

74% Not

of adults in Rl on Working
Medicaid are —_——
working

Medicare beneficiaries

3in7 Working
people with disabilities

Medicaid Enrollees & Expenditures in RI

Adults &
Children
Adults & 50%
Children
78%

Elderly & Individuals
‘with Disabilities
50%
Elderly & Individuals
‘with Disabilities 22%

Enrollees Expenditures

In RI, the federal government pays 56% of the cost of
traditional Medicaid

Federal Share:
56¢

41%

Total Rl Medicaid Spending by Service:
$3.4 billion

Managed
Care

Care* 21% 57%

*Fee-for-Service

The federal government pays 80% of the cost of the
Medicaid expansion.

Federal Share:

90¢

Medicaid Coverage of
Women Ages 15-49

of births in Rhode Island has adopted the 24% 21%
Rl are Medicaid 12-month postpartum

covered by
Medicaid

National Share of Those that Hold Favorable
Views of Medicaid

90%

5%
65%

Democrats Independents Republicans

coverage extension

National Access Measures
M Medicaid M Private Bl Uninsured

85%  84%

8% 7%
T —

Delayed or Went Without
Care Due to Cost

Doctor Visit Among
Adults in Past Year




Figure 1
Health Insurance Coverage of the Total Population

Uninsured
4.1%
Military

0.7%

Insured \\ Non-Group

6.5%

Medicare
15.4%

Medicaid
22.0%
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Medical Student Education: g
Debt, Costs, and Loan Repayment e
Fact Card for the Class of 2023

Education Debt Public

Percentage with education debt

Percentage of Graduates
Private

Planning to enter loan forgiveness or repayment program

Percentage

Education Debt Breakdown of Graduates

Median Debt
Premedical education debt

dical educ

Percentage
of Graduates

1aire data.




In which states are the most medical
malpractice payments made?

The number of medical malpractice payments per one hundred thousand people in each state in 2023
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Adjusted rate

0-199 [ 2-399 I 4-5.0¢ [ 6-7.99

i Emergency Physicians®

ADVANCING EMERGENCY CARE_\/\,_

The Role of Apology Laws in Medical Malpractice

Prejudgment

Inte mStﬁ



What’'s Needed Most?

Psychiatry Subspecialities

s X B

N v

Addiction Adolescent and child Pharmacology

Primary Care

Physician
(PCP)

—®

Geriatric { () / Forensic

Perinatal/Reproductive
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Need Both School & Residency Training Spots

1. Internal medicine (100)
ancy medicine (22)

3. Pediatrics (16)

4. Family medicine (16)

7. Obstetrics and g
8. Orthopaedic surge
9. Pathology-anatomic and clinical (4)
10. Internal Medicine-Pediatrics (4)
1. Neurological surgery (2)
American Coﬂege of 12. Plastic Surgery - Integrated (2)
Emergency Physicians®
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Alpert Medical School

MEDICAL PREPARATORY BROWN

ACADEMY QO

“Living, learning, and working in the
community that you grew up in is what
makes the EIP program so special. It
allowed me to pursue my passions and
interests early in my medical training
while still staying connected to the
state that | call home.”

Hometown

Steven Rougas, MD
Alpert Medical School ‘13
Providence College ‘09

HEROES

The Rhode Island Early Identification Program

The Rhode Island Early Identification Program (RI EIP) is a selective route of entry to Alpert Medical
School that allows Rhode Island residents studying at one of three Rhode Island schools to apply for
early assurance during their junior year in their undergraduate program. Admitted candidates are
provisionally accepted for entry in the class beginning the August following their graduation, with the
option of a one-year deferral to participate in an enriching activity in the medical field. Successful
candidates will receive communication from the director of Brown's Program in Liberal Medical
Education (PLME) regarding potential enrichment activities between acceptance and matriculation at
the medical school.

BE THE NEXT
GENERATION OF
DOCTORS &
MEDICAL

W
SCIENTISTS * £oR STUDENTS FROM PROVIDENCE,

PAWTUCKET, & CENTRAL FAL
OfFe o

To be eligible, students must be a Rl resident enrolled at Providence College, Rhode Island College, or
the University of Rhode Island and be nominated by the school's Health Professions Advisory Committee
or pre-professional adviser. Applications are initiated through the three undergraduate schools; for
more details, speak to the pre-professional adviser at your school. For this route of entry, the MD
Admissions Committee favorably considers candidates whose academics, life experiences, and
extracurricular activities demonstrate some combination of the following:

SCAN QR CODE

Strong commitment to the local community

An exceptional understanding of and motivation for medicine

Academic performance in college indicating high aptitude for success in studying medicine
Unique life experiences that enrich a candidate's understanding of medicine or medically
underserved populations

CALL: 401.965.8885
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THANK YQU!

Tony Cirillo, MD, FACEP

lacirillo@acep.org
401-465-0806
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