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Insurance Not a Barrier for Most Patients in ED
B Y  S H E R RY  B O S C H E R T

San Francisco Bureau

S A N F R A N C I S C O —  Most adults seen
in emergency departments have health
insurance and a usual source of care,
countering the common notion that unin-
sured patients are using emergency de-
partments because they have nowhere else
to go, Ellen J. Weber, M.D., said at the an-
nual meeting of the American College of
Emergency Physicians.

She and her associates extrapolated
from data on a population-based sample of
49,603 adults to estimate that more than
45 million U.S. adults made nearly 80 mil-
lion visits to EDs over a 1-year period. Of
those who went to emergency depart-
ments, 83% said they had a usual source
of care other than the ED (accounting for
82% of ED visits), and 85% had some
form of health insurance (accounting for
85% of ED visits), said Dr. Weber. 

Improving the delivery of outpatient
care may be the key to decreasing ED use,
the investigators concluded.

The study is one of a few that compare
ED users with nonusers in these respects.
The results showed that uninsured adults
were no more likely to visit the ED dur-
ing the study period than were people
with private insurance. Compared with
privately insured patients, those with Med-

icaid or Medicare were 51% and 19% more
likely, respectively, to use the ED. 

Adults with no usual source of care
were 25% less likely to visit the ED than
were adults whose usual care came from
a private physician. Patients who used the
ED for their usual care or who had no
source of usual care were responsible for
only 17% of ED visits.

People who used the ED most had poor
health or changes in their usual care or in-
surance, the study found. 

People with poor physical health were
more than twice as likely to have visited
an ED as were people in good health, and
they accounted for nearly half of all ED
visits. People with poor mental health
were 51% more likely to go to an ED than
were people with good mental health.
People who had had a change in their usu-
al source of care were 30% more likely to
seek help in an ED than were people with
stable care. A change in insurance in-
creased the odds of an ED visit by 15%.

Poverty increased the likelihood of an
ED visit, but patients with incomes below
the poverty level accounted for only one
in five visits.

“People affected by ED overcrowding
and closures of emergency departments are
the seriously ill,” said Dr. Weber, medical
director of the emergency department at
the University of California, San Francisco.

Data for the study came from the Com-
munity Tracking Study Household Survey.
The Center for Studying Health System
Change, a nonpartisan policy research
group in Washington, conducted the sur-
vey. The survey data, from July 2000
through June 2001, included interviews in
English or Spanish with up to eight adults
per household in 60 communities and in
a national sample, plus administration of
the SF-12 Health Survey.

Several factors thought to decrease ED

usage were not associated with fewer visits,
including enrollment in an HMO, early
availability of appointments, and patients’
satisfaction with their primary physicians.

Previous studies reported conflicting
data about whether people visiting EDs
were more likely to be uninsured or to
have no usual source of care, perhaps be-
cause they studied individual departments,
focused on special populations, and didn’t
compare ED visitors to nonvisitors, Dr.
Weber said. �

Only 15% of ED Patients Had No Usual Source of Care

Note: Based on a survey of 49,603 adults conducted July 2000 through June 2001.
Source: Center for Studying Health System Change

Other

Emergency department

HMO

Other outpatient clinic 
or health center

Hospital outpatient clinic

No usual source of care

Physician's office

60%

15%

6%

12%

3%2% 2%

K
E

V
IN

F
O

L
E

Y
,

R
E

S
E

A
R

C
H

/D
E

S
IG

N

• Stop going to SALES "seminars"
• START learning one-one from 

Aesthetic Medicine Professionals
• No Franchise Fees Involved

Visit www.aesthticclinic.net
AESTHETICS, INC.
320-212-7354

No Billing or Receivables
High Demand

CASH Procedures

Free Introductory Preceptorship
Learn:

Robin Sult, RNTom Sult, MD

• Laser Hair and Spider Vein 
Removal Treatments

• Laser Collagen Remodeling
• Laser Skin Resurfacing
• BOTOX
• Microdermabrasion
• Sunless Tanning
• Business and Marketing Training

• Laser Hair and Spider Vein 
Removal Treatments

• Laser Collagen Remodeling
• Laser Skin Resurfacing
• BOTOX
• Microdermabrasion
• Sunless Tanning
• Business and Marketing Training

BEST READERSHIP
QUALIFIED LEADS

NEW 2005!
Family Practice News Rates

4 column classifieds!

From 1 inch to 48 inches!

From $175 to $6,500

For a complete rate card go to

www.elsmediakits.com

or contact:

Robin Cryan
(800) 379-8785
(212) 633-3160 

or fax your ad to:
(212) 633-3820

Email ad to:
r.cryan@elsevier.com

Family Practice News
Elsevier-Family Practice News

360 Park Avenue
New York, NY 10010 Disclaimer

FAMILY PRACTICE NEWS assumes the state-
ments made in classified advertisements
are accurate, but cannot investigate the
statements and assumes no responsibil-
ity or liability concerning their content.
The Publisher reserves the right to de-
cline, withdraw, or edit advertisements.
Every effort will be made to avoid mis-
takes, but responsibility cannot be
accepted for clerical or printer errors.

Moving?
Look to Classified Notices for

practices available in your area.


