
PROFESSIONAL OPPORTUNITIES

PhysicianRecruiting.com  Traditional,
Outpatient, and 4 Day Week Options.
Salaries starting at $160K; earn up-
wards of $250K near home. Call 800-
880-2028 for more information.

NATIONWIDE PRACTICES
METRO SOUTH CAROLINA: (either 
traditional 1-9 call or outpatient only
SE IOWA: (two traditional positions 1-4
call) ST. LOUIS AREA: (traditional 1-5 call)
OHIO: (traditional 1-3 call) NEW YORK:
(traditional J-1/H1b Visa Waiver 1-4 call).
Hospital employed salary ($170-230K)
bonus and benefits. Several other oppor-
tunities available nationwide 800-831-5475
E/M: donohueandassoc@aol.com

PRACTICES FOR SALE

Internal Medicine/
Family Practices

For Sale
1. Nassau County, LI NY - Doctor

retiring established 30+ years

2. Suffolk County, LI, NY -  Very
modern office setup w/EMR 

(631)281-2810
buysellpractices.com
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Have questions on classifieds?
Call Robert Zwick
(973) 290-8226

for more information.
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Massachusetts Survey: ED Visits Still a Problem
B Y  T E R RY  R U D D

B O S T O N —  In the wake of Massachu-
setts’ ground-breaking move in 2006 to
universal health coverage, nearly two-
thirds of surveyed emergency physicians
said more patients are seeking emer-
gency care—and nearly two-thirds of
surveyed state residents said waiting
times in emergency departments have re-
mained the same or risen.

The results are proof that “providing
universal health care, while a great feat,
is not going to solve the major problems
facing emergency department patients,
such as prolonged wait times, boarding,
and overcrowding,” cautioned Dr. Peter
Smulowitz, an emergency physician at
Beth Israel Deaconess Hospital in Boston
and chair of the governmental affairs
committee for Massachusetts ACEP. 

At a press conference, Dr. Smulowitz
presented the results of two polls com-
missioned by the American College of
Emergency Physicians and released dur-
ing its Scientific Assembly. Researchers

surveyed 1,002 state residents and 138
emergency physicians in September 2009
to assess the impact of Massachusetts’ re-
quirement that residents must purchase
health insurance.

Three years after the state’s mandate
took effect, almost 98% of Massachusetts
residents now have health insurance cov-
erage, Dr. Smulowitz said.

“The problem is that, contrary to pop-
ular belief and the policy makers and
politicians, we’ve seen clearly that emer-
gency department visits have not
dropped,” Dr. Smulowitz said. “So, just
providing access to health insurance is
not going to result all of a sudden on a
national level in a dramatic decrease in
visits to our nation’s emergency depart-
ments.”

In the survey of state residents, 47% of
respondents said they had visited an ED
in the past year, either for themselves or
for a family member. Nearly three-quar-
ters of respondents (72%) said their fre-
quency of ED visits either had remained
the same (68%) or increased (4%).

Twenty-three percent of residents said
waiting times in the ED have increased
since the reforms began, while 33% said
they spent less time waiting, and 39%
saw no difference. Thirty percent of pa-
tients said the EDs were more crowded
than before 2006, while 33% said they
were less crowded, and another 33%
said crowding was unchanged.

The realization that the Massachusetts
reform is no panacea for many of the chal-
lenges faced by emergency departments
also was reflected in the survey of emer-
gency physicians. A total of 64% of emer-
gency physicians said patient volume had
either somewhat or significantly increased
(see chart). More than half (53%) report-
ed no change in patient acuity levels since
the start of universal coverage, while 20%
reported higher acuity levels, and 27% re-
ported lower acuity levels.

When asked whether the Massachu-
setts mandate had reduced uncompen-
sated care in the emergency department,
44% of emergency physicians said no,
with 33% saying yes and 23% uncertain.

Why didn’t universal health coverage
reduce emergency department visits?
People show up in emergency depart-
ments for many reasons, Dr. Smulowitz
answered. “Overall, clearly we have a dys-
functional, clearly disorganized health
care system, so that the only safety net re-

ally is the emer-
gency depart-
ment,” he ex-
plained. He also
cited a lack of ac-
cess to primary
care, socioeco-
nomic and cul-
tural factors, and
the convenience
and efficiency of
emergency de-
partments that
are open 24
hours a day and
provide com-
plete care.

Myths about
emergency med-

icine are coloring the debate about emer-
gency departments’ role in health re-
form, noted Dr. Angela F. Gardner,
ACEP president and an emergency physi-
cian at Parkland Hospital in Dallas.

The first myth is that EDs are crowd-
ed with people who don’t need to be
there, Dr. Gardner said. But only 12% of
patients in emergency departments are
nonurgent, she countered, according to
data from the Centers for Disease Con-
trol and Prevention. 

Other myths are that emergency care
is expensive and inefficient. “I would
contend that emergency care actually is
very inexpensive,” she said. “We actual-
ly are open five times longer than most
doctors’ offices. The cost of maintaining
staff and equipment during that time is
the reason we are ‘expensive.’ ” In addi-
tion, “I would say that we are very effi-
cient—we actually have everything that
we need to take care of our patients.”

“Every person in America needs af-
fordable and appropriate health insur-
ance coverage,” Dr. Gardner said. “Uni-
versal health coverage is a vital first step
in reforming our nation’s health care
system, but it will not solve the severe
problems facing emergency department
patients right now. There are more
steps—and if we don’t take them, there
will be more severe consequences.” ■

Dr. Peter Smulowitz and Dr. Angela F. Gardner discussed the
impact of reforms on Massachusetts’ emergency departments.
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Emergency Department Visits Have Increased 
After Massachusetts Health Reforms

(From a survey of 138 Massachusetts emergency physicians)
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