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RESIDENT PRESIDENT’S MESSAGE

Healthcare in America: The Buzzwords 
of Tomorrow
Michael Ybarra, MD
AAEM/RSA President

As the debate over the future of healthcare rages, the solutions 
become more and more complex: a public option, a co-op, a 
medical home. Terms that were foreign to most residents six 
months ago litter the news today as our potential future. 

In this environment, it is hard to know which buzzwords are 
passing fads and which really are the wave of the future. Like 
EMTALA and Diagnosis Related Groups (DRGs) were to the 
physicians of the 1990s, terms such as “medical home” and 
“comparative effectiveness” are likely to be both driving forces 
and possibly major headaches for physicians of the future. 

The Medical Home
The medical home, sometimes called the patient-centered 
medical home, is a concept championed by the American 
Academy of Family Physicians (AAFP) and many policymakers 
within the Obama administration as one potential solution to 
the problem of access in the United States. The AAFP, realizing 
the challenging future that faces family physicians, embraced 
this concept as part of their Future of Family Medicine Project.1

The medical home has six pillars and is based on the principle 
that every person has a personal physician. That physician 
leads a team of individuals, including specialists, who care for 
the patient. The personal physician provides all of the patient 
care up until the point that they need a specialist. The care 
is coordinated among providers using electronic medical 
records. Quality and safety are paramount, patients have 
enhanced access to care, and payment reflects the value of 
work provided. 

This model has been supported by a number of states and 
has worked its way into the healthcare reform bills navigating 
through Congress. Critics of the medical home argue for more 
open access and compare the model to that of an HMO. Many 
specialty organizations have expressed apprehension about 
who is considered the specialist or expert. This is of particular 
interest to emergency physicians – experts in providing 
emergency care. Residents and practicing physicians should 
take an active role in evaluating models such as the medical 
home to understand where we, as specialists in emergency 
medicine, fit in.

Comparative Effectiveness
Comparative effectiveness is a growing body of funded 
research that seeks to find the most effective forms of treatment 
and determine which specific patients would benefit most from 
those treatments. This body of research is supported by many in 
the medical community as an effective way to determine quality 
of care and control costs. Different from clinical trials, which 

study the efficacy of a treatment in a controlled environment, 
this type of research studies the benefit a treatment has in 
routine clinical practice.2

Critics of comparative effectiveness research (CER) are 
concerned that the conclusions drawn from these studies will 
be used to calculate reimbursement from insurance companies 
and the federal government, much like how Medicare Core 
Measures affects reimbursement today. Pharmaceutical 
companies and medical-device manufacturers are particularly 
skeptical. Others argue that these trials will ultimately limit 
patient options. 

Regardless of the fallout, CER is gaining momentum. The 
President’s $760 billion stimulus bill that passed Congress 
earlier this year provides $1.1 billion for this research.3 

Health Insurance Cooperatives
Health insurance cooperatives (co-ops) are gaining in popularity 
as an alternative to private, for-profit insurance companies 
as well as a government sponsored public insurance plan. 
These cooperatives are non-profit and individually governed 
insurance plans. Individuals buy shares in the co-op and have 
a vote in electing the group’s leaders. A private insurance 
company must answer to stockholders and investors; in a co-
op, the leadership must answer to the members.

Co-ops that currently exist offer insurance plans for a lower rate 
than private insurance companies because they are non-profit 
(and therefore do not pass profits on to investors), have low 
administrative costs and insure a smaller number of people, 
minimizing risk. 

Currently, there are working co-ops; the choices vary, but 
most offer catastrophic coverage, an HMO and an open-
access plan.4 Skeptics of this solution argue that co-ops have 
existed in the US for approximately fifty years and have failed 
to drive down costs and attract a large number of enrollees. 
Regardless, the co-op option is on the table and is likely to play 
a role in the reform bill that passes Congress.

Health Insurance Exchange
Health insurance exchange offers a solution to the complex 
regulations that govern the market for health insurance. 
There is no easy way to compare plans side by side, because 
costs and coverage vary by locality depending on state laws. 
President Obama has said that any reform bill must have a 
health insurance exchange.

continued on page 17
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An exchange would allow consumers to shop for health 
insurance much like they do car insurance, or even for plane 
tickets. A consumer could go to the marketplace and compare 
the local plans available, seeing the costs and coverages, as 
well as the government aid available to them. This concept has 
been compared to travel websites that offer a fast and easy 
way to understand what options exist when planning a trip. 
Due to a number of complex federal and state laws, no such 
marketplace for health insurance exists at this time. 

Knowing the nomenclature of healthcare reform is the first step 
to actively participating in the debate. It is hard to predict the 
future, but my best guess is these topics will play an important 
role.
1.	 http://www.aafp.org/online/en/home/membership/initiatives/pcmh.

html
2.	 http://www.hhs.gov/recovery/programs/cer/index.html
3.	 http://www.nytimes.com/2009/02/16/health/policy/16health.html
4.	 http://abcnews.go.com/Health/HealthCare/

Story?id=8352840&page=4
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Emergency Medicine: A Focused  
Review of the Core Curriculum
Editor-in-Chief: Joel Schofer, MD FAAEM 
Senior Associate Editor: Amal Mattu, MD FAAEM
Associate Editors: 	 James Colletti, MD FAAEM
	 Elizabeth A. Gray, MD
	 Robert Rogers, MD FAAEM
	 Richard Shih, MD FAAEM

AAEM Resident and Student Association’s: 
The Next Generation of Board Review — INTRODUCTORY PRICE:

$4995

for AAEM members
(plus shipping & handling)

$7995 
for non-members 

(plus shipping & handling)

15% discount for 100% residency programs
Buy a set of board review books 
for your graduating seniors or 

incoming interns and save 10%!

This is a 22 chapter text based on the contents of the national AAEM Written 
Board Review Course, and written to prepare you for the:
•	 Emergency medicine qualifying exam (formerly the “written boards”)
•	 Emergency medicine annual resident in-service exam
•	 ConCert Exam
	 –	 79 color images 
	 –	 225 question practice in-service examination
	 –	 22 chapters written by experts in the field

“A Focused Review of the Core Curriculum has found the 
perfect balance of depth and brevity to match my test 
anxiety and short attention span.”

“AAEM and Dr. Schofer have done an outstanding job 
preparing a comprehensive and succinct review of 
emergency medicine designed to prepare you for the 
qualifying exam in emergency medicine. With the review 
chapters and test questions, I would not need any other 
resource to prepare for this exam.”

To purchase your copy, go to www.aaemrsa.org or call 800-884-2236.

“This book is amazing; it’s really helping 
my in-service review.”

This text also serves as a comprehensive review of emergency medicine for the motivated medical student.

Finding the perfect 
emergency medicine 

residency just
got easier.

Brought to you by AAEM/RSA,
EM Select allows you to:

 www.emselect.org
Join Now! www.aaemrsa.org

•	 Search through our residency database using 	
criteria that are important to you

•	 Create a saved list of programs you are 
interested in

•	 Make notes about your chosen programs, track 
	 interview dates, wait-listed programs and more

•	 Compare your programs side by side in 
preparation for creating your Rank List


