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Who is in Control of  Our Specialty? Hint: It’s not 
the President of  ACEP or AAEM
The AAEM Resident and Student Association 

Most of  you who are reading this are here 
because you live, breathe, and bleed emer-
gency medicine. EM offers the perfect mix 
of  medicine, procedures, and adrenaline. 
Unfortunately, not all parties involved do it for 
the love of  emergency medicine. While EM 
may be one of  the youngest specialties, its 
short history is rife with conflict pitting hospitals 
against emergency medicine physicians in the 
form of  lay entities incorporated to manage 
emergency departments even though there are 
statutes against this practice in many states, 
and some even run residency programs.1 A 
lay entity means that a non-physician owns 
and operates the emergency department. For 
an excellent history lesson as told by James 
Keaney, MD MPH FAAEM, the first president of  
AAEM, we highly suggest that every medical 
student and resident interested in EM read The 
Rape of  Emergency Medicine.2

Although the book was published 25+ years 
ago, the threat of  lay corporations fighting to 
take control of  emergency departments away 
from EM docs is ongoing. One unfortunate route 
to controlling EM reimbursement is through 
graduate medical education. A growing number 
of  emergency medicine residency programs 
and fellowships are operated by incorporated 
lay entities. According to state law in 38 states, 
lay entities are prohibited from owning or operat-
ing medical practices.3 State laws vary in re-
strictions, however, several state laws, including 
Texas and Florida directly prohibit corporations 
from employing physicians to provide medical 
services.3 When a lay entity signs a contract to 
staff an emergency department, that contract, 
in many cases, is a clear violation of  the state 
statute. Unfortunately, many of the entities have 
utilized loopholes and lobbying to work around 
state law. Lay entities who manage emergency 
departments and residency programs can be 
found nationwide with at least 30 residency pro-
grams and many many more coming.

Furthermore, there has been a push from 
some lay corporations for family medicine 

practitioners to complete one-year EM fellow-
ships. We believe that patients are best treated 
by emergency medicine board prepared and 
trained physicians, and not those who complete 
a one-year fellowship. There is a long history 
of  filling emergency departments with non-EM 
trained physicians as outlined in Dr. Keaney’s 
book.

Another consideration regarding lay corpora-
tions managing emergency medicine depart-
ments is their ability to undercut emergency 
physicians by paying lower than fair market 
wages and often distributing excess fees for 
services rendered away from EM physicians.4-6 
In some cases, as much as 22% of  potential 
fees for service are being diverted from physi-
cians. Essentially, one out of  every four shifts, 
or every fourth hour as an attending working for 
one of  these entities will be on the house. 

Who do you want running your residency 
program? 
AAEM/RSA urges all students to strongly 
consider where they apply. Applicants and resi-
dents should be well aware of  their future and 
current employers and the motives that drive 
the program. We recommend that students 
applying to residency do their due diligence 
and consider their role in supporting lay enti-
ties whose mission to increase their profits at 
the cost of  the individual physician, and most 
importantly at the cost of  patient safety.

Corporate-owned programs exist in Florida, 
Georgia, Pennsylvania, Ohio, Michigan, West 
Virginia, Illinois, Nevada, Texas, and Oklahoma.

The official AAEM/RSA policy regarding cor-
porate management groups running residency 
programs can be found here: http://www.
aaemrsa.org/about/position-statements/cmgs-
running-residencies.  

Most of you who are reading this are here because you 
LIVE, BREATHE, AND BLEED EMERGENCY MEDICINE.  
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AAEM19 is Now Available on AAEM Online!
Didn’t get a chance to make it to AAEM19 or missed a couple lectures that you 
really wanted to see? AAEM Online is a FREE members-only benefit that allows 
you to stream video or audio from past AAEM scientific assemblies online, or down-
load the MP3 or MP4 files.

Browse the AAEM Online Catalog

Other Featured Topics
Watch lectures on topics such as: Abdominal, Cardiovascular, Care of  Terminally Ill/End-
of-Life Care, Controlled Substance Prescribing, Critical Care, Cutaneous, EM Careers, 
EMS, Endo/Metabolic, ENT, Financial, Infectious Disease, Geriatrics, Heme/Onc, 
Imaging, Medical Ethics, Medicolegal, MSK, Neuro, OB/Gyn, Pain Management, Patient 
Safety, Pediatrics, Pharmacology/Devices, Practice of  EM, Psych, Pulmonary, Renal/
Urogenital, Risk Management, Suicide Assessment/Management, Technology, Thoracic-
Respiratory, Trauma, Ultrasound, and Wellness. www.aaem.org/aaem-online

Log-in and Start Watching Today!

AAEM Online

AAEM19 Plenary Sessions
• Water and Stars - Matthew Wetschler, MD

• Emergency Cardiology 2019: The Articles You’ve Got to Know! - 
Amal Mattu, MD FAAEM

• Sepsis – New Recommendations - Peter M.C. DeBlieux, MD FAAEM

• New Horizons in Trauma Resuscitation - Thomas M. Scalea, MD

• Efficient EM Care of  the Child with Special Needs - Ilene Claudius, 
MD FAAEM FAAP FACEP

• Essential Resuscitation Articles 2018-2019 - Corey M. Slovis, MD 
FAAEM FACP FACEP

• Neurology Updates - Evie G. Marcolini, MD FAAEM FACEP FCCM

• Critical Care in Review - Haney Mallemat, MD FAAEM

Watch  •  Listen  •  Download  •  FREE

Start Watching
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