
 

 

April 27, 2020  

 

The Honorable Alex M. Azar II  

Secretary of Health and Human Services  

200 Independence Avenue, S.W.  

Washington, DC 20201 RE: 

 

RE: Provider Relief for Emergency Physicians 

Dear Secretary Azar:  

 

The Emergency Department Practice Management Association (EDPMA) represents 

independent emergency physician groups and their practice partners. Our members serve 

approximately half of all visits to emergency departments in the nation.  

We are writing to reiterate our request for an immediate infusion of $3.6 billion (of the $175 

billion CARES Act Provider Relief Fund) to the emergency medicine specialty for lost revenue 

and non-reimbursable expenses.  In other words, we are asking that about 2% of the COVID-

19 provider relief funds immediately be devoted to the emergency physicians who are 

risking their lives, and their families’ lives, to fight the COVID-19 pandemic.      

In the first tranche of distributions, funds were provided to all providers based on their 2019 

Medicare fee-for-service history.  We support the decision to use Medicare as a proxy for the 

initial assistance as this allowed for quick distribution of funds.  However, the distribution 

formula resulted in funding levels that are markedly insufficient to meet the needs of the 

emergency medicine community.  We asked that emergency practices receive lost revenue equal 

to 4 months of Medicare revenue (based on the average Medicare emergency claim in 2018) plus 

non-reimbursable expenses.  The first distribution equaled less than 8% of this request.  Media 

reports on the second tranche of distributions appeared to address some of the shortfall because 

provider relief was expected to be directed to providers who serve a large number of the 

uninsured and Medicaid beneficiaries.  And although emergency physicians are only 4% of the 

physicians, they provide over two-thirds of uninsured care and over half of all care covered by 

Medicaid/CHIP.  Yet, the Agency has provided no assurance that emergency providers will 

receive any more than they received in the first distribution.  Further, the Agency has set aside 

funds for facilities in hot spots, rural areas, and the Indian Health Service – but not for 

emergency physician practices in these disproportionately impacted areas. 

We appreciate any relief, but this is not nearly enough to protect the nation’s emergency 

departments.  Without significantly more relief, emergency physician practices will be unable to 

support as many physicians in the emergency department, wait times will grow, and patient 

access to timely emergency care will be in jeopardy.  In some rural and vulnerable 



neighborhoods, emergency departments may close down.  Further, many of these independent 

emergency medicine practices will not survive the dramatic loss of volume. 

In the first tranche of distributions, emergency physicians received the same amount of relief as 

other physician specialties.  Yet, emergency physicians are facing much greater financial burdens 

than most other specialties, with much greater consequences for the patients they continue to 

treat.  Like other specialties, they face a significant reduction in revenue due to Americans 

staying at home and avoiding illness and injury.  While many physician practices are 

experiencing a deferral of volume, emergency practices are experiencing a loss of volume (it will 

never come back later, even if normal volumes are partially restored).  All this is happening 

while emergency practices are required to maintain 24/7 staffing to meet the demands of 

EMTALA (which require us to evaluate all patients, regardless of their ability to pay). 

Emergency physicians face a number of unique and additional costs and challenges, such as:  

 

• the cost of isolating and protecting both physicians and patients in emergency 

departments, which, in hot spots, are more crowded than ever;  

• the cost of quarantining staff and hiring additional staff is significantly higher than with 

other specialties because of the higher rate of exposure;  

• the cost of preparing for a surge by hiring additional providers; 

• the cost of purchasing more personal protective equipment and other materials;  

• the increased cost of practicing emergency medicine during a pandemic;  

• the increased administrative cost of developing and implementing policies and 

procedures that apply to the pandemic;  

• the loss of revenue due to fear that it is unsafe to visit the emergency department because 

patients and physicians may be infected with COVID-19; and  

• the fact that emergency physicians are on the front lines, risking their lives and their 

families’ lives, 24 hours a day, 7 days a week.   

Additional funding announced last week as part of the Provider Relief Fund held some promise 

to address these additional burdens.  It was expected to focus on “hot spots” where the 

emergency department serves as a critical focal point.  Every emergency department must 

prepare as if they are a hot spot and cannot choose to ignore the possibility of a surge.  

Emergency departments are the frontlines of this pandemic.  Yet, none of the funding for hot 

spots will be distributed to the emergency physicians who are working on the frontlines or the 

emergency physician practices that often carry the additional burden of lost volume and non-

reimbursable expenses. 

We are concerned that the Agency’s approach to the distribution of provider relief has been too 

focused on facilities at the expense of emergency physicians.  Unfortunately, the distribution 

decisions ignore the fact that many hospitals have chosen to hire independent emergency 

physician practices to staff their emergency departments because it is difficult to make ends meet 

in the emergency department.  If these emergency physician groups are not provided with 

adequate relief, they will no longer be able to staff emergency departments with as many 



physicians and the nation’s safety net – where anyone can receive care no matter the ability to 

pay and no matter what time of day – will be in jeopardy.   

On top of these concerns, these “no strings attached” provider relief funds include a significant 

condition: the emergency physician must agree to accept whatever payment the commercial 

payor is willing to pay for certain care – even if the vast majority of emergency physicians have 

rejected the in-network rate offered by the commercial payor because the rate is unsustainable or 

commercially unreasonable.  This, in and of itself, poses a serious threat to the healthcare safety 

net.  The impact of this issue will not be clear until the Agency clarifies many aspects of the 

“terms and conditions” of the attestation for funds.  We have requested timely clarification and it 

has not yet been provided.   

In order to ensure that the nation’s healthcare safety net stays intact during this pandemic, we ask 

for an immediate infusion of $3.6 billion directed to the emergency medicine specialty.   

 

Sincerely, 

 

                                 

 

 

Bing Pao, MD, FACEP                                                    

Chair of the Board, EDPMA  

Cc  

Eric Hargan  

Gary Beck  

Demetrious Kouzoukas 


