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Medicare Bill Implications for Emergency Care:
$1 Billion for Emergency Care to Undocumented
Immigrants Among Provisions
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Recent Studies & Reports
Insured Patients Driving ED Volume Increase
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Substantial Under-triage of Trauma Found in California
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Study Finds Substantial Under-triage of Trauma in California
(Continued from page 3)
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Abaris Group found that potential limitations of the above methodology include the following:
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More information on the study is available at www.journalacs.org.
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