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This is a first of a series of articles
to help emergency care providers
identify and implement high leverage strategies to improve the performance of their services. This first
article focuses on improving revenue sources.
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Our Friend — James O. Page, JD
1936-2004

Known to the industry as a leading authority on emergency
medical services, James O. Page, JD, left behind a legacy
that the EMS community will forever appreciate and follow.
Page’s career began in 1957 when he was an ambulance
attendant, making $1 an hour. At the time of his death,
Page was touring the country with his wife, Jane, profiling
fire departments in small towns. He was 68-years-old.

Photo courtesy of JEMS, 2004.

© 2004, The Abaris Group. All Rights Reserved.
This newsletter may be freely shared and distributed for personal use in its original form. Any other use or reproduction requires the consent of The Abaris Group.

Volume 1, Issue 5

Seven High-Leverage Strategies for Improving Emergency Care Payments, continued
(Continued from page 1)
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California’s Proposition 67
A measure on the November 2 California ballot would raise millions of dollars annually for
hospitals statewide. If passed, Proposition 67 will impose a 3 percent surcharge on telephone
bills to fund the uninsured problem in California, providing additional funds to emergency
departments, trauma centers and health clinics, and paying for physician training and emergency medical equipment. Although voters “appear to be lukewarm” about the measure,
Proposition 67 would raise $550 million annually for hospitals.
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Emergency Medicine Celebrates 25 Years

by a grant from The Robert

In 1979, the American Medical Association recognized emergency medicine as the 23rd
medical specialty, and the American Board of Emergency Medicine later offered its first

Wood Johnson Foundation.

examination (1980). Today, more than 114 million people annually seek care in the

Conference:

emergency departments across the United States. Emergency physicians and nurses

Urgent Matters will hold

treat patients 24-hours-a-day, 7-days-a-week. For more information about the evolution of Emergency Medicine, please visit the American College of Emergency Physicians
Web site at www.acep.org.

“Perfecting Patient Flow:
Proven Solutions to ED
Crowding,” November 1112, 2004, in Washington,

Hospitals No Longer Required to Ask for Immigration Status
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For additional information
and updates, visit the CMS
Web site at www.cms.gov.

pants will hear from hospi-

Check urgentmatters.org to
register and learn more
about the initiative.
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Emergency Rooms Not Full of Uninsured, Poor
A recent study published in
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The Abaris Group Introduces Air Medical Consulting
The Abaris Group introduces its Air Medical consulting service. We have conducted numerous studies for air medical
programs, including working with separate interests of multiple, unrelated sponsor hospitals, conducting an environmental impact report (EIR) for a hospital’s air medical program, feasibility studies, and revenue and cost analysis.
The Abaris Group is now expanding our Air Medical services with new team member, Barry Hickerson. Barry has 13
years of experience in marketing, redesigning, contracting and managing air medical services. For additional information about our Air Medical or to contact Barry, please call The Abaris Group at 800-EMS-0911.

Trauma Centers in Crisis, continued
(Continued from page 3)
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678,000 injury victims across the

Across the nation, trauma centers
face a lack of funding, poor reimbursement, and limited physician
availability. In a recent study by
the American College of Emergency
Physicians, 66 percent of emergency directors nationwide report
shortages of on-call specialists.
Existing trauma centers continue to
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nation who benefit from evaluation and treatment in a trauma
center. The fundamental economic threats faced by trauma
centers need to be addressed to
assure that a healthy and productive nation continues to receive
emergency care.
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The Flu Vaccine Shortage: What It Means to Emergency Departments
In early October, the United States
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crowding and financial problems already afflicting emergency departments.
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receiving the flu vaccine.
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For additional information about the
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flu vaccine shortage, visit the CDC

Department of Health and Human
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Web site at www.cdc.gov/flu/.
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The Abaris Group is a consulting firm that specializes in emergency and outpatient services. We provide clients with
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We pride ourselves on delivering value to our clients in the form of quality recommendations and strategies that work.
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