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Jaint Statement of .
Amngrican Collegs of E;uergzncy Physicians
an n
Kaiser Permacente
on

Federal Standards for Coverage of Emergency Medlesl Scrvices

Whashington — The American Collage of Emergency Physicians (ACEP), the largest medicel .
specizlty orgdnizstion representing emergency physicians, and Kaiser Permanente, the nation’s
lavgest hedlth maintenance organization, have agreed to seek feders! suunderds for health bencfis
coversge of emergency medical services, .

The {aderal standards endorsed today by Kaiser Permaneiite and ACEP will help 1o engure that
' patlents enrolled in health not be denled coverage.

These standards will also griauy imptove the quelity of care delivered (o patients in W0

emergency dapartment by prometing a eollaborative approsch between emergency physicians
and health plags. !

ACEP and Kaiser Pcmam.-ntc belicve that federal standards are needed (o:

(1) agsure appropriale accels 10 emerpency medics! services;

(2) protect patlents from ineurring wncxpected costs fiom 1he provision of uncovered
services, :

(3) ensure greater continuily of sese wid more sfficient caresfor the
patiant by invelving the patient's health plan {n the treatment plan; end

(4) reduce the adminisuative costs 1o hospitals, emergency physicians, e
and heslth plans that result rom coverage disputes. R

Kaiser Permanente and ACEP eadotss the following specific federal standards:

(1) Health plans should cover medically necessary emernency secvices without requiring the
health plan member to abisin preauthonzation; ;. '

() Health plans should cover emargency services pravided to a health plan member tn & hospita)
emergency depanmeat, {f the member preseals with 3 cendition that a prudent layparson,
possessing en avernge knawledge of health and mediclae, could reasonebly expect w result in
gerious impairment to the member's health. This is the “prudent layperaon™ sieadard.

(3) Health plens should not be required to provide eoverage for icmccs for health plan meinbers

wha do not meet the “prudent layperson” standasd.

(4) Emergency physicians should bs required to notify the healtﬁ‘?plan within 30 minutes efter

tha health plan member Is mabilized 10 obuain sucherization fur zny promptly needed services: e
health pjan must respond 10 the request for authorizstion for any recommended sesvices within -~
30 minutes. If the emergency physician and the hezlth plan cannot sypree on a course of post-
stabilization treatment, (he health plan should be required 10 iminedisiely srrange for an alternate

. plan of treatrpent for the health plen weinber,
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The nanda;:ds sdvocated by Kaiser Permanents and ACEP are based upon the successful ¥aiger
Permanenie Emergeacy Prospective Review and Critieal Care Transport Program which

curtenily operates 1n a humber of Kaiser Permanente tcgioas, including southem Califamis, "~ - -
Colorado, and Hawail. 'Z';

The standards ace also slmilar to standards outlined in H.R. 2001, s bill introduced !u’Conzrcss |
" by Rep. Ben Cardin end supported by 140 Membesrs of the House.

The Kaiser Parmanente program reduees the costs of providing emergency care by providing
tmely consultation 1o emergency physicians. Timely consultations with health plan physicians
who know the patient’s history can significantly reduce the cost of emergency deportment visits
by providing valuable information which may reduce the nadlfgr sncillary testing.

Kaiser Permanents is the natien's largest mn-ﬁmﬁt health maintenance m&mlwion HMO).
Founded in 1945, the xr::rpncua O is headquareced in Oaliland, Californis, Kaiser -
Permanente serves the bealth caze noeds of 7.4 million voluntrily-carclied members in 17 swtes
and the District of Columbia. Today it encompasses Kaiset Foundation Heelth Plan, Inc.;

Xaiger Foundaton Haspitls; and the Permancnic Medical Groupe. -Nationwide, thay inelude
more than 75,000 technical, administeative, and elerical mp!oyéscs and 9,300 physiclans ’
representing all specislues. i

ACEP is a netionel medical specfalty society repregenting morethan 18,500 physicians who
specialize in energency medicine, The College is dediceled 10 improving the quality of
cmergency care through continuing education, researeh and public education. Headquartered in
Dalles, A%EP hag $3 chaplers representiug eech stace a8 Well as the Distriet 8 Columbie, Puerto
Rico mnd Goverament Servieas. :
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American College of Emergenay Physicians and
: Kalser Permanente - .
Joint Statement of Princlples for ' T
Federal Legisiative Requirements for
Health Plan Coverage of Emergency Medical Scrvices
August 19, 1996

The Americen College of Bmergency Physicians (ACEP) and Kaiger Permanenie endarse this
joint Suiement of Principles regsrding healdy plan coversge of emergoncy madical scrvices,

ACEP and Kaiser Permaneate commit to pursue federal legls/ation that will roquice sll health
E;ns to implement the standards autlined in this Joint Statement of Principles. ACEP and

ss; Permunente agree that onvermge of emergency services iv an important part of the overall
pretection that people with health care coverage rely u'gon. and is of considerable esnsymer
cancern 10dey. Federal legialation can help 1o eagure that emergéncy care goverage rules are
predictable for congumers o that they are not subject 1o unexpected medical eosis, and ean halp
lo premote quality heslth care by requiring heaith plang and emergency physicians to work
together 10 coordinate any neeessary follow-up carc afier an emergenzy situstion has been
siabilized. :

i

With these goals in mind, P

k]
1. ACEP and Kaiser Permanente support fedenn! legislation that would require all haaith plans to
enver Appropriate emergency servicas consistent with applicable suate and federal 1aws without
preagthorization from the health plan, Federal lcglsiation should requite coverags for these
emargency services required to cvaltiate the plan ansellee when the enrollee mects the prudent
layperson standard and, if neecssary, 1o suabflizs the enrallee consistent with gpplicable suaie and
feder] laws. ' i
' i
2. ACEP and Kaiser Permanante support federal legisiaiion that would require all health pless tu
provide ceverage for emergency services provided 10 a haalth plan enrollec who presenis 10 2
rticipating emergency department with 8 cenditlun, including yevere pain, thats fmdem

lypenon possessing an svarage knowledge of health and medlsjne could 1easonaply expect ta
result in gerious impuirment o the enrolloc's health. -
3. ACEP and Kalser Permanents sgrec that federal legisiation should not requirc coverage for
services pravided to plan enrollees whe do not mect the prudent laypesson standard.

4. Caverage for medically nseessary 'emergcncy scrvices up to u;c potnt of stabilizaton ghould
be provided to any enrolley who presents to a een-panticipating cmergeacy deparunent with
condijon that meets the prudent loyperson sandard previded thajy

(A) due tg eireumatances beyond the enrolice’s contral thrl.‘,_“cmollco was unabletogotoa
pmicipau'ng cmer department [n a timely !uhloqs‘,without setlous impairmant Lo
the enraliea’s health, et

(8) aprudent lazcmon possminim Bverage lmowled;aiéff health and medicine would
huve reasonsbly belleved that he or she would be unable;1o g 10 & participating
eme:ﬁeney deparement in a timely fashyon without seﬂ?gs impaimacnt 1o the carollee’s

. heal ’ ' SR
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5. ACEP and Kalser Permanense agroa that federa| le |slalloi\é thould only require ceverage far

those emorgensy sstvices required to evaluate and sabilize, if nocessary, the carollen, conristent

with applicable state and federal (aws. For these services, noiprior suthorization should be
necessary fromi the besith plan, s

€. ACEP and Keises Permanenta agree that for any scrvices provided gfes the patient is
stabilized: :

(A) the emergendy hph sician raust contact the haalth plan {n & imely fasbion (as descrided
in mhpmiap (C) below) 1o seek prior authorization for any additinnal services
heyend stabilization which may be prompely vequlsed or are necded to effoct g safe
transfer of the patient; ol

(B) ahealth plun must immedlatsly aange for an slteriite plan of treaimant for the
carolles in the event & non-participating ‘““"“‘;Zii‘°"““ and plan cannat edme to
sgreement on which services are necesary peyond tiose immadiately nccded 10
suabilf2e the enyolles consiztent with state and federal laws:

Y

(C) & health plan mugt provide coverage for any prompﬂ% needed jtems or satvices ot
nesessary 10 stabli{ze the cnsalles butthat are dcm;iinod to be medically necessary if
the emergeney £h)'s|ciun (D) after a documenied good'fhith effer, is unable Lo reach the
enrollee's heal (pln.n, (a) within 30 migutes from Gie initial examination of the
anrollee, or (b) If the earolice needs 10 be sighilized, within 30 minutes of stabilizatlon,
oz (I0) has successfully contacted the plan and has not had & denfa! fram the plan within
30 miauvtes of contacting tho plan unless the plan ean doeumens thet it had made g good
falth efTort but was unable ta reszh the emergency physician within 30 minules aficr
receiving the request for authorlaation. ¥

7. ACEP and Kaisec Permanente asree that federal legislationishould not prohlbit heaith pians
from imposing reagonable differentlal cost-sharing requirements should a health plan enrolics
choose (o g0 10 an emergency department rather ano\her seRing, inucluding using g non-
participatiag cmergoney depasiment rather than 8 panticipating emergensy department available
the enrollee. & .

8. Noswithstanding paragraph 7, ACED and Kaiscr Permanenic ugree that different costesharing
requirements should not anply when an enrallee precents to a aon-partcipating eincrgency
department rather than a participating emergency deparuneat, “;l

(A) 8ue to cireumstanscs beyond the enrolles's control, the enscllee was ungble to arrive at’
u participating emergency’s life or haslth, of Y .

(B) 2 prudent lsyperson possessing an 3verage kaowledge of health and medicina would
hove teasonably believed that he or ghe wag unable to arrive at 3 participatin

1, ‘ ]
emergeney depantment in & timely fashion without serious impalrment to the enrollee's
lifﬂ or h“lth. A; .

3]
9. ACEP and Kaiser Permanente support federal legislation that requires heaith plans 10 providg
eduentian to enrallecy oni (1) soversye of :mcrvncy medical services, (2) the appropnate use of
emergency saivices, Incluging the use of the 911 system and other telephone accass sysiems
utilized to access pre-hospital emergency secvicey, (3) any cost'shacing provisians for emergency
medieal services; and (4) the processes and rocedurey for obwining emergcn? medical
serviees, so that enrollees arc familiar with the Jocadon of in-plg,n cmergency departments and
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with the lncation and amlabahty of other in-plan settings atM.!ch they could reseive medical
eare, . .

l tl

10. ACEP and Kaiser Perrmancniv support the preamplion of;any stats laws which define the
abligation of haslth plang with respsat 1o coverge of emergeocy caze and ara enscted afier tie
dete of eqactment of the faderal bill. i

ACEP and Kaifer Permagente suppon fedenl prump![orl of nue lows which define the
obligation of health plung with respect (o covetage of emergency esre erdeted prior W the date of
eaactment of the federal law 10 the extent that fedoral pmmpuon doss not result in lesses
protsction for consumers withln individus! sates. :

t‘

If o Governar 6f 2 state that had anacted sueh Jogislation demianttrates to the Secratary of
Health deumn Scrvices that federal preempiion of the state law wil{ lessen cansume:
protecuans for consumers within the state, them the Scoroaty shall rule that the state law will
continue 19 apply.

11. ACEP and Kalser Permananio recognize that seme health plang will need “lcad time™ to
comply with the sew federal requirements and suppent legnshuon thei eswablishes a realistio
effective date 10 accommodate thia soncem.

12. ACEP and Kaiger Permanente pledge to begin duvelopmem of joint educaonal matenals for
Kaiser Pasmanente enrollees on how to appropfately acceas and utliize emergeney medical
scrvices within tha Xalser Pamanente Health Cara System. 1_ H
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WVlnited Dlafes Denate

WASKINGTON. O.C. 2ud10

December 21, 19985

The Honorable Bill Clintoan
President

The White House

1600 Pennsylvania Avenue, Northwest
Washington, D.C. 20500,

Dear Mr. President:

We write to you to urge your strong support for adoption of the
prudent layperson definition of emergency for the Medicare
program. It is our desire that this issue be added to the
Administration‘s list of priority itews as you undertakc
negctiations with the Republican Congressional Leadership on the
final reconciliation package.

The prudent layperson definition of emergency ensures that those
who reccive health care through Medicare HMOs are not denied
emergency room treatment. This definition was offered as a
Graham amendment unanimously adopted by the Senate during its
floor consideration of the reconciliation package. The prudent
layperson definition of emergency is the principle provision of
Jegislation introduced earlier this year by Representative
Cardin (D-MD) and Senator Mikulski (D-MD). The Cardin bill, H.R.
2011, currencly has 58 Democratic cosponsors. Despite strong
bipartisan support, the conference committee chose to strxrip this
important patient protection for Medicare beneficiaries for the
conference report.

The prudent layperson definition is a needed and necessary
patient protecrion provision that protects senior citizens who
enrcll in Medicare HMOs. The Graham amendment would have ensured
that Medicare beneficiaries who seek emergency care are not
denied coverage by participating HMOs when it is later determined
that their condition was not life-threatening. Unfortunately,
the language agreed to by the conference committee would allow
this practice to continue. An independent study advised that
unless we adopt the prudent layperson definition of emergency,
Medicare beneficiaries will be subjected to unexpected out-of-
pocket expenses which sometimes can be catastrophic.

We would urge the Administration to support thie provision
because it protects beneficiaries and health care providers. Mr.
President, a senior citizen who develops sudden and severe chest
pain, goes to an emergency department, and, upon evaludation, is



[N}

-4

£
J

0y
o

F003/003

¢

05:17PM  FROM SENATOR BOE GRAHAM T0 44547374

found not to be experiencing a heart attack could be denied
Medicare reimbursement. This is bad for the beneficiaries and
unfair to providers.

A broad coalition supports the prudent layperson definition
including the American College of Emergency Physicians, the
Emergency Nurscs Association, the Coalition of American Trauma
Care, the International Association of Fire Fighters, the
National Association of EMS Physicians, the National Association
of Emergency Medical Technicians, the American Heart Association,
the American Academy of Pediatrics, Consumers Union, Citizen
Act.ion, Public Citizen, and the National Committee to Preserve
Social Security and Medicare. It is pro-cconsumer, pro-senior,
and a vital improvement over current regulation. '

Again, Mr. President, we urge you to support inclusion of the
prudent layperson definition of emergency in any final
reconciliation compromise that is concluded in your negotiations
with the Congress.
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MANAGED CARE COVERAGE OF EMERGENCY SERVICES:
Conference report (Section 1852(d)):

. Under “Benefits and Beneficiary Protections” required of MedicarePlus plans, the
conference bill requires plans to cover emergency services by non-plan providers without
prior authorization by the plan.

. “Emergency services™ are defined as covered inpatient and outpatient services:
o that are needed immediately because of an injury or sudden illness;
0 that are furnished by an appropnate source; and
o where the time required to reach an in-plan provider would pose nisk of serious

damage to the patient’s health.

NOTE: This definition closely parallels existing regulations and statute defining obligations of
Medicare-contracted HMOs and CMPs. (Sce 42 CFR 417.401 and SSA Sec. 1876(c)(4)(B).)
Unlike the “prudent layperson” definition (below), it does not specify whose judgement is
determinative.

“Blue Dog” proposal (Sec. 1853(b)):

. Under “Patient Protection Standards” required of MedicareChoice organizations, the
“Blue Dog” bill requires plans to cover emergency services by non-plan providers without
prior authonzation by the plan.

. “Emergency services’ are defined as services provided in a hospital emergency department
(including ancillary service routinely available to such department), as needed to evaluate
and stabilize an emergency medical condition.

NOTE: this appears to parallel the basic requirement of SSA Sec. 1867 (the federal “anti-
dumping” law), which mandates evaluation of all persons seeking emergency care and
stabilization (or appropriate transfer) of any emergency medical condition found to exist.

. “Emergency medical condition™ is defined as a condition of sudden onset and sufficient
seventy that a prudent layperson with average knowledge of health and medicine could
reasonably expect it to result in serious jeopardy to health, or serious bodily impairment or
dysfunction. absent immediate medical care

NOTE: this is the “prudent layperson” detinition proposed by the American College of
Emergency Physicians (ACEP).
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