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Hospital emergency departments (EDs) are a vital source of health ~ \ | -~
care in the United States providing over 130 million patient
visits annually.® They are also a major source of inpatient
admissions; 11.9% of ED visits in 2011 resulted

in a hospital admission according to the latest

statistics available from the Centers for Disease

Control and Prevention (CDC).? Today, most hospital NN s e,
EDs are in stress as they struggle to provide prompt and high-

quality treatment for patients with urgent and emergent medical problems while coping, at the
same time, with many challenges including overcrowding, long waiting times, and misuse of ED
care for non-urgent problems.®* Many of the stories that we have heard or read in the news
media are not consistent with available evidence, however. Here are a few examples of common

misconceptions about ED use and overcrowding.

Myth # 1: Hospital EDs are crowded with uninsured patients who are responsible for most

of the unnecessary ED visits.

Fact: Contrary to popular belief, the uninsured are not a majority of patients in hospital
EDs across the country. Available data suggest that the uninsured, when compared with
their proportion in the general population, are not overrepresented in hospital EDs for
conditions that can be treated in the primary care settings.>® They are also no more
likely to make a non-urgent ED visit than those with private insurance.”®° In fact,
according to a recent report by the Center for Studying Health System Change,

“... people with insurance account for most ED use, and people with higher incomes and



a private physician as their usual source of care are driving ED visit increases over

time 10

Myth #2: Uninsured patients are a leading cause of ED overcrowding and long wait times.

Fact: The uninsured have been blamed for being a primary cause of ED overcrowding,
presenting themselves at the hospital ED with less acute conditions than
insured patients, and seeking ED care primarily for convenience. However,
recent research has dispelled these misconceptions that link ED use by the
uninsured to crowding and long wait times. Studies have found that most ED
crowding actually results from the so-called “ED boarding problem” as
emergency patients who need to be admitted to the hospital for inpatient

treatment wait for an available bed.'****?

Myth #3: People use hospital EDs for non-urgent problems because they lack access to a

regular source of care.

Fact: Lack of primary care access is not a major reason for emergency department
use.***® Many patients who use the ED inappropriately have a regular source of care.
This observation has been confirmed by a recent CDC survey report which found that the
likelihood of ED visit was no different between those with and without a usual source of
primary care.’” A recent Colorado survey of ED users found similar results.'® In fact,
another recent study found that heavy users of ED visits at an academic medical center
had better access to care than the average ED user.® Many patients who use the ED
inappropriately do have a regular source of care, but having a regular source of care does
not always translate into an appointment at the time when care is needed, such as during

non-office hours and on weekends.?°

Myth #4: Most frequent emergency department (ED) patients are mentally ill and

substance users.

Fact: Urban legend has often characterized frequent emergency department (ED) patients

as mentally ill or substance users who are a burden to the health care system and who



contribute to ED overcrowding because of unnecessary visits for conditions that could be
treated more efficiently elsewhere. A recent study of Medicaid ED users in New York
City shows that behavioral health conditions were responsible for only a small share of
ED visits by frequent users and that ED use accounted for a small portion of these
patients' total Medicaid costs.”* It is true that frequent ED users have a substantial burden
of disease, but they also have high rates of primary and specialty care use and linkages to

outpatient care that are comparable to those of other ED patients.

Myth #5: ED services are free if you cannot pay

Fact: It is a myth that ED care is free if you are uninsured or cannot afford the co-
payments and deductibles that your insurance company or health plan asks you to pay.
ED services are very expensive, averaging about $1,500 per visit.? The hospital will try
to collect unpaid bills and, when collection fails, the unpaid balances will have to be paid

by somebody else, causing health care costs to go up for everyone.

What are the real reasons people use hospital EDs for routine problems?

Researchers have found that many patients use the hospital ED as a substitute for primary care

because they believe that the ED will not deny them treatment, their regular source of care is not

available, or because of perceived urgency or convenience. For example:

The 1986 federal Emergency Medical Treatment and Labor Act (EMTALA) requires all
licensed hospitals to provide emergency screening and stabilization care regardless of
patients’ insurance status or willingness or ability to pay. Many patients, including those
who lack health insurance and Medicaid patients who are unable to find a regular source
of primary care, use hospital EDs for needed health services because they can be assured
that they will be seen, screened, and treated.?

Many patients with or without health insurance appear to prefer the ED as a source of

routine medical care for a variety of other reasons including:

- Some of them may not have ready access to primary care physicians either because

their physician offices are closed and were told to go to the hospital ED or because

they do not have a regular source of care.>**>?°



- To many patients, perceived urgency, not convenience, is the main reason for seeking
care at the hospital ED.%’

~ Some may perceive the care available at the hospital ED to be of higher quality.?

- Still others may seek care in an ED because they are unable to determine whether an

illness or injury requires prompt medical attention.*®

In summary, the hospital ED should be used for real emergencies. Seeking care for non-urgent,
routine problems that can be more appropriately treated in a community clinic or a doctor’s
office wastes scarce health care resources on expensive ED services. Both insured and uninsured
patients need to be educated on which symptoms or conditions are appropriate for ED use and
which can be treated in an urgent care or primary care setting. Although the ED does represent a
way for uninsured patients to receive care without paying up front, these visits are costly to
others and to the system as a whole. Better access to other, less costly services is needed,
especially in the evenings and on weekends. Health authorities and leaders of the local health
community are working together to strengthen the effectiveness of the community primary care
system by making care more accessible. At the same time, patients should be educated and

incentivized to go to the ED for only real emergencies and regard the hospital ED as a last resort.



References

' Centers of Disease Prevention and Control (CDC). CDC Faststats Homepage.
http://www.cdc.gov/nchs/fastats/emergency-department.htm.

2 Centers of Disease Prevention and Control (CDC). National Hospital Ambulatory Medical
Care Survey: 2011 Emergency Department Summary Tables. Online accessed June 5, 2015 at:
http://www.cdc.gov/nchs/data/ahcd/nhamcs_emergency/2011_ed_web_tables.pdf.

® Institute of Medicine (IOM) Hospital-Based Emergency Care: At the Breaking Point.
Washington, DC: National Academy Press, June 2006a.

* Institute of Medicine (IOM) Emergency Care for Children: Growing Pains. Washington, DC:
National Academy Press, June 2006b.

> Zuckerman S, Shen YC. Characteristics of occasional and frequent emergency department
users: do insurance coverage and access to care matter? Med Care. 2004 Feb;42(2):176-82.

® Irvin CB, Fox JM, Smude B. Are there disparities in emergency care for uninsured, Medicaid,
and privately insured patients? Acad Emerg Med. 2003;10(11):1271-1277

" Lucas RH, Sanford SM. An analysis of frequent users of emergency care at an urban university
hospital. Ann Emerg Med. 1998;32(5):563-568.

& Cunningham PJ, Clancy CM, Cohen JW, Wilets M. The use of hospital emergency departments
for nonurgent health problems: a national perspective. Med Care Res Rev. 1995;52(4):453-474.

® Weber EJ, Showstack JA, Hunt KA, Colby DC, Callaham ML. Does lack of a usual source of
care or health insurance increase the likelihood of an emergency department visit? Results of a
national population-based study. Ann Emerg Med. 2005;45(1):4-12.

19 Sommers AS, Boukus ER, and Carrier E., Dispelling Myths about Emergency Department
Use: Majority of Medicaid Visits Are for Urgent or More Serious Symptoms. Research Brief No.
23, the Center for Health System Change, July 2012.

1 Chalfin, Donald B., et al. Impact of Delayed Transfer of Critically 11l Patients from the
Emergency Department to the Intensive Care Unit. Critical Care Medicine. 2007;35(6):1477-83.

12 National Quality Forum, National Voluntary Consensus Standards for Emergency Care—
Phase Il: Hospital-based Emergency Care Measures, Washington, D.C. (June 2008).

3 American College of Emergency Physicians, Definition of a Boarded Patient, Policy
Statement, Dallas, Texas (January 2011).


http://www.cdc.gov/nchs/fastats/emergency-department.htm
http://www.cdc.gov/nchs/data/ahcd/nhamcs_emergency/2011_ed_web_tables.pdf
http://www.ncbi.nlm.nih.gov/pubmed/?term=Zuckerman%20S%5BAuthor%5D&cauthor=true&cauthor_uid=14734955
http://www.ncbi.nlm.nih.gov/pubmed/?term=Shen%20YC%5BAuthor%5D&cauthor=true&cauthor_uid=14734955
http://www.ncbi.nlm.nih.gov/pubmed/14734955

14 Cunningham P. Nonurgent use of hospital emergency departments. Statement Before the U.S.
Senate Health, Education, Labor and Pensions Committee, Subcommittee on Primary Health and
Aging. Center for Studying Health System Change, May 11, 2011.

15 Cunningham P and May J. A growing hole in the safety net: physician charity care declines
again. The Center for Health System Change, Tracking Report No. 13, March 2006.

18 Cunningham P. Nonurgent Use of Hospital Emergency Departments, May 11, 2011, op. cit.

17 Garcia TC, Bernstein AB, Bush MA. Emergency department visitors and visits: Who used the
emergency room in 2007? NCHS data brief, no 38. Hyattsville, MD: National Center for Health
Statistics. 2010.

'8 The Colorado Health Institute. An Examination of Emergency Department Use in Colorado.
CHAS Issue Brief, 2011 Data Series, No. 3. Denver, CO: The Colorado Trust, October 2012.

9 Blank FS, Li H, Henneman PL, Smithline HA, Santoro JS, Provost D, Maynard AM. A
descriptive study of heavy emergency department users at an academic emergency department
reveals heavy ED users have better access to care than average users. J Emerg Nurs. 2005
Apr;31(2):139-44.

20 Cunningham P. Nonurgent Use of Hospital Emergency Departments, May 11, 2011, op. cit.

21 Billings J, Raven MC. Dispelling an urban legend: frequent emergency department users have
substantial burden of disease. Health Affairs. 2013 Dec;32(12):2099-108.

22 Agency for Healthcare Research and Quality. Emergency Room Services-Mean and Median
Expenses per Person with Expense and Distribution of Expenses by Source of Payment: United
States, 2012. Medical Expenditure Panel Survey Household Component Data. Generated
interactively. (May 30, 2015).

2% Cunningham P. Nonurgent use of hospital emergency departments. Statement Before the U.S.
Senate Health, Education, Labor and Pensions Committee, Subcommittee on Primary Health and
Aging. The Center for Studying Health System Change, May 11, 2011.

24 Garcia TC, Bernstein AB, Bush MA. Emergency department visitors and visits: Who used the
emergency room in 2007?, 2010, op. cit.

2% Afilalo J, Marinovich A, Afilalo M, Colacone A, Léger R, Unger B, Giguére C. Nonurgent
emergency department patient characteristics and barriers to primary care. Acad Emerg Med.
2004 Dec;11(12):1302-10.

26 Howard MS, Davis BA, Anderson C, Cherry D, Koller P, Shelton D. Patients' perspective on
choosing the emergency department for nonurgent medical care: a qualitative study exploring
one reason for overcrowding. J Emerg Nurs. 2005 Oct;31(5):429-35.


http://www.ncbi.nlm.nih.gov/pubmed/15834378
http://www.ncbi.nlm.nih.gov/pubmed/15834378
http://www.ncbi.nlm.nih.gov/pubmed/15834378
http://www.ncbi.nlm.nih.gov/pubmed/?term=Billings%20J%5BAuthor%5D&cauthor=true&cauthor_uid=24301392
http://www.ncbi.nlm.nih.gov/pubmed/?term=Raven%20MC%5BAuthor%5D&cauthor=true&cauthor_uid=24301392
http://www.ncbi.nlm.nih.gov/pubmed/?term=Billing+and+raven+Frequent+ED
http://www.ncbi.nlm.nih.gov/pubmed/?term=Afilalo%20J%5BAuthor%5D&cauthor=true&cauthor_uid=15576521
http://www.ncbi.nlm.nih.gov/pubmed/?term=Marinovich%20A%5BAuthor%5D&cauthor=true&cauthor_uid=15576521
http://www.ncbi.nlm.nih.gov/pubmed/?term=Afilalo%20M%5BAuthor%5D&cauthor=true&cauthor_uid=15576521
http://www.ncbi.nlm.nih.gov/pubmed/?term=Colacone%20A%5BAuthor%5D&cauthor=true&cauthor_uid=15576521
http://www.ncbi.nlm.nih.gov/pubmed/?term=L%C3%A9ger%20R%5BAuthor%5D&cauthor=true&cauthor_uid=15576521
http://www.ncbi.nlm.nih.gov/pubmed/?term=Unger%20B%5BAuthor%5D&cauthor=true&cauthor_uid=15576521
http://www.ncbi.nlm.nih.gov/pubmed/?term=Gigu%C3%A8re%20C%5BAuthor%5D&cauthor=true&cauthor_uid=15576521
http://www.ncbi.nlm.nih.gov/pubmed/15576521
http://www.ncbi.nlm.nih.gov/pubmed/?term=Howard%20MS%5BAuthor%5D&cauthor=true&cauthor_uid=16198724
http://www.ncbi.nlm.nih.gov/pubmed/?term=Davis%20BA%5BAuthor%5D&cauthor=true&cauthor_uid=16198724
http://www.ncbi.nlm.nih.gov/pubmed/?term=Anderson%20C%5BAuthor%5D&cauthor=true&cauthor_uid=16198724
http://www.ncbi.nlm.nih.gov/pubmed/?term=Cherry%20D%5BAuthor%5D&cauthor=true&cauthor_uid=16198724
http://www.ncbi.nlm.nih.gov/pubmed/?term=Koller%20P%5BAuthor%5D&cauthor=true&cauthor_uid=16198724
http://www.ncbi.nlm.nih.gov/pubmed/?term=Shelton%20D%5BAuthor%5D&cauthor=true&cauthor_uid=16198724
http://www.ncbi.nlm.nih.gov/pubmed/16198724

2" Carrier E and Boukus ER. Privately Insured People’s Use of Emergency Departments:
Perception of Urgency is Reality for Patients. Research Brief No. 31, The Center for Studying
Health System Change, December 2013.

28 Kangovi S, Barg FK, Carter T, Long JA, Shannon R, Grande D. Understanding why patients
of low socioeconomic status prefer hospitals over ambulatory care. Health Affairs. 2013
Jul;32(7):1196-203.

2% Honigman LS, Wiler JL, Rooks S, and Ginde AA. National Study of Non-urgent Emergency
Department Visits and Associated Resource Utilization. Western J Emerg Med. 2013;14(6):609-
616.

*** End of Issue Brief ***


http://www.ncbi.nlm.nih.gov/pubmed/?term=Kangovi%20S%5BAuthor%5D&cauthor=true&cauthor_uid=23836734
http://www.ncbi.nlm.nih.gov/pubmed/?term=Barg%20FK%5BAuthor%5D&cauthor=true&cauthor_uid=23836734
http://www.ncbi.nlm.nih.gov/pubmed/?term=Carter%20T%5BAuthor%5D&cauthor=true&cauthor_uid=23836734
http://www.ncbi.nlm.nih.gov/pubmed/?term=Long%20JA%5BAuthor%5D&cauthor=true&cauthor_uid=23836734
http://www.ncbi.nlm.nih.gov/pubmed/?term=Shannon%20R%5BAuthor%5D&cauthor=true&cauthor_uid=23836734
http://www.ncbi.nlm.nih.gov/pubmed/?term=Grande%20D%5BAuthor%5D&cauthor=true&cauthor_uid=23836734
http://www.ncbi.nlm.nih.gov/pubmed/23836734

Suggested Citation:

Chang, Cyril F., Powell, M Paige, and Yu, Xinhua. Common Myths about Hospital ED Use and
Overcrowding. Methodist Le Bonheur Center for Healthcare Economics Research Brief.
Memphis, TN: The University of Memphis, June 2015.

Authors’ Information:

Dr. Cyril F. Chang is a Professor of Economics and the Director of Methodist Le Bonheur Center
for Healthcare Economics at the Fogelman College of Business and Economics, The University
of Memphis. E-mail: cchang@memphis.edu

Dr. M Paige Powell is an Assistant Professor in the Division of Health Systems Management and
Policy at the University of Memphis School of Public Health. Email: mppowell@memphis.edu

Dr. Xinhua You is an Assistant Professor in the Division of Epidemiology at the University of
Memphis School of Public Health. Email: xyu2@memphis.edu.

Contact Information:

Dr. Cyril F. Chang

Professor of Economics and Director

Methodist Le Bonheur Center for Healthcare Economics
Fogelman College of Business and Economics

The University of Memphis

Memphis, Tennessee 38152

Phone: 901-678-3565

Fax: 901-678-2685

E-mail: cchang@memphis.edu
http://healthecon.memphis.edu/



mailto:cchang@memphis.edu
mailto:xyu2@memphis.edu
mailto:cchang@memphis.edu
http://healthecon.memphis.edu/

