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Executive Privilege
By Arvind Venkat, MD, FACEP
“It was the best of times, it was the worst of times.” In reading Charles Dickens’ Tale of
Two Cities, I always wondered how this contrast could exist simultaneously. Serving this
year as PACEP President, I have a better sense of how it can be a time of opportunity and
challenge for all emergency physicians. While our importance to our communities is more
commonly recognized, we continue to face existential threats to our ability to provide
quality emergency care. PACEP has fought to ensure that the best of times rise and worst
of times recede for emergency physicians in Pennsylvania.

Arvind Venkat, MD, FACEP
PACEP President 2019–2020

Our engagement
is slowly but surely
improving the way
we provide care to
our patients.

Specifically, PACEP leadership and our members have worked with the entire health
care community in Pennsylvania to oppose House Bill 1862 on balance billing. PACEP
strongly supports ending this practice, and in fact, emergency medicine is the only
medical specialty that universally treats all patients regardless of insurance network
status. However, this bill, passed by the House Insurance Committee in October, would
immediately incentivize insurers to cut emergency physicians out of insurance networks
while causing a death spiral in necessary reimbursement for emergency services,
devastate rural and critical access hospitals, and increase consolidation, decrease
patient choice, and reduce access to emergency care. If anything, the impact would be
worse on emergency medical services, which are in a state of crisis in Pennsylvania. I am
extraordinarily proud that our member emergency physicians have led the opposition to
this bill and that PACEP has publicly pushed this message in the media and in Harrisburg.
This pressure has started to persuade the legislature to recognize the flaws with HB 1862
and to consider the amendments from Reps. Kaufer and Rothman that would both end
balance billing and maintain a fair relationship between emergency physicians and
insurers in the state. We need your continued active voice in advocating for reasonable
legislation on this critical issue.
Even as we face this existential challenge, we have much to look forward to from the
continued work of emergency physicians and PACEP in Pennsylvania. Through the efforts
of PACEP leaders, the Department of Health no longer requires separate ‘merit badge’
certifications for Board Certified/Board Eligible Emergency Physicians. PACEP members
are actively leading state efforts to improve the care of patients in the opioid crisis and
reduce psychiatric boarding. Our engagement is slowly but surely improving the way we
provide care to our patients.
As important as our external advocacy is our commitment to advancing our practice and
supporting the next generation of emergency physicians in Pennsylvania. One of the
most important venues for doing this is our annual Scientific Assembly and Ultrasound
Course to be held this year in Pittsburgh April 1–3, 2020. Our Education Committee and
continued on page 3

Exciting opportunities at
our growing organization
• Emergency Medicine Faculty Positions
• PEM Faculty Positions
• EM Medical Director
• Vice Chair, Research

Penn State Health, Hershey PA, is expanding our health system. We offer multiple
new positions for exceptional physicians eager to join our dynamic team of EM and
PEM faculty treating patients at the only Level I Adult and Level I Pediatrics Trauma
Center in Central Pennsylvania.
What We’re Offering:
• Salaries commensurate with qualifications
• Sign-on Bonus
• Relocation Assistance
• Retirement options, Penn State University Tuition Discount, and so much more!
What We’re Seeking:
• Emergency Medicine trained physicians with additional training in any of the
following: Toxicology, Ultrasound, Geriatric Medicine, Pediatric Emergency
Medicine, Research
• Completion of an accredited Emergency Medicine Residency Program and
Fellowship for PEM positions
• BE/BC by ABEM or ABOEM
• Observation Medicine experience is a plus

What the Area Offers:
We welcome you to a community
that emulates the values Milton
Hershey instilled in a town that holds
his name. Located in a safe familyfriendly setting, Hershey, PA, our local
neighborhoods boast a reasonable cost
of living whether you prefer a more
suburban setting or thriving city rich
in theater, arts, and culture. Known as
the home of the Hershey chocolate
bar, Hershey’s community is rich in
history and offers an abundant range
of outdoor activities, arts, and diverse
experiences. We’re conveniently located
within a short distance to major cities
such as Philadelphia, Pittsburgh, NYC,
Baltimore, and Washington DC.

FOR MORE INFORMATION PLEASE CONTACT:

Heather Peffley, PHR FASPR at: hpeffley@pennstatehealth.psu.edu

Penn State Health is committed to affirmative action, equal opportunity and the diversity of its workforce. Equal Opportunity Employer – Minorities/Women/Protected Veterans/Disabled.

Executive Privilege
continued from page 1

Program Chair have put together an outstanding program on ‘Medical Myths’
that will present evidence to inform and improve your practice. As always, the
Scientific Assembly will have our CPC and Spivey competitions and multiple
opportunities to network with emergency physicians from across Pennsylvania.
I hope that you will mark your calendars to attend this celebration of
emergency medicine in our state.
In closing, please allow me to thank you for the opportunity to serve as
PACEP President. It has truly been the honor of my professional life and has
given me a greater appreciation of the heroic work done by Pennsylvania
emergency physicians every day, caring for all in need at any time and with
any background. Theodore Roosevelt, in his famous 1910 speech, said, ‘The
credit belongs to the man who is actually in the arena, whose face is marred
by dust and sweat and blood; who strives valiantly; who errs, and comes short
again and again, because there is no effort without error and shortcoming; but
who does actually strive to do the deeds; who knows the great enthusiasms,
the great devotions; who spends himself in a worthy cause; who at the best
knows in the end the triumph of high achievement, and who at the worst, if
he fails, at least fails while daring greatly, so that his place shall never be with
those cold and timid souls who know neither victory nor defeat.’ To me, this
quote describes emergency physicians who despite all of our challenges strive
to improve the lives of our patients. I know that PACEP will continue to fight to
ensure that Pennsylvania emergency physicians experience the best of times,
worthy of our members who, every day, are in the arena.

Jan Reisinger, MBA, CAE
Executive Director PACEP

Congratulations to
Jan Reisinger, MBA, CAE –
PACEP Executive Director
on becoming 2020 Chair of
the Pennsylvania Society for
Association Excellence (PASAE).
Founded in 1982, PASAE is a 501 (c)
(6) professional society for association
professionals of voluntary trade,
professional and other associations
whose mission is to create a
community of association leaders
that inspire and promote excellence.

WELCOME NEW PACEP MEMBERS
Jack Allan
Pavel Antonov
Paige Antoon
Atilio Elias Atencio
Mia Ashley Baringer
Jasmine Bigornia Beloy
Samir Beso
Grace Bomann
Joshua Aaron Casella
Whitney Cochran
Louis O. Colaianni
Zoe Cole
Anna Driscoll
Brenton David Elliott
Alec John Erhard
Alyssa Gates
Mason Edward Gentner
John Robert Georgino
Shayan Ghiaee

Allison Victoria Gibbons
Thomas Kenney Hagerman
Osmin Adonis Herrera
Kirk S. Hinkley
Nicholas James Ihnatenko
Caroline M. Illuzzi
Kristen Kerr
Tara Knox
Joseph Daniel Lawson
Benjamin Lin
John Lin
Meghan Katherine Loser
Brett McAninch
Justin David McCrory
Dougan Mcgrath
Ashley Meghan McLenithan
Mohamed Miraoui
Aleta Marie Mizner
Karl Joshua Nimtz

Jeff Olson
Michael Owen
Ateetmani Pannu
Elliott Perow
Veronica Petra
Jeremy S. Reich
Taylor Jean Rider
Natalia Romano Spica
Artika Saharan
Ryan M. Schwartz
Caitlin Giselle Sershon
Julia Jennifer Shamis
Mack Sheraton
Anthony John Sielicki
Carrie Dianne Walsh
Lindsay Nicole Williams
David Wilson

PACEP News | WINTER 2020

3

2019 – 2020 PACEP
Board of Directors

PACEP Committee
Chairs/Co-Chairs

Executive Committee
President
Arvind Venkat, MD, FACEP
President-Elect
Shawn Quinn, DO, FACEP
Vice President
F. Richard Heath, MD, FACEP
Treasurer
Ronald Hall, MD, FACEP
Secretary
Chadd Kraus, DO, DrPH, MPH, FACEP
Immediate Past
Ankur Doshi, MD, FACEP
President

Education
Chair
Co-Chair
Board Liaison

Board Members
Todd Fijewski, MD, FACEP
Richard Hamilton, MD, FACEP
Michael Lynch, MD
Jennifer Marin, MD, MSc, FACEP
Ferdinando Mirarchi, DO, FACEP
Jennifer Savino, DO, FACEP
Robert Strony, DO, FACEP
Resident Representatives
Smeet Bhimani, DO (Lehigh Valley)
Gary Khammahavong, MD (Allegheny General Hospital)
Priyanka Lauber, DO (Lehigh Valley)
Daniel Tannenholtz, DO (Tower Health Reading Hospital)
Executive Director
Jan Reisinger, MBA CAE

If you are interested in joining a
committee, visit http://pacep.net/
committees.html
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Elizabeth Werley, MD, FACEP
Annahieta Kalantari, DO, FACEP
Robert Strony, DO, FACEP

EMS & Terrorism and Disaster Prep
Chair
Scott Goldstein, DO, FACEP
Co-Chair
Gregory Hellier, DO, FACEP
Co-Chair
Benjamin Lawner, DO, EMT-P, FACEP
Board Liaison
Ferdinando Mirarchi, DO, FACEP
Government Affairs
Chair
Michael Boyd, MD
Co-Chair
Marcus Eubanks, MD, FACEP
PEP-PAC Chair
Todd Fijewski, MD, FACEP
Board Liaison
Michael Lynch, MD
Medical Economics
Chair
Glenn Geeting, MD, FACEP
Co-Chair
David Rottinghaus, MD
Board Liaison
Jennifer Marin, MD, MSc, FACEP
Wellness
Chair
Co- Chair
Board Liaison

Hannah Mishkin, MD
Monisha Bindra, DO
Jennifer Savino, DO, FACEP

Young Physicians
Chair
Co-Chair
Board Liaison
Board Liaison

Vishnu Patel, MD
Dhimitri Nikolla, DO
Smeet Bhimani, DO
Priyanka Lauber, DO

PEP-PAC 2019 Summary and 2020
By Todd Fijewski, MD, FACEP
I want to start the year on a positive note. Your donations in 2019 were crucial to building
relationships that have stopped House Bill 1862 (Balance billing) which was being fasttracked by the House. This Bill would have been devastating to your practice and your
patients. However, the Bill is not dead, but delayed. We were able to have two crucial
amendments added that would protect our reimbursement and our patients access to
care. This war is not near being over, but we did win a battle. We will continue to keep the
pressure on the Legislature and need your continued support.
Todd Fijewski, MD, FACEP
PEP-PAC Chair

I sincerely thank all who have donated time and money to PEP-PAC. We are the only political
action committee in the State representing Emergency Physicians and patients. Your support
is crucial to our success. On behalf of myself and the PACEP Board, we say, “THANK YOU.”

THANK YOU 2019 DONORS FOR YOUR TOTAL $22,421.16!
Harris Baderak, DO, FACEP
Donna L. Balewick, MD
William G. Bell, MD
Smeet R. Bhimani, DO
Ralph D. Bledsoe, MD, FACEP
Michael A. Bohrn, MD, FACEP
Michael Boyd, MD
Deborah Brooks, MD, FACEP
Robert J. Campbell, MD
Merle A. Carter, MD, FACEP
Percy Chiu, MD, FACEP
Joseph Clark, DO, FACEP
Ankur A. Doshi, MD, FACEP
Eleanor Dunham, MD, FACEP
Joseph G. English, MD
Marcus Eubanks, MD, FACEP
Charles J. Feronti, DO, FACEP
Todd Fijewski, MD, FACEP
Michael Galuska, MD, FACEP
Daniel C. Geary, MD, FACEP
Glenn Geeting, MD, FACEP
Stuart E. Greene, MD, MBA, FACEP
Rod Groomes, MD
Maria Koenig Guyette, MD, MPPM, FACEP
Steven D. Guyton, MD, FACEP
Ronald V. Hall, MD, FACEP
Richard Hamilton, MD, FACEP
Melissa Harper
F. Richard Heath, MD, FACEP
Jennifer Hickey, MD, FACEP
Joshua W. Hinson, DO
Annahieta Kalantari, DO, FACEP
Thompson Kehrl, MD, FACEP
Kevin C. King, MD, FACEP
Jacob Kleinman, MD, FACEP
Scott J. Korvek, MD, FACEP
Chadd K. Kraus, Do, DrPH, MPH, FACEP
Anne Marie Laberge, MD
Priyanka Lauber, DO
Benjamin Lawner, DO, EMT-P, FACEP

Phyllis L. Leaman, MD, FACEP
David C. Lee, MD, FACEP
Katherine H. Lund, DO
Michael J. Lynch, MD
Bruce A. MacLeod, MD, FACEP
Richard L. Maenza, MD
Jennifer R. Marin, MD, MSc, FACEP
Milliron & Goodman PAC
Hannah M. Mishkin, MD
Dhimitri Nikolla, DO
Vishnu M. Patel, MD
Gary E. Penner, MD, FACEP
Joyce A. Petrini, MD, FACEP
Joseph W. Pietropaoli, MD
Gary F. Pollock, MD, FACEP
Robert S. Porter, MD, FACEP
Shawn M. Quinn, DO, FACEP
Meaghan L. Reid, DO
Jon C. Rittenberger, MD, FACEP
Jeffrey A. Rixe, MD
Melissa Rosa Hinson, MD
Alexander M. Rosenau, DO, FACEP
T. Douglas Sallade, DO
Albert T. Saloom, MD
Jennifer L. Savino, DO, FACEP
Steven K. Schirk, MD, FACEP
Anna Schwartz, MD, FACEP
David Shellenbarger, MD, FACEP
Samuel C. Slimmer, Jr, MD, FACEP
Ronald S. Strony, MD, FACEP
Richard P. Sullivan, MD
Daniel Tannenholtz, DO
Michael A. Turturro, MD, FACEP
Anna Vanatta
Arvind Venkat, MD, FACEP
Richard J. Wadas, MD, FACEP
Theresa A. Walls, MD, MPH
Brian J. Wieczorek, MD
Joseph H. Yanta, MD, FACEP

RECIPIENTS OF $22,300
Sen. David Argall
Sen. Ryan Aument
Rep. Stephen Barrar
Rep. Kerry Benninhoff
Rep. Mattew Bradford
Rep. Tim Briggs
Sen. Patrick Browne
Sen. Maria Collett
Rep. Mary Jo Daley
Rep. Russ Diamond
Rep. George Dunbar
Rep. Dan Frankel
Rep. Matt Gabler
Rep. Valerie Gaydos
Rep. Neal Goodman
Sen. John Gordner
Rep. Keith Greiner
Rep. Jordan Harris
Rep. David Hickernell
House Democratic Committee Caucus
Rep. Stephen Kinsey
Rep. Bridget Kosierowski
Rep. Leanne Krueger
Rep. Ryan Mackenzie
Rep. Kurt Masser
Rep. Joanna McClinton
Sen. Bob Mensch
Rep. Lori Mizgorski
Rep. Jennifer O’Mara
Rep. Tim O’Neal
Rep. Mike Reese
Rep. Greg Rothman
Rep. Frank Ryan
Rep. Christopher Sainato
Sen. Joseph Scarnati, III
Sen. Mario Scavello
Rep. Michael Schlossberg
Sen. Judy Schwank
Rep. Michael Sturla
Rep. Marcy Toepel
Rep. Jesse Topper
Rep. Mike Turzai
Sen. Lindsey Williams
Rep. Dave Zimmerman
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Government Affairs Committee:
Advocating on your Behalf
By Michael Boyd, MD

Michael Boyd, MD
Government Affairs Chair

The PACEP Government Affairs Committee
continues to focus on three legislative and
regulatory issues: Out of Network Balance Billing,
the Opioid Epidemic, and the Pennsylvania
Department of Health update of hospital and
emergency department regulations.

Out of Network Balance Billing

legislative solution to the issue of balance billing to ensure
that during a time of crisis, everyone can go to the closest,
In 2019, The Pennsylvania House of Representatives
most appropriate emergency department and expect that
introduced HB 1862: the Surprise Balance Billing Protection
an insurance company will fulfill their obligation to pay
Act. While PACEP supports the intent of the bill to protect
the bill. Insurers take advantage of our EMTALA mandate
patients and end surprise balance billing, HB 1862 would
and moral obligation to care for any patient at any time
decimate our ability to provide
by narrowing physician networks
quality emergency care, stress rural
and paying unreasonably low
hospitals, cause further practice
We support a legislative
reimbursement rates.
consolidation and increase health
solution to the issue of balance
This is why PACEP has joined a broad
care costs. HB 1862 calls for outbilling to ensure that during a
coalition of physician specialties
of-network care to be reimbursed
and medical societies to support
at a state mandated, insurance
time of crisis, everyone can go
amendments to HB 1862 introduced
company determined median into
the
closest,
most
appropriate
by Representatives Kaufer and
network rate. By definition, half of
Rothman. The Kaufer amendment
in-network emergency physicians
emergency department and
removes the state mandated median
receive reimbursement above
expect that an insurance
in-network rate and replaces it with
the median level. Knowing that
company
will
fulfill
their
a payment standard based on all
emergency physicians will continue
reasonably necessary costs to deliver
to care for all patients, insurers
obligation to pay the bill.
that service. This standard has been
will quickly cut these emergency
in Pennsylvania law since 1998
physicians out of their networks. If
for emergency services and is therefore one insurers and
an insurance company knows that the most they would pay
providers have lived under for over 20 years.
for our-of-network care is the median in-network rate, they
will have no incentive to maintain any in-network contract
The Rothman Amendment would allow disputes to go to a
that reimburses above the median rate. This will further
streamlined “baseball style” arbitration model, wherein the
drive down the median level of reimbursement, impair
arbitrator makes a decision based on best-and-final offers
our negotiating leverage with insurers, cripple Emergency
from the insurer and clinician, taking into consideration
Department resources and as a result, decrease overall
prior contracted rates between the insurer and provider. As
access to emergency care.
a hedge against frivolous use of arbitration, the loser pays
for the entire cost of the arbitration process. This motivates
PACEP believes that no patient should worry about
each side to make a single, fair offer.
insurance networks in an emergency. We support a
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HB 1862 passed the House Insurance Committee in the Fall
2019, but thanks to the hard-work and grassroots efforts of
PACEP, it did not come to a vote in the House. It will likely be
reintroduced in 2020, and it is imperative that we continue
to educate lawmakers about our position regarding Balance
Billing. PACEP adamantly opposes HB 1862 unless it
includes both the Kaufer and Rothman amendments.
Grassroots efforts like these have an enormous impact on
legislation. Do not be intimidated by scheduling a visit to
your local representative. Remember, we are the experts
on providing care in the ED and our lawmakers appreciate
being educated about health-care issues facing their
constituents. If you would like to schedule a meeting with
your local representative to discuss balance billing, please
e-mail me (mboyd412@gmail.com) or PACEP executive
director Jan Reisinger (exec@pacep.net), and we will send
you Balance Billing packets with talking points and articles
to walk you through a meeting with a representative.
Opioid Legislation
Emergency Physicians are on the front-lines of the opioid
epidemic, and the Government Affairs Committee continues
to engage with lawmakers to improve our ability to care for
patients with Opioid Use Disorder (OUD). PACEP members
have presented their innovative emergency department
Warm Handoff and Medical Assisted Treatment (MAT)
programs at Department of Health Warm Handoff Summits.
We have advocated for enhancing our ability to start MAT
from the ED and connect patients to the OUD treatment
they so desperately need.
We are all well aware of the number of patients with the
co-diagnoses of substance use disorder and mental illness.
PACEP members serve on the Pennsylvania Opioid Recovery
and Pennsylvania Psychiatric Holding in Emergency
Department Task Forces, respectively. By working with
our elected officials in Harrisburg, PACEP is presenting
solutions for the issue of psychiatric boarding. Caring for
patients with OUD and reducing psychiatric ED boarding
are real issues affecting nearly everyone of us on a shift-byshift basis. By providing our real-world expertise on these
issues, we strive to create a more efficient system to treat
our most vulnerable patients with substance use disorders
and mental health issues. The opioid epidemic will remain

a key focus of the PA Congress throughout 2020, and PACEP
experts in this field will continue to educate lawmakers to
ensure evidence based legislation that helps patients and
improves emergency departments’ capabilities to care for
this population.
Department of Health Hospital Regulations
For the first time in decades, the Department of Health
is in the process of re-writing hospital and emergency
department regulations. PACEP successfully advocated
with DOH to recognize physicians who are Board Certified/
Eligible in Emergency Medicine by ABEM, AOBEM, or ABP as
no longer needing separate CPR certification “merit badges.”
This is a big win for Emergency Physicians, removing a
burdensome, costly regulatory requirement.
PACEP has also submitted feedback to DOH regarding
the use Ketamine for pain and regulations of Micro and
Neighborhood hospitals, we are awaiting further guidance
on these proposals.
Emergency Physicians have a unique understanding of the
wide variety of complex medical and socioeconomic issues
affecting our patients. Through advocacy, PACEP shares
this knowledge with legislators in an effort to ensure that
policy helps us fulfill our mission of effectively caring for any
patient at any time.
If you would like to join the PACEP Government Affairs
Committee or learn more about how you can help advocate
for our patients and our profession, please e-mail Michael
Boyd at mboyd412@gmail.com

If you are interested in
joining a committee,
visit http://pacep.net/
committees.html
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Lobbyist Update
By Milliron & Goodman Government Relations, LLC

Lawmakers have wrapped-up the Fall Legislative Session and are heading into the second year of the two-year legislative
session. The state House will return to regular voting session on January 13 and the state Senate is scheduled to return on
January 27. Among the big-ticket items considered during the Fall Session include criminal justice reform, child sex abuse
statute reforms, and a bill signed into law that would raise the minimum age for the purchase of tobacco products to age
21, effective next July 1. The legal age for tobacco products now is 18. There will remain an exception under the new law
for military veterans or service members who are at least 18. The law also expands the definition of a tobacco product to
include e-cigarettes and other vaping products, and expressly prohibits the possession of these items on school grounds.
When lawmakers return to session, the focus will start shifting to the state budget. Governor Wolf will unveil his 2020-21
state spending plan to a joint session of the Pennsylvania General Assembly on Tuesday, February 4, with budget hearings
to be held three weeks following the address. The new budget year starts July 1.
Here is a look at the 2020 Spring Session Schedule:
PA SENATE SPRING SESSION SCHEDULE

PA HOUSE SPRING SESSION SCHEDULE

January
February
March
April
May
June

January
February
March
April
May
June

7, 27, 28, 29
3, 4 (Budget Address), 5
16, 17, 18, 23, 24, 25
6, 7, 8
4, 5, 6, 18, 19, 20
1
 , 2, 3, 8, 9, 10, 15, 16, 17, 22, 23, 24, 25, 26, 29, 30

Hospital Regulations
At the time of this writing, the hospital regulations have not
been made public. The proposed draft regulations will be
made public once they are published in the Pennsylvania
Bulletin. At that time, the clock starts on a 30-day public
comment period. The proposed draft regulations are
over 500 pages, including preamble, proposed changes
and analysis. Once released, we will be reviewing these
regulations and PACEP will be commenting on any
proposed changes that would negatively impact the
practice of emergency medicine and the care you provide to
your patients.
Opioids
The state House and Senate have spent the first year of the
legislative session positioning many opioid-related bills and
resolutions. Two resolutions of note, HR 216 and HR 268
studying warm handoff procedures and the impact of the
behavioral health system on the emergency departments
passed and the joint state government commission has
assembled the task forces. PACEP has members that are
working on each of those task forces to offer opinions and
insights from the emergency department.
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7 (non-voting), 13, 14, 15, 21, 22
3, 4 (Budget Address), 5
16, 17, 18, 23, 24, 25
6, 7, 8, 14, 15, 16
4, 5, 6, 11, 12, 13, 18, 19, 20
1
 , 2, 3, 8, 9, 10, 15, 16, 17, 22, 23, 24, 25, 26, 29, 30

While there are several other bills that we are monitoring,
two that we have been actively working on are SB 675 and
HB 1005. They did not see action this Fall. SB 675 would
create a licensure requirement for office based opioid
treatment, specifically, it is aimed at those who prescribe
buprenorphine for opioid use disorder. As currently
drafted, the bill is unclear regarding the exemption of
those physicians prescribing in the emergency department
both under the 3-day limit as well as those who may be
waivered by the DEA to prescribe for longer than 3 days.
The bill also contains a mandated counseling provision
which must be provided by a practitioner that is licensed
by the Department of Drug and Alcohol Programs. The
House Human Services committee where this bill currently
sits will have a new chairman in January because longtime
chairman, Rep. Gene DiGirolamo, has resigned his post with
the House in order to serve as Bucks County Commissioner.
We will continue to work on this issue and ensure that the
new chairman will be well informed of PACEP’s position and
concerns with the bill.
HB 1005 would mandate Emergency Departments to
report overdose events in the cases where naloxone is
administered. PACEP continues to work with the prime
sponsor and the Senate committee chairs to navigate

unintended consequences and further administrative
burden on emergency departments.

HB 1862 in its current form is not the solution to this
problem. That is why PACEP and over 30 of the leading
medical provider organizations across the Commonwealth
are opposed to the legislation as introduced.

One opioid-related bill that did see action was SB 572 (now
Act 112), sponsored by Senator Ryan Aument (R-Lancaster).
HB 1862 provides for a statutory payment rate that
This bill would require new patients who need a prescribed
gives insurers enormous leverage in all future contract
opioid regimen for the treatment of chronic pain to enter
negotiations with all providers regardless of network status
into treatment agreements with a prescriber to ensure that
and, based on experience in other states, will set in motion
they adhere to safe, responsible guidelines for opioid use.
a series of actions that will jeopardize access to care. The
The treatment agreements would require new patients to
bill mandates that an out-of-network emergency physician
undergo baseline and periodic drug testing to ensure they
accept a payment equal to the median in-network rate
stick to the prescribed treatments and are not misusing or
for that insurance policy. By definition, half of in-network
diverting prescriptions. PACEP worked with the sponsor
emergency physicians receive reimbursement above the
and lawmakers on amendment language that was adopted
median level. Knowing that emergency physicians will
to ensure the language does not impact emergency care.
continue to care for all patients, insurers
Emergency departments and urgent
will quickly cut these emergency physicians
care are already regulated by the Safe
...insurance companies
out of their networks. This will further drive
Emergency Prescribing Act, which limits
should be required to
down the median level of reimbursement
scripts for opioids to 7-days with certain
exceptions.
pay fair and reasonable and, as a result, decrease overall access
to emergency care. Hospitals commonly
reimbursement rates
subsidize emergency care due to the
Balance Billing
to emergency care
federal mandate to treat any patient
Discussion on addressing out-ofpresenting to an emergency department.
providers, regardless
network emergency services and
As HB 1862 drives down commercial
of whether they are
balance billing continues in the
insurance reimbursement for emergency
Pennsylvania Legislature. Activity
care, stressed Pennsylvania hospitals will
considered in- or outpicked-up this fall with the introduction
be asked to make up the difference, a
of-network.
of HB 1862, sponsored by House
difference they cannot account for with
Insurance Committee Chair Tina Pickett
their own financial challenges.
(R-Bradford). The bill was introduced and swiftly moved out
Moreover, the bill in its current form provides no
of the House Insurance Committee. While we applaud the
system of checks and balances. While the bill includes a
legislature for taking action to tackle this issue, HB 1862 in
provision for arbitration, the arbitrator is only permitted
its current form would devastate emergency physicians’
to determine whether the insurance company payment
ability to effectively care for all Pennsylvanians and
is accurate. However, the issue is not the accuracy, but
devastate already-stressed Pennsylvania hospitals.
the appropriateness of insurance company payment
PACEP strongly supports the objective of taking patients out
for emergency care that has already been provided as
of the middle of billing disputes and prohibiting balanced
mandated by federal law.
bills. Pennsylvanians should be able to use the closest and
PACEP’s leadership and its lobbying firm, Milliron Goodman,
most appropriate emergency department when they have
continue to be actively engaged in the conversations with
an acute need. No patient at a time of medical crisis should
lawmakers, key staff, and is working with other hospitalhave to worry about insurance network coverage. At the same
based specialties on a solution to take patients out of the
time, insurance companies should be required to pay fair and
middle of billing disputes while also preserving networks
reasonable reimbursement rates to emergency care providers,
and access to care.
regardless of whether they are considered in- or out-of-network.
This point is critical given that under federal law, emergency
continued on page 14
physicians care for all patients without regard to insurance.
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Live.

Clinical, Academic, and Leadership
Opportunities Available

Work.

Your work is your passion. But it’s not your whole life. Join a system that supports your need
to balance work and home life. You can find great dining, art, entertainment, and culture in
our cities, as well as peace and quiet in our rural areas. With opportunity for advancement
and great schools and colleges nearby, it’s a great place to grow your career and your family.

UPMC Pinnacle — a growing, multisite health system in south central
Pennsylvania — can meet your needs at one of our seven acute care hospitals.
Join our Emergency Medicine Team
■
■

Balance.

■

■

Employed position
Traditional block and flexible schedules
New UPMC Emergency Residency
Program
Competitive salary —
above MGMA median salary

■

■

■

Shift based pay with differentials for nights,
weekends, and holidays
Strong advanced practice provider support
at all locations
Great administrative and clinical leadership support

Schedule a call with our recruiter today!
Contact Wayne Saxton, FASPR
Physician Recruiter
Saxtondw@UPMC.edu
717-231-8383

UPMCPinnacle.com/Providers
EOE

UPMC Pinnacle is an Equal Opportunity Employer.

ACEP LAC 2020
Conference
April 26–28, 2020
Grand Hyatt Washington
Washington, DC
To register or learn more, visit

https://www.acep.org/lac/

10

PACEP News | WINTER 2020

Medical Student Council:
Advice for the EM bound medical student
By Chandi Lotwala, MS III
Emergency Medicine is a fast
paced and challenging, but
rewarding, career. As interest
in the field and residency
spots in EM have increased,
so have the number of
applicants applying to
EM. In 2018, the average
matched EM applicant had
Chandini Lotwala MS III
a Step 1 score of 233 and
Medical Student Committee
3.7 publications, and 12.7%
Secretary
were part of the AOA. This
article serves as a guide for students interested in Emergency
Medicine, with information compiled from Emergency
Medicine attendings, the Council of Emergency Medicine
Residency Directors’ (CORDEM) publishings, the NRMP, and
other anecdotal references. Topics covered include the
preclinical years, third year clerkships, and your fourth year
EM rotations. This overview is meant to be broad and it is best
to seek out a specialty specific advisor through your school to
discuss your individual path into emergency medicine.
Preclinical years
Preclinical years are important for a good basic science
foundation that will carry you forward. While failing a
course won’t completely ruin chances of an EM match, it is
recommended to work out a good study schedule and master
time management early on, or get help as soon as possible in
order to succeed. It is also a good time to build relationships
by joining your school’s EMIG, shadowing EM residents or
attendings at nearby hospitals, and joining EMRA/PAEP.
Leadership in your school’s EMIG or in state or national EM
organizations is a great way to show dedication and increase
involvement, as are long term volunteer commitments.
Networking and finding mentors is a great way to receive
guidance during preclinical years. Most schools have
established EM mentors. Another option to find a mentor
is through EMRA. EMRA has a student-resident mentorship
program that can help pair students with EM resident
mentors and facilitates online video sessions between the
two. Many EM program directors do not focus heavily on
research, but that does not mean it is not important. It merely
means that a research project done simply to pad a CV
won’t carry weight. Genuine interest in a research field and
project would be preferred, but not necessary. A great way
to get involved in research is looking through opportunities
provided by the school, including school faculty, and by
politely emailing anyone whose research work fascinates you.

Third Year Clerkships
Clerkships are often the first opportunity to begin applying
your preclinical knowledge to real patients. Be cognizant of
the fact that a good EM provider has skills from many fields.
EM has been referred to as “the best 15 mintutes of every
specialty,” for good reason. It is important to take advantage
of your no EM rotations as learning opportunities. An EM
physician needs to be comfortable with anything that shows
up in the department, ranging from a precipitous delivery, a
patient in acute CHF, or a trauma activation.
Fourth year rotations
For many medical students, fourth year is finally the
opportunity to rotate in the ER. Schools typically require
at least one Emergency Medicine rotation, culminating
with an Emergency Medicine shelf exam. If interested in
Emergency Medicine, it is recommended to complete both
the EM rotation and an away rotation, or 2 away rotations
if your home school does not have an EM program, before
October. For students who have had academic difficulties or
who want to venture to different geographical areas, a third
EM rotation is recommended. A word of caution provided
by CORDEM is not doing 3 EM rotations consecutively due
to risk of wavering energy or decreased performance on
the last rotation. The away rotations should ideally be at a
place of interest, but it is recommended to apply to at least
3 seperate places per block since there is a possibility of not
being able to rotate at a specific program at a specific time.
Applications usually open around March or April.
It is also important to use this time to build relationshipsgood letters from Emergency physicians who are on faculty
help a significant amount. Two standard letters of evaluation
(SLOE) are the recommended standard. A good practice is to
meet with the clerkship director at the start of the rotation
to let the know you will be asking for a SLOE and outline
your goals in order to build a working relationship over the
next four weeks.
Emergency Medicine is a rapidly expanding, competitive
field with numerous which is only increasing in its
popularity. This guide hopefully served as a tool to demystify
the path to a successful match into Emergency Medicine.
For more detailed information we recommend medical
students seek out the CORDEM and EMRA websites.
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A Payer’s Perspective on Emergency
Department Coding and Billing
By Sherry Roedersheimer, COC, CPC, CPMA, Highmark Lead Fraud Analyst Financial Investigations & Provider Review
By Andrea Scott, CPC, CEMC, Highmark Lead Fraud Analyst Financial Investigations & Provider Review
Highmark Inc. (“Highmark”), an independent licensee of
the Blue Cross and Blue Shield Association, engaged with
the Pennsylvania College of Emergency Physicians (PACEP)
with a goal to create a dialogue between emergency
physicians/emergency department (ED) billers and coders
and Highmark regarding and provide education on billing
and coding guideline interpretations. On November 7th
and 13th Highmark presented, “A Payer’s Perspective Evaluation and Management Coding/Billing for Emergency
Department Encounters”.

level of evaluation and management service when a lower
level of service is warranted.
The patient’s medical record documentation for diagnosis
and treatment in the ED must indicate the presenting
symptoms, diagnoses, and treatment plan. Medical records
are used to determine the extent of history and examination
performed and the complexity of medical decision making
(number of diagnoses or management options, amount
and/or complexity of data to be reviewed, and risk of
complications and/or morbidity or mortality).

Highmark provided its point of view on the appropriateness
It is the responsibility of the provider to document the work
of billing and coding E/M codes for encounters in the ED.
performed. There is an old adage – “if it wasn’t documented,
Highmark focused on the three
it wasn’t done”; reviewers cannot code
key components of history, exam,
what wasn’t documented.
Documentation Guidelines
and medical decision making,
which when correctly assigned, can
Comorbidities or other underlying
for E/M Services includes:
effectively discern the level of service
diseases in and of themselves are
• documentation requirements
to be billed for an ED encounter.
not considered when selecting the
E/M codes UNLESS their presence
•
definitions
For all contracted providers
• key components of evaluation significantly increases the complexity
Highmark provides a link on our
of the medical decision making.
Provider Resource Center to our
and management services
Documentation Guidelines for
Physician coding should be based
• score sheet tools used during
E/M Services ; this manual will
on the physician’s personal E/M work
the auditing process
acquaint healthcare professionals
(or work shared by a physician and
and their staff with documentation
non-physician practitioner in the same
View this manual 4
requirements, definitions, and the
group).
key components of evaluation and
History components obtained and recorded by triage
management services and also provides a link to the score
and other hospital nursing staff must be repeated by the
sheet tools used during the auditing process. We encourage
physician and either re-recorded or annotated with specific
providers and their coding/billing staff to read and utilize
comments, additions and/or corrections of the elements of
1
these tools . Highmark auditors/coders use a score sheet
work personally performed by the physician.
modeled after Pennsylvania Medicare Advantage Carrier
(MAC) carrier Novitas’ E/M documentation scoring tool.
Highmark looks forward to continuing to work with the
Highmark’s internal coding auditors use of these scoresheets, Pennsylvania College of Emergency Physicians to have
along with the aforementioned coding guidelines, make the
a dialogue on these important issues. Highmark will be
E/M audits objective, consistent, and reproducible.
participating with other payers in a discussion with ED
Proper medical record documentation ensures that providers
are reimbursed based on the code or codes that correctly
describe the health care services provided. While it is important
that the documentation in the medical record accurately reflect
the work that was done, it is not the volume of documentation
that drives the level of service, but the requirements of the CPT
code description. It would not be appropriate to bill a higher
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Directors during the ED Directors Forum at the PACEP
Scientific Assembly in April to further joint understanding of
coding and billing for ED encounters.
https://hbcbs.highmarkprc.com/Claims-Payment-Reimbursement/
Documentation-Guidelines-for-EM-Services

1

Congratulations to These Award Winning PACEP Members!

Jestin N. Carlson, MD, FACEP

Emergency Physician
of the Year

Karina Sanchez, MD

Resident of the Year

Eleanor Dunham, MD,
MBA, FACEP

Clifton Callaway,
MD, PhD, FACEP

Jack J. Kelly, DO, FACEP
Marilyn J. Heine, MD, FACEP

Meritorious Service Award

Bob Ramsey, CAE
Executive Director (Retired),
Virginia College of
Emergency Physicians

David Blunk
Outstanding Contribution
to Emergency Medicine
Award

Laura Tiberi, MA, CAE
Executive Director, Ohio
Chapter, American College
of Emergency Physicians

PA State Rep. Greg Rothman

Special Recognition Award for Service to
Emergency Medicine

Meaghan L. Reid, DO

PACEP Leadership Fellowship 2020-2021

Legislator of the Year

Loren S. Touma, DO
Jefferson Health Northeast

Taylor J. Haas, DO, MBA
Geisinger Medical Center

PACEP Resident Board Members (2020-2021)
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Lobbyist Update
continued from page 9

There are two major amendments that PACEP and the
provider community are seeking to accomplish these goals:

American Arbitration Association (AAA). It’s a solution that
has worked in states as diverse as New York and Texas.

• Amendment A03599, sponsored by Rep. Aaron Kaufer,
which will remove the median in-network rate as the
state mandated payment standard and put in its place “all
reasonably necessary costs”, which is the existing standard
for emergency services in our state for over 20 years and
put in the statutory language.

By requiring insurance companies to pay for out-of-network
emergency care at an amount to cover all reasonably
necessary costs, a reimbursement standard that has been
in place in Pennsylvania for over 20 years, and having an
actual arbitration process between insurers and emergency
physicians that looks at payment appropriateness with the
loser paying arbitration costs, we can ensure that patients are
protected and incentivize insurers and emergency physicians
to come to their own reasonable mutual accommodation.

• Amendment A03601, sponsored by Rep. Greg Rothman,
which will establish an Independent Dispute Resolution
process/ “baseball style” arbitration process to look at
whether the payment is appropriate. This model encourages
fair physician claims and insurer payments from the start, as
both sides risk additional expense if taken to IDR through the

We urge all emergency physicians to contact their local
legislators and ask that they support the Kaufer and
Rothman amendments.

HOW DO YOU PRACTICE WELLNESS?
What do you do to promote wellness? From free food and yoga sessions to open mic nights and wilderness
retreats, we want you to share what meaningful ways your program encourages wellbeing. The PACEP
Wellness Section is seeking photos with captions of wellness in action to be featured at the Wellness
Booth at PACEP Scientific Assembly in April. An Example of this is Geisinger Emergency Medicine residents
and attendings participating in a Yoga Session led by one their department’s social workers.

Additionally, we are looking for residents or attendings who would like to share an individual wellness
story or talent either as a photo or in person at the Wellness Booth.
Here’s some examples:

1

“One of the PGY3s at Geisinger will often play
Geisinger’s grand piano as a way to wind down
from a long shift. One of her favorite songs
include ‘She Used to Be Mine’ from the Waitress”

2

“Michelle Appel, PGY2 at Geisinger, has been
making paper cranes as a stressbuster ever since
college. Stop by the wellness booth to learn how
to make your own paper crane with Michelle.”

Please submit contibutions to Jan Reisinger at exec@pacep.net by March 4th.

14
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Our culture rocks.
Here’s how we roll.

At US Acute Care Solutions we share
the kind of camaraderie you can only
experience when you love what you
do and who you work with. We share
the adrenaline rush cases, and the
stories from residency. The saves
and the heart breaks. Friendships
and family. We even share our
sushi rolls. At USACS we’re all in.
Discover USACS where every full-time
physician is given ownership. Culture
matters. Find out why at USACS.com.

Own your future now. Visit USACS.com

or call Darrin Grella at 800-828-0898. dgrella@usacs.com
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UPCOMING EVENTS
3/12/20

Board of Directors
Harrisburg, PA

4/1/20

3rd Annual
Ultrasound-Guided
Procedural Course
Pittsburgh, PA

4/1/20 – 4/3/20
4/26/20 – 4/29/20

Wellness Committee:
Looking for the meaning of life
and living? Hit the road!

Scientific Assembly 2020
Pittsburgh, PA

By Nidhi Mahendru, DO, FAAEM
Core faculty, Emergency Medicine Residency Program
Department of Emergency Medicine – Tower Health

ACEP Leadership &
Advocacy Conference
Washington, DC

“

The concept of total wellness recognizes that our every
thought, word, and behavior affect our greater health

Board of Directors
Harrisburg, PA

and well-being. And we, in turn, are affected not only

9/10/20

Western Residents Day
Pittsburgh, PA

– Greg Anderson

9/30/20

Central Residents Day
& Board of Directors
Reading, PA

10/14/20

Eastern Residents Day
Location TBD

6/17/20

10/24/20 – 10/25/20

ACEP Council
Dallas, TX

10/26/20 – 10/29/20

ACEP Scientific Assembly
Dallas, TX

11/11/20

Board of Directors
Harrisburg, PA

1/13/21

Board of Directors
Harrisburg, PA

3/10/21

Board of Directors
Harrisburg, PA

4/8/21

Board of Directors
Kalahari

4/8/21 – 4/10/21

PACEP Scientific
Assembly 2021
Kalahari

emotionally but also physically and spiritually.”

I was asked to write this article not for my expert writing skills,
but to share my passion for traveling and how it affects my
wellness and work. I have always had a passion for travel.
Even as a young child, I would wonder, “why are people the
way they are?” This curiosity has intensified as my career has
progressed. As an Emergentologist, we are forced to invade
the private lives of our patients. Our clients represent all
socioeconomic stratas, education levels, countries of origin,
and cultural backgrounds. We become a part of their lives for
a brief time. We partake in their grief, in their illnesses, in their
pain, but also in their happiness, or relief, when we reassure
them or relieve them of their pain or suffering.
Needless to say, the job takes its toll, day by day, month by
month, year by year. It changes you. I am sure most of the
readers will agree, you give a part of yourself to each patient;
It is your wisdom, your compassion, your guidance, your
reassurance, your expertise, your skills, and most valuably,
your time. However, it can leave you drained, physically and
emotionally. Going from room to room, resuscitating one
patient on precipice of death, to dealing with a demanding
patient who wants more pain medicine, to a little scared
boy who has been physically abused by his own mother.
These are marks on our souls that we carry with us. Our job
impacts us whether we like to believe this or not, but how
we cope with it is our decision.
We all need to find means of wellness for ourselves so we
can be there for our patients, day after day. Some choose
to spend time with family, some have hobbies outside of
medicine, some read, some turn to religion/spirituality,
some delve into the arts/music scene…I like to travel among
other things.

16
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Traveling brings joy to my heart, taking me to a place away
from my own comfort zone, making me see people in a
new light. It gives me hope, hope that despite the misery
we encounter at work, there is still goodness in people.
Travel rejuvenates and resets me, so when I return to
work, I am better positioned to care and connect with my
patients. I travel because we put our own biases and beliefs
aside and recognize that we are all the same, sharing the
same hopes and dreams. When it comes down to it, we, as
emergency medicine physicians, inherently do the right
thing for one another.
My most recent trip to Mozambique was my first on the
continent of Africa. This trip wasn’t for leisure; it was
to create a global health elective for our residents in
collaboration with the residents in Maputo. Although I have
traveled extensively and am fairly comfortable in navigating
a foreign land, I am by no means an Anthony Bourdain.
However, this particular trip initially brought me some angst
and I couldn’t figure out why. Was it because I didn’t have
much control over the planning details, or that I didn’t know
what exactly my role will be in Mozambique, or was it all the
online reading about the safety of the country, city, and the
dangers of being a lone female traveler? Perhaps, it was the
combination of all of the above, but all of this was alleviated
shortly after landing.
No sooner had I joined my colleague, an emergency
medicine physician living and working in the capitol,
Maputo, I was told that we will be visiting a young street
boy whose leg had been injured. She was contacted by
Sarah, co-director of the NGO, Masana, who cares for the
street kids in Maputo. Sarah wanted my colleague to
assess his leg as his pain was worsening. Despite being
exhausted after 2 long flights with layovers, I was actually
excited to get involved with getting to know health care in
Mozambique from day 1. Upon arrival to Sarah’s house, I
saw a shy, teenage boy limping with aid of crutches. I saw
his tense, swollen leg and in that moment, I soon forgot
about my fatigue and weariness. I also recognized my own
clinical limitations. I was out of my comfort zone, my hubris
shattered; I didn’t have access to all the ancillary studies
and imaging options or fellowship-trained consultants. I

observed with admiration as my colleague performed a
bedside US skillfully to assess the boy’s leg and narrow
down the underlying cause, so she could provide guidance
and treatment. In that moment, I felt at ease, I felt home.
I understood that even though I didn’t have all the tools
with me, my knowledge and my compassion were there. In
that moment, I connected with that boy not as a clinician,
but as a person. It is just one example of many that I have
encountered through traveling. It humanizes us and
equalizes us.
“Traveling, it leaves you speechless, then turns you into a
storyteller.” Ibn Battuta. I am no storyteller, but a traveler
sharing my personal approach to keeping myself well and
balanced. After two weeks in Mozambique, I was ready to
get back to work, to interact and care for my patients and
to teach our residents. The enormity of these two weeks
on my well-being is hard to put into words, but necessary.
Although I returned to work refreshed, I know I will need
another two weeks in a distant future to reboot again, to get
back to my liveliness. I am more aware of the need for this
outlet to keep me balanced.
I leave you with one more quote to ponder as it resonated
with me as an emergency medicine physician and a traveler.

“

Travel isn’t always pretty. It isn’t always comfortable.
Sometimes it hurts, it even breaks your heart. But that’s
okay. The journey changes you; it should change you. It
leaves marks on your memory, on your consciousness,
on your heart, and on your body. You take something
with you. Hopefully, you leave something good behind.”
– Anthony Bourdain
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Curious about getting involved in policy-setting
at the national level?

The PACEP Board of Directors is seeking interested members to join our Delegation to the
2020 ACEP Council to be held Saturday and Sunday, October 24 and 25, 2020 in Dallas, TX.
This year, PACEP is allotted 19 councillors, as well as alternates. Any active PACEP member is
eligible. We want to know your opinions and thoughts!
A councillor/alternate councillor is a key participant in the leadership and development
of ACEP policy and has the responsibility to voice the concerns of their (Pennsylvania)
constituents on the floor of the Council meeting and in reference committees. Councillors
can also express the will of their constituents by voting for or against resolutions and
electing board members and Council officers.

To learn more, visit the
ACEP Council page.
If you have any questions,
contact Jan Reisinger,
MBA, CAE – PACEP
Executive Director @
info@pacep.net.

Councillors and alternates will be a part of PACEP’s resolution planning and writing efforts,
discussion of and response to all other resolutions selected for review at the Council
meeting, and onsite Pennsylvania Delegation events.

Interested in serving on the 2020 PACEP
Delegation? Have an idea for a 2020
Council resolution? Email a brief
statement of interest to info@pacep.net
by April 24, 2020.

PACEP’s Getting Social!
As a way to help PACEP continue growing and finding
new ways of engaging and communicating with our
members, we are expanding our social media presence.
We have hired a social media consultant to assist in this
endeavor. Liv Barclay is a Digital Marketer with over 10
years of experience in helping businesses and associations
grow their online presence. She will be helping us curate
content, share important news, and interact on our pages
to grow our reach. Many of you have already joined us on
Facebook and Twitter, but Liv has added PACEP profiles to
Instagram and LinkedIn as well. If you are on any of these
continued on next page
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Young Physicians Committee:
Narrative Medicine Workshop @PACEP SA20
Hosted by the Young Physicians and Wellness Committees
By Dhimitri Nikolla, DO
Emergency Physicians are problem solvers. We are experts at evaluating undifferentiated
patients, finding the problem, and initiating emergency treatments. Often time pressures
and practical barriers make this process a frustrating job. Narrative medicine is an avenue
for physicians and patients to communicate the practical challenges of medicine. Because
these challenges are often more frustrating and have a greater impact on our wellness than
problems with particular tests or treatments, narrative medicine can serve as a means to
address work issues that relate to our wellness.
Dhimitri Nikolla, DO
Co-Chair Young Physicians
Committee

The PACEP Young
Physicians Committee has
started a Narrative Writing
initiative to help address
one of many issues facing
providers in their first years
of practice: work fatigue
early in careers. If you
have a piece of writing
you would like to share,
the Young Physicians
Committee welcomes your
submission.

The PACEP Young Physicians and Wellness
Committees have worked together
to create the Narrative Medicine
Workshop at PACEP Scientific
Assembly 2020. This will consist of
a brief lecture and discussion of
narrative medicine perspectives
and relationships that affect
our wellness for instance
physician to self, physician
to colleagues, or physician
to society. This will then be
SHARE
followed by the opportunity
to write a short story and
share in small groups. We
look forward to seeing you!

LEARN

PACEP SA20
Narrative
Medicine
Workshop

DISCUSS

WRITE

continued from previous page

platforms, we encourage you to follow us for PACEP news,
advocacy information, general ED news and topics, as well
as health awareness information.
Facebook: @PACEP4Em
Twitter: @PACEP4Em
Instagram: @PACEP_4Em
LinkedIn: Pennsylvania College of Emergency Medicine

Participate!

where you can submit ideas and content to be used. One idea
that has been discussed is doing some positive content on
prevention—the idea of we love you PA, here is how NOT to
be our patient, or, “if you have this, come to the ED right away.”
Suggestions like wearing a helmet on the former and signs of
stroke on the latter. We welcome any and all suggestions. You
may send your ideas to pacep4em@gmail.com.
We thank you in advance for your help and we look
forward to “Getting Social” with you!

In addition to following us on social media, we are requesting
members and committees consider possible content or areas
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Vote Now for 2020 Board of Directors

Ronald V. Hall, MD,
FACEP (Incumbent)

Thank you for your continued involvement with PACEP and your daily
impact on the health of the citizens of the Commonwealth. As per our
bylaws, the membership of the College elects the Board of Directors, your
day-to-day representatives for the issues facing Emergency Medicine.
As a member, you should have already received an email at the end of
January with voting rules and instructions.
We have six candidates this year for four open positions (listed in
alphabetical order):
• Ronald V. Hall, MD, FACEP (Incumbent)
• Erik I. Kochert, MD, FACEP

Erik I. Kochert, MD,
FACEP

• Katherine H. Lund, DO
• Hannah M. Mishkin, MD
• Robert J. Strony, DO, FACEP (Incumbent)
• Elizabeth Barrall Werley, MD, FACEP, FAAEM

Katherine H. Lund,
DO

Hannah M. Mishkin,
MD

To Meet Your candidates visit www.pacep.net/meetthecandidates. You
will find the CV from each candidate along with the answer to these
two key questions:

1

How will your skills/assets make the PACEP Board of Directors
more effective?

2

What are the top changes to the practice of Emergency Medicine
that you believe will happen in the next 3-5 years? How do you
think PACEP should react to these?

Voting will close on March 3, 2020.

Robert J. Strony, DO,
FACEP (Incumbent)

Elizabeth Barrall Werley,
MD, FACEP, FAAEM
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https://registration.pacep.net/pacep20

Come to PACEP Scientific Assembly 2020, April 1–3, Pittsburgh, PA
By Jestin N. Carlson, MD, FACEP
As Program Chair for PACEP Scientific Assembly 2020, it is my pleasure to invite all of you
to our annual conference to be held in Pittsburgh April 1–3 at the Omni William Penn
Hotel. This year’s theme is ‘Medical Myths,’ and we will be hearing from outstanding
speakers on a variety of ways to improve our care of patients.

Jestin N. Carlson, MD, FACEP
Chair PACEP Scientific Assembly
2020 and National Director
of Clinical Education, US Acute
Care Solutions

Emergency medicine has risen to prominence among medical specialties as an advocate
for evidence-based medicine (EBM). As a specialty, we have questioned several practices
and asked many key scientific questions to help better understand best practice for a
variety of different clinical conditions.
Does this patient have a pulmonary embolism?
Emergency Medicine examined this to a great extent and developed the Pulmonary
Embolism Rule Out Criteria.
Can this patient with chest pain be safely sent home?
As a specialty, we developed and embraced the HEART score to help identify this
population.
While these are key examples of how we have embraced EBM, much of what we do in
Emergency Medicine is not evidence-based often because there is limited information
on the correct approach and therefore answers were not available. Given this lack of
evidence, we develop practice patterns that establish themselves and are passed on from
provider to provider.
Over time, many practice patterns, originally developed in the absence of clear data,
become ingrained in our practice despite the discovery of new and potentially conflicting
data. This leads to many current practices being potentially harmful, costly, or ineffective.
These ‘myths’ often persist. New evidence may help to shape our practice. However, the
lag between publication and implementation into clinical practice is often over 10 years.
This year’s PACEP Scientific Assembly (PACEP2020) will be held on April 1–3 at the Omni
William Penn Hotel in Pittsburgh, PA and will address many medical myths.

Registration for
PACEP2020 is now
open!. We hope to see
you in Pittsburgh in April
2020 and look forward
to addressing many of
the common myths in
emergency medicine to
advance your care of
patients.
https://registration.
pacep.net/pacep20 4
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• Is incision and drainage all that is required for most abscesses?
• Do we need to use targeted temperature management in all patients with out-ofhospital cardiac arrest?
• Does REBOA improve outcomes?
• What is the true role of steroids and H2 blockers in patients with anaphylaxis?
• How stable is my medical group, even if at a large academic center?
Our exceptional group of speakers will also be addressing myths around billing, EMTALA,
medication administration, and many other areas that may be ingrained in our practice,
but may not be evidence-based.
Our Scientific Assembly will also be a great opportunity to connect with colleagues from
across the state during a variety of social events. Starting with the Welcome Reception on
April 1, through the social events in the President-Elect’s suite each evening, our Wellness
Run on April 2 morning, and the Young Physicians Reception and Awards Dinner on April
2 afternoon and evening, PACEP 2020 will offer multiple opportunities to network with
emergency physicians and residents throughout Pennsylvania. As always, we will have our
Spivey Research and CPC competitions for residents and multiple sponsors and exhibitors.
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REGISTRATION
IS NOW OPEN!
PACEP20
SCIENTIFIC ASSEMBLY

Medical Myths: Presenting Both Sides

APRIL 1–3, 2020
Omni William Penn • Pittsburgh, PA

Acquire the knowledge to get ahead in best
practices and cutting edge technologies and
earn up to 16.0 AMA PRA Category 1 CreditsTM.
Enjoy direct interaction from emergency
physicians at all career stages.
Third Annual Ultrasound-Guided Procedural
Course: Sometimes learning is best done through
a demonstration.

Registration and complete schedule details are available at

https://registration.pacep.net/pacep20
This activity has been planned and implemented in accordance with the
accreditation requirements and policies of the Accreditation Council for
Continuing Medical Education (ACCME) through the joint providership of the
American College of Emergency Physicians and Pennsylvania Chapter ACEP.
The American College of Emergency Physicians is accredited by the ACCME to
provide continuing medical education for physicians.
The American College of Emergency Physicians designates this live activity for
a maximum of 16 AMA PRA Category 1 CreditsTM. Physicians should claim only
the credit commensurate with the extent of their participation in the activity.
The American College of Osteopathic Emergency Physicians is accredited by the
American Osteopathic Association to provide osteopathic continuing medical
education for physicians.

PLEASE JOIN US
AT OUR ANNUAL
MEMBERSHIP MEETING
FRIDAY, APRIL 3
8:00 – 9:30 AM

The American College of Osteopathic Emergency Physicians designates this
program for a maximum of 11.25 of AOA Category 1-A credits and will report
CME and specialty credits commensurate with the extent of the physician’s
participation in this activity.
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415 Market St., Suite 210
Harrisburg PA 17101

