‘RSA

AAEM RESIDENT & STUDENT ASSOCIATION

AAEM/RSA BOARD OF DIRECTORS

MAY 2023-APRIL 2024

PRESIDENT
LEAH B. COLUCCI, MD MS
Woodbridge, CT

VICE PRESIDENT
ANANTHA SINGARAJAH, DO
Palm Springs, CA

SECRETARY-TREASURER
MATTHEW CARVEY, MD FP-C
Cleveland, OH

IMMEDIATE PAST PRESIDENT
LAUREN E. LAMPARTER, MD
Chicago, IL

AT-LARGE DIRECTORS
ROBERT G. CANNING JR., MD
Washington, DC

REBA P. GILLIS, MD
New Haven, CT

KATHERINE A. MARCINIEC, DO
lowa City, 1A

TAYLOR SMITH, MD
Murfreesboro, TN

HEATH SPENCER, DO
Tulsa, OK

MARY UNANYAN, MD
Chicago, IL

STUDENT REPRESENTATIVE
KATY WYSZYNSKI
Fort Worth, TX

EXECUTIVE DIRECTOR
MISSY ZAGROBA, CAE

ADMINISTRATIVE MANAGER
DANIELLE NEEL

555 East Wells Street

Suite 1100

Milwaukee, WI 53202-3823
phone 1-800-884-AAEM
fax 414-276-3349

email info@aaemrsa.org
website www.aaemrsa.org

February 26, 2024

The Honorable Deb Patterson
900 Court St NE, S-411
Salem, Oregon 97301

Chairwoman Patterson,

As the advocacy association for emergency medicine residents and students, the American
Academy of Emergency Medicine Resident and Student Association, on behalf of our over 3000
members, strongly supports HB 4130 prohibiting the corporate practice of medicine. HB 4130
specifically ensures that physicians are the key decision makers of patient’s healthcare. Combined
with the banning of non-compete clauses this would allow physicians to make decisions for patients
based on their healthcare needs rather than for profit.

In recent years and decades, emergency medicine has been a breeding ground for the corporate
takeover of medicine. This has led to many emergency physicians being placed in dangerous
situations due to decisions in the emergency department being manipulated by non-physicians out
of corporate greed, as they place more importance on shareholders and quarterly profits. In turn,
this leads to the detriment of the physician-patient relationship and poor outcomes. It has become
apparent over the last decade as corporate ownership of medical practice rapidly expands,
allowing non-physicians to make employment and staffing decisions, particularly in emergency
medicine contracts, the healthcare system has become more challenging to navigate and
inefficient. There have been longer wait times, an increase in patients boarding in the emergency
department and being seen in hallway beds, a lack of inpatient beds, and overall more healthcare
visits where patients are never evaluated by a physician.

As residents and students, we want to continue to help patients, especially patients who are at
higher risk and considered less valuable to corporations as they may bring in less revenue. As
corporations have been starting residency programs at facilities where they own the emergency
employment contracts, it has started to affect the training of emergency physicians, and in turn,
future patient care. In the corporate practice of medicine, they tend to decrease physician coverage
and increase coverage of non-physician practitioners to cut costs and increase profit. This leads to
training opportunities being given to these non-physician practitioners with less education. We
believe this threatens the future of emergency medicine and puts patients at risk, which is why we
believe your legislation placing a prohibition on the corporate practice of medicine is vitally
important.

We thank you for considering this legislation. By prohibiting the corporate practice of medicine in
Oregon, HB 4130 will empower Oregon’s physicians to better serve their patients. We urge a
favorable report.

Sincerely,
ik (e e,

Leah B. Colucci, MD MS
President

Heath Spencer, DO MS MHA
At-Large Director | Advocacy Committee Chair



