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“My online care provider was very 

knowledgeable and personable.  

I felt well cared for.”

“The doctors and staff were outstanding!  
My son said over and over that they’re the 

best doctors he’s ever seen. He loved how they 
treated him like family. This team is the GOLD 
standard. I’ll always go to The Urgency Room 

before any other place .”

“Thank you so much for the great care  

I received! I felt respected and heard.  

I felt so cared for. I’ve never felt that way  

in an ED before.” 

“The virtual visit and the lab test at the clinic 

were easy and saved us so much with our  

five-year-old! Thank you for making an already 

tough day much easier!” 



Imagine a flowing river. Then imagine a storm rips through, dropping logs and debris that have 
dammed up part of it so all that remains is a narrow throughway. This is what’s happening in 
emergency medicine right now. We’re in the middle of the perfect storm—struggling to find  
the best ways to provide care to our patients while a variety of factors are damming up our  
ability to do so. 

Eventually, the pressure of the backup will burst. The water will find another way to get past the 
blockage by creating a new path. But in the meantime, the people most harmed by this squeeze 
are our patients and our providers. 

EPPA is filled with innovative and creative problem solvers at all levels of our organization,  
and we’re always working to build other paths for the water to flow. 

I’m incredibly proud of the work we’ve done to face the storm while we continue to care for our 
patients and our communities. It will take all of us working together to find those new pathways 
so we can continue to deliver the very best care to the people of Minnesota. 

Thank you for helping us chart a new path forward. A new era in healthcare is coming.
 
Sincerely,   
 
 
 
Dr. Rob Thomas  

A New Era in Healthcare

Letter From the President & CEO
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The State of  
Emergency Medicine
Emergency medicine is at a massive inflection point. Across the state, the story  
playing out in the emergency departments (EDs) we run is, on its surface, very simple . . . 
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Sick people are coming into ED waiting rooms in record volumes, and we 
can’t get to all of them. The reasons for that are multiple and complex,  
but EPPA leaders are sounding the alarms with our hospital partners.

Like emergency departments across the country, here in Minnesota,  
we’re experiencing: 

 • Record patient left-without-being-seen (LWBS) numbers
 • Challenging staff shortages
 • Daily bed shortages
 • Increased acuity of illness
 • More mental health patients
 • Reduced ability to transfer or admit patients
 • Longer boarding times in the ED
 • Unprecedented financial challenges from payors
 • Increased impatience, anger, and violence from patients 

“We’re in uncharted water,” says Dr. Michael Rock, executive medical 
director, Emergency Department Clinical Operations at EPPA. “Patient 
throughput has been severely impaired due to factors outside our control. 
It takes longer to get patients to a room and a high percentage of patients 
are now entirely cared for in the waiting room. If we need to admit or 
transfer someone, that takes much longer because other hospitals, nursing 
homes, and rehab facilities don’t have the beds or the staff. The total 
amount of time patients spend in the ED is longer. The more time they 
occupy a bed, the less likely we are to serve a new patient.” 

This has created a situation that endangers patients and creates incredible 
strain on providers. 
 
And we’re not alone. LWBS rates have skyrocketed in hospitals across  
the country. Research shows that from January 2017 to December 2021,  
the national median LWBS rate nearly doubled from 1.1% to 2.1%. Since 
then, average numbers have jumped to as high as 10%. In some regions,  

LWBS rates have spiked to 30% in hospitals with limited inpatient capacity 
and  staffing shortfalls.

“In the 11 EDs we oversee, LWBS numbers are averaging 4.68%. That 
means more than 21,000 patients have come to our EDs and left without 
getting the care they needed,” says Dr. Rock.

This crisis in overcrowded EDs reflects larger, systemic issues that were 
present before COVID-19 but were exacerbated by the pandemic and the 
so-called “Silver Tsunami” as the Boomer generation ages. “This is not an 
ED management issue,” says Arjun Venkatesh, an associate professor of 
emergency medicine at Yale School of Medicine. “These are indicators of 
overwhelmed resources and symptoms of deeper problems in the health 
care system.”

In working with our partners, EPPA leaders know there is no quick fix. 
“It’s abundantly clear the problems won’t evaporate,” says Dr. Michael 
Schwemm, EPPA medical director, Allina Health Mercy Hospital ED. “As 
much as we hope this all simply resets, that’s not going to happen—at least 
not on the timeline we need. Any improvement will require a coordinated 
effort that involves the ED, but isn’t the sole responsibility of the ED.”

One of EPPA’s greatest strengths is our ability to be a trusted ally to our 
partners. We’re already working together to navigate this new era and to 
create a vision for what the future of emergency medicine looks like. In this 
section, we’ll explore the challenges we’re facing. Then we’ll look at some 
of the changes that are providing a pathway for something new to emerge. 
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Rise of Acuity 
 
One of the metrics we track to ensure we’re delivering excellence in 
emergency medicine is the relative value unit (RVU) of the work we do. It 
was developed by the Centers for Medicare & Medicaid Services (CSM) 
and insurance payors to create an estimated value of the time, effort, 
expertise, and intensity of the care delivered, combined with the expense 
of that care.

As our RVUs clearly show, the acuity of the work we do has risen each of 
the past five years, with a big jump between 2021 and 2022. That means 
our patients are sicker and it takes more of our expertise to help them. 
 
 
 
 
 
 
 
At the same time, receiving payments from insurers has become more 
difficult. We’ve seen an increase in denials of valid claims. We’ve also 
encountered numerous issues due to payor software changes that 
automatically downcode claims, i.e., reject portions of a claim.

EPPA is dedicating more resources than ever to address these issues. 
“Large insurers have set up manual portals where we’re tasked 
with appealing denials for downcoded acuity claims,” reports Tom 
Klassen, executive vice president and chief operating officer at EPPA. 
“Organizations like ours can quickly become overwhelmed with  
thousands of denials.”

The American College of Emergency Physicians (ACEP) is hard at work 
on this issue, even stating in a recent article that these insurer tactics 

are “directly in opposition to the Prudent Layperson Standard, a patient 
protection that is a bedrock principle of emergency medicine codified in 
state and federal law.”

All of this adds another level of pressure for EPPA teams. “Many insurance 
companies are going back to patient responsibility and self-pay billing, 
which makes it a timely and difficult process to capture the intellectual 
capital we provide in the ER. That’s been overlaid on top of everything 
else—providers can’t see as many patients, and payors are pushing back 
and reducing our reimbursement. All these issues impact our bottom line.”

It’s a challenging time, no doubt, but Klassen is optimistic. “I’ve had 
the opportunity to go through two or three different cycles like this in 
healthcare. And the cycles will continue—that’s the nature of business. The 
pandemic created unique challenges to a system not designed to handle a 
pandemic. Now, we’re smarter. Yes, we have a lot we’re working to achieve. 
We also need to celebrate what we’ve already accomplished and the 
tremendous resilience of this group.” 
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YEAR

RVU per 
PATIENT

2018 2019 2020 2021 2022

2.53 2.81 2.84 2.98 3.23
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Safety in the ED 
 
The Emergency Nurses Association (ENA) and the American College of 
Emergency Physicians (ACEP) just launched a campaign to increase the 
safety of healthcare providers in emergency departments across the 
country. As waiting rooms fill to bursting and waits for care increase, 
patients are entering the ED more agitated and are often more difficult  
to treat. 
 
Clinicians across EPPA have also witnessed the rise in ED violence at most 
sites. “I think what we’re seeing reflects the angst and violence that we’re 
seeing on a national level,” reports Dr. Laura Contreras, EPPA medical 
director, Allina Health Buffalo Hospital ED. “People are responding to 
conflict with violence, rather than using other coping skills.”

Dr. Kurt Belk, EPPA medical director, CentraCare St. Cloud Hospital EC, 
reports that nurses in the emergency center have been spit on, sworn at, 
kicked, and hit. A pregnant staff member quit after she was kicked in the 
stomach by a patient. “Every nurse I know who could retire, has. We’ve lost 
well over 200 combined years of emergency medicine experience because 
of angry, violent, and threatening patients.”

Groups across EPPA have jumped in to work on increasing measures that 
ensure the safety of clinicians and patients. Teams are working on multiple 
initiatives—including reviewing the process to admit mental health patients 
with mental health colleagues, initiating therapeutics during ED stays, 
examining structural changes to make people safer, working with local EMS 
and police departments, and providing education and support to clinicians.

“We’ve dug in on finding ways to handle mental health patients,” says Dr. 
Contreras. “At our site, there are no escalation pathways for when a violent 
patient destroys the ED. It’s abundantly clear that the practice of boarding 
behavioral health patients for extended times isn’t good for patients or 
the ED staff. We’re creating different pathways to ensure the safety of 
everyone involved.”
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 85%
 of emergency physicians believe the rate of violence 

in EDs has increased over the past five years
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 66%
 of emergency physicians report being  

assaulted in the last year

 70%
 of emergency nurses have been hit or  

kicked on the job

Recent surveys conducted by ENA and ACEP  
report disturbing data:
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“
“

Things aren’t the way they used to be—but we’re 

still needed by the people in our communities. 

The only way we’ll continue our success is by 

recognizing that emergency medicine will 

continue to change. We need to innovate. We can’t 

anchor to what the ER was five or 10 years ago. 

We’ll thrive if we anticipate coming changes and 

work together to meet them.

— Dr. John Houghland, EPPA medical director, MHealth Fairview Ridges Hospital ED



Our Hospital Partners 
In a year many are calling the most difficult yet, we’ve continued to 
maintain our top priorities:  
 
1. Provide the patients we see with the best care possible.  

2. Help our partners navigate a new era in healthcare. 
 
  
  
 

 Allina Health Buffalo Hospital

 Allina Health Cambridge Medical Center

 Allina Health Mercy Hospital

 Allina Health Mercy Hospital—Unity Campus

 CentraCare St. Cloud Hospital

 HealthPartners Hutchinson Health Hospital

 HealthPartners Olivia Hospital

 HealthPartners Park Nicollet Methodist Hospital

 MHealth Fairview Ridges Hospital

 MHealth Fairview Southdale Hospital

 North Memorial Health Robbinsdale Hospital

 North Memorial Health Maple Grove Hospital
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“Please give our doctor the recognition he 

deserves! I was so touched by his kindness and 

grace. He was extremely reassuring. He calmed 

my mind and made me feel less anxious.”

“Thank you for getting me in quickly due to my 

situation. Your staff is awesome!” 

“It was so great to not have to wait and to be 

able to get results quickly!”

“The providers I saw were so thoughtful.  

They were doing everything they could do 

determine the cause of my pain. They were 

compassionate and thorough, and treated me  

as a whole person.”  
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Sea Change 
Healthcare is a living system—and, like all systems, it’s subject to the laws 
of nature. One of those laws is that during times of great chaos and strain—
something new always emerges . . .   
 
 



The seeds of the emergency medicine specialty, for example, originally 
grew out of the compost of a broken healthcare system after riots broke 
out in the 1960s in Ohio and across the country as underserved patients in 
Black neighborhoods protested long wait times and poor quality of care.

The riots sparked a community health reform. Cincinnati General Hospital 
launched the first emergency medicine residency program in response  
to the riots and many others quickly sprang up around the country.  
The pressures of this era feel reminiscent of that moment in the  
1960s—and, though upheaval is challenging and painful, it often leads  
to positive change.

 

“Maybe we’ll see a rebirth of what it means to be an emergency room 
physician,” reflects Dr. Michael Schwemm, EPPA medical director, Allina 
Health Mercy Hospital ED. “There may have to be a sea change in what 
EDs do and how they’re staffed.”
 
EPPA is looking for new pathways to deliver care and direct patients 
around the blockages within the healthcare system. “We have an 
opportunity to redefine what we view as success,” agrees Tom Klassen, 
executive vice president and chief operating officer at EPPA. “Despite the 
many challenges, it’s our job to find a course forward.”

In this section, we’ll explore a few of the ways we’re navigating our way 
toward the future of emergency medicine.
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1961
Dr. James Mills begins 
the Alexandria Plan, 
providing 24-hour ED 
coverage at Alexandria 
Hospital in Virginia.

1968
Dr. John Wiegenstein 
leads a group of 
seven physicians to 
form the American 
College of Emergency 
Physicians (ACEP).

1969
Four physicians 
incorporated the 
Emergency Physicians 
Professional 
Association (EPPA). 

1970
The University of 
Cincinnati starts 
the first residency 
in emergency 
medicine.

197 1
Hennepin County 
Medical Center 
launches a residency 
program in emergency 
medicine.

1973
The Emergency 
Medical Services 
Systems 
Development Act 
becomes law. 

1974
ACEP forms a 
committee to work 
with the American 
Board of Medical 
Specialties.

1980
ACEP forms a 
committee to work 
with the American 
Board of Medical 
Specialties.

2005
The EPPA Scribe 
Program begins.

2010
The first Urgency 
Room (UR) facility 
opens in Woodbury. 

2013
The Urgency Room 
opens in Eagan.

2010
Affordable Care Act 
passes, resulting in 
value-based care 
models. 

2014
The Urgency Room 
opens in  
Vadnais Heights. 2020

Global COVID-19 
pandemic begins.

Shifts in Emergency Medicine 

1960 2022



A Foundation of Innovation 
 
As healthcare providers, it’s in our nature to see a problem, diagnose it, 
and treat it. We launched the first Urgency Room facility in 2010, because 
we knew emergency departments handled a huge percentage of people 
who didn’t need to be admitted to the hospital. Those people slowed the 
delivery of care in EDs for those who needed it most.

When we created The Urgency Room, our goal was to help take pressure 
off our hospital partners so they could provide better care, and we could 
increase access for patients.

The wisdom of that early vision was proven valid during and after the 
pandemic as it became more difficult for people to get care. As volumes 
increased and wait times soared at hospitals, urgent cares, and doctor’s 
offices, The Urgency Room became a go-to option for more people  
than ever. 

The Urgency Room is facing many of the same challenges as our healthcare 
systems, including staff shortages and reimbursement issues. However, 
The Urgency Room has the unique opportunity to be nimble in the face  
of challenge.

We can continue to ease the burden on our hospital partners and 
healthcare systems while growing our telehealth options and planning  
for new physical locations in the future. Recently, we partnered with 
Zipnosis, which gives us the power to provide even more telehealth 
options to our patients—including synchronous and asynchronous visits  
for lower acuity concerns.

“I believe in this model,” says, Dr. Craig Matticks, medical director of  
The Urgency Room. “We’ve proven it helps our hospitals reduce 
overcrowding, reduces costs for payors and patients, and provides  
faster access to care.”
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VADNAIS HEIGHTS

EAGAN

WOODBURY

2019 2020

75,895 75,324

23,855 24,600

24,969 26,310

27,071 24,414

2021

108,891

36,916

35,166

36,809

2022

117,000*

34,734

30,681

35,203

*Projected total



The Promise of Health Tech 
 
The pandemic pushed healthcare providers into delivering care in new ways. The result is that patients are more  
comfortable using technology for health issues. In addition to our successful telehealth offerings at The Urgency Room,  
we see a variety of ways we can leverage tech to find new ways to get care to patients.
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Telehealth in the Waiting Room 
 
In addition to getting physicians out into triage areas, EPPA is piloting the 
use of telemedicine as part of the triage process to quickly get more people 
seen in the waiting rooms of our hospital emergency departments.
 
“We’re trying to make sure patients don’t slip through the cracks,” says  
Dr. Kurt Belk, EPPA medical director, CentraCare St. Cloud Hospital EC. 
“We try to be creative by sending providers out into triage and adding 
video visits for people in the waiting room.”
 
Many EPPA leaders see tech as a major area of opportunity and hope 
more of our hospital partners will see the value. “We have to be dynamic,” 
says Dr. Jill Donofrio, EPPA medical director, HealthPartners Park Nicollet 
Methodist Hospital ED. “We have to change what we’re doing and 
problem-solve our way out of this. Using telemedicine to get to patients 
we can’t physically see is a big step in the right direction.” 
 
 

Telehealth Consults 
 
Smaller, regional departments don’t have access to many specialties  
on-site. To address this, we’re successfully using telehealth to increase  
our ability to work with specialists from across the metro, when needed.
 
“We’re already redesigning our work to try to adapt to the current 
environment, says Tom Klassen, executive vice president and chief 
operating officer at EPPA. “This is helping us deliver more successfully on 
our mission to give care to the patients who need it.”

Allina Health Cambridge Medical Center (CMC), one of our regional sites, 
uses telehealth consults in a variety of ways. “CMC and Allina have worked 
to build telemedicine, which is routinely used with critical care, stroke care, 
and overnight tele-hospitalists. It’s been a huge success for us,” reports  
Dr. Luke Dandelet, EPPA medical director, Allina Health Cambridge Medical 
Center. “It has definitely advanced the scope of care we’re able to provide 
in Cambridge.” 



A Powerful Pipeline 
 
The Scribe Program continues to provide scribes within The Urgency Room 
locations and our hospital emergency departments. Scribes capture high-
quality documentation of healthcare encounters, which drastically reduces 
record-keeping burdens on clinicians.

Our data shows that when scribes are present either physically or remotely: 

 • Throughput is faster
 • Communication among medical team members is easier
 •  Patient satisfaction goes up because they have better 

interaction with their healthcare provider
 •  Clinician satisfaction increases because they have more time for 

patient care

The Scribe Program team is actively recruiting students from thirteen 
different programs with on-campus ambassadors and recruiting events.
 
Active recruitment serves multiple purposes. It boosts the number of 
scribes after the reduction that happened during the pandemic, and it 
creates a powerful long-term talent strategy.
 
The Scribe Program introduces EPPA to students interested in health care 
and emergency medicine. Since the program’s inception, many scribes have 
returned to EPPA to take on roles as physicians and APCs. In the last five 
years alone, 36 former scribes joined our organization.
 
“These students bring so much to EPPA. Their resilience and willingness 
to jump into the fray is amazing,” says Dr. Michael Bryant, medical director 
of the EPPA Scribe Program. “They add so much energy and optimism to 
our group. They want to spend their lives taking care of people. Yes, we’ve 
been challenged this year, but challenge forces people to be the best 
version of themselves. And we rise to the challenge. That’s who we are  
and what we do.”
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36
EPPA SCRIBES JOINED  

OUR EPPA CLINICIAN TEAM
IN THE LAST 5 YEARS



New to EPPA 
 
EPPA has aggressively gone after talent. “We’ve been recruiting  
from a more geographically diverse range of training programs,” reports  
Dr. Rob Thomas, EPPA president and CEO. “Doing this brings a valuable 
diversity of experience and training to our organization.” 

Teams from all locations have voiced their excitement at the energy, ideas, 
and expertise our new physicians and APCs bring to our group. 

“We’re hearing stories from our recruits that the conditions of emergency 
medicine practice across the country are not consistent with what we 
strive to achieve at EPPA. They’ve validated the importance of our focus 
on building a well-rounded organization that prioritizes work-life balance, 
quality clinical work, and sound financial practices,” says Dr. Brandon 
Trigger, EPPA medical director, Fairview Southdale Hospital ED.  
“And the feedback from our partners shows that our new hires are hitting 
the ground running and offering a significant positive boost to all the 
departments they’re practicing in.”
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“I have so much respect for my colleagues. 
Not only are they awesome clinicians who 

care deeply about their patients, they’re good 
human beings, amazing parents, and loyal 

partners. And they’re witty and engaging. I’m 
increasingly impressed the more time I spend 

with them, in and out of work.”
 

—Dr. Heidi Walz, EPPA

“My colleagues are an amazing team of 
individuals who’ve supported each other 

through personal, family, and global crises 
throughout the years. Every shift I’m inspired 
by their dedication, innovation, and humility.”

 
—Dr. Karen Wyatt, EPPA

“I’m fortunate to work in a group of colleagues 
I can always count on to back me up 

professionally and personally. I truly value the 
range and depth of experience in our group.”

 
—Dr. Chad Roline, EPPA

“I’m fortunate to have such amazing partners 
in our group. We share a unique camaraderie 

that makes me feel supported and part of 
something bigger. Despite the many challenges 
of the COVID-19 pandemic, that camaraderie 

keeps us together as a highly functioning group 
taking care of our community.” 

 
—Dr. Nicholas Menth, EPPA   



Caring for our  
Clinicians & Staff
 
EPPA continues to focus on the long-term professional satisfaction and 
well-being of our clinicians and staff. A Professional Satisfaction Committee 
2.0 launched late this year with representatives from across EPPA.

“We’ve continued much of the good work that had already been started 
and are identifying and evaluating our next steps. We’ve worked to  
gather a wide breadth of input from across the organization,” says  
Dr. Christopher Palmer, chair of the committee. “I’ve been extremely 
impressed with the passion and engagement from the committee members 
and Dr. Wendy Laine as the wellness director. I anticipate important and 
tangible steps forward in 2023 for our clinicians.”

In addition to professional coaching and a recognition program to help 
uplift and celebrate staff, many teams are working hard to build in-person 
social activities back into the mix.

After a particularly challenging time, the team at the HealthPartners 
Park Nicollet Methodist Hospital ED led by Dr. Jill Donofrio set up a 
compliments raffle, inspired by the team at North Memorial. “We had a big 
box and paper compliment forms. People could write about anything about 
any member of the team. We offered prizes to encourage participation.”

Whether it’s hosting a barbecue or holding a meeting at a local restaurant, 
the return to in-person activities has reminded us just how powerful and 
important it is to help build relationships and camaraderie.
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“ “We’ve adjusted to many changes in emergency medicine—a revolving door of department 

staff, connecting with patients waiting 10 hours to see you, even functioning in an ER with 

no rooms. But the group of docs and APCs in the provider station remains focused.  

We share the same camaraderie, help each other out with cases, and want to serve  

our patients well. Those shared ethics comfort me amid the challenges we face  

and help me find joy at work. 
 

—Dr. Michael Knudson, EPPA 

 

EPPAhealth.com


