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2017 PRESIDENT-ELECT CANDIDATE WRITTEN QUESTIONS
Vidor E. Friedman MD, FACEP
Question #1: Given the uncertainty of the AHCA (ACA replacement) what are the fundamental tenets that
need to be included that supports members and patients?
Coverage for Emergency Medical Services is an absolutely essential element to protect both patients and providers.
Recent polling shows most Americans believe that if you have health insurance it should cover you in an emergency.
Any healthcare reform legislation must include a mandate for emergency coverage. Healthcare bankruptcy is
becoming all to common given that the average American household has only $750 in savings, with health insurance
deductibles reaching into the thousands of dollars this is a recipe for disaster!
Congress is elected by & should represent the American People, not the Health insurance lobby!
Preserving the Prudent Layperson Standard, for both seeking care and payment, is fundamental for any reform regarding the
PPACA (Patient Protection and Affordable Care Act). The prudent layperson standard is THE connection to the
reimbursement side of EMTALA. EMTALA mandates the care and the prudent layperson standard serves to financially
protect insured patients, guaranteeing payment to providers and hospitals.
Medicaid is another piece of the healthcare equation needing to be preserved. There are two very different cohorts of patients
that are generally covered by Medicaid. In virtually all states, the largest cohort are children. In my home state of Florida
over half of the children are covered by Medicaid. The other Medicaid cohort are the dual-eligibles; Medicaid/Medicare
recipients who are desperately poor and/or very ill. Both of these populations need advocates & protection. In fact, these
patients are the very reasons Medicaid was created in the first place.
Could Emergency medicine bring new ideas to help make Medicaid more efficient?
I think we are in a unique position to do so because we frequently take care of the emergent/urgent healthcare needs of these
populations. The dual-eligible patients are the ones using the most resources per capita. If outpatient care was more actively
managed for these patients, I am confident we would see a decrease in readmissions. Both improving the quality of life for
this patient population & significantly decreasing the cost of care at the same time.

Healthcare reform is all about decreasing the overall cost of care. Emergency medicine, with our unique
perspective on our healthcare system, can help point out where real savings are possible
Question #2: Given the differing viewpoints of ACEP members, how will you ensure that all voices within emergency
medicine are represented before a national audience?
So that ACEP leadership understands all of the many viewpoints within the college, the first step Is to Insure that there are
adequate feedback loops via polling and social media platforms. We have a diverse and passionate membership wishing to
express their opinions, it is vital they have forums where they can regularly communicate with leadership. We must strive to
ascertain all viewpoints, and understand the nuances of a particular issue.We then must work hard to build consensus,
whenever possible, around controversial issues. The crucial work of leadership is to distill the best elements of the diverse
viewpoints amongst the college, and formulate a stance that presents a united front. Ultimately it is the responsibility of the
President and the Board to represent the opinion of our membership to the nation. There will be occasions where ACEP must
stake a position based on the best information currently available, with little time to thoroughly workshop the issue. At these
times your choices in electing ACEP leadership are critical.

Especially in this time of national polarization, emergency medicine must band together and present a solid, unified voice as
we represent our patients and our specialty.

Question #3: How has the role of ACEP President evolved over the past 5 years and how will your abilities help in that
role? What will you do as President to ensure that your initiatives meet member needs?
Over the past 5 years the President’s activities have focused on being the Chief Advocacy Officer for the College. This
advocacy can be seen both in the political realm and in increased collaborative efforts with other entities in the healthcare
space. Alliances with other specialties within the house of medicine led to the recent AMA resolutions regarding Out of
Network Care and the Opioid Crises. Partnership with organizations including the West Health Foundation and the John A
Hartford Foundation have supported our engagement in Geriatric Emergency medicine. In all of these efforts, the President of
the College has been both content expert and public spokesperson for the college.
I have been a staunch advocate for EM for over 15 years, this is not new territory for me. As Governmental Affairs Chair for
the Florida College of Emergency Physicians, and as President of the chapter, I led our advocacy efforts in Florida for almost
a decade. I was the Federal Governmental Affairs Committee Chair during the ACA deliberations, and was one of the
architects behind the creation of the Emergency Medicine Action Fund (EMAF).
EMAF was created to increase resources for regulatory lobbying in response to the passage of the ACA and is essential as we
face current & future healthcare reform initiatives. The increased collaboration from having diverse elements from within our
community all sitting at the table discussing our collective needs was as important a win to me as the success that EMAF has
become.
As President, I would work to improve the feedback loop from our chapter leadership and the Council by engaging our social
media platforms and enhancing our survey feedback tools. This will help to align ACEP’s initiatives with our members
priorities. As your President and Chief Advocacy officer I will ensure that those priorities become results.

CANDIDATE DATA SHEET
Vidor E. Friedman MD, FACEP

Contact Information

13061 Water Point Blvd., Windermere, FL 34786
407 761 9661
vidorf@gmail.com
Current and Past Professional Position(s)
Florida Emergency Physicians; Maitland, Fl (’97-present, became FEP of TeamHealth 10/16)
Michigan Capitol Medical Center, Lansing, MI (89-97)
Education (include internships and residency information)
Internship and Residency Michigan State University Emergency Medicine Residency Lansing, MI (86-89)
University of Cincinnati College of Medicine, MD (82-86)
Certifications
ABEM Certified 1991, 2001, 2011
Professional Societies
ACEP, FCEP, AMA, FMA
National ACEP Activities – List your most significant accomplishments
Board Member 2012-present, SEC/Treasurer ACEP 2016-17,EMF Chair 2014-15, EMF BOT 2011-2016, EMAF
BOG 2011-present, Board Liaison to the QPC committee 2012-present, Chair FGA 2009-11, Council Steering
Committee 2011-12, NEMPAC BOT 2005-09, 2016-present
ACEP Chapter Activities – List your most significant accomplishments
FCEP President 2011-12, Chair Governmental Affairs 2005-10
Practice Profile
Total hours devoted to emergency medicine practice per year:

1200

Individual % breakdown the following areas of practice. Total = 100%.
Direct Patient Care 40 % Research
% Teaching
%

Total Hours/Year

Administration

60 %

Describe current emergency medicine practice. (e.g. type of employment, type of facility, single or multi-hospital
group, etc.)
I am an attending physician at FEP of TeamHealth which staffs 10 hospitals seeing over 700,000 patients per year. I
work clinically primarily at Florida Hospital Celebration Health, a community hospital that sees approximately
85,000 patients per year. I served as FHCH medical director from ’98-00, and it’s Chief of Staff from ’06-08. I
currently serve as the Vice President of Governmental Affairs.
Expert Witness Experience
If you have served as a paid expert witness in a medical liability or malpractice case in the last ten years, provide
the approximate number of plaintiff and defense cases in which you have provided expert witness testimony.
Defense Expert

0

Cases

Plaintiff Expert

0 Cases

CANDIDATE DISCLOSURE STATEMENT
Vidor E. Friedman MD, FACEP
1. Employment – List current employers with addresses, position held and type of organization.
Employer: Florida Emergency Physicians of TeamHealth (as of 10/16)
Address: 500 Winderly Place, Suite 115
Maitland, FL 32751
Position Held: VP of Governmental Affairs
Type of Organization: Emergency Physician Group Practice
2. Board of Directors Positions Held – List organizations and addresses for which you have served as a board
member. Include type of organization and duration of term on the board.
Organization: ACEP
Address: PO Box 619911
Dallas, TX 75261-9911
Type of Organization: Professional medical association for emergency physicians
Duration on the Board: 2012-present
Organization: Florida College of Emergency Physicians
Address: 3717 S. Conway Rd
Orlando, FL 32812
Type of Organization: Professional medical association for emergency physicians
Duration on the Board: 2003-present
Organization: Emergency Medicine Foundation
Address: PO Box 619911
Dallas, TX 75261-9911
Type of Organization: Foundation for emergency medicine research and education
Duration on the Board: 2010 – present
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Organization: Emergency Medicine Action Fund
Address: PO Box 619911
Dallas, TX 75261-9911
Type of Organization: Advocacy for federal and regulatory issues
Duration on the Board: 2012-present
I hereby state that I or members of my immediate family have the following affiliations and/or interests that might
possibly contribute to a conflict of interest. Full disclosure of doubtful situations is provided to permit an impartial
and objective determination.
NONE
If YES, Please Describe Below:
3. Describe any outside relationships that you hold with regard to any person or entity from which ACEP obtains
goods and services, or which provides services that compete with ACEP where such relationship involves: a)
holding a position of responsibility; b) a an equity interest (other than a less than 1% interest in a publicly traded
company); or c) any gifts, favors, gratuities, lodging, dining, or entertainment valued at more than $100.
NONE
If YES, Please Describe:
4. Describe any financial interests or positions of responsibility in entities providing goods or services in support of
the practice of emergency medicine (e.g., physician practice management company, billing company, physician
placement company, book publisher, medical supply company, malpractice insurance company), other than
owning less than a 1% interest in a publicly traded company.
NONE
If YES, Please Describe:
5. Describe any other interest that may create a conflict with the fiduciary duty to the membership of ACEP or that
may create the appearance of a conflict of interest.
NONE
If YES, Please Describe:
6. Do you believe that any of your positions, ownership interests, or activities, whether listed above or otherwise,
would constitute a conflict of interest with ACEP?
NO
If YES, Please Describe:

I certify that the above is true and accurate to the best of my knowledge:

Vidor Friedman, MD, FACEP

Date

9/18/17

Vidor E. Friedman, MD, FACEP
Dear Esteemed Colleague,
Being the ACEP president is about being the spokesperson for our profession and having the vision to
help move us towards a brighter future. I am running for ACEP President Elect because I am the right
leader at the right time for ACEP. In this period of turmoil and change in healthcare, I have a proven
record of being not just a strong voice for our profession, but an impactful innovator at both the state and
national levels.
As your President, I would focus on these goals; Emergency Physician well being, promoting the value of
emergency medicine, and collaboration with key stake holders in healthcare to develop innovative
solutions to our greatest challenges.
ACEP’s first priority must be to meet the needs of our members. Emergency medicine is a noble
profession. We treat our patient’s acute needs 24/7/365; who else can say that these are my regular hours?
At the same time, the stresses that we work under seem to be increasing almost daily. ACEP should
diligently work for our members, advocating for their practice, and providing the tools they need to
succeed. ACEP must continue to develop effective resources to help emergency physicians find the joy in
our profession, and what an awesome calling it is! Having these resources readily available and easily
accessible can mean the difference between value added and value lost.
Emergency physicians are there at the patient’s most critical times, when they experience fear, significant
pain, and what is perhaps the most terrifying time of their lives. We have the incredible opportunity to
help people when they most need it! Stop and think about your last shift, reflect on the patients that you
helped, that you sent to cath. lab, that you alleviated their suffering, their pain. This is one of the best
ways to avoid burn out; spend some time after each shift reflecting on all the amazing things you were
able to do for your patients.
My other priorities are closely related. I see the emergency department as a critical nexus point in the
health care continuum. The ED is the premier acute care rapid treatment and diagnostic center. (patients
seem to understand this far better than policy makers)
Healthcare reform is frankly about cost containment. Emergency medicine, with our unique perspective
on our healthcare system can point out where real savings are possible. For instance, the top 10 percent of
all spenders (enrollees) in Medicare are responsible for 52 percent of medical spending annually 1. Forty
percent of all hospital inpatients are Medicare 2, no surprise to us Emergency Physicians! With a more
robust outpatient system and efficient access, I am confident we would see a decrease in readmissions.
Both improving the quality of life for this patient population and significantly decreasing the cost of care
at the same time. To accomplish this, we must partner with other stakeholders throughout the house of
medicine to create alternative pathways & new paradigms of healthcare delivery.
My decision to run for president elect was made after a great deal of thought and deliberation. This is a
difficult decision, balancing family, career, and service to our college, but I feel that it is part of my
calling to serve our profession and patients. Now, I am ready to serve you in this new role. I ask for your
feedback, guidance, and support…above all, I ask for your vote!
http://onlinelibrary.wiley.com/doi/10.1111/j.1475-5890.2016.12106/full
http://www.beckershospitalreview.com/hospital-management-administration/50-things-to-know-aboutthe-hospital-industry.html
1
2

ACEP PRESIDENT ELECT
CANDIDATE
2017
Who Am I?
• Longtime advocate devoted to Emergency Medicine
• ACEP Secretary/Treasurer
•Innovative fundraiser on state and national levels
Goals
• Improve Emergency Physician well being
• Promote the value and importance of Emergency Medicine
•Increased collaboration with key stakeholders in healthcare
National and Chapter Involvement
• Board Member 2012-present
• EMF Chair 2014-15, Board of Trustees 2011-16
• EMAF Board of Governors 2011-present
• Liaison to Quality & Performance Committee 2012-present
• Liaison to Medical Legal Committee 2014-15
• Liaison to Ethics Committee 2014-15
• Liaison to Public Relations Committee 2012-14
• Federal Government Affairs Chair, ACEP 2009-2011
• Council Steering Committee, ACEP
• NEMPAC Board of Directors, ACEP 2005 – 2009, 2016 present
• President, Florida Chapter 2011-12
• Board Member, Florida Chapter 2003 - present
• Councilor, Florida Chapter 2005-12
• Governmental Affairs Chair, Florida Chapter 2005-10
•Developed Leadership Academy, Florida Chapter 2012
Proven Leadership
• Innovative leadership of physician-owned groups promoted
growth, employee morale and patient satisfaction
• One of the first EM Physicians to serve as Chief of Staff at
Florida Hospital Systems
• Engaged and empowered medical staff to drive change
through participation and creativity
• VP of Governmental Affairs, Florida Emergency Physicians
of Team Health
• Led the effort which tripled FCEP’s political contributions on
an annual basis
•Championed the development of EMAF & CEDR
Practice Leadership in Multiple Environments
• Shareholder, Florida Emergency Physicians (17 years)
• Managing Director, Florida Emergency Physicians (9 years)
• Medical Director (11 years) - Orlando, FL
• Partner, 9 Hospital group - Orlando, FL
• Partner, 2 Hospital group - Lansing, MI
• Clinical Faculty (8 years) - Lansing, MI

Vidor Friedman MD, FACEP
Leadership

Experience

Vision

2017 PRESIDENT-ELECT CANDIDATE WRITTEN QUESTIONS
Hans R. House, MD, FACEP
Question #1: Given the uncertainty of the AHCA (ACA replacement) what are the fundamental tenets that need to be
included that supports members and patients?

Throughout Congress’s attempt to repeal or replace the Affordable Care Act, ACEP must focus on the
words that are often left out of the act’s official title: Patient Protection. ACEP needs to protect our patients’
access to care as well as the careers of our members. Prior to the first version of the American Healthcare Act
(AHCA) being introduced to the House of Representatives in March of 2017, ACEP issued a set of ten principles
of healthcare reform. Chief among these principles are “protecting the prudent layperson standard” and
“maintaining emergency services as an essential healthcare benefit.” As we have seen in several states, insurance
companies like Blue Cross / Blue Shield (BC/BS) are trying to discourage and deny payment for emergency
department visits. By retroactively denying coverage based on the final diagnosis, they are committing a gross
violation of the prudent layperson standard.
If Congress allows states to opt out of essential health benefits, reimbursement for emergency care is
threatened. Clearly, as evidenced by the actions of BC/BS in their denial of ED visits for certain conditions,
insurance companies have no qualms about selling products without coverage for emergency services.
Furthermore, by removing mental healthcare as an essential benefit, plans will be sold without access to
psychiatric care. And, plans that include mental healthcare will become too expensive to the millions of people
who need them.
Congress has clearly struggled with process of replacing the PPACA, and those efforts will likely turn now
to improving the existing law. ACEP will have a seat at the table during this critical period of health policy. As
President, I would direct ACEP’s team in Washington to lobby for protecting our patient’s access to care. This
means strengthening Medicaid, which is now emergency medicine’s most frequent payer. The Medicaid
expansion has also been the most effective element of the PPACA, in terms of expanding numbers of covered
patients. I also want to see the individual insurance markets stabilized, thereby encouraging more enrollment and
increasing competition between insurance companies. The challenge of high deductible plans needs to be
addressed, as these defective products simply turn a patient’s status from privately insured into self-pay at their
first presentation of the year to an ED. Worse, the physicians get blamed for a “surprise bill” when we are simply
collecting the patient’s obligation under that insurance plan. Finally, I would emphasize the need for adequate
mental healthcare to reduce the inhumane backlog of psychiatric patients lining the hallways of our ED’s.
Question #2: Given the differing viewpoints of ACEP members, how will you ensure that all voices within emergency
medicine are represented before a national audience?

Based on an analysis by Eitan Hersh and Matthew Goldenberg from Yale University in August 2016,
Emergency Medicine is the most politically diverse specialty in all of medicine. Emergency physicians are
evenly split 51% / 49% between registered Republicans and Democrats. If ACEP issues a strong stance on any
politically polarizing topic, we are certain to alienate half of our membership. But we must not allow this fear of
offense to prevent the college from taking actions that are morally correct. When walking the tightrope of
balancing our political affiliations, the moral compass of protecting our patients is surest way to seek firm footing.
To best represent the views of our membership and advance the practice of emergency medicine, ACEP
must focus on its mission statement. We promote high quality emergency care and are the leading advocate for
our physicians, our patients, and the public. Therefore, under my leadership as ACEP President, I would direct
ACEP to focus on protecting our patients’ access to care and protecting the health of our physician’s careers.
As an academic leader from a small group practice at a university hospital, I understand the challenges in
the EM marketplace faced by independent groups. As an educator, I understand the needs of residents and

medical students who are learning about our specialty and the needs of young physicians beginning their careers.
As a representative from a rural state, I know that many of our patients are cared for by non-board certified
physicians and advanced practice providers. And as a co-owner of a freestanding emergency department, I
appreciate new models of care that prolong careers and provide outstanding service to patients. My experience
gives me the insight to lead ACEP while upholding the best interests of our entire, diverse membership.
Question #3: How has the role of ACEP President evolved over the past 5 years and how will your abilities help in
that role? What will you do as President to ensure that your initiatives meet member needs?

The ACEP President is the spokesperson of the college. Over the last five years, ACEP’s media relations
team has done an incredible job of increasing the number of on-camera media interviews. The Washington, D.C.
office has greatly increased the opportunities for in-person small group meetings with politicians. As the face and
voice of the College, the president must be an articulate and effective public speaker. I am an experienced,
dynamic, and charismatic speaker who can convey the energy and enthusiasm of our diverse specialty.
As president, I will focus on reducing burnout in our members by addressing system changes in our
workplace. As work environments, emergency departments are dangerously prone to normalizing conditions that
radically deviate from what is acceptable. The constant frustrations generated by enduring the sense of
powerlessness and dysfunction in today’s healthcare system are cutting short the careers of brilliant and caring
physicians. Panagioti, et al. (JAMA Intern Med. 2017;177(2):195-205) found that interventions that focus on
system changes are almost twice as effective at reducing burnout than interventions that only address the
individual physician. In other words, no amount of yoga and meditation is going to help until the underlying
system frustrations are addressed.
As president, I would direct ACEP to aggressively target system changes, even on a local level. Important
drivers of burnout that I would address include the boarding of inpatients (especially mental health patients), merit
badge requirements for hospital credentialing, improving the Maintenance of Certification process, and
encouraging stability in hospital contracts. Furthermore, our members can maximize control over their workplace
by owning it themselves, so I embrace the trend towards opening Freestanding Emergency Centers. These centers
revive career satisfaction, provide ideal access to care for patients, and bring sorely needed disruptive change to an
entrenched and dysfunctional system.
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Hans R. House, MD, FACEP

Department of Emergency Medicine
200 Hawkins Drive, RCP 1008
Iowa City, IA 52242
Phone: 319-631-4770
E-Mail: hhouse@acep.org
Current and Past Professional Position(s)
Professor, Emergency Medicine, University of Iowa, 2013 – present
Associate Professor, Emergency Medicine, University of Iowa, 2006 – 2013
Assistant Professor, Emergency Medicine, University of Iowa, 2002 – 2006
Vice Chair for Education, Department of Emergency Medicine, University of Iowa, 2007 – present
Interim Vice Chair for Research, Department of Emergency Medicine, University of Iowa, 2012 – 2015
Residency Program Director, University of Iowa Emergency Medicine Residency, 2003 - 2012
Education (include internships and residency information)
MA, Academic Medicine, University of Southern California: 2011
DTMH, London School of Tropical Medicine and Hygiene: 2001
MD, University of Southern California: 1997
BS, Marine Biology, University of Southern California: 1993

Combined Internal Medicine- Emergency Medicine residency, UCLA -Olive View Medical Centers, 1997-2002
Certifications
American Board of Emergency Medicine, 2003, recertified 2013
American Board of Internal Medicine, 2002, recertified 2012
Professional Societies
American College of Emergency Physicians
American Medical Association
Iowa Chapter of the American College of Emergency Physicians
Iowa Medical Society
Society of Academic Emergency Physicians
Council of Residency Directors
National ACEP Activities – List your most significant accomplishments
Member, ACEP Board of Directors, 2011 – present

Emergency Medicine Foundation (EMF), Chair, 2017
EMF Board of Trustees, 2015 – present
Chair, Residency Visit Task Force, 2013 – 14
Chair, Aging Physician Task Force, 2017
Section Chair, Medical Humanities, 2008 - 11
Newsletter Editor, Medical Humanities (won Section Newsletter Award of Distinction, 2008)
Awarded best poster from Young Physicians Section for poster documenting the increase in the length of ED stays
for psychiatric patients at Leadership and Advocacy Conference, 2014
ACEP Liaison to the Federation of State Medical Boards, 2013 – present
ACEP Liaison to the American Association of Emergency Nurse Practitioners, 2014 – present
ACEP Liaison to the American Association of Women Emergency Physicians, 2015 - 2016
Sections Task Force / Subcommittee, 2014 - present
Maintenance of Licensure Task Force, 2014
Rural Education Program Task Force, 2014
Procedural Sedation Task Force, 2010 - 11
Summit of Emergency Medicine, 2010
Board liaison to the Academic Affairs, Research, and Membership Committees
Board liaison to the Dual Training and Medical Humanities Sections

ACEP Chapter Activities – List your most significant accomplishments
President, Iowa chapter of ACEP, 2006 – 09
Secretary-Treasurer, Iowa ACEP, 2004 - 2006
Practice Profile
Total hours devoted to emergency medicine practice per year:

1840

Individual % breakdown the following areas of practice. Total = 100%.
Direct Patient Care 35 % Research
10 % Teaching
20 %

Total Hours/Year

Administration

Other:

35 %
%

Describe current emergency medicine practice. (e.g. type of employment, type of facility, single or multi-hospital
group, etc.)
University employee in a teaching hospital
Expert Witness Experience
If you have served as a paid expert witness in a medical liability or malpractice case in the last ten years, provide
the approximate number of plaintiff and defense cases in which you have provided expert witness testimony.
Defense Expert

4

Cases

Plaintiff Expert

0 Cases

CANDIDATE DISCLOSURE STATEMENT
Hans R. House, MD, FACEP
1. Employment – List current employers with addresses, position held and type of organization.
Employer: University of Iowa
Address: 200 Hawkins Drive, RCP 1008
Iowa City, IA 52242
Position Held: Professor, Vice Chair for Education in Department of Emergency Medicine
Type of Organization: University
Employer: Code3 Emergency Room
Address: 4228 N. Josey Lane, Suite 100
Carrolton, TX 75010
Position Held: Emergency Physician, part-time independent contractor
Type of Organization: Freestanding Emergency Center and Urgent Care
2. Board of Directors Positions Held – List organizations and addresses for which you have served as a board
member. Include type of organization and duration of term on the board.
Organization: American College of Emergency Physicians
Address: 1125 Executive Cir, Irving, TX 75038

Type of Organization: Healthcare association, non-profit
Duration on the Board: 2011 - present
Organization: Emergency Medicine Foundation
Address: 1125 Executive Cir, Irving, TX 75038

Type of Organization: Healthcare charity
Duration on the Board: 2015 - present

Candidate Disclosure Statement
Page 2
Organization: Iowa Chapter of the American College of Emergency Physicians
Address: PO Box 1408
Waterloo, IA 50704
Type of Organization: Healthcare association
Duration on the Board: 2003 - 2008
I hereby state that I or members of my immediate family have the following affiliations and/or interests that might
possibly contribute to a conflict of interest. Full disclosure of doubtful situations is provided to permit an impartial
and objective determination.
NONE
If YES, Please Describe Below:
3. Describe any outside relationships that you hold with regard to any person or entity from which ACEP obtains
goods and services, or which provides services that compete with ACEP where such relationship involves: a)
holding a position of responsibility; b) a an equity interest (other than a less than 1% interest in a publicly
traded company); or c) any gifts, favors, gratuities, lodging, dining, or entertainment valued at more than $100.
NONE
If YES, Please Describe:
4. Describe any financial interests or positions of responsibility in entities providing goods or services in support
of the practice of emergency medicine (e.g., physician practice management company, billing company,
physician placement company, book publisher, medical supply company, malpractice insurance company),
other than owning less than a 1% interest in a publicly traded company.
NONE
If YES, Please Describe: I own 1% in the Code3 Dallas-Ft Worth Airport development, a freestanding ED on
the airport property and an urgent care clinic inside Terminal D.
5. Describe any other interest that may create a conflict with the fiduciary duty to the membership of ACEP or
that may create the appearance of a conflict of interest.
NONE
If YES, Please Describe:
6. Do you believe that any of your positions, ownership interests, or activities, whether listed above or otherwise,
would constitute a conflict of interest with ACEP?
NO
If YES, Please Describe:
I certify that the above is true and accurate to the best of my knowledge:

Hans House, MD, FACEP

Date

July 20, 2017

Hans R. House, MD, FACEP
Dear ACEP Councillors,
It is my honor to take this opportunity to introduce myself as a candidate for President-Elect and
describe my vision for the future of ACEP. Under my leadership, I would have ACEP focus on two
critical goals:

1) Ensure access to care for our patients.
2) Relief from burnout for our members.
ACEP’s mission statement states that we promote high quality emergency care and are the leading
advocate for our physicians, our patients, and the public. Advocating for access to care for our
patients is a goal that everyone in the College can support. Patients should not be deterred from the
ED by violations of the Prudent Layperson standard. High deductible plans shock patients with their
surprise lack of coverage and saddle them with impossible debt. Inadequate access to mental health
care has directly lead to the repugnant epidemic of psychiatric boarding in our ED’s. The Affordable
Care Act is hardly perfect, but I believe it should be improved, not scrapped altogether.
As president, I will focus on reducing burnout in our members by addressing system changes in our
workplace. As work environments, emergency departments are dangerously prone to normalizing
conditions that radically deviate from what is acceptable. The constant frustrations generated by
enduring the sense of powerlessness and dysfunction in today’s healthcare system are cutting short
the careers of brilliant and caring physicians. No amount of yoga and meditation is going to cure
burnout unless the underlying system frustrations are addressed.
As president, I would direct ACEP to aggressively target system changes, even on a local level.
Important drivers of burnout that I would address include the boarding of inpatients (especially
mental health patients), merit badge requirements for hospital credentialing, improving the Maintenance of
Certification process, and encouraging stability in hospital contracts. Furthermore, our members can
maximize control over their workplace by owning it themselves, including opening Freestanding Emergency
Centers. These centers revive career satisfaction, provide ideal access to care for patients, and bring sorely
needed disruptive change to an entrenched and dysfunctional system.
My experience gives me the insight to lead ACEP while upholding the best interests of our entire, diverse
membership. As the Chair of the Emergency Medicine Foundation (EMF), I frequently engage donors to
honor the history and development of Emergency Medicine, while creating a shared vision for the future
growth of the specialty. As an academic leader from a small group practice at a university hospital, I
understand the challenges faced by independent groups in the EM marketplace. As an educator, I
understand the needs of residents and medical students who are learning about our specialty and the needs
of young physicians beginning their careers. As a representative from a rural state, I know that many of our
patients are cared for by non-board certified physicians and advanced practice providers. And as a coowner of a freestanding emergency department, I appreciate new models of care that prolong careers and
provide outstanding service to patients.
By working collectively and speaking with one voice, we can ensure the best possible care for our patients,
and ensure the security and longevity of our member’s careers. I ask for your vote for ACEP President, so I
can make emergency medicine better for our College, for our patients, and for ourselves.

Hans House, MD, MACM, FACEP

MY GOALS
Access to care for our patients
Relief from burnout for our members

Professor of Emergency Medicine
Vice Chair for Education
University of Iowa
hans-house@uiowa.edu

ACEP EXPERIENCE
ACEP Board of Directors
Chair, Emergency Medicine Foundation
Iowa ACEP State Chapter President
Medical Humanities Section Chair
ACEP Liaison to Federation of State Medical Boards
ACEP Liaison to the American Academy of Emergency Medicine Nurse Practitioners
Chair, Residency Visit Task Force
Rural Education Program Task Force
Board Liaison to Academic Affairs and Membership Committees

HANS HOUSE
Academic and Independent

Candidate for President-Elect

MD
MACM
FACEP

2017 PRESIDENT-ELECT CANDIDATE WRITTEN QUESTIONS
William P. Jaquis, MD, FACEP
Question #1: Given the uncertainty of the AHCA (ACA replacement) what are the fundamental tenets that need to be
included that supports members and patients?
Regardless of the details of any legislative action, there are three concepts that need to be at the forefront. The first is that
access to emergency care be a key part of any law. This concept is not new – prudent layperson law has been a component
of federal legislation and is also covered in legislation in most states. In the Patient Protection and Affordable Care Act,
emergency services were established as essential health services. Despite that, we have seen the payers methodically and
progressively challenge the law, and they continue to get more creative. The leadership of ACEP has kept this issue in the
forefront, with legislative, regulatory, and media attention at both the federal and state levels, but there is no doubt this will
continue to be a key issue. The work of the Reimbursement and State Legislative Committees, the Joint Task Force with the
ED Practice Management Association, the newly chartered Physicians for Fair Coverage, the Emergency Medicine Action
Fund, and the consensus building with other specialties leading to an AMA resolution show our resolve. Not only must
these efforts continue, but we must find additional opportunities to address these battles. A fundamental part of our care
system is the service only the ED provides, and our patients expect that high level of care to be there when it is most needed.
They need the peace of mind that they will not suffer financial difficulty in an emergency because their “plans” have failed
to plan.
The second tenet is the presence of universal coverage. In the ED, we have the privilege and the challenge of being the site
that is often the first choice with an acute need but the last option for many who have no access. The impact of the ACA can
be debated on many levels, but it did transition a significant number of patients from uninsured with no access to at least
having some form of coverage. Whether you view health care as a right or a privilege, our country and its significant
resources should be able to find a way to provide a basic level of health care, including emergency care, to all of its citizens.
We can point to every other industrialized nation as examples that have provided care for all, yet we consume more of our
national revenue without very good results. Our national leaders must show the necessary resolve to find a solution, and we
have a unique platform from which we can help them.
The third component of any new law or regulation is the fair treatment of our members. Despite federal law requiring our
ED physicians to see all patients as we provide care every hour of every day, this mandate is unfunded. In addition, the
continued threat of legal action in many if not most of the areas we practice creates a very difficult practice environment.
Again, federal law has established a means to get to fair payment, but has not developed a system to enforce fair payment.
The action of the CMS through the Center for Consumer Information and Insurance Oversight (CCIIO) has made this worse
and not better. Payment reform and liability reform must be a component of law and regulation that is audited and enforced.
In addition to those three concepts, I would add a personal request – be more innovative. Especially in emergency medicine,
we have a wealth of creative people who find a way, but the path to better care and a lower cost is often fraught with
regulatory and legislative barriers.

Question #2: Given the differing viewpoints of ACEP members, how will you ensure that all voices within emergency
medicine are represented before a national audience?
The beauty of our democracy is best demonstrated in the diversity it represents and when all of its communities can be
expressed. Having experienced many years of the ACEP Council, visited many Chapters, worked with Committees,
Sections and Task Forces, and worked with numerous providers over 25 years, our College is a good representation of
society. I continue to be educated by the breadth of opinions and experiences of our members. As with any important
principle, the first action is often no action but to listen. I hope that many of you who have worked with me with attest to my
ability to involve and solicit the views of the individuals. I understand also the need for critics. I have learned a lot from
those who are willing to swim upstream and provide important dialogue on a topic that I might not have considered. I was
intrigued a few years ago to read about the “tenth man rule” attributed to the Israeli leadership. The tenth man was chartered
to provide the opposing opinion what all others were in agreement. Whether true or fictional, the concept is importance in

considering all important decisions.
Having said that, listening is not enough. We must continue a purposeful effort to be inclusive in hearing “all voices.”
Fortunately our Committee and Section structure do give us a point of reference for many of our members’ interests. As
President I will rely on that structure to continue to provide expertise related to our collective experiences. In addition,
should the need arise, I will work with the ACEP team to address a new consideration quickly. Our newly appointed
Diversity and Inclusion Task Force is a good example of creating a purposeful project to a concern that needs to be
improved. I look forward to their work as well. I also appreciate the push to find new pathways to leadership. Not only
does it show engagement, but we must continually assess how to keep the College vibrant and relevant.
Finally, I understand that despite all of the above efforts that decisions must be made and outcomes achieved even when
some will disagree. To achieve the agenda and plan of the College, at times a direction is absolutely needed without 100%
agreement. As a leader, it has been and will continue to be part of the role of leadership to move the work of the College and
the needs of our members and our patients forward. While I certainly want to hear the voice of the critic, there is at times a
need for the greater good. This is particularly important as we face the many foes outside our family, and that we maintain a
unified message on the clearly important matters.

Question #3: How has the role of ACEP President evolved over the past 5 years and how will your abilities help in
that role? What will you do as President to ensure that your initiatives meet member needs?
The past five years have brought significant change in health policy, market consolidation and the role of social media to
emergency medicine (EM). The role of the President has changed to meet those needs in two major areas. First, responding
promptly to issues that would dramatically alter care is paramount and teams led by the Presidents have adjusted
accordingly. Failure to address prudent layperson and fair coverage issues would otherwise lead to broad-based changes to
access to care. Second, many of the current issues occur at a state level, and the Presidency has needed to assist those states
with national resources to mitigate state-based regulatory and legislative challenges.
My 25 years of EM experience has been clinical and in leadership. At the local level, leading four different departments in
two states has advanced my ability to listen, learn, and move forward to outcomes. At the national level, my broad-based
experience in ACEPs many Committees, Sections, and Task Forces has engaged a wide range of members, and I have both
learned from them and established relationships that will assist me in the Presidency. My learning has also been formal as I
work through a degree in Health Care Quality and Safety. Listening and learning are the tools that will help me regardless of
what the needs are.
As President, my initiatives are those of the members, expressed individually, through the Chapters, and through the
Council. My experience through both the departments locally and the work with ACEP leaves me with a good
understanding which key areas of EM need to be addressed. My ability to engage the many experts I have met, and to
develop new thought leaders, will help me new challenges. I look forward to the opportunity to serve as your President.

CANDIDATE DATA SHEET
Contact Information

William P. Jaquis, MD, FACEP

1216 S Bouldin St
Baltimore, MD 21224
Phone: 410-300-7242
E-Mail: wjaquis@acep.org
Current and Past Professional Position(s)
Chief of Emergency Services, LifeBridge Health 16 years
(As of September 1 my position will be Senior Vice President, East Florida Division, Envision Health)
Medical Director, St. James Hospital, Chicago Heights, IL
Interim Medical Director, Holy Cross Hospital, Chicago, IL
Education (include internships and residency information)
Emergency Medicine Residency, Case Western-Mt. Sinai Medical Center, Cleveland Ohio
MD – Medical College of Ohio (now Toledo College of Medicine), Toledo, OH, 1989
Certifications
Board Certified in EM (ABEM) through 2025
Professional Societies
ACEP
AMA
Maryland Chapter - ACEP
National ACEP Activities – List your most significant accomplishments
Vice President, ACEP – current
Secretary-Treasurer, ACEP
ACEP Board of Directors
Currently Board liaison to
Alternative Payment Model Task Force
Bylaws Committee
Emergency Medicine Residents Association
Joint Task Force for Reimbursement (Out-of-Network and Balance Billing, Medicaid)
National Chapter Relations Committee
Single Payer Task Force

Young Physicians Section
Ultrasound Section
Chair, EM Practice Committee

ACEP Chapter Activities – List your most significant accomplishments
Immediate Past President, Maryland ACEP
Practice Profile
Total hours devoted to emergency medicine practice per year:

2000

Individual % breakdown the following areas of practice. Total = 100%.
Direct Patient Care 35 % Research
% Teaching
5%

Total Hours/Year

Administration

Other:

60 %
%

Describe current emergency medicine practice. (e.g. type of employment, type of facility, single or multi-hospital
group, etc.)
Employed by national group (EmCare) working as the Chief of Emergency Services for two Departments. The
main campus is an urban teaching hospital with comprehensive service lines. The second hospital is a community
hospital.
Expert Witness Experience
If you have served as a paid expert witness in a medical liability or malpractice case in the last ten years, provide
the approximate number of plaintiff and defense cases in which you have provided expert witness testimony.
Defense Expert

0

Cases

Plaintiff Expert

0 Cases

CANDIDATE DISCLOSURE STATEMENT
William P. Jaquis, MD, FACEP
1. Employment – List current employers with addresses, position held and type of organization.
Employer: EmCare – LifeBridge Health
Address: 100 Witmer Ave Suite 220
Horsham, PA
Position Held: Chief Emergency Services
Type of Organization: Physician practice management
Employer: Envision (as of Sept 1)
Address: 18167 US Highway 19 N Suite 650
Clearwater, FL 33764
Position Held: Senior Vice President
Type of Organization: Physician practice management
2. Board of Directors Positions Held – List organizations and addresses for which you have served as a board
member. Include type of organization and duration of term on the board.
Organization: ACEP
Address: 4950 Royal Lane
Irving TX
Type of Organization: Specialty society
Duration on the Board: 5 years
Organization: Maryland Chapter ACEP
Address:

Type of Organization: Specialty society
Duration on the Board: 6 years

Candidate Disclosure Statement
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I hereby state that I or members of my immediate family have the following affiliations and/or interests that might
possibly contribute to a conflict of interest. Full disclosure of doubtful situations is provided to permit an impartial
and objective determination.
NONE
If YES, Please Describe:

3. Describe any outside relationships that you hold with regard to any person or entity from which ACEP obtains
goods and services, or which provides services that compete with ACEP where such relationship involves: a)
holding a position of responsibility; b) a an equity interest (other than a less than 1% interest in a publicly
traded company); or c) any gifts, favors, gratuities, lodging, dining, or entertainment valued at more than $100.
NONE
If YES, Please Describe:
As above – EmCare/Envision
4. Describe any financial interests or positions of responsibility in entities providing goods or services in support
of the practice of emergency medicine (e.g., physician practice management company, billing company,
physician placement company, book publisher, medical supply company, malpractice insurance company),
other than owning less than a 1% interest in a publicly traded company.
NONE
If YES, Please Describe:
As above – EmCare/Envision
5. Describe any other interest that may create a conflict with the fiduciary duty to the membership of ACEP or
that may create the appearance of a conflict of interest.
NONE
If YES, Please Describe:

6. Do you believe that any of your positions, ownership interests, or activities, whether listed above or otherwise,
would constitute a conflict of interest with ACEP?
NO
If YES, Please Describe:

I certify that the above is true and accurate to the best of my knowledge:

William Jaquis

Date

July 15, 2017

August 30, 2017

Members of the Council,
The Maryland Chapter of the American College of Emergency Physicians enthusiastically supports the
candidacy of Dr. William Jaquis for President-Elect. We firmly confidently believe that the leadership he has
shown during the past 25 years on the local, state, and national levels have prepared him well to serve as
the leader of ACEP.
Bill’s commitment begins at the local level. His 25 years of clinical work have included a leadership
commitment for most of that time as well. For 16 years he served as the Chief of Emergency Services for
LifeBridge Health, a growing health care network in the Baltimore area. In that role, he integrated the ED
with comprehensive service lines and clinical initiatives, including education, trauma, stroke, and cardiac
programs.
At the local chapter level, he has been an active participant with the Maryland team through his 16 years in
Maryland. His input into our committee structure has continued throughout this time despite his many
other activities. He served on our Board for two terms, and has held every officer position culminating in
the Presidency. During that time, he also extended his leadership to the Maryland community through
other volunteer service. He was appointed by the Governor to be a Commissioner on the Community
Health Resources Commission, looking for ways to direct state grant activities to the underserved people
and communities in Maryland.
Likely, you are more aware of the governance Bill has shown at the national level from committee member
to committee Chair then to the Board of Directors. As a member of the Board, he has guided the work of
multiple committees, sections, and task forces. He was elected by his peers to be the Secretary-Treasurer
and currently the Vice President of ACEP. He continues to lead on many topics that are key to the continued
ability of our members to practice effectively, including the issues of balance billing and payment models.
His experience in Maryland has also given him experience on the integration of the ED into Population
Health.
In summary, both personally and as the current President of Maryland ACEP, I strongly recommend that
you consider electing Bill to be the next President-Elect of ACEP.
Respectfully,

Drew White, MD, FACEP
Maryland ACEP President

William P. Jaquis, MD, FACEP
“The only thing that is constant is change”. Given the nearly constant evolution of health care, we must
be prepared to be a specialty that continues to adapt our model of care to meet the needs of a changing
system. In cases, we will need to react quickly to threats and opportunities. In other ways we must look
to define our role in ways only we can understand given our unique position in health care. Currently, the
connection is tenuous between acute, episodic care and chronic care. The challenge and the opportunity
in that void is where emergency physicians have always led, and we must continue to develop that model
for the near future.
As I have grown with all of you for the past two decades, the ability of emergency medicine to adapt
quickly has become more clear. The details may change, but we are at the forefront of developing skills
and teams to deliver high quality care to whomever needs it at any time. While many of those in
medicine and policy debate, we act. Our members have not only led at the highest levels of medicine, but
at the bedside in creating better options for care. We adapt our practices to an opioid crisis while others
are still deciding whether it exists. We define what the true measures of quality are while others study.
And, we develop care models that bring teams together to figure out how to navigate the local system in
order to get the best care in the most timely and cost effective way. Working in Maryland for the last 16
years, I have helped to define and develop systems of health that define the health of populations. Those
experiences have brought all of us again to the forefront of the health care system by having to meet the
needs of the patients where they are actually receiving care.
Given those opportunities, we are certainly not without challenges. To provide the best and most cost
effective care, the connection between access and coverage must be strong. While we continue to
develop new care processes, the ability of our patients to be adequately covered for that care has
fluctuated greatly. High deductible plans, variability in Medicaid expansion, and the exchanges through
PPACA have challenged the question of access versus coverage, and nowhere is that felt more than in the
acute care realm. The balance billing and out-of-network discussion is occurring in almost every state,
and EM is caught in the middle. Our resources in ACEP have expanded greatly in this area. I have been
fortunate to represent the Board in the Joint Task Force on Reimbursement as we meet these challenges.
We have had some successes in this area, but we continue to fight entities with far more financial power,
and the efforts on our behalf must continue.
As I look across my history with ACEP, especially with the experience I have had on the Board, I know
we can meet these challenges. I am constantly amazed by the dedication and passion that each of you
exhibit and represent. Another desire, possibly a mandate, that I feel as a leader is to continue to develop
the leaders that are engaged in our mission. The challenges of today are likely to continue, and new ones
will be defined. We need experienced, passionate leaders to meet those needs. As a leader I will continue
to find ways to create an inclusive College that has the knowledge and skills to be leaders in our
communities. Thank you for the opportunity and for your vote.

WILLIAM JAQUIS, MD,
FACEP
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❖ Vice President ACEP
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❖ Board Liaison
Reimbursement Task
Force
APM Task Force
❖ Past EM Practice Chair
❖ Chief of Service 16 years
❖ EM Clinician 25 years
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2017 PRESIDENT-ELECT CANDIDATE WRITTEN QUESTIONS
John J. Rogers, MD, CPE, FACEP
Question #1: Given the uncertainty of the AHCA (ACA replacement) what are the fundamental tenets that need to be
included that supports members and patients?
The cacophony of chaos and confusion from Congress over reforms to the Patient Protection and Affordable Care Act
(PPACA) are not only disheartening but reveal underlying Congressional dysfunction, and dereliction of its duty to the
American public. From the beginning, during the debate over PPACA itself and ever since, ACEP has focused on principles
not politics.
Our principles remain as they always have, focused on patients, protecting patients, and we must continue steadfast in that
regard. It is not the Affordable Care Act it is the Patient Protection and Affordable Care Act. We must not dismiss the
patient protections and focus only on affordability, nor on cost controls.
No matter what happens - repeal, replace, reform, revise - we must advocate for, and insist upon the following:
1. Emergency care as an essential covered benefit
2. No prior approvals for emergency care
3. Uphold the prudent layperson standard
4. Maintain the greatest of three rule
Any legislation or regulation that does not include these patient protections is inadequate, fails America, is unacceptable, and
will require our opposition. However, the debate over healthcare does give us an opportunity to seek further clarity on these
patient protections. This is particularly true for prudent layperson, and the greatest of three rule.
Currently insurance plans are attacking prudent layperson and implementing reimbursement strategies based on final
diagnosis. This clearly violates the intent, if not the letter of the law. Stronger language, and that which clarifies this
standard are necessary to protect patients and prevent insurance plan misbehavior.
Congress, in its wisdom, added the greatest of three rule because they knew that they had to include provisions to pay fairly
for the care patients receive, for the care mandated by EMTALA. Again insurance plans are manipulating one of the three
provisions, namely that regarding usual and customary reimbursement. The phrase usual and customary lacks a clear
definition and insurance plans have used this to their advantage. This lack of clarity is the basis for the current legislative
flurry over balance billing and out of network concerns. As changes to current healthcare law are being debated, we must
seize this opportunity to clarify the term usual and customary, and do so in a way that pays fairly based on a rational and
reasonable standard such as Fair Health.
Tort reform is another potential new opportunity, and we should welcome any effort to address this at a federal level.
However, we cannot insist on this if it would endanger ensuring legislative clarity on the other patient protections.
Question #2: Given the differing viewpoints of ACEP members, how will you ensure that all voices within emergency
medicine are represented before a national audience?
Emergency medicine and ACEP itself began when a handful, a minority, of physicians had a unique vision and acted upon it.
Initially ridiculed and vilified, their vision has not only become a reality, it has garnered the respect of patients and other
physicians. Minority opinion deserves our respect and I will ensure it is not only heard, but is seriously considered. We must
consider all views, so we will make the right decisions, we will do the right thing. And if those minority ideas are right, then
we must have the courage to do them, to say them, and not merely do or say what is popular or politically correct.
This past year as Chair of the Board, I have consistently sought out minority opinion, and as your President I will continue to
do so. I will not passively wait for those ideas and opinions to present themselves, but actively ask for them. Though all

voices must be heard within the College, to the outside world we must speak as one, with clarity and conviction. The
President is our spokesperson, and speaks not from their personal opinions or convictions, but from the policies and
positions of the College as established by the Council, or the Board. As your President, that is exactly what I will do.
Question #3: How has the role of ACEP President evolved over the past 5 years and how will your abilities help in
that role? What will you do as President to ensure that your initiatives meet member needs?
(As submitted to ACEPNow in July 2017)
How has the role of ACEP President evolved over the past 5 years and how will your abilities help in that role?
The President’s primary duty is to speak for the College. The other main responsibility is to organize the work of our
Committees and appoint a Task Force when needed. It has been so since the founding of the College. What has changed,
especially recently, is the scope of these duties.
The issues, problems, and unexpected crises that arise over a President’s term have expanded both in number and
complexity. Often requiring a rapid response. In addition, the number of Committees and work of the College has grown
exponentially. Being President requires constant attention and action.
My ability to speak, to persuade, and to inspire, as well as my skills at organizing and directing the work of others, should be
self-evident, by my service in multiple positions of leadership – as a member of the ACEP Board, Chair of the ACEP Board,
EMF Chair, Chapter President, Delegate to the Medical Association of Georgia, and multiple terms as the President of the
Medical Staff of my hospital. These are skills for which I am known, and can only be confirmed by those who have
witnessed them.
What will you do as President to ensure that your initiatives meet member needs?
The President’s initiatives should match the concerns expressed by our members, the Council, and our Strategic Plan, as
established by the Board. Wisdom is not always found in the majority. It is often first revealed by the minority, and has
always been so. Thus the importance of listening to, and seeking out their opinions.
Our Committees, or a Task Force does the majority of the work of the College. Both serve at the direction of the President.
It is the President who appoints its members, and establishes its objectives. Not only understanding what is needed but why,
is essential to properly organize this work, with clear and specific goals and expectations.
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John J. Rogers, MD, CPE, FACEP
Contact Information
Address: 10673 Estes Road, Macon, GA 31210
Phone:
478-342-2805
E-Mail: johnrogersmd@bellsouth.net
Current and Past Professional Position(s)
Current:
Co – Medical Director at Coliseum Northside Hospital, Macon, GA
Staff ED Physician at four locations in the central Georgia area
Past:
ED Medical Director, Monroe County Hospital, Forsyth, GA
Interim Co – Medical Director, Fairview Park Hospital, Dublin, GA
Interim ED Medical Director, Peach County Hospital, Fort Valley, GA
Co – Medical Director, Coliseum Medical Center, Macon, GA
Faculty and Clerkship Director, Mercer University School of Medicine
EMS Medical Director, Monroe County Georgia
Member of the Georgia Regional Trauma Advisory Committee
Education (include internships and residency information)
Undergraduate Studies, Ohio University, Athens Ohio
Bachelor of Arts, Augustana College, Rock Island Illinois
Medical Degree from the University of Iowa, Iowa City Iowa
Internship, University of Iowa, Iowa City Iowa
Residency, Medical Center of Central Georgia, Macon GA (now Mercer University)
Certifications
Advanced Cardiac Life Support
Pediatric Advanced Life Support
Advanced Trauma Life Support
American College of Surgeons in 1986, 1995
American Association for Physician Leadership
Professional Societies
American College of Emergency Physicians - Fellow
American College of Surgeons - Fellow
Georgia College of Emergency Physicians

Society of Academic Emergency Physicians
American Medical Association
Medical Association of Georgia
Bibb County Medical Society
American Association for Physician Leadership
Wiegenstein Legacy Society
Will C Sealy Surgical Society
National ACEP Activities – List your most significant accomplishments
ACEP BOD
ACEP Secretary – Treasurer
ACEP Vice President
ACEP Chair of Board
EMF BOT and served as its Chair
Coalition Opposed to Medical Merit Badges – ACEP Representative
Sepsis Expert Panel
Rural TF Chair
Rural Section Chair
EM Telemedicine Section - Founder
Workforce Section Chair
Firearms Policy TF
Choosing Wisely Delphi Panel
Member of the following Committees: Bylaws, National Chapter Relations
Liaison to the American Geriatric Society – American College of Surgeons Committee on Geriatric Trauma
Associate Membership TF
Section Grant TF
Council Reference Committee Chair
Membership TF
Awards Committee
ACEP Representative to The Future of Emergency Medicine Summit
Reviewer for The Annals of Emergency Medicine
Accomplishments:
1. Published the first annual financial report to members in ACEP Now
2. Revised EMF Bylaws to allow participation by members other than those appointed by the ACEP
President, and will allow a non- ACEP BOD member to serve as Chair
3. Organized and directed the work of the Rural TF and presented the its Report to the BOD
4. Was the initiator of the new EM Telemedicine Section
5. Changed the focus of the Certification Section to Workforce issues and changed its name to reflect this
new direction
6. Helped to write ACEP’s current definition of an emergency physician
7. Helped to write ACEP’s current firearms policy
8. Participated in the Delphi panel that selected our Choosing Wisely recommendations
9. Participated in the selection of the sepsis quality measures for CEDR, the sepsis education programs, and
the E-Qual initiative on sepsis (CMS Transforming Clinical Practice Initiative)

ACEP Chapter Activities – List your most significant accomplishments
Rewrote the Chapter Bylaws
Instituted a Leadership Development Program
Instituted an Awards Program
Developed Committees more fully
Re-organized the leadership of the PAC
Developed stronger affiliations with the Medical Association of Georgia
First to participate in the MAG Leadership Academy and then the Chapter began to sponsor a member each year
Grew membership to allow an additional Counsellor
Instituted Medical School SIG Visits
Revamped the Chapter’s quarterly newsletter
Helped to develop a joint annual conference with North Carolina and South Carolina
Participated in the development of an annual state ED Directors and Leaders Conference
Encouraged and promoted more participation in ACEP National Committees
Encouraged and promoted more participation at LAC
Helped in the fight against ban on balance billing
Helped to institute a rural education/outreach program
Initiated local quarterly meetings for emergency physicians in Middle Georgia
Practice Profile
Total hours devoted to emergency medicine practice per year:

2000

Total Hours/Year

Individual % breakdown the following areas of practice. Total = 100%.
Direct Patient Care 70 %

Research

0%

Teaching

0%

Administration

Other:

30 %
%

Describe current emergency medicine practice. (e.g. type of employment, type of facility, single or multi-hospital
group, etc.)
Independent contractor at 4 separate community hospital emergency departments. Employed as a Co - Medical
Director, the duty is split 50/50 with another.
Expert Witness Experience
If you have served as a paid expert witness in a medical liability or malpractice case in the last ten years, provide
the approximate number of plaintiff and defense cases in which you have provided expert witness testimony.

Defense Expert

0

Cases

Plaintiff Expert

0

Cases

CANDIDATE DISCLOSURE STATEMENT
John J. Rogers, MD, CPE, FACEP
1. Employment – List current employers with addresses, position held and type of organization.
Employer: Team Health
Address: 265 Brookview Centre Way, Suite 400
Knoxville, Tennessee 37919
Position Held: Staff Physician
Type of Organization: Physician Staffing
Employer: EmCare
Address: 18167 US 19
Clearwater, Florida 33764
Position Held: Staff Physician and Co - Medical Director
Type of Organization: Physician Staffing
2. Board of Directors Positions Held – List organizations and addresses for which you have served as a board
member. Include type of organization and duration of term on the board.
Organization: American College of Emergency Physicians
Address: 4950 West Royal Lane
Irving, Texas 75063
Type of Organization: National specialty society
Duration on the Board: 5 years and still serving
Organization: Emergency Medicine Foundation
Address: 4950 West Royal Lane
Irving, Texas 75063
Type of Organization: Non-profit foundation to advance education and research
Duration on the Board: 6 years but no longer serving
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Organization: Bibb County Medical Society
Address: 770 Pine Street, Suite 150
Macon, Georgia 31201
Type of Organization: County medical society
Duration on the Board: 3 years and currently serving
Organization: Coliseum Health System
Address: 350 Hospital Drive
Macon, GA 31217
Type of Organization: Hospital system governing body
Duration on the Board: 2 years but no longer serving
Organization: Physicians Institute for Excellence in Medicine
Address: c/o The Medical Association of Georgia
1849 The Exchange SE, Suite 200, Atlanta, GA 30339
Type of Organization: Non-profit foundation to advance education and research
Duration on the Board: 2 years but no longer serving
Organization: Georgia Medical Political Action Committee
Address: c/o The Medical Association of Georgia
1849 The Exchange SE, Suite 200, Atlanta, GA 30339
Type of Organization: PAC for the Medical Association of Georgia
Duration on the Board: Two years and currently serving
Organization: Georgia College of Emergency Physicians
Address: 6134 Poplar Bluff Circle
Norcross, Georgia 30092
Type of Organization: State specialty society
Duration on the Board: 10 years but now serving as an Ex-Officio Member of the BOD

Candidate Disclosure Statement
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I hereby state that I, or members of my immediate family, have the following affiliations and/or interests that might
possibly contribute to a conflict of interest. Full disclosure of doubtful situations is provided to permit an impartial
and objective determination.
NONE
If YES, Please Describe Below:
3. Describe any outside relationships that you hold with regard to any person or entity from which ACEP obtains
goods and services, or which provides services that compete with ACEP where such relationship involves: a)
holding a position of responsibility; b) a an equity interest (other than a less than 1% interest in a publicly traded
company); or c) any gifts, favors, gratuities, lodging, dining, or entertainment valued at more than $100.
NONE
If YES, Please Describe:
4. Describe any financial interests or positions of responsibility in entities providing goods or services in support of
the practice of emergency medicine (e.g., physician practice management company, billing company, physician
placement company, book publisher, medical supply company, malpractice insurance company), other than
owning less than a 1% interest in a publicly traded company.
NONE
If YES, Please Describe:
On occasion I give a presentation on intra-osseous vascular access and airway management for Teleflex. I do not
believe this constitutes a conflict, but report it to allow an impartial and objective determination as noted at the top
of this page.
5. Describe any other interest that may create a conflict with the fiduciary duty to the membership of ACEP or that
may create the appearance of a conflict of interest.
NONE
If YES, Please Describe:
6. Do you believe that any of your positions, ownership interests, or activities, whether listed above or otherwise,
would constitute a conflict of interest with ACEP?
NO
If YES, Please Describe:

I certify that the above is true and accurate to the best of my knowledge:

John J. Rogers

Date

16 July 2017

Component Body Endorsement
John J. Rogers, MD, FACEP
Candidate for President-Elect
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20 August 2017
Councillors:
The Board of Directors of the Georgia College of Emergency Physicians unanimously and
heartily endorses Dr. John J. Rogers, MD, FACEP for President-Elect. Not only has John
been an exceptional leader, he has been a strong voice for the Georgia Chapter, and for the
specialty itself.
During his term on the Chapter Board and as our President, he led many initiatives that have
had long lasting benefits. Our leadership development program was established, an award
program implemented, our newsletter was improved, an outreach program for rural
emergency physicians was established, regular medical school and residency visits were
begun, and our membership grew by one-third.
As the first emergency physician in the Medical Association of Georgia’s Physician
Leadership Development Program, he established firm relationships with MAG that have
served the Chapter well. Now other emergency physicians have followed the same path.
We can think of no other candidate more suited to be our President, by temperament,
diplomacy, vision, leadership, and ability to speak for us and to speak for the College.
Most sincerely,

Matt Keadey, MD, FACEP
President
Georgia College of Emergency Physicians

John J. Rogers, MD, CPE, FACEP

If you think things are as they should be
If you are pleased with patient satisfaction surveys
If you are content with contract turnovers
If you are not troubled by the lack of due process
If you agree that administrators should decide how you practice
Then we need to do nothing

But if you are like me
If you believe things can be better
If you believe patients deserve better
If you believe physicians should be in control of their profession
Then work with me to take back control

Our best long-term strategy
To protect patients
To allow physicians to flourish
To preserve our profession
Is physician leadership

Let us take back control
Let us lead
Let us create the future
That patients deserve and in which physicians will thrive

John J. Rogers, MD, CPE, FACS, FACEP
Candidate for President-Elect

