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AAEM Mission Statement
The American Academy of Emergency Medicine (AAEM) is the specialty society of emergency medicine. AAEM is a democratic organization 
committed to the following principles:
1.  Every individual should have unencumbered access to quality emergency care provided by a specialist in emergency medicine.
2.  The practice of emergency medicine is best conducted by a specialist in emergency medicine.
3.   A specialist in emergency medicine is a physician who has achieved, through personal dedication and sacrifice, certification by either the 

American Board of Emergency Medicine (ABEM) or the American Osteopathic Board of Emergency Medicine (AOBEM).
4.  The personal and professional welfare of the individual specialist in emergency medicine is a primary concern to the AAEM.
5.  The Academy supports fair and equitable practice environments necessary to allow the specialist in emergency medicine to deliver the 

highest quality of patient care. Such an environment includes provisions for due process and the absence of restrictive covenants.
6.  The Academy supports residency programs and graduate medical education, which are essential to the continued enrichment of 

emergency medicine, and to ensure a high quallity of care for the patients.
7.  The Academy is committed to providing affordable high quality continuing medical education in emergency medicine for its members.
8.  The Academy supports the establishment and recognition of emergency medicine internationally as an independent specialty and is 

committed to its role in the advancement of emergency medicine worldwide.

Membership Information
Fellow and Full Voting Member: $365 (Must be ABEM or AOBEM certified in EM or Pediatric EM)
*Associate Member: $250
Emeritus Member: $250 (Must be 65 years old and a full voting member in good standing for 3 years)
Affiliate Member: $365 (Non-voting status; must have been, but are no longer ABEM or AOBEM certified in EM)
International Member: $150 (Non-voting status)
AAEM/RSA Member: $50 (voting in AAEM/RSA elections only)
Student Member: $50 (voting in AAEM/RSA elections only)
*Associate membership is limited to graduates of an ACGME or AOA approved Emergency Medicine Program. 

Send check or money order to :  AAEM, 555 East Wells Street, 
 Suite 1100, Milwaukee, WI 53202 
 Tel: (800) 884-2236, Fax (414) 276-3349, Email: info@aaem.org. 
 AAEM is a non-profit, professional organization. Our mailing list is private.

Scientific Assembly – What Happened in Vegas Cannot 
Stay in Vegas
Once again, AAEM’s Scientific Assembly was a tremendous success. With record-setting attendance, the meeting 
featured some absolutely outstanding lectures by speakers from across the country. My only regret is that I could 
not attend all of the excellent talks in the various tracks occurring simultaneously. The quality of this conference was 
truly second-to-none. Notably, in a time when many organizations are increasing prices for their activities, Scientific 
Assembly remained free for AAEM members. Mark your calendar now for next year’s scientific assembly to be held 
February 28 – March 2, 2011, in Orlando, FL. 

The energy of our ranks of dedicated members at Scientific Assembly was palpable. I heard a number of members 
offer excellent ideas for projects and activities with which AAEM can be involved. I also heard many members voicing 
a commitment to making a difference in our specialty through their own increased involvement with AAEM. My hope 
is that this enthusiasm will continue now that Scientific Assembly is over and that every member will take a few 
moments to decide how to contribute to the continued growth and success of AAEM. 

Serving on one of AAEM’s committees is a great place to increase your involvement with the organization. Through 
the guidance of our immediate past president, Larry Weiss, MD JD FAAEM, and now under the leadership of our 
new president, Howard Blumstein, MD FAAEM, AAEM’s committees have been re-energized and are looking for 
members who are ready to make a difference. Take a minute right now to review the list of AAEM committees (http://
www.aaem.org/committees/) and decide where your interests and abilities can be used. 
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Editor’s Letter - continued from page 2

Remember, too, that your thoughts and ideas are highly valued 
by AAEM. You may want to start by sending some comments 
to us here at Common Sense as a letter to the editor or by 
submitting an original article for publication. Feel free to 
contact me directly at cseditor@aaem.org with your opinions 
about anything you read in Common Sense. In addition, direct 
communication with the leadership of AAEM is merely an email 
away (http://www.aaem.org/boardofdirectors/boardlisting.php). 
Serving on the board of directors, I can say that the entire board 
is completely dedicated to the promotion of AAEM’s mission 
and willing to go far beyond what is necessary to respond to the 
needs of individual members.

You can also serve the Academy by remaining vigilant for 
issues arising at the state level. Individual states’ recognition of 
emergency medicine boards that do not require EM residency 
training requires our particular attention. Emergency Medicine 
News quotes the director of governmental affairs for The 
American Association of Physician Specialists (AAPS) as 
saying, “We have a very aggressive and active governmental 
affairs program for 2010… Our strategic plan for 2010 includes 
Alaska, Montana, Idaho, Utah, and North and South Dakota. It 
will put us on the path of achieving the goal of being recognized 

in every state.”1 AAEM (i.e., each one of us) must continue 
to monitor the activity of our state medical boards and make 
sure that our concerns about non-residency trained individuals 
being designated as “board certified” are recognized.

Inaction is our adversary and will lead to the erosion of our 
rights as specialists in emergency medicine and lessen our 
ability to effectively care for our patients in the emergency 
department. If we do not take action, others will act on our 
behalf. These others often do not have the best interests of us 
or our patients in mind, sometimes intentionally and sometimes 
by simple lack of knowledge or understanding.

There is no doubt that AAEM is the specialty society for board 
certified emergency physicians. Keep the excitement and 
enthusiasm from Vegas with you throughout the year. Commit 
now to making your specialty society even better!

1.  SoRelle, Ruth. “AAPS Ramping Up Campaign for Recognition.” 
Emergency Medicine News. Lippincott Williams & Wilkins, Mar. 
2010. Web. 12 Mar. 2010. <http://journals.lww.com/em-news/
Fulltext/2010/03000/AAPS_Ramping_Up_Campaign_for_
Recognition.1.aspx>.  

As reported in the July/August 2009 issue of Common Sense, 
on April 6, 2009, the U.S. Court of Appeals for the Sixth Circuit 
overruled a Centers for Medicare and Medicaid (CMS) interpretation 
of EMTALA.  This appellate court instead found that admission to 
the hospital does not end the EMTALA requirements to stabilize and 
treat a patient (Moses v. Providence Hospital and Medical Centers 
Inc., 6th Cir., No. 07-2111, 4/6/09).  
While the federal sixth circuit ruled that EMTALA only allows for 
suits against a hospital, not a practitioner, it also decided that third 
parties, such as an estate on behalf of a deceased patient harmed 
as a direct result of an EMTALA violation, possessed standing to sue 
pursuant to EMTALA’s private enforcement provisions.  Moreover, 
the appellate decision held that a mental health emergency could 
qualify as an “emergency medical condition” under the plain 
language of the EMTALA statute.  (For case facts, see article titled 
“Estate of Murdered Woman Allowed to Pursue EMTALA Claims,” at 
http://www.aaem.org/commonsense/commonsense0709.pdf.) 

Unresolved EMTALA Interpretations
Since its enactment in 1986, the differing interpretations of EMTALA’s 
requirements by various courts and CMS have resulted in conflicts. 
Several of these conflicts remain unresolved, such as the concept of 
“stabilization” compared to mere “admission to the hospital.”  As in 
this case, the court stated that CMS misinterpreted the intent of the 
statute, thus infringing on the responsibilities of Congress to rewrite 
those statutes that are unclear. 
There is a possibility that resolution of some EMTALA issues may 
occur in the near future.  On October 13, 2009, Providence Hospital 

Petition to U.S. Supreme Court Challenges Appeals 
Court Decision to Extend EMTALA Reach
Kathleen Ream, Director of Government Affairs 
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and Medical Centers Inc. filed a petition with the U.S. Supreme Court, 
contending that the appellate court for the sixth circuit misconstrued 
EMTALA in Moses (Providence Hospital and Medical Centers Inc. v. 
Moses, U.S., No. 09-438, petition filed 10/13/09).  
In the petition, the hospital argues that the appellate court erred 
when it held that federal law was not limited to ED screening and 
stabilization, but that the hospital’s legal duty may continue to 
apply even after a patient has been admitted to the hospital for 
inpatient care.  The hospital’s petition maintains that the court 
should have stayed with the 2003 CMS regulations holding that 
EMTALA ends once the patient has been formally admitted to the 
hospital.  Furthermore, the petition reasons that to the extent the 
appellate court found the 2003 CMS regulations should not be 
applied retroactively, such as to the issue at incident in Moses which 
occurred in December 2002, that appellate court determination 
should be reviewed by the high court.
At present, only hospitals in the sixth circuit (i.e., in Michigan, Ohio, 
Tennessee and Kentucky) must comply with the court’s decision in 
Moses.  However, should the Supreme Court affirm the appellate 
court’s opinion, the concept of stabilization prior to discharge will 
have to be further defined for hospitals across the nation.  

Claims of Flawed Screening and Improper Transfer 
Pursued in New Mexico 
On November 17, 2009, the U.S. District Court for the District of 
New Mexico denied a hospital its motion for summary judgment.  
This decision gave the plaintiff the opportunity, under EMTALA, to 




