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emergency 
physicians (EPs) 
to commodity 
status —
seriously 
undermining 
medical professionalism and the 
doctor-patient relationship in the 
process—I believe emergency 
physicians need unswerving support 
via the complex issues of fairness 
embraced by Principle 5. 
 On November 12, 2013 the 
AAEM Board of Directors formally 
adopted the role of AAEM:  The 
Trusted Advocate of Fairness in 
Emergency Medicine™.  (See 
www.aaem.org/em-resources/
trusted-advocate-of-fairness for the 
introduction to this new resource).  
This step, unprecedented in any other 
medical professional organization and 
backed by the rigorous analytic power 
of the PF Toolkit, will provide valuable 
assistance to AAEM members who 
face issues of unfairness and lack of 
due process in their work settings.  
  

invitation to deepen your understanding 
of fairness and fair market value in 
Emergency Medicine!
 It is an honor to serve as CAL/
AAEM’s President for 2014-15.  As the 
chairman of AAEM’s Practice Fairness 
Council™ and editor of The AAEM 
Practice Fairness Toolkit™ (the PF 
Toolkit,™ The Toolkit™) I will be 
framing my President’s Messages in the 
context of AAEM  Principle 5, as seen 
through the lens of the Toolkit™:  

”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 
environments include provisions for due 
process and the absence of restrictive 
covenants.”   
 
 More than ever, as publicly 
traded contract management companies 
and other large EM groups reduce 
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 I hope you will take the time to read the two 
Intro articles at the web address above, and to look 
at the PF Toolkit Table of Contents.  The Toolkit is 
the working EP’s  best hope of achieving a deep 
understanding how the business of EM works, how 
managers systematically exploit EPs, what fair value 
is, and most importantly, how to restore the balance 
to those who create virtually all the value in EM 
groups large or small—namely, the EPs who work at 
the bedside. 

FREE RIDERS in EM and the blockbuster medical 
issues in California this summer:

1. The California Trial Lawyers Association 
assault on MICRA  
2. The Tenet-TeamHealth issue ED contract 
issue
3. The HCA-EmCare ED contract Joint 
Venture

 Several months ago, in anticipation of 
writing this first President’s Message, I dusted off 
Paul Kivela’s excellent essay, Motivating the “Free 
Riders to do the right thing” and dug into the full 
version of Kurzban and Houser’s provocative study2 
cited in Paul’s article.  I also poured over reviews 
of the Kurzban paper in The Economist3 and at 
WebMD4.  A free rider is defined as “someone who 
benefits from resources, goods or services without 
paying for the cost of the services,”5 or a “consumer 
or producer who does not pay for a nonexclusive 
good in the expectation that others will.”6 
 Kurzban and Houser’s elegant 
investigation identifies “Cooperators,” 
“Reciprocators” and “Free-riders” as individual 
personality types that tend to be stable within 
each individual across the range of experiments 
conducted.   Cooperators, found to constitute only 
about 13% of the subjects, lead others as they 
“contribute to generating group benefits at a cost 
to self [themselves].”  Reciprocators, representing 
63% of the cohort, contributed to the group “only 
if they were fairly sure they would profit from it, 
based on what everyone else was doing.” 3   Free 
riders, 20% of the participants, do not contribute, 
but reap benefits at the expense of those who 
do. The Economist’s review of Kurzban’s study3 
begins by noting: “Many people, it is said, regard 
life as a game.  Increasingly, both biologists and 
economists are tending to agree with them.  Game 
theory, a branch of mathematics developed in the 

1940s and 1950s by John von Neuman and John 
Nash, has proved a useful tool in the study of 
animals, both human and non-human.”   
 The Economist goes on to describe 
the difference in approaches to the analysis of 
competitive strategies taken by animal behaviorists, 
with their focus on “evolutionarily stable strategies,” 
and economists, with 
their emphasis on the 
Nash equilibrium.  
The PF Toolkit 
will cover these 
fascinating topics 
in more detail.  The 
Toolkit’s ultimate aim 
is the development of 
strategies that protect 
the independence and 
professionalism of 
the physician at the 
bedside: the heart of 
the doctor-patient 
relationship. 
 Dr. Kivela 
makes pointed, 
practical suggestions 
on ways of getting 
Free Riders to pay 
their fair share.  I 
have asked the staff 
at Cal/ACEP to post 
the 2005 Lifeline 
article again; presently, the Lifeline archive ends at 
2010.  I hope it reappears online soon.  Moreover, 
I hope all will read it and take to heart its message.  
For reasons outlined below, I believe motivating 
Reciprocators and Free Riders to do the right thing 
and join the professional organizations that protect 
them is more important than ever. 
 On June 12th in Long Beach, CA, I had lunch 
with Paul Kivela and other members of a large 
group of EPs who have formed The Independent 
Emergency Physicians Consortium (http://www.iepc.
org/).  I was invited by IEPC to discuss strategies 
to avoid ED contract loss to the large, predatory 
contract management groups known to be pursuing 
contract takeovers in California to fuel their various 
public and private growth initiatives.  Paul was 
surprised when I handed him a copy of the 2005 
Lifeline issue that opened with his “Free Riders” 
article, and he immediately granted me permission 
to quote liberally from it.  

Fairness and 
Fair Market 

Value matter, 
and can both be 

rigorously defined 
and defended.  
AAEM, as the 

Trusted Advocate 
of Fairness 

in Emergency 
Medicine, will be 

at center stage, 
doing whatever 
is necessary to 
aid Academy 
members as 
increasingly 

thorny, dangerous 
issues jeopardize 

careers in our 
specialty. 
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 At the IEPC meeting, noting the need 
for a rigorous microeconomic analysis to frame 
the contract takeover threats and inform the best 
protective strategy, I introduced a number of 
valuation concepts from the PF Toolkit including:

Intellectual Capital, Fair Market Value (FMV), 
Good Will, Opportunity Cost, Time Value of 
Money (TVM), Game Theory, Strategy, the Nash 
Equilibrium, Pareto-optimal Outcomes, and the 
Principle-Agent Dilemma
 
 I highlighted the role AAEM played in the 
ACHP v. CHW-EMPG declaratory relief lawsuit 
[a complex principle-agent dilemma], the largest 
legal action in EM history centering on the FMV 
of management fees and corporate practice of 
medicine violations.  [The ACHP suit, essential to 
the understanding the critical issues of management 
fees, corporate profiteering and CPM violations, 
will be summarized and described in detail in PF 
Toolkit.]  The ACHP victory, made possible by 
the efforts of AAEM and the California Medical 
Association (CMA), prevented the loss of as much 
as $30k per year per affected physician.  Less the 
cost of annual memberships in AAEM and the 
CMA, roughly totaling $1,500, the opportunity cost 
of supporting AAEM and the CMA yields a $28,500 
annual loss prevention per physician [opportunity cost 
analysis].  This figure, compounded annually at 7% (a 
conservative estimate of the long-term average yield 
of the stock market) over the 30-year duration of the 
CHW-EMPG arrangement, represents a loss prevention 
of over $2.9 million for each physician [Time Value of 
Money analysis].   The extraordinarily high value of 
supporting AAEM and the CMA is thus apparent.
 At the IEPC meeting, we discussed how one 
large ED contract management group in California was 
able to quadruple the number of CHW (now Dignity 
Health) ED contracts it holds, going from five contracts 
before the ACHP lawsuit to 20 contracts at present.  I 
noted that without the efforts of AAEM and the CMA, 
that large group might have 20 less contracts to its 
name.  We went on to discuss the intricacies of the three 
blockbuster health care issues in California noted above:

1.  The California Trial Lawyers Association assault 
on MICRA: 

 AAEM, ACEP, and their respective California 
chapters are united in lockstep with the CMA’s 
defense of The Medical Injury and Compensation 

Reform Act (MICRA).  Defeat of MICRA by the trial 
lawyers could triple medical malpractice insurance 
costs and severely limit patients’ access to medical 
care, leaving EDs as their only recourse.  Using an 
opportunity cost and TVM analysis similar to the 
one above for the ACHP suit, the huge value of 
membership in the CMA is without question.  In 
defending MICRA, the CMA is doing the heavy 
lifting on the part of physicians across the state.  
Cooperators already enjoy the many benefits of 
CMA membership.  Reciprocators, I believe it is time 
you joined the CMA.   Free Riders, it’s never too late 
to change…
[See www.cmanet.org/issues-and-advocacy/cmas-
top-issues/micra/micra-news for the current status of 
CMA’s defense of MICRA.]

2.  The Tenet-TeamHealth ED contract issue:  

 Tenet Health recently announced its plan to 
put its anesthesiology, EM and hospitalist contracts 
at its 11 CA hospitals out to bid, thus terminating 
all existing contracts for these specialties.  Tenet 
is believed to be soliciting staffing offers from 
TeamHealth, EmCare, and Apollo, all large, out-of-
state entities.  AAEM has formally decried EmCare 
and  TeamHealth’s contract takeover activities for 
over two decades.  In the past month, AAEM has sent 
multiple letters of support for the local ED groups 
to hospital administrators, hospital governing 
boards and chiefs of staff at the Tenet sites.  At the 
heart of AAEM’s concern is what AAEM believes 
are fee-splitting and corporate practice of medicine 
violations, which I will detail in a future column.
ACEP has thus far remained mute.  At the IEPC 
meeting, where I showed the AAEM support letter 
on screen, Paul Kivela, newly appointed ACEP 
Treasurer, requested a copy of the AAEM letter, with 
the hope of obtaining similar support from ACEP.  
Last time this type of issue arose, namely the ACHP 
suit, I was among those on ACHP’s Board who 
asked (read: begged) John Moorhead, then ACEP 
President, for support.  Dr. Moorhead told ACHP’s 
Board, assembled on March 18, 1999, in a hotel 
meeting room in LA, that ACEP’s Charter precluded 
ACEP involvement.  Time will tell whether ACEP 
can take a stand as supportive of working physicians 
as the position taken by AAEM.  I hope so.  
 And, just breaking, great news for all 
adversely affected hospital based physicians 
at Tenet sites!  On June 16th the CMA formally 
announced support of the local physicians (see 
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http://www.cmanet.org/cma-alert/archives/2014/
june-16-2014/#5).
 And even more breaking news since the first 
draft of this article: in a June 27th letter to eleven 
CEOs, Cal/ACEP has joined AAEM and the CMA 
in voicing concern over the potential negative 
impact of Tenet’s outsourcing of its hospital-based 
physician services in California. Admonishing 
Tenet’s CEOs, Cal/ACEP’s President Mike 
Osmundson accurately notes that “medical care in a 
team environment is built on trust and relationships 
forged over time.” Dr. Osmundson then summarizes, 
“Leaving the medial staff out of such decisions 
[contract turnovers] can negatively impact patient 
care.” I applaud Cal/ACEP’s stand, and with great 
interest, I await word from ACEP on this critical 
issue of possible fee-splitting and lay control over 
physician practice.
 The real elephant in the room is the 
multibillion dollar long term gain to publically-
traided TeamHealth if it is awarded the contracts 
and is able to persuade hundreds of hospital based 
physicians into a fee-splitting arrangement. Work 
in the new TeamHealth arrangement, or leave your 
home in the community where you have created 
good will with your professional efforts, and go 
in search of a fairness-based position elsewhere. 
TeamHealth managers will likely reap significant 
bonuses if they succeed in what could be viewed 
in effect as the theft of the intellectual capital 
represented by the vast network of trust-based 
medical staff relationships that are an absolute 
requirement for safe and effective medical care 
in the communities that utilize Tenet facilities. 
The imposition of a management fee that does not 
represent a fair market value negotiation is the 
critical issue, in my opinion. The AAEM Practice 
Fairness Toolkit will provide AAEM members a 
rigorous, comprehensive economic and strategic 
analysis of this complex issue, which ultimately 
distills down to a Prisoners Dilemma7 — and how to 
break it.
 The opportunity cost and TVM approach is 
again applicable, in this case, regarding the value 
of AAEM and CMA membership.   Reciprocators, 
Free Riders, will you please join in and help, with 
your membership support?

3. The HCA-EmCare ED contract Joint Venture:
 
 On August 14, 2013, EmCare went public 
again, this time as Envision Healthcare, with an IPO 

managed by Barclay’s Investment Bank.  Hospital 
Corporation of America (HCA) subsequently 
announced a joint venture with EmCare, now an 
Envision subsidiary, to staff HCA EDs.  First ED 
contract loss victims appeared in Florida, and 
followed in Tennessee, the home state of HCA’s 
Nashville headquarters.  HCA owns five hospitals in 
CA.  Several months ago an independent ED group 
in an HCA hospital in Los Robles, CA was asked to 
join EmCare, after serving the hospital successfully 
for over 30 years, with extensive involvement in 
medical staff functions at the site.  The ED group 
reached out to AAEM and received immediate 
support.  AAEM President Mark Reiter has written 
a succinct, chilling summary of the potential effects 
of the HCA-EmCare Joint Venture (see http://www.
aaem.org/UserFiles/MayJune14PresidentsMessage.
pdf).  AAEM has been very active in notifying state 
and federal agencies regarding potentially illegal 
activities with respect to the HCA-EmCare Joint 
Venture.  Again, opportunity cost and TVM analysis 
regarding prevention of serious income losses to 
fee-splitting arrangements inherent in the Joint 
Venture unequivocally justifies AAEM membership.  
Reciprocators and Free Riders, please  join 
AAEM and support the fight to maintain physician 
autonomy and professionalism.
 In summary, I hope the tremendous value 
of the various advocacy efforts of AAEM, the 
CMA and Cal/ACEP are abundantly clear.   I 
am an AAEM Charter Member, an ACEP Life 
Member and a 14-year member of the CMA, and 
active in all three organizations.  I find there 
is great meaning and purpose in uniting with 
engaged members of these professional non-
profit entities.  The tangible benefits of these 
three organizations tower above the annual 
dues.  Remember, opportunity cost and TVM 
analysis represents the intelligent approach 
to the membership application decision.8,9  
Cooperators, please join me in reaching out 
to Reciprocators sitting on the fence and Free 
Riders wherever they are hiding.  We will all be 
far better off together as members of AAEM, 
ACEP and the CMA.
 As a final note, in the tradition of 
AAEM officers being personally available to 
Academy Members, feel free to contact me about 
any question or issue that interests, puzzles 
or concerns you.  I have a great home office 
where I’m spending a lot of time working on 
The Toolkit and other AAEM, CMA and ACEP 
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activities.   I’m available and here to help.  Email 
or call me and we’ll talk about things that matter 
to you in our profession.

With best regards,

John B. Christensen, MD FAAEM
CAL/AAEM President
AAEM Board Member
Chairman, The AAEM Practice Fairness Council
Editor, The AAEM Practice Fairness Toolkit
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