
PEND Elimination – What it means to Virginia’s emergency physicians!  
 

Dear Emergency Medicine Colleagues: 

 

I have only been VACEP president for a short period of time 

when EPs across Virginia won a great victory with the 

elimination of PEND.  On March 27, 2015  Governor McAuliffe 

signed the budget without suggesting any amendments (1st time 

since 1998) and eliminated the practice of PENDing EP 

physicians charts.  I was delighted to get your congratulatory 

emails (let's be honest I did very little to make this victory 

happen) but what struck me was that many of you were unaware 

of what the PEND practice was all about.  I've plagiarized an 

excerpt from a 2013 VACEP explanation which I think does a 

nice concise job of it. 

 

What is PEND?  

 

For years, the PEND program has been used by the Virginia Department of Medical Assistance 

Services (DMAS) to reduce payments to EPs who care for fee-for-service Medicaid 

patients.  PEND is short for "PEND, review, and reduce."  Briefly, the process pends payment on 

provider claims, requires submission of additional documentation for review, and then reduces 

payment to $22.06 on all claims deemed to be "non-emergent" in nature;  this process falls 

outside of the Virginia prudent layperson standard, which applies only to managed care 

organizations. The PEND program was instituted years ago - before EMTALA!  It originally had 

the misguided intent of decreasing ED utilization by Medicaid patients, but ultimately has 

succeeded only in unfairly decreasing payments to EPs. 

 

VACEP has vigorously fought to eliminate the PEND program.  Several years ago, we 

negotiated with Pat Finnerty (former DMAS administrator) to eliminate PEND for all E&M 

codes except 99283. At that time, Mr. Finnerty advised us that completely eliminating the 

program would require changes in the DMAS budget; the cost of PEND elimination at that time 

was millions of dollars.   

 

Since that time, as more Medicaid patients have been shifted to Medicaid Managed Care 

Organizations (MCOs) – which historically did not PEND ED charges- the cost of eliminating 

PEND in the fee-for-service program was estimated to be approximately $430,000.  However, 

the elimination of PEND in the final signed budget was estimated to be $2.3 million dollars. 

 

That is because the Medicaid Managed Care Organizations (MCO) have begun to employ a 

process similar to PEND, called “Reduction to ER Triage Fees.” A Medicaid MCO is typically a 

subsidiary of a large health plan (e.g. Anthem).  DMAS pays the MCO a flat fee per member per 

month, and the MCO then uses this money to pay for the care of its Medicaid members; anything 

left over is profit to the health plan.  In 2012, 66% of Virginia Medicaid patients were MCO 

members. 

 



In 2012, two MCOs (VA Premier and Anthem Healthkeepers Plus) began performing what they 

called a “prudent layperson review” for ED claims of all levels (1-5); ironically, a medical 

director may often perform this review.  If that review finds that a visit is “non-emergent”, the 

MCO pays a drastically reduced fee ($22.06), which the MCOs claim covers the “Medical 

Screening Exam” at a rate similar to that paid to a PCP for a brief office visit for a new 

patient.  Arguments to the MCOs that the Medical Screening Exam may, in fact, require multiple 

complicated tests and a prolonged stay in the ED have not been successful.  These payment 

decreases may not be anticipated by DMAS as part of the flat per member fee paid to the MCOs, 

and likely ultimately represent additional profit to the health plans.   

 

EPs absolutely deserve to get paid for the services we provide, and both of these programs are 

inherently unfair.  If a cardiologist performs a heart catheterization but finds clean coronary 

arteries, he is still paid for the time and effort required by the procedure; similarly, EPs deserve 

to be paid fairly for the diagnostic evaluations we perform on our patients – even if we ultimately 

diagnose that a presenting complaint (e.g. chest pain) is due to a condition that does not require 

emergency treatment or admission (e.g. GERD).  ED physicians deserve to get paid fairly and 

because we spoke loudly and did not give ground on this unfair practice we were victorious!   

 

Over the years many individuals, groups and organizations poured their blood, sweat and tears to 

end this unfair practice of what I consider "Monday Morning Quarterbacking"  just to reduce 

payments to Emergency Physicians who chose to make themselves available 24/7 365 when 

offices are closed and there is no where else to go for patients who are concerned about their or a 

loved one's health.  VACEP will continue to protect EPs for fair reimbursement for services 

rendered. 

 

Mark Sochor, MD, MS, FACEP 

 


