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Introduction
Emergency physicians, physicians assistants (PAs), and nurse 
practitioners (NPs) have long struggled to identify which medical 
practice staffs each of the 5,500+ emergency departments (EDs) in 
the United States. Until now, a unified database connecting EDs with 
the practice employing physicians, PAs, and NPs at that site has not 
existed. 

Based on an 18-month search process, Ivy Clinicians has filled 
this gap by matching every ED with its emergency medicine (EM) 
practice counterpart*. This publication uses that data to report on 
the state of the emergency medicine employer market in America. 
More information can be found on the collection and analysis 
process in the methods section.

Labor market transparency has become increasingly important to 
emergency clinicians due to practice ownership structure shifts. 
In the past, most emergency clinicians worked either in physician-
owned practices or academic faculty groups. However, over the 
last several decades, large private equity-owned clinician employer 
firms and health system practices have grown rapidly. Private equity 
giants KKR and Blackstone own the two largest EM employers: 
Envision Physician Services and TeamHealth respectively. By 2020, 
only 28% of emergency physicians were practice owners, per an 
American Medical Association survey – and that number is steadily 
declining.1

The last several years have also seen escalating EM burnout 
rates. Emergency physicians have the highest burnout rate of 
all specialties.2 Similarly, job satisfaction ratings for emergency 
physicians and PAs are among the lowest in the industry.3,4 While 
many factors play a role in these metrics, the major one we will 
address in this publication is the opacity of the EM employer market. 
Barriers to changing jobs, including difficulty identifying potential 
employers’ identities, likely contribute to dissatisfaction and lack of 
fulfillment in EM jobs.5 

This report aims to clear the fog from the EM employer landscape. 
Ivy’s carefully collected data, current as of December 2022, is used 
to examine practices across various metrics (e.g., rurality, insurance 
rates, residency sites, clinician shortages) by employer type - 
including clinician partnerships, private equity-owned organizations, 
and health system-employed structures.  

*Individual ED-employer pairs can be found at https://ivyclinicians.io/. 
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Findings

Ivy Clinicians identified 5,582 EDs in the United States. Forty-four employers of emergency 
physicians, PAs, and nurse practitioners (NPs) have fifteen or more EDs under management.
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Largest EM Employers by Number of US EDs Staffed
PRACTICES STAFFING ≥ 15 EDS. DECEMBER 2022.

Emergency Departments Staffed Per Employer
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TeamHealth is the largest provider 
of EM services by the number of EDs 
staffed. TeamHealth manages the ED 
providers at 481 EDs (8.6%). Founded in 
1979 by Dr. Lynn Massengale in Knoxville, 
TN, TeamHealth is a multispecialty 
medical group with over 15,000 
contracted clinicians.6 The private equity 
firm Blackstone purchased TeamHealth in 
2017 for $6.1b.7

Envision Physician Services, a subsidiary 
of Envision Healthcare, staffs the second 
largest number of EDs in the United 
States. Envision manages 462 EDs (8.3%). 
Envision, which includes the prior entities 
EmCare and Sheridan Healthcare, was 
purchased by the private equity company 
KKR in 2018 for $9.9b.8 

Four of the six largest EM staffing 
companies by number of EDs - 
TeamHealth, Envision, SCP Health, 
and American Physician Partners - are 
majority-owned by private equity 
companies. Private equity-owned firms 
staff 1,379 EDs (24.7%). 

The largest clinician-owned EM staffing 
group is US Acute Care Solutions 
(USACS), which manages 275 EDs 
(4.9%). USACS recently merged with 
Alteon Health and VEP Healthcare.9 
Vituity, the second largest physician-
owned EM staffing group, manages 217 
EDs (3.9%). Vituity was formed in 2018 
with the merger of CEP America and 
MedAmerica.10 Clinician partnerships staff 
a total of 2,203 emergency departments 
in the US (39.5%).

The Department of Veterans Affairs 
staffs 72 EDs (1.3%) across the country, 
while the military manages 35 EDs (0.6%). 
The Indian Health Service employs 
emergency physicians at 28 EDs (0.5%). 
SignatureCare Emergency Centers, which 
staff 21 EDs (0.4%), is the largest group 
managing solely freestanding EDs.

Nutex Health, which operates micro-
hospitals, staffs 18 EDs (0.3%).11 Nutex went 
public in 2022 (NUTX). As of December 5, 
2022, Nutex had a market capitalization of 
$1.2b.

0

500

1000

1500

2000

2500

N
u

m
b

er
 o

f E
m

er
g

en
cy

 D
ep

ar
tm

en
ts

2203

Clinician 
Partnership

1864

Health
System

1379

Private
Equity

136

Government

Employer Type

EDs by Employer Type
DECEMBER 2022.



ivyclinicians.io 4

0

10

20

30

40

50

Te
am

H
ea

lth

En
vi

sio
n 

Phy
sic

ia
n 

Se
rv

ic
es

Vi
tu

ity

U
S 

Acu
te

 C
ar

e 
So

lu
tio

ns

Pe
rm

an
en

te
 M

ed
ic

al
 G

ro
up

Phy
sic

ia
n 

Affi
lia

te
 G

ro
up

 o
f N

ew
 Y

or
k

Am
er

ic
an

 P
hy

sic
ia

n 
Pa

rt
ne

rs
SC

P H
ea

lth
Apo

llo
M

D

M
ili

ta
ry

 H
ea

lth
 S

ys
te

m

In
te

gr
at

iv
e 

Em
er

ge
nc

y 
Se

rv
ic

es
Tr

in
ity

 H
ea

lth

Pr
ism

a 
H

ea
lth

 U
ni

ve
rs

ity
 M

ed
ic

al
 G

ro
up

U
ni

ve
rs

ity
 E

m
er

ge
nc

y 
M

ed
ic

al
 S

er
vi

ce
s

U
PM

C

N
or

th
w

el
l H

ea
lth

Adv
oc

at
e 

Au
ro

ra
 H

ea
lth

Car
ili

on
 C

lin
ic

Em
or

y 
H

ea
lth

ca
re

M
ou

nt
 S

in
ai

 H
ea

lth
 S

ys
te

m

Jo
hn

s H
op

ki
ns

 M
ed

ic
in

e
EM

 S
pe

ci
al

ist
s

Em
er

ge
nc

y 
Phy

sic
ia

ns
 o

f N
or

th
w

es
t O

hi
o

RW
JB

ar
na

ba
s H

ea
lth

St
. L

uk
e's

 P
hy

sic
ia

n 
Gro

up

Te
m

pl
e 

Fa
cu

lty
 P

ra
ct

ic
e 

Pla
n

Pe
nn

 M
ed

ic
in

e 
M

ed
ic

al
 G

ro
up

Clinician PartnershipPrivate Equity Government Health System

N
u

m
b

er
 o

f E
m

er
g

en
cy

 D
ep

ar
tm

en
ts

41

30

17

12

9
8

7
6

5 5
4 4 4 4 4 4

3 3 3 3 3 3 3 3 3 3 3

407 EDs in the United States are 
training facilities.12 Many EDs that 
train EM residents are staffed by 
clinician practices, not employed 
by the health system.

EM Residency Teaching EDs 
Staffed by EM Employers 

≥  3 EDS. DECEMBER 2022

TeamHealth staffs the largest number 
of EM teaching sites, with 41 EDs (10.1%). 
Envision manages 30 residency training 
EDs (7.4%). Vituity has the most EM 
training sites among physician-owned 
groups, with 17 teaching sites (4.2%). 

Health systems manage 167 EM residency 
teaching sites (41.0%), while clinician 
partnerships staff 149 EM residency teaching 
sites (36.6%) and private equity-owned firms 
manage 86 (21.1%).

EM Residency Program by  
Employer Type 
DECEMBER 2022.
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Trauma Center EDs Staffed by EM Employers
LEVELS 1-4 ≥ 8 EDS. DECEMBER 2022.

0

100

200

300

400

500
481

462

275

256

217

125

81
72

58 51 45 38 37 36 35 34 33 30 28 27 26 24 22 22 22 22 22 21 20 20 19 19 18 18 17 17 17 17 17 17 16 15 15

Te
am

H
ea

lth

En
vi

sio
n 

Phy
sic

ia
n 

Se
rv

ic
es

U
S 

Acu
te

 C
ar

e 
So

lu
tio

ns
SC

P H
ea

lth
Vi

tu
ity

Am
er

ic
an

 P
hy

sic
ia

n 
Pa

rt
ne

rs
Apo

llo
M

D

Ve
te

ra
ns

 A
dm

in
ist

ra
tio

n

Co
nc

or
d 

M
ed

ic
al

 G
ro

up

So
un

d 
Phy

sic
ia

ns

Pe
rm

an
en

te
 M

ed
ic

al
 G

ro
up

St
at

us
 H

ea
lth

 P
ar

tn
er

s

In
te

gr
at

iv
e 

Em
er

ge
nc

y 
Se

rv
ic

es

Em
er

ge
nc

y 
Car

e 
Pa

rt
ne

rs

M
ili

ta
ry

 H
ea

lth
 S

ys
te

m
N

ES
 H

ea
lth

Av
er

a
M

er
cy

In
di

an
 H

ea
lth

 S
er

vi
ce

Em
er

ge
nc

y 
St

af
fin

g 
So

lu
tio

ns

Sa
nf

or
d 

H
ea

lth
U

PM
C

Em
er

ge
nc

y 
Phy

sic
ia

ns
 In

te
gr

at
ed

 C
ar

e

Em
er

ge
nt

 M
ed

ic
al

 A
ss

oc
ia

te
s

M
ay

o 
Clin

ic

Pr
ov

id
en

ce
 M

ed
ic

al
 G

ro
up

So
ut

hl
an

dM
D

Si
gn

at
ur

ec
ar

e 
Em

er
ge

nc
y 

Ce
nt

er

Adv
oc

at
e 

Au
ro

ra
 H

ea
lth

W
VU

 M
ed

ic
in

e

So
ut

hw
es

t M
ed

ic
al

 A
ss

oc
ia

te
s

U
CH

ea
lth

In
te

rm
ou

nt
ai

n 
H

ea
lth

ca
re

N
ut

ex
 H

ea
lth

Bay
lo

r S
co

tt
 &

 W
hi

te

Car
eP

oi
nt

 H
ea

lth
CH

I H
ea

lth

Cle
ve

la
nd

 C
lin

ic
IU

 H
ea

lth

U
ni

ty
Po

in
t H

ea
lth

W
ak

e 
Fo

re
st

 E
m

er
ge

nc
y 

Pr
ov

id
er

s

Es
se

nt
ia

 H
ea

lth

N
or

th
w

el
l H

ea
lth

Clinician PartnershipPrivate Equity Government Health System

N
u

m
b

er
 o

f E
m

er
g

en
cy

 D
ep

ar
tm

en
ts

15

St
ew

ar
d 

M
ed

ic
al

 G
ro

up

The United States has 1,599 
designated trauma centers 
(levels 1-4). 259 of those 
centers are designated 
level one.13 

Trauma Center EDs Staffed Per Employer
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Level 1 EM Trauma Centers,  
by Employer Type 
DECEMBER 2022.
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Level 1-4 EM Trauma Centers,  
by Employer Type
DECEMBER 2022.

Envision Physician Services staffs the largest number 
of trauma center EDs, with 114 under management 
(7.1%). Of those, 20 are level-one trauma centers. 
TeamHealth manages the second-largest number, with 
104 trauma center EDs (6.5%) and 11 level-one EDs. 

US Acute Care Solutions employs EM clinicians at 64 
(4.0%) trauma centers and seven (2.7%) level-one trauma 
centers, the most among clinician-owned firms. 

Health systems manage the EM group at 726 (45.4%) 
trauma center EDs, 142 (54.8%) of which are level one.  
Clinician partnerships staff 458 (28.6%) trauma center 
EDs, with 78 (30.1%) being level one*. Private equity-
owned companies staff the EM clinicians at 285 (17.8%) 
trauma centers and 38 (15.1%) level-one trauma centers.

Brooke Army Medical Center in San Antonio, TX is the only 
government-staffed level 1 trauma center in the United 
States. Gallup Indian Medical Center in Gallup, NM is the 
only trauma center staffed by the Indian Health Service.14 
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Freestanding EDs Staffed Per Employer 

Freestanding EDs by Employer 
≥ 5 FSEDS. DECEMBER 2022.

The American College of 
Emergency Physicians defines 
freestanding EDs (FSEDs) 
as “a licensed facility that is 
structurally separate and distinct 
from a hospital and provides 
emergency care.” 

There are two distinct types of FSEDs: a 
hospital outpatient department also referred 
to as an off-site hospital-based or satellite 
emergency department, and independent 
freestanding emergency centers.15

The US has 676 FSEDs. 278 (41.1%) 
of the FSED are located in Texas 
and 103 (15.2%) are in Florida. 
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Envision manages the EM clinicians at 
the largest number of FSEDs with 90 
under management (13.3%). TeamHealth 
staffs 55 FSEDs (8.1%) and USACS 
manages 45 (6.7%) 

The largest groups that solely manage 
clinicians at freestanding EDs are SignatureCare 
Emergency Centers (21), Surepoint Emergency 
Centers (14), and Complete Care (13).

Clinician partnerships staff the clinicians at 
419 (62.0%) freestanding EDs in the US, while 
private equity-owned groups manage 184 (27.2%) 
and health systems manage 73 (10.8%).

Freestanding EDs by Employer Type
DECEMBER 2022.
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County-Level Per Capita Income by EM Employer
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Average County-level Per Capita Income, by Employer
≥ 15 EDS. BASED ON COUNTY-LEVEL AVERAGE INCOME, 2021.19 

Per the US Bureau of Economic Analysis, the median 2021 annual personal income in the  
United States was $59,404.16

The chart below shows the average per capita annual income of the county each hospital is located in.
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Of EM employers with 15 or more EDs under 
management, Northwell Health has the 
highest average personal income in their EDs’ 
counties, at $105,165.17 Northwell Health is the 
largest health system in New York, with 4,200 
physicians on staff and over 81,000 employees.18 

Permanente Medical Group’s EDs, the clinician arm 
of Kaiser Permanente, have the second-highest 
average county-level income, at $84,142. Emergent 
Medical Associates and Steward Medical Group have 
the next greatest average county-level incomes.

The average personal income in counties 
staffed by TeamHealth and Envision are 
$57,929 and $59,744 respectively. Both are 
similar to the national average of $59,404. 

For clinician partnerships as a whole, the 2021 
average per capita county-level income was 
$61,5901. Counties with health system-staffed EDs 
had an average income of $59,064. For all private 
equity-owned firms, the average was $56,357.

Average County-level Per Capita Income, by Employer Type
BASED ON COUNTY-LEVEL AVERAGE INCOME, 2021.
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In 2020, the most recent year the US Census Bureau provided county-level data, 11.5% of people below 
the age of 65 in the United States lacked health insurance.20

County-Level Uninsurance Rates by EM Employer
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Of EM employers with over 15 EDs under 
management, Southwest Medical Associates has 
the highest county-level average uninsurance 
rate, at 21.9%. Southwest staffs EDs in Texas and 
specializes in rural facilities.21 As of December 
2022, Texas and 11 other states have not expanded 
Medicaid as part of the Affordable Care Act.22

SignatureCare Emergency Centers has the second-
highest county-level uninsurance rate, at 19.0%.  
Non-hospital affiliated freestanding EDs in Texas have 
more regulatory flexibility than in most other states.23

TeamHealth and Envision have average county-level 
uninsurance rates of 11.7% and 13.1% respectively. 

For private equity-owned firms that manage EM 
clinicians, the average county-level uninsurance 
rate is 12.6%, while clinician partnerships come in at 
11.6% and health system ED employers at 10.4%.

Average County-Level Uninsurance Rate, by 
Employer Type 
2020 CENSUS AND DECEMBER 2022 ED DATA.
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County-Level Rurality by EM Employer
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Average Rurality by Emergency Medicine Employer
≥ 15 EDS. 1-9 SCALE, WITH 1= MOST URBAN; 9 = MOST RURAL. DECEMBER 2022.

The Economic Research Service of the US Department of Agriculture determines the level of each 
county’s rurality on a 1-9 scale.24 One is the most urban (counties in metro areas of 1 million population 
or more) and nine is the most rural (completely rural or less than 2,500 urban population, not adjacent 
to a metro area).25 
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Of EM clinician employers with 15 or more EDs under 
management, Avera is the most rural with a county-
level rurality score at 7.4. Avera is an integrated health 
system based in Sioux Falls, South Dakota.26

The next most rural EM groups are CHI Health (7.1), Sanford Health 
(6.9), and Status Health Partners (6.1). Status was formed by a 
recent merger of Acute Care, Inc. and ERx Group. The average 
county with an Indian Health Service ED has a rurality score of 5.8.

Northwell Health is the most urban, with a rurality 
score of 1.0. Steward Medical Group, Permanente Medical 
Group, and Baylor Scott & White have the next lowest 
county-level rurality score for EM employers. 

TeamHealth and Envision have average rurality 
scores of 2.5 and 2.3 respectively. 

Health system-staffed EDs have an average rurality score 
of 4.3. Counties with a private equity-owned firm score 
an average of 2.7, while clinician partnership counties 
are slightly more urban, scoring an average of 2.6.

Average Rurality by EM Ownership Model
1-9 SCALE, WITH 1= MOST URBAN; 9 = MOST RURAL. 
DECEMBER 2022.
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The US Health Resource & Service Administration has designated 2,007 of the 3,143 US counties (63.9%) 
as whole-county health professional shortage areas (HPSAs) for primary care.27 

Percent of EDs in Health Professional Shortage Areas by EM Employer
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The US Health Resource & Service Administration 
has designated 2,007 of the 3,143 US counties (63.9%) 
as whole-county HPSAs for primary care.28

Of EM staffing groups with 15 or more EDs under contract, 
Southwest Medical Associates has the highest percentage 
in HPSA counties, at 100%. SouthlandMD, Indiana 
University Health (IU Health), and Concord Medical Group 
have the next highest HPSA rates, at 95%, 94%, and 91% 
respectively. Northwell Health, Permanente Medical Group, 
and Emergent Medical Associates have the lowest county-
level HPSA rates, with 7%, 13%, and 14% respectively. 

Sixty-seven percent of TeamHealth’s EDs and 60% of Envision’s 
are in HPSAs. For all private equity-owned EM staffing firms, 
66.4% are in HPSAs, just below 66.9% for health system 
groups. Clinician partnerships report 58.5% in HSPAs.

EDs in HPSA Counties by Ownership Model
DECEMBER 2022.
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Conclusion
This report presents the first comprehensive 
tally of EM employers in the United States. 
EM staffing companies are diverse in 
structure, ranging from single-site, physician-
owned groups to private-equity owned, large, 
multi-speciality firms to government-owned 
entities. The purpose of this publication is 
to share important market information with 
the healthcare industry, not to competitively 
compare and contrast employer types, or 
provide value judgments on the data. 

Five key learnings from this EM market report:

1.	 Consolidation has led to 44 EM employers staffing 15 or 
more EDs in the US. 

2.	 Private equity-owned firms manage the clinicians at 24.6% 
of US EDs, 21.1% of EM residency teaching sites, 17.8% of 
trauma center EDs, and 28.1% of freestanding EDs.

3.	 In aggregate, private equity-owned firms staff less 
economically desirable EDs than do emergency clinician 
partnerships. Private equity-owned firms’ staffed EDs are in 
lower income, higher uninsurance, and more rural counties.

4.	 The US has 676 freestanding EDs. This number is likely  
to increase more rapidly than the number of hospital-
based EDs.

5.	 Of employers with 15 or more EDs under management, 
Northwell Health staffs counties with the highest average 
per capita income, while SouthlandMD’s facilities are in the 
lowest average income areas. 

To explore more of the data fueling this report,  
head to ivyclinicians.io

Author Contact: Leon Adelman, MD, MBA;  
leon@ivyclinicians.com 
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Methods
Data was collected by Leon Adelman, MD, 
MBA, and the Ivy Clinicians team. Data 
collection was conducted between July 2021 
and December 2022.

The following process was used to pair EM employers with 
the EDs they staff:

1.	 Obtain a list of EDs from the Centers for Medicare and 
Medicaid Services (CMS).

2.	 Determine the entity billing Medicare for EM professional 
services at each ED via Medicare’s Care Compare website.29

3.	 If the Medicare search did not determine the staffing 
entity, search for an NPI that corresponds with EM 
professional services at the ED’s address.

4.	 If the NPI search did not determine the EM staffing entity, 
search Google.

5.	 Self-reported: emergency medicine employers provided  
ED staffing information via Ivy Clinicians’ website,  
https://ivyclinicians.io/employers. 

Other data collection processes included:

Residency teaching sites were determined through the Society 
for Academic Emergency Medicine’s Residency Directory.30

Trauma center designation was determined via 
the American College of Surgeons list.31

The median 2021 per capita annual personal income 
by county was determined through the US Bureau of 
Economic Analysis (data released November 16, 2022).32 

County-level uninsurance rates were determined via 
the US Census Bureau’s Small Area Health Insurance 
Estimates.33 The most recent data was from 2020.

Rural-Urban Continuum Codes (RUCC) were determined via 
the Economic Research Service of the US Department of 
Agriculture. The latest update was released on 12/10/2020.34 
RUCC scores range from one to nine, with one being 
the most urban and nine being the most rural.35

Health Professional Shortage Areas were determined via the 
Rural Health Information Hub, accessed on December 5, 2022.36



ivyclinicians.io 19

References
1 	 Kane CK. Recent Changes in Physician Practice Arrangements: Private Practice 

Dropped to Less Than 50 Percent of Physicians in 2020. 20 May 2021 [cited 17 Dec 
2022]. Available: https://www.ama-assn.org/system/files/2021-05/2020-prp-physician 
practicearrangements.pdf

2  	 Medscape: Medscape Access. [cited 27 Dec 2022]. Available: https://www.medscape.com/
slideshow/2022-lifestyle-burnout-6014664#2

3 	 Medscape: Medscape Access. [cited 27 Dec 2022]. Available: https://www.medscape.com/
slideshow/2022-compensation-overview-6015043#18

4 	 Della Volpe K. PA Job Satisfaction Ranked by Specialty. In: Clinical Advisor [Internet].28 Sep 
2022 [cited 27 Dec 2022]. Available: https://www.clinicaladvisor.com/home/mypractice/
physician-assistant-career-resources/pas-job-satisfaction-ranked-specialty/

5 	 Harry S. Isn’t It a Seller’s Market for Healthcare Professionals? In: MedpageToday [Internet].12 
Oct 2022 [cited 27 Dec 2022]. Available: https://www.medpagetoday.com/opinion/second-
opinions/101190	

6 	 What Is TeamHealth? In: TeamHealth [Internet]. 19 Jun 2018 [cited 17 Dec 2022]. Available: 
https://www.teamhealth.com/our-company/

7	 Reuters. Blackstone to buy TeamHealth in $6.1 billion deal. In: CNBC [Internet]. 31 Oct 
2016 [cited 17 Dec 2022]. Available: https://www.cnbc.com/2016/10/31/blackstone-to-
buyteamhealth-in-61-billion-deal.html

8	 Healthcare Dive. KKR to acquire Envision in $9.9B deal. [Internet] 11 June 2018. [cited 17 Dec 
2022]. Available: https://www.healthcaredive.com/news/kkr-envision-acquisition/525395/ 

9	 History. [cited 17 Dec 2022]. Available: https://www.usacs.com/about-us/history

10	 Now We’re Vituity. But What Happened to CEP America? [cited 17 Dec 2022]. Available: 
https://www.vituity.com/healthcare-insights/now-were-vituity-but-what-happened-tocep-
america/

11	 Services. In: Nutex Health [Internet]. 28 Sep 2018 [cited 18 Dec 2022]. Available: https://www.
nutexhealth.com/services/

12	 Advanced Solutions International, Inc. Residency Directory - List View. [cited 17 Dec 2022].
Available: https://member.saem.org/SAEMIMIS/SAEM_Directories/ResidencyMap/SAEM_
Directories/P/ResidencyList.aspx

13	 Hospital and Facilities. In: ACS [Internet]. [cited 17 Dec 2022]. Available: https://www.facs.
org/hospital-and-facilities/

14	 First IHS facility designated as a Level III Trauma Center. In: Newsroom [Internet]. 
26 Jul 2013 [cited 28 Dec 2022]. Available: https://www.ihs.gov/newsroom/
pressreleases/2013pressreleases/firstihslevel3traumacenter/

15	 Freestanding Emergency Departments. [cited 17 Dec 2022]. Available: https://www.acep.
org/patient-care/policy-statements/freestanding-emergency-departments/

16	 Personal Income by County, Metro, and Other Areas. [cited 17 Dec 2022]. Available: https://
www.bea.gov/data/income-saving/personal-income-county-metro-and-other-areas

17    About Northwell. [cited 18 Dec 2022]. Available: https://www.northwell.edu/aboutnorthwell

18    Personal Income by County, Metro, and Other Areas. [cited 17 Dec 2022]. Available:  https://       	
         www.bea.gov/data/income-saving/personal-income-county-metro-and-other-areas

19	 About Northwell. [cited 18 Dec 2022]. Available: https://www.northwell.edu/aboutnorthwell

20	 US Census Bureau. Health Insurance Coverage in the United States: 2020. 2022 [cited 18 Dec 
2022]. Available: https://www.census.gov/library/publications/2021/demo/p60-274.html

21	 Why Southwest. In: Southwest Medical Associates [Internet]. 9 Apr 2020 [cited 18 Dec 2022]. 
Available: https://www.swmed.com/why-southwest/

22	 Status of State Medicaid Expansion Decisions: Interactive Map. In: KFF [Internet]. 9 Nov 
2022 [cited 18 Dec 2022]. Available: https://www.kff.org/medicaid/issue-brief/status-ofstate-
medicaid-expansion-decisions-interactive-map/

23	 Freestanding Emergency Medical Care Facilities. [cited 18 Dec 2022]. Available: https://www.
hhs.texas.gov/providers/health-care-facilities-regulation/freestanding-emergencymedical-
care-facilities

24	 Cromartie J. Rural-Urban Continuum Codes. [cited 17 Dec 2022]. Available: https://www.ers.
usda.gov/data-products/rural-urban-continuum-codes.aspx

25	 Cromartie J. Documentation. [cited 17 Dec 2022]. Available: https://www.ers.usda.gov/data-
products/rural-urban-continuum-codes/documentation/

26	 About Avera Health. [cited 18 Dec 2022]. Available: https://www.avera.org/about/

27	 HPSA Find. [cited 18 Dec 2022]. Available: https://data.hrsa.gov/tools/shortage-area/
hpsafind

28	 Medicare.gov. [cited 17 Dec 2022]. Available: https://www.medicare.gov/
carecompare/#search

29	 Medicare.gov. [cited 17 Dec 2022]. Available: https://www.medicare.gov/
carecompare/#search

30	 Advanced Solutions International, Inc. Residency Directory - List View. [cited 17 Dec 2022].
Available: https://member.saem.org/SAEMIMIS/SAEM_Directories/ResidencyMap/SAEM_
Directories/P/ResidencyList.aspx

31	 Hospital and Facilities. In: ACS [Internet]. [cited 17 Dec 2022]. Available: https://www.facs.
org/hospital-and-facilities/

32	 Personal Income by County, Metro, and Other Areas. [cited 17 Dec 2022]. Available: https://
www.bea.gov/data/income-saving/personal-income-county-metro-and-other-areas

33	 SAHIE. [cited 17 Dec 2022]. Available: https://www.census.gov/data-tools/demo/sahie/#/

34	 Cromartie J. Rural-Urban Continuum Codes. [cited 17 Dec 2022]. Available: https://www.ers.
usda.gov/data-products/rural-urban-continuum-codes.aspx

35	 Cromartie J. Documentation. [cited 17 Dec 2022]. Available: https://www.ers.usda.gov/data-
products/rural-urban-continuum-codes/documentation/

36	 Rural Health Information Hub. [cited 17 Dec 2022]. Available: https://www.ruralhealthinfo.
org/charts/5data-products/rural-urban-continuum-codes/documentation/


