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Figure 1. Emergency department visit rates, by the five most populous states: United States, 2012

 
 















 

 

 

 

 

 

 

 
 

 

 
Key findings 

Data from the National 
Hospital Ambulatory 
Medical Care Survey, 2012

 ● In 2012, the emergency 
department (ED) visit rate in 
the United States was 42 visits 
per 100 persons.  

 ● The ED visit rate among 
the five most populous states 
ranged from 37 visits per 100 
persons in New York to 49 
visits per 100 persons in Texas.

 ● The percentage of ED visits 
resulting in admission to the 
same hospital was higher in 
California (16%) and Florida 
(17%) than was observed 
nationally (11%).  

 ● The percentage of visits to 
EDs located in metropolitan 
statistical areas was higher 
in California (98%), Florida 
(97%), and New York (92%) 
than was observed nationally 
(85%).
U.S. DEP
In 2012, about 20% of children and adults had one or more emergency 
department (ED) visits during the year (1,2). This report presents ED visits for 
the country as well as for the five most populous states (California, Florida, 
Illinois, New York, and Texas). Visits are analyzed by patient and visit 
characteristics, as well as by hospital characteristics. Estimates are based on 
the 2012 National Hospital Ambulatory Medical Care Survey (NHAMCS), a 
nationally representative survey of visits to hospital EDs.

Keywords: hospital emergency departments • state estimates • National 
Hospital Ambulatory Medical Care Survey

Did the rate of ED visits vary among the five most populous 
states?

 ● Overall there were 42 visits per 100 persons in the United States  
(Figure 1). The rate of ED visits per 100 persons among the five most 
ARTMENT OF HEALTH AND HUMAN SERVICES
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NOTES: In 2012, there were an estimated 131 million visits to emergency departments (ED) in the United States. Visits in the five 
most populous states represent 36% of all ED visits. Visit rates are based on estimates of the civilian noninstitutionalized 
population of the United States, as reported by the U.S. Census Bureau Population Division. Access data table for Figure 1 at: 
http://www.cdc.gov/nchs/data/databriefs/db252_table.pdf#1.  
SOURCE: NCHS, National Hospital Ambulatory Medical Care Survey, 2012.
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populous states ranged from 37 visits in New York to 49 visits in Texas. The visit rate in 
each of the five states did not differ significantly from the national rate.

 ● Although the observed ED visit rate in Texas was higher than the visit rates among the 
remaining four states, there were no significant differences in visit rates among states. 

Did the age distribution of ED visits vary among the five most populous 
states?

 ● Nationwide, the majority of ED visits were made by adults aged 18–64 (63%), followed by 
children under age 18 (21%), and the elderly aged 65 and over (16%) (Figure 2).

 ● The percentage of ED visits made by persons aged 65 and over in California (22%) was 
higher than the national percentage (16%). This percentage was also higher than the 
percentages of elderly visits in Illinois (16%), New York (16%), and Texas (12%).

 ● The percentage of ED visits made by adults aged 18–64 in Florida (69%) was higher than 
the percentage of ED visits made by adults aged 18–64 in California (59%) and Texas 
(53%).

 ● The percentage of ED visits made by children in Florida (11%) was lower than the national 
percentage (21%). The percentage of ED visits made by children in Florida was the lowest 
among the five most populous states. 
■  2  ■

Figure 2. Percent distribution of emergency department visits, by patient age and the five most populous states: 
United States, 2012 

1Statistically different from United States for 65 and over age group (p < 0.05).
2Statistically different from Illinois, New York, and Texas for 65 and over age group (p < 0.05).
3Statistically different from Texas for 65 and over age group (p < 0.05).
4Statistically different from national percentage for under 18 age group (p < 0.05).
5Statistically different from California, Illinois, New York, and Texas for under 18 age group (p < 0.05).
6Statistically different from California and Texas for 18–64 age group (p < 0.05).
NOTES: Numbers may not add to 100 due to rounding. Access data table for Figure 2 at: http://www.cdc.gov/nchs/data/databriefs/db252_table.pdf#2.   
SOURCE: NCHS, National Hospital Ambulatory Medical Care Survey, 2012.
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Did admission to the hospital through EDs vary among the five most 
populous states?

 ● Nationwide, 11% of ED visits resulted in admission to the same hospital; almost one-half of 
these visits (5%) were made by elderly persons aged 65 and over (Figure 3). 

 ● The percentage of ED visits resulting in admission to the same hospital was higher in 
California (16%) and Florida (17%) than was observed nationally (11%).  The percentages 
of ED visits admitted to the same hospital in California and Florida also exceeded 
comparable percentages in Illinois (11%) and New York (9%). 

 ● In California, a higher percentage of ED visits made by elderly persons aged 65 and over 
were admitted to the same hospital (8%) compared with the percentage observed nationally 
(5%). The percentages of elderly visits admitted to the same hospital in California and 
Florida (both 8%) exceeded the comparable percentage in New York (4%). The California 
estimate also exceeded the estimate in Illinois (5%). 

 ● The percentage of nonelderly ED visits admitted to the same hospital in each of the five 
states was similar to the percentage observed nationally. The percentage of nonelderly ED 
visits admitted to the same hospital in New York (5%) was lower than in California (8%) 
and Florida (9%).
■  3  ■

Figure 3. Emergency department visits resulting in admission to same hospital, by the five most populous states:
United States, 2012

 

 

* Estimate does not meet standards of reliability or precision.
1Statistically different from national percentage (p < 0.05).
2Statistically different from national percentage for 65 and over age group (p < 0.05). 
3Statistically different from California percentage for all ages (p < 0.05).
4Statistically different from California for 65 and over age group (p < 0.05).
5Statistically different from Florida percentage for all ages (p < 0.05).
6Statistically different from Florida for 65 and over age group (p < 0.05).
7Statistically different from California and Florida for under 65 age group (p < 0.05).
NOTE: Access data table for Figure 3 at: http://www.cdc.gov/nchs/data/databriefs/db252_table.pdf#3.  
SOURCE: NCHS, National Hospital Ambulatory Medical Care Survey, 2012.
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Did the percentage of visits made to urban EDs vary among the five most 
populous states?

 ● Nationwide, 85% of ED visits were made to EDs located in metropolitan statistical areas 
(MSAs); and 43% of ED visits occurred in high-volume MSA EDs, defined as those with 
50,000 annual visits or more (Figure 4). 

 ● The percentage of visits to EDs located in MSAs was higher in California (98%), Florida 
(97%), and New York (92%) than was observed nationally (85%).

 ● The percentage of visits to high-volume MSA EDs ranged from 30% in Illinois to 61% in 
New York.

 ● The percentage of visits to high-volume MSA EDs in New York (61%) was higher than the 
percentage observed in Illinois (30%) but similar to the percentages in California (53%), 
Florida (42%), and Texas (50%).
■  4  ■

Figure 4. Emergency department visits that were made to urban metropolitan statistical areas, by the five most populous 
states: United States, 2012

* Estimate does not meet standards of reliability or precision.
1Statistically different from national percentage (p < 0.05).
2Statistically different from percentage of visits to high-volume EDs in Illinois (p < 0.05). 
NOTES: ED is emergency department. High-volume EDs have 50,000 annual visits or more; low- or medium-volume EDs have less than 50,000 annual visits. 
Numbers may not add to totals due to rounding. Access data table for Figure 4 at: http://www.cdc.gov/nchs/data/databriefs/db252_table.pdf#4.
SOURCE: NCHS, National Hospital Ambulatory Medical Care Survey, 2012.
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Did the expected primary source of payment for ED visits vary among the 
five most populous states?

 ● Nationwide, private insurance was the expected payment source for 29% of ED visits, 
followed by Medicaid or Children’s Health Insurance Program (CHIP) (25%), Medicare 
(18%), no insurance (14%), and other and unknown insurance (13%) (Figure 5). 

 ● The percentage of ED visits with Medicaid or CHIP as the expected payment source in 
Illinois (34%) was higher than the national percentage (25%), while the percentage of ED 
visits with private insurance (23%) was lower than the national percentage (29%).  

 ● The percentage of ED visits with Medicaid or CHIP as the expected payment source in 
Florida (16%) was lower than the national percentage (25%).  
■  5  ■

Figure 5. Expected primary source of payment for emergency department visits, by the five most populous states: 
United States, 2012 

* Estimate does not meet standards of reliability or precision.
1Statistically different from national percentage for Medicaid or CHIP (p < 0.05).
2Statistically different from national percentage for private insurance (p < 0.05).  
NOTES: No insurance includes self-pay, charity, or no charge. CHIP is Children’s Health Insurance Program. Twenty two percent of Medicare estimates are dually 
eligible for Medicare and Medicaid. Other and unknown includes workers compensation, other payment source, unknown, or blank. Estimates include 9% of visits 
with unknown or blank payment source. Numbers may not add to 100 due to rounding. Access data table for Figure 5 at: http://www.cdc.gov/nchs/data/
databriefs/db252_table.pdf#5. 
SOURCE: NCHS, National Hospital Ambulatory Medical Care Survey, 2012.
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Summary

ED visits in the five most populous states (California, Florida, Illinois, New York, and Texas) 
represent 36% of all ED visits in 2012. This report presents selected characteristics of ED visits 
in those five states and the United States. Some of the observed differences are notable but not 
significant because there were too few cases to detect significant differences.  

During 2012, an estimated 131 million visits were made to EDs in the United States for a visit 
rate of 42 visits per 100 persons. The visit rates in the five states ranged from 37 visits per 100 
persons in New York to 49 visits per 100 persons in Texas, but the visit rates for the five states did 
not differ significantly from the national rate or from each other (3,4). However, the percentage 
of ED visits made by the elderly in California (22%) was higher than was observed nationally 
(16%), and the percentage of ED visits made by children under age 18 in Florida (11%) was 
lower than the national percentage (21%).  

In 2012, the percentages of ED visits resulting in hospital admission was higher in California 
(16%) and Florida (17%) compared with the country (11%). In California, the percentage of 
elderly ED visits resulting in hospital admissions was higher than was observed nationally. The 
percentage of visits to EDs located in MSAs was higher in California (98%), Florida (97%), and 
New York (92%) than was observed nationally (85%). In 2012, 43% of all ED visits occurred 
in high-volume EDs located in MSAs, unchanged since 2007, when high-volume EDs in MSAs 
accounted for 44% of all ED visits (5).  

The primary expected payment source for ED visits varied among the five states. In Illinois, the 
percentage of ED visits with Medicaid or CHIP (34%) was higher than the national percentage 
(25%), while the comparable percentage in Florida (16%) was lower than the national percentage.    

Data source and methods

Data for this report are from NHAMCS, which is conducted by the National Center for Health 
Statistics. NHAMCS is an annual, nationally representative survey of visits to hospital-based 
outpatient departments, EDs, and ambulatory surgery centers. The survey uses a multistage 
probability sample design. In 2012, the sample was supplemented with additional hospitals to 
permit estimates for the country, as well as the five most populous states (California, Florida, 
Illinois, New York, and Texas). The survey data are weighted to produce unbiased national annual 
estimates of hospital-based ambulatory visits (6). The unweighted ED response rate was 76.3% 
(75.3% weighted). Additional information on the methodology of NHAMCS has been described 
previously (6).

Analyses included visits from the ED component of NHAMCS for the country and five states. 
Data analyses were performed using the statistical packages SAS version 9.3 (SAS Institute, 
Cary, N.C.), and SAS-callable SUDAAN version 11.0 (RTI International, Research Triangle Park, 
N.C.). The hospital location of the ED was used to generate state-level estimates. Statements of 
difference in estimates are based on two-tailed t tests with significance at the p < 0.05 level. 
■  6  ■
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