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Future of Healthcare Data
Todd B. Taylor, MD, FACEP 

Rapid: Impact of New Documentation Guidelines on E&M Codes

Utility: Limited only by our imaginations

Automated: AI & Large Language Models (LLMs)

Scary: Use of AI & LLMs : Ahead of the learning curve

Regulated: Cat in the Hat or Out of the Bag?

Are you in?
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Registry Data Solutions
Todd B. Taylor, MD, FACEP 

American College of Emergency Physicians (ACEP)

Clinical Emergency Data Registry (CEDR)

has expanded to the

Emergency Medicine Data Institute (EMDI)a



Emergency Medicine Data Institute
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Benefits of EMDI to Emergency Medicine

Identify Public Health Problems Understand Practice Ownership Trends

Reveal Insights for Emergent Threats Track Healthcare Resource Utilization



Benefits of EMDI to Healthcare

➢ Integrate across healthcare 
spectrum by combining EM data 
with other sources

➢ Use weather, geopolitical, 
socioeconomic & other info to 
manage healthcare

➢ Drive critical care services & 
outcomes via data analytics, AI & 
surveillance



EMDI: The Future of Emergency Medicine

➢ Government Program Compliance (QPP\MIPS)

➢ “True” Quality Management & Research

➢ Biosurveliance & Population Health

➢ Advocacy & Public Affairs

➢ RCM Support & Analysis

➢ Utility Apps

➢ Economies of Scale

➢ Many Others



EMDI: Diverse Patient Population 

850+

Distinct 

Patient 

Values

Three

Genders

1,400+ 

Zip Codes

120

million+

ED visits

196 

Procedure 

Codes

Five

Ethnicities

47 States
1000+
Emergency 

Departments

20,000+
Service 

Providers

250+
Physician 

Groups

850+
Data 

Elements

120M+
Total

ED Visits

48
States

EMDI currently captures about 1 in every 7 US ED visits



EMDI: Customer & Data Growth Projections 
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EMDI contains a robust dataset of real-world 

data to support a variety of use cases

• Age

• Gender

• Race

• Geographic location

• Marital status

• Insurance plan

• Vital signs

• Symptoms

• Visit diagnosis

• Discharge details

• Plan of care / treatment

• Service provider

• Service location

• Allergies

• Family history

• Lab orders & results

• Medical procedures

• Prescription med history

• Medication, strength, 

quantity, & frequency

• Substance use/abuse 

history

Demographics Visit SummaryMedical History

Data Structure & content support a variety of use case



Industry Collaboration

BPM+ Health: Digitalizing 
clinical policies

Interoperability Institute: 
Creating a synthetic research 
platform

MCBK: Building data-driven 
knowledge libraries 



Partnership Data Solutions
Chris Plance 

Hospitals

Industry

Pharma

Device Manufacturers

Business Services

Software



PA Consulting has partnered 

with the ACEP Emergency 

Medicine Data Institute to 

bring insights & data from the 

Clinical Emergency Data 

Registry (CEDR) to bring 

value to healthcare.



Partnership Data Solutions
Chris Plance 

Opportunities exist for solutions that:

• Quantify impact on long term medical cost management

• Develop tools to avoid continuous and increasing pressure on pricing

• Enable the success of physicians in delivering care under new 

constraints

Unsustainable Gov’t Expense, Change/Reset Incoming

Costs 
shifted to HCP

9%
US GDP 
Spend %

Employers

7th Largest 
Gov’t Expense

12%

EmployeesPayer

3rd Largest 
Gov’t Expense

14%
2nd Largest 

Gov’t Expense

18%
Largest 

Gov’t Expense

20%

Economic and environmental pressures have created a future with significant change and opportunity  

The future requires collaboration across the ecosystem. 

How does EMDI accelerate this? 

Ecosystem Evolution 

EMDI
Life 

Sciences

HCP

Employers

Payer

Researchers
AI/Big Tech
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Currently developing partnerships under 5 

compelling umbrella use cases

Label 

Extension

Pharmacovigilance

& Safety

Training

AI Models

Real World 

Evidence for 

Medical Devices

Clinical

Trial 

Recruitment 

and Design



Partnership Data Solutions
Chris Plance 

The EMDI dataset offers unique insights by providing one of the largest real world data 

sets from EDs across the country.

Illustrative – not intended to be comprehensive

Which patient profiles and 

characteristics have the best response to 

the product?

What are the underserved sub-

populations for the product?

What patient, caregiver, and HCP 

challenges exist where support services

may be helpful?

What personalized content would support 

patient / HCP decisions (i.e. clinical 

decision support)?

What are we seeing by sub-population that 

can help provide dosing guidance to 

providers? 

What opportunities exist for a companion 

diagnostic for providers to target the 

product? 

What symptoms are patients experiencing 

and what interventions are required?

What levels and factors are we seeing 

relative to compliance with treatment / 

adherence?

Patients Provider Payer
Research / 

Academia
R&D

Market 

Access
Medical Commercial

What adverse events are patients 

experiencing and how does this compare 

to what we saw in trials?

Are there patterns associated with patients 

being taken off treatment?

What are priority unmet needs that the 

product may be able to address?

Are there other indications the product is 

being prescribed for?

What data can be used to support 

regulatory approval of new indications 

and/or claims?

What sub-populations demonstrate 

better outcomes from the product vs 

competitors?

What patient behaviors do we see that 

point to new delivery, dosing, and lifestyle 

preferences?

What opportunities exist for label 

expansion?

Regulatory Caregivers

Inside-Out Outside-In 

Real world data drives value across the healthcare ecosystem



Partnership Data Solutions
Chris Plance 

Review 

Requirements
Contact EMDI

Exploratory sessions to 

clearly define the use case 

for data, any gaps that may 

exist, and design a 

technical outline for 

integration

How to engage EMDI and the typical process evaluating a partnership

Test Extract Contracting Implementation

Need ACEP Name

Phone

Email

Deidentified data extract 

created for testing
Final review of partnership 

by ACEP governance, and 

commercial contract in 

place.

EMDI technical team works 

with you to deploy the 

solution.
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Making data driven opportunities real

European MedTech company focusing on AI 

solutions in neurology used RWE to obtain 

one of the first CPT codes based on AI.

Key Points:

1. Three years of data collection

2. Attempts to work with a registry related to 

their disease state were unsuccessful

3. Data was collected while in market with the 

solution

4. Access to registry data may have 

accelerated their path to reimbursement by 

a year
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EMDI is built 

Demographic and clinical information 

such as age, gender, race, primary 

diagnosis, symptoms, lab orders & testing, 

and comorbidities

Treatment information such as drug name, 

dosage, frequency, and procedure name

Health-related outcome information such 

as heart attacks, strokes, disease 

progression, or hospitalization

Essential 

Considerations

Data Reliability
Ensuring proper data governance and 

management policies are in place so data                 

can be trusted

Frequent data integrity checks to confirm the 

completeness, consistency, and accuracy of data

Availability of data dictionary that includes data 

elements, definitions, and allowable 

values/ranges

Ensuring data management processes and 

procedures such as maintaining version control, 

data provenance and audits

Security controls in place to ensure patient 

data is confidential and de-identified

Data Relevance
Confirming the availability of key data 
elements & ensuring there is a sufficient 
number of representative patients



Quality & Research Solutions
Dhruv Sharma, MS

Quality Research E-QUAL



Data Sources & Value

Usability for 
Healthcare 
Research Aims

Quantity of Data

Raw Billing Data

Raw EHR Data
Repository Data

Data Dictionary

Dashboard



EMDI Data Enabled Research & Publications 

10+ 

Clinical Areas

15+ 
Publications

3 years



Conferences

10+ 

Posters & 
Presentation

3

Abstracts

2 years



E-QUAL is

A National Learning Collaborative of 1,500+ EDs 
utilizing educational & QI resources focused on 

specific clinical topics



E-QUAL Mission

Past Initiatives 

Current Initiatives

“Engage emergency 

clinicians & leverage 

emergency departments 

to improve clinical 

outcomes, coordination 

of care & reduce costs”



E-QUAL Quality Improvement Platform 



Sample E-QUAL Reports



E-QUAL Successes

12,000+ IA 
credits earned

40+ hours of 
Webinars & 

Podcasts FREE!

20+ Publications 
Abstracts & 

Posters



Engaging with ACEP
Rami R. Khoury, MD, FACEP

Clinicians: MIPS\Quality, Business Analytics, Utility Apps, MOC 

Hospitals: Quality, Analytics\Benchmarking

Research: Largest EM Database, Research Platform

Industry
Pharma
Device Manufacturers
Business Services
Software

Professional Societies: Data Management Networking

Data Source Providers: Data Collaboration



Why EMDI?

ACEP:

• Largest Emergency Medicine Association in the world.

• Considered the authority on Emergency Medicine. 

Why EMDI?:  

• Emergency Departments are the front door of hospitals & the 
US healthcare system.

• We touch every specialty, so we are much more than just 
emergency care.  



ACEP + You Opportunity

➢ Help realize the value of data

➢ Enhance Operations, Delivery Models

➢ benchmarking across the healthcare continuum

➢ Tap into ACEP’s network of experts (staff & members)

➢ Collaborate with EMDI participant & industry network 

➢ Partner with ACEP to build something special



This is ACEP

➢ ACEP’s Experts: Come from all walks, ACEP staff to physicians

➢ Multiple Practice Types/Specialties:

▪ Pain and Addiction, EMS, Observation, Urgent Care, Hyperbaric, Wound Care 
& more.  Not all hospital based.

▪ Creates a patient journey thru the healthcare continuum.

➢ Diversity in Practice Location & Skill Sets:

▪ Large academic centers, community academic centers, community 
EDs, Rural EDs,&  critical access hospitals. 

▪ Allows access to a wide variety of patient populations with the 
same & different needs.



Q&A
Todd B. Taylor, MD, FACEP

Chris Plance

Dhruv Sharma, MS

Rami R. Khoury, MD, FACEP

Continue the Conversation
with your

ACEP Development Team Lead

Carla Duryee | cduryee@acep.org

Julie O’Heir | joheir@acep.org

Lori Vega | lvega@acep.org

mailto:cduryee@acep.org
mailto:joheir@acep.org
mailto:lvega@acep.org


NEXT UP

11:30 am – 12:30 pm Lunch | Harmony A

12:30 – 1:30 pm Breakout Sessions 
& Coffee Chats 



NEXT UP

1:30 – 1:45 pm Break

1:45 – 3:00 pm Speed Networking
Melody CF


