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Vision

To help people live happier, healthier lives.

Mission

To elevate the impact & visibility of
emergency medicine and physicians through
insight & innovation.

ACEP Confidential — Please do not distribute further without ACEP’s permission.



Figure S.1. Mapping Existing Funding to Each ED Value
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More to come in January 2026
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Boarding
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Consequences of Boarding

Patient

e Delays in care

* Increased mortality and medical errors
» Decreased satisfaction

» Higher risks in vulnerable populations
» Delirium in the elderly
» Prolonged boarding for pts with psychiatric dx

Staff

e Burnout
e Moral Injury

e Violence

Society

» Higher costs
» EMS delays

» Loss of crisis capacity
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Health care system more fragmented, complex

Fewer specialists in the rural area = increased transfers — OB, General Surgery, Orthopedics

Critical Access Hospitals becoming Rural Emergency Hospitals = Emergency Department with a small

observation unit . E

Super specialists — focused on one disease or injury

Multiple specialists
» Challenges with access due to insurance

This Hospital is
CLOSED
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Team care

» Expanding physician led teams

» NPs/PA

» Social work

» Pharmacists

» Physical Therapy

» Complex, verbose electronic medical records

» Starting to enter the future of generative Al in the EMR
» Al replacing scribes in some hospitals

ACEP Confidential — Please do not distribute further without ACEP’s permission.




Emergency Physicians

o Still a young specialty, our doctors are young and diverse

e Increasing consolidation of EM employers with diverse employment models
» Hospital employee
» Contracted group
» Large, multi-specialty
» Small as one hospital

» Nearly all have ADHD

» Like things in sound bites, bullets
» Podcasts, micro ed
» Hands on >> passive

o Shift work 24/7/365
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EM and Chronic lliness
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Now almost 5 years since COVID NO DATA since end of January
* Dip in ED visits is now gone
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150+ Million visits — who are they?

Acutely ill and injured

Very young and very old

Uninsured/underinsured

Disenfranchised with chronic disease

Can’t see their PCP within a reasonable time period
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Registry Growth

Exemption under COVID

30

Transition to new platform

20

Total Encounters (Millions)
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| . Patients
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Year
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Breath of our data

20+ 250+ 46 48

Tables Data EM Quality States
Elements™ Measures

Routinely captured and statistically validated
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Median length of stay (minutes) by year
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Top 10 ED Diagnoses

2023 Diagnosis % Visits 2024 Diagnosis % Visits
Contact with COVID-19 11.1% |contact with COVID-19  6.57%| Chest pain 8.64%
Essential hypertension  4.2%  |Egsential hypertension ~ 4.65%)| F€ver 6.68%
Chest pain 3.5% Chest pain 4.08%| Essential hypertension 6.63%
COVID-19 2.8%  |Nausea with vomiting 3.45%| Nausea with vomiting 4.29%
Nausea with vomiting  2.6%  |Headache 2 979| Shortness of breath 3 539,
Headache 2.4%  |Shortness of breath 2.829%| Contact with COVID-19 3 459
Shortness of breath 2.4%  [Chest pain 2.64%)| Abdominal pain 3.16%
Fever 2.3%  |Fever 2.55%|Dizziness and giddiness  2.91%
Cough 2.2% Dizziness & giddiness 2.24%|Urinary tract infection 2.82%
Abdominal pain 1.9%  |Cough 2.08%|Long term drug therapy 2.59%
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Median Length of Stay
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Length of Stay — Mental Health Diaanoses (2021)
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Using ICD-10-CM
F & R parent codes

ACEP Confidential — Please do not distribute further without ACEP’s permission.




5-Year Septic Shock Performance
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ACEP

e 38,000 members — residents, attendings, international

o Staff of about 150 Dallas, DC and remote

53 Chapters 40 Sections

31 Committees
* ACEP.org

Chapters in every Sections allow Committess
state —-plus Puerto ACEP members to

Rico, the District connect on topics encompass areas
of Columbia, and of interest which including clinical
Government advance the care, physician
Services - clinical or wellness,
increase advocacy administrative advocacy, EMS,

reach and connect practice of practice
physicians at the emergency management, and

local level. medicine. many more.
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How ACEP Supports & Educates Emergency Physicians
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ACEP Emergency Department Accreditation Program

Learn More About ACEP's
ED Accreditation Program

JOIN THE INTEREST LIST

Pilot Sites

e The University of Alabama at Birmingham (UAB), Alabama - teaching hospital - Level 1 Accreditation awarded February 27, 2025
e University of Maryland Medical Center, Maryland - teaching hospital

e John Peter Smith Hospital (JPS), Texas - safety net hospital

e Novant Health Forsyth

e Holy Cross Medical Center, New Mexico - critical access hospital
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ACEP
ACCELERATE

January 18-23, 2026
San Diego, CA Manchester
Grand Hyatt

i
Aais

Pediatric EM Assembly Reimbursement & Coding ED Directors Academy Teaching Fellowship



ACEP
Anytime

Content Speakers & Faculty Critical Decisions v News & Media v About v Contact Us

Go'Down a Rabbit Hole That Actually Leads Somewhere
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PODCASTS PUBLICATIONS VIDEOS
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Easily Find Discover the Explore a
What You Need Depth of Content Personalized Journey
Remove barriers to learning with intuitive From fever to seizure, ACEP Anytime covers Your recommendations are continuously

access to education every presentation refined by your preferences
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Point of Care tools/Smart phrases

e Tick bite [Lyme disease post-exposure prophylaxis prescribed):

Acute Aortic Syndrome -
The Ritter Score

Dec 2023

Acute aortic syndrome refers to three diagnoses:

acute aortic dissection, intramural hematoma and. ..

o

o

You came to the Emergency Department (ED) after being bitten by a tick. Some tick
bites can cause tickborne disease. Because you live in or visited an area where Lyme
disease is common and the tick was engorged with blood, we prescribed you a single

dose of doxycycline to reduce the risk of Lyme disease. Testing specific for tickborne
diseases was not indicated during this visit.

Steps to take at home:

¢ Tick bite (Lyme disease post-exposure prophylaxis prescribed):
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You came to the Emergency Department (ED) after being bitten by a tick. Some tick
bites can cause tickborne disease. Because you live in or visited an area where Lyme
disease is common and the tick was engorged with blood, we prescribed you a single
dose of doxycycline to reduce the risk of Lyme disease. Testing specific for tickborne
diseases was not indicated during this visit.
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Steps to take at home:

oM F=ofg Afeh:

[

ACEP Confidential — Please do not distribute further without ACEP’s permission.



EQUAL Learning Collaborative

|dentify gap

Gather baseline data

Educational intervention

Remeasure gap

MOC credit for certification
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Data CEDR/EMDI

e 120 million patient records
o Starts from entry to ED and goes until the patient leaves the ED

o Data you saw earlier was from EMDI
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Thank You
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