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American College of Emergency Physicians (ACEP)

ACEP Mission Statement

The American College of Emergency Physicians promotes the highest quality of 

emergency care and is the leading advocate for emergency physicians, their 

patients, and the public.

You Serve Your Community ï

ACEPôs Proud to Serve You

ü 40,000 members

ü 53 Chapters

ü 35 Sections

ü 410 Councilors

ü Emergency Medicine Residentsô Association (EMRA)

ü Association of Academic Chairs in Emergency 
Medicine (AACEM)

ü Council of Residency Directors in Emergency 
Medicine (CORD)

ü Society for Academic Emergency Medicine (SAEM)



What is Clinical Emergency Data Registry (CEDR)?
A Qualified Clinical Data Registry (QCDR)

A designation by the Centers for Medicare & Medicaid Services (CMS) as an approved 
mechanism for clinicians and groups to report Quality Payment Program (QPP) data and 
participate in the Merit-based Incentive Payment System (MIPS)

Allows for reporting all-payer data

Allows for registry-specific quality measures

Developed by ACEP
Enables participation in the CMS Quality Payment Program

Developed ED specific Quality Measures

Promotes highest quality of emergency care and demonstrating the value of that care

Generate new science (identify practice patterns, trends, and outcomes)

Inform health policy decisions



Clinical Emergency Data Registry (CEDR)
Customer and Data Growth

2015 2016 2017 2018 2019 2020

EM Practice 
Groups

5 30 90 200 250+ 220+

Individual ED 
Locations

14 65 500 770 1,000+ 1,000+

Clinicians 263 1,534 9,000+ 15,000+ 18,000+ 18,000+

Unique Visits 458,263 2,888,625 15+ Million 26+ Million
28+ 

Million
28+ 

Million





Advantages of Participating in CEDR 
Quality reporting

Allows use of ACEP measures

ÁThese measures are more applicable to Emergency Medicine

Covers multiple aspects of reporting requirements

ÁQuality, Improvement Activities (IA), Promoting Interoperability (PI)

Provides reporting option for large groups as only small practices may submit data via 

claims-based reporting for 2019 onward.

Maintenance of Certification

American Board of Emergency Medicine (ABEM) Maintenance of Certification (MOC)    

Part IV can be completed through the use of CEDR

Accountability

More secure and accurate than paper; allows for electronic end-to-end reporting



Advantages of Participating in CEDR  (Cont.)
Revenue

Protects from potential 9% downside 

based on 2021 reporting

Opportunity for bonus incentive 

payments from CMS

Percentage of 2019 CEDR customers 

in positive MIPS scoring brackets*

* Estimated based on actual CEDR 

MIPS score. Does not include scores 

related to cost. 

20%

80%

Positive Payment Adjustment (MIPS
Scores 30-74.9)

Exceptional Performance (MIPS Scores
75-100)



CEDR  ROI
Percentage of 2019 CEDR customers in positive MIPS scoring brackets*

* Estimated based on actual CEDR MIPS score. Does not include scores related to cost.

- 221 Groups reported through 298 TINs

- All 298 TINS received bonus

- 22 TINs received a MIPS score of 100

- 113 TINs received at least a 1% bonus (38%)

- 165 TINs received at least $0.25 per visit in bonus

- 74 TINs received at least $0.50 per visit in bonus (100% ROI)

- 23 TINs received the maximum $0.70 in bonus (180% ROI)

Total Bonuses to CEDR participants = $3.4 million



CEDR  ROI ïFinancial Impact

For a 40,000 visit ED*:

* Estimated cost of CEDR participation = $10,000.

- Soft ROI ïPenalty avoidance = $125,000

- Hard ROI:

- 60% got base bonus in the range of 0.01% to 0.20% = $250 to $ 5,000

- 40% got exceptional bonus in the range of 0.50% to 1.68% = $12,500 to $40,000

*Assumptions for a 40,000 visit ED

Å25 clinicians

ÅEach clinician has a mean Medicare Part-B reimbursement of $100,000



Advantages of CEDR Over Other Registries

Provides ED-specific measures, developed by EM Clinicians for EM clinicians.  These 
measures enable additional opportunities to monitor clinical care and patient outcomes, 
in addition to providing opportunities to increase scoring and reward under the QPP 
program.

Does not simply take data and report it.  CEDR provides customers with measure 
refinement and improvement strategies.

No hidden fees at reporting time.

Long-term partner focused on the success of the EM community.

Ongoing development of new measures assures a steady supply of valuable, sustainable 
measures that support the EM community.



CEDR High-Level End to End Process

Data Collection 
(Pull/Push)
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that need 
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