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“Professional fees (those paid to emergency physicians) 
have not kept up with inflation, and 20 percent of all U.S. 
ED physician expected payments went unpaid across all 
payer types, totaling roughly $5.9 billion per year of 
unpaid ED physician services.”

“Uninsured and underinsured patients are more likely to 
be cared for in the ED, and the sum of all other payments 
(commercial, Medicare and Medicaid, other) are 
inadequate to cover the costs of providing care to those 
populations.”
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ACEP in the Year Ahead
Building a Strong Future for Emergency Medicine Physicians

Michael Fraser, PhD MS CAE · Executive Director · July 2026



Our Purpose
Advancing emergency care as the voice, advocate, and leader for the specialty of 
emergency medicine and the physicians who practice it.

ACEP’s Value Proposition
Shifting from "here's what we have" to "here's what we help you do" and taking a more 
focused, member-centered approach to our work.
An investment in ACEP is an investment in you, and in your specialty

Our Strategic Evolution

Building for the members we will have in ten years, not just the ones we have 
today.

The Opportunity to Partner with ACEP

New ways to learn, grow, and engage alongside ACEP's members across 
every stage of a physician's career.



2027 is a build year, met  
with disciplined optimism

What we know about the medial societies of the future:

Associations that stand still decline; 
those that solve real problems thrive. 

FY27 is about stabilizing ACEP but not standing still.

We are modernizing systems, tightening finances, and 
sharpening strategic focus for the decade ahead while 

supporting innovation and growth in key areas.

FY26 Financial Milestone Status

Clean FY25 audit & Form 
990 filed

✓ Complete

Debt eliminated - $1.69M 
HQ mortgage paid off

✓ Complete

Balanced FY27 budget 
approved to help stabilize 
our financial base

✓ Complete

FY27 is about focusing on our priorities and evolving our program capabilities



Five Strategy Priorities for 2027

1 · Advocacy

Fighting for the specialty from the 
workplace to Washington.

2 · Clinical Excellence

Setting standards, accreditation, and 
the science of EM.

3 · Practice Innovation

Preparing physicians to lead in 
evolving care models.

4 · Career Fulfillment

Well-being, workforce, and a sustainable specialty.

5 · Member Engagement

A connected, vibrant community of ACEP members.



Advocacy Wins That Move the Whole Specialty

ED Boarding

ACEP’s  Emergency Care Access and Timeliness electronic 
clinical quality measure is the ED boarding  measure finalized 
into CMS CY2026 hospital quality rule and the first federal 
reporting foothold on this critical issue.

No Surprises Act
Final IDR rule cut arbitration fees 85%+ (from $115 to $15). 
ACEP's response ran in the Washington Post. Working on NSA 
Enforcement Act PR and research campaigns now

Workforce

Pushed back on HRSA's "surplus” of EM physicians 

research and ACEP is now HRSA's ongoing EM workforce 
data partner.

Residency Training

ACGME paused plans for a mandatory 4-year residency 

format and will be meeting with stakeholders before 
issuing final guidance, including at SA26.

Rural Hospital Sustainability

ACEP supported bipartisan bill Senators Hawley and 

Hassan have introduced that expands support for rural 
emergency departments and access to emergency care.

Federal Funding Wins

Lorna Breen Act renewed through FY2030; Telehealth 

extended; Medicaid DSH cuts blocked and several others



Building Tomorrow's Value: Our Growth Engines

Accreditation Engine
Grow our geriatric, ultrasound, 
pain/addiction care and ED 
accreditation portfolio scaling in the 
U.S. and abroad.

AI, On Our Terms

Partnerships to embed ACEP 
clinical policies into tools 
physicians use daily; developing a 
AI verification & validation concept; 
educational series

ACEP Anytime

Shifting from one annual event to 
year-round, 24/7/365 continuous 
education for members 
everywhere, anytime.

Innovation Zone at SA26

Dedicated exhibit-floor stage in 
Chicago bringing partners and 
members together at Scientific 
Assembly 2026. Planning SA27 now.

EM Innovation Hub

Discussions underway with the 
EM Innovation Collaborative on an 
innovation “Center” and physician-
led ventures.

Data and Quality Tools

Evolving CEDR and our quality 
data to develop new tools for 
actionable quality insight and 
performance improvement

Why All This Matters

Associations that embrace innovation 
are far more likely to experience 
growth and stronger renewals. 

Millennials now represent a growing 
share of membership at roughly 25%, 
a presence that correlates positively 
with organizational health and 
sustainability.1

1  MGI 2026 Membership Benchmarking Report.



ACEP’s Membership Engagement Is 
Strong and Growing

38,216
Total Members

First positive growth since September 
2025 and momentum is building.

82.1%
Retention Rate

Rising and climbing toward an 83% target 

which is the highest in recent years.

ACEP is also reimagining the EMRA-to-ACEP pipeline to retain more emergency medicine physicians 
post-residency and build long-term relationships starting from day one of training.



Vision 2030: Seven Streams to Deepen Member 
Relationships
FY27 moves membership from a transaction to a relationship giving EM physicians more reasons to join, stay, and engage.

ACEP Anytime

Continuous learning so you stay 
current

New Credentials & Recognition

Demonstrate expertise and focus in 
area of professional development

Personalized Offerings

We know you, and what 
you might like next

Ongoing Engagement Opportunities

Year-round connection 
culminating at in-person events

ACEP as a Thought Leader

Positioning ACEP and its 
partners as experts in EM

Expanding Our Reach

Creating broader audience for
EM and the work of ACEP

Building New Ways of Engaging with Industry and EM Partners  - What is New, Now, and Next?

Strategic partnerships that fuel innovation and help  EM physicians
practice with tools & services they helped inform.



A Platform to Build On
As ACEP shifts to year-round engagement, our sponsorship 
opportunities evolve from a booth once a year at SA to sustained 
investment in the programs shaping the future of emergency 
medicine.

Partners gain access to the most engaged emergency physician 
community in the world, across digital channels, live events, 
education, and advocacy, 365 days a year.

The Innovation Zone at SA26 in Chicago is a dedicated 

partner stage on the exhibit floor — a new kind of 
engagement opportunity built for this moment. 

We will have more like it in 2027 at an emXPO that we 

are developing in real time now

Metric Value

Emergency physicians 38,000+

Contacts in database 200,000+

Scientific Assembly Chicago, Oct 2026

New partner stage Innovation Zone at SA26
emXPO 2027 in Boston



Stronger Today. Building for Our Future.
Our Purpose: Advancing emergency care as the voice, 
advocate, and leader for the specialty of emergency 
medicine and the physicians who practice it.



Your Partner in Research



WHO WE ARE

• Mission: Advancing emergency medicine through research and education
• Founded in 1972
• Over $22 million in funded research
• In 2026/27 EMF is funding over $900K in research with the help of our donors 

and partners
• 700+ grantees have benefited 



WHY EMF MATTERS

• Drives Evidence-Based Practice
• Pattern Recognition
• Addresses Real-World Challenges
• Amplifies Impact Through Strategic Partnerships



CURRENT RESEARCH FOCUS 
AREAS

Workforce & Wellness

Health Equity & Access

Clinical Innovation

Public Health & Policy Impact



DIRECTED RESEARCH PAST 
PARTNERS



THE IMPORTANCE OF PARTNER SUPPORT
Fisher & Paykel Healthcare
Directed Research in Action

A Partnership Model
• Shared identification of research priorities
• Collaborative development of the funding 

opportunity
• Partner feedback during Request for Proposal design
• Independent scientific peer review
• Funding research with real-world clinical impact



GET INVOLVED TODAY

Partner with EMF in our Research Grants

Support the Mission through Charitable Support

Connect with our Team
Michelle Parker – Executive Director

Cynthia Singh – Deputy Executive Director
Tony Vellucci – Associate Executive Director 



QUESTIONS

START A CONVERSATION WITH 
EMF



ACEP Legislative and Federal Advocacy 
Update

Bing Pao, MD, FACEP, ACEP Board of Directors
Ryan Mc Bride, ACEP Senior Director Federal Government Affairs
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Federal Advocacy Priorities*
Key policy areas for advancing emergency medicine and patient safety across the nation.

Tier I Tier II

● Ensure deductibles are collected from insurers and 
shift deductible collection to insurers

● Improve rural access to ED care

● Preserve and strengthen ACA coverage
● Ensure full access to evidence-based care for 

pregnancy-related emergencies
● Advance innovative ED care/payment models

● Strengthen trauma and prehospital systems

● Reduce firearm injury and violence with evidence-
based policy

● Expand effective ED substance use care

● Shape HIT, interoperability, and eCQM policy, to 
improve EM registries and prevent data blocking 
burdens on EPs

Tier III

● Track proposals to expand insurance coverage 
programs

● Support advance care planning

● Repeal Medicaid IMD exclusion
● Support interoperable, interstate PDMPs

● Promote affordable meds for ED patients
● Address drug shortages affecting ED care

● Promote comprehensive violence prevention and 
intervention initiatives

● Support anti–human trafficking protections

● Create National Bureau for Firearm Injury 
Prevention 

● Reduce ED boarding and crowding
● Prevent violence against ED teams

● Strengthen and protect EM workforce (scope, due 
process, burnout, physician autonomy, bans on 
noncompete clauses)

● Protect fair payment for ED care (fee schedule, 
Medicaid, pursue national security funding, etc)

● Stop abusive insurer practices such as 
downcoding, NSA evasion, prudent layperson 
violations

● Defend EMTALA; enact liability shields for EMTALA 
care; and, pursue strategies for accounting/tax 
considerations for EMTALA-related care

*Key areas where ACEP is currently focusing its advocacy efforts and resources; not intended to be an exhaustive list.



Causes ER Gridlock: Trapped inpatient boarders block beds, 
forcing new arrivals into hallways and waiting rooms.

Worsens Patient Outcomes: Extended stays in chaotic ERs 
increase medication delays, medical errors, and patient 
mortality.

Triggers Staff Burnout: Managing inpatient care alongside 
fresh emergencies fuels severe burnout.

Poor Patient Experience: Long, frustrating wait times and a 
lack of privacy increase physical and verbal assaults on staff.

Increased costs: Longer inpatient lengths of stay











Federal Independent Dispute Resolution 
Operations Final Rule
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Lowers Costs: Drastically cuts the government-mandated administrative fee for 
filing a dispute from $115 to $15 per party. 
Centralizes Negotiations: Requires the 30-day "open negotiation" period to begin 
and be tracked exclusively through the Federal IDR Portal, standardizing notices 
and response times. 
Expands Batching: Allows providers to batch up to 50 related claims into a single 
dispute to reduce administrative burdens.
Improves Transparency: Mandates that insurers use standardized CARC and RARC 
codes on claim denials and establish a new Federal IDR Registry so providers can 
quickly identify plan specifics. 
Streamlines Eligibility: Gives certified IDR entities up to five business days to 
determine if a claim is eligible for federal arbitration.

https://www.mcdermottplus.com/blog/regs-eggs/its-been-served-the-federal-idr-operations-final-rule-is-here/
https://www.mcdermottplus.com/blog/regs-eggs/its-been-served-the-federal-idr-operations-final-rule-is-here/
https://www.hklaw.com/en/insights/publications/2026/06/federal-idr-process-overhaul-finalized


The No Surprises Act Enforcement Act (NSAEA) is a 
bipartisan, bicameral piece of federal legislation (H.R. 4710 / S. 
2420) introduced in July 2025 to crack down on health 
insurance companies that delay or withhold mandatory 
payments to doctors
Late-Payment Penalties: It penalizes health insurance 
companies that fail to pay physicians within the 30-day 
statutory timeline following an Independent Dispute Resolution 
(IDR) determination. 
Financial Triple Damages: Insurers violating the 30-day IDR 
payment rule would face a penalty equal to three times the 
difference between any initial payment and the finalized out-of-
network rate. 
Consumer Protection Penalties: It increases civil penalties to 
$10,000 per violation for health plans that breach cost-sharing 
or consumer protection requirements regarding out-of-network 
emergency services or air ambulances.
Regulatory Parity: The bill creates enforcement balance by 
ensuring insurance companies face the same rigid penalties 
and compliance deadlines that medical providers already face. 

https://www.congress.gov/bill/119th-congress/house-bill/4710
https://www.congress.gov/bill/119th-congress/senate-bill/2420
https://www.congress.gov/bill/119th-congress/senate-bill/2420




Congress CY2026 – What’s Left?

AUG
August Recess

Members return to their 
districts; town halls and site 

visits are key advocacy 
windows.

SEP 30
Funding Deadline

FY2027 government funding 
lapses without new 

appropriations or another 
continuing resolution.

OCT
New Fiscal Year

FY2027 begins; a shutdown 
risk window opens if funding 

action stalls.

NOV
Midterm Elections

All House seats and roughly a 
third of the Senate are on the 

ballot.

DEC
Lame-Duck Session
Year-end omnibus and the 

health care extenders package 
are likely to move together.
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Physician Payment: The Landscape
Three payers, three distinct threats to fair payment for emergency care.

Medicare

— Conversion factor still lacks an 
inflationary update; cuts are 
averted only by short-term 
patches.

— Efficiency adjustment and indirect 
PE reallocation loom in CY2027 
rulemaking.

— MACRA shortcomings: House 
working on updates/reforms

Medicaid

— Rates sit persistently below 
Medicare and commercial 
payment.

— OBBBA coverage losses threaten 
payer mix; more uncompensated 
care.

— Legislation: Rural Hospital 
Emergency Department 
Guarantee Act

Commercial

— No Surprises Act disputes marked 
by downcoding and 
underpayment.

— IDR backlog and missed statutory 
payment timelines persist.

— Consolidation and narrow 
networks pressure out-of-network 
rates.
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CY2027 Medicare Physician Fee Schedule

Conversion Factor
-2.5% (OBBBA relief expires) + .25 non-APM update + .53 budget neutrality 
adjustment

-1.68%

Efficiency Adjustment Policy
No modifications, no new adjustments – continuing policy finalized in CY2026 rule. NO CHANGE

Indirect PE RVU Reallocation
No major changes – requesting more information and data w/r/t hospital-based 
specialties. ACCESS Act should be ready to roll.

NO CHANGE (RFI)
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Workplace Violence
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Save Healthcare Workers Act
Establishes federal criminal penalties for violence 
against health care workers and hospital 
employees

Guardrails for patients experiencing psychiatric 
crises, lacking capacity, etc.

Based on existing protections for airline & airport 
workers

Bipartisan, bicameral



Updating MACRA: The Patients First Act of 2026

1
Medicare PFS inflationary update
Provides an annual conversion factor update tied to inflation at MEI minus 1%.

2
Work GPCI increase
Boosts the physician work Geographic Practice Cost Index in high-inflationary years.

3
Replaces MIPS with POINTS
Retires the Merit-based Incentive Payment System in favor of the Patient Outcome Improvement National Tabulation System 
(POINTS).

4
Reestablishes Medicare AUC
Brings back the Medicare Appropriate Use Criteria program for advanced imaging.

5
Modernizes budget neutrality
Updates Medicare's budget neutrality requirements to reduce arbitrary payment cuts.
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Challenges

EM casts a wide net – 
MANY different priorities
Three T’s: 1) triage, 2) triage, 3) 

triage

Historically unproductive 
Congress

Fewer incentives for bipartisanship
More opportunities at regulatory 

level?

Dwindling congressional 
calendar

Off to the races!



Questions?



Answering Questions Through EMDI
Sandy Schneider, MD, FACEP | ACEP Chief Medical Officer 

Dhruv Sharma, MS | ACEP Lead Data Scientist
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The American College of Emergency Physicians 
(ACEP) mission is to promote the highest quality of 
emergency care and to be the leading advocate for 
emergency physicians, their patients, and the public

Enable emergency physicians to lead the effort to 
design quality initiatives that improve outcomes

Our Mission



It’s a common problem

Think about your need/product 

Great new 
drug/device

/program

Need to 
increase 

use/visibility 

How do you get 
the word out? 
How do you 

change practice? 
How can you 

evaluate what is 
working? 



ACEP 
traditional 
products 

Think about your need/product

Exhibit Hall, Expert theaters, InnovateED – 
Scientific Assembly, Accelerate 

Sponsorships

Webinars

Podcasts



ACEP Anytime

Think about your need/product

24/7
Primary 
learning 
platform

Like Netflix:
Subscriptions + 

free content

Used 
24/7

Best content:
Short 

audio/video



Point of care tools 

Think about your need/product



Smart phrases 

Think about your need/product



How can we change practice? 

Think about your need/product

Emergency Quality Network (E-QUAL):
Traditionally 3 phases
Baseline data 
Education
Repeat data for evaluation

EQUAL-Like 



How do we know about practice?

Think about your need/product

• Length of stay for patients with X condition

• Admission rate for X condition – variation by region and practitioner

• What meds are patients on who come to the ED
• What do they get
• What are they prescribed when they leave?



EMDI – ED medical records 

Think about your need/product

Entire medical record from the ED current and prior years 

Many fields already mapped, more can be custom mapped 

Data from community and rural settings – fewer academic centers 

About 20 Million visits added per year



Strategic Data Vision
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Emergency Medicine Data Institute (EMDI)



CEDR’s National Footprint
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6 years of Increasing Length of Stay



Research Rare Disorders

Ruptured abdominal aortic aneurysm (rAAA) and aortic dissections 
are rare but fatal. Can we measure and improve outcomes?

7:100,000 patient visits 

EM Data Institute
>3000 rAAA cases 

Developed a CMS measure:

Appropriate Utilization of Imaging in 
rAAA patients.

Built a Point-of-Care tool:

Aortic Aneurysm Syndrome – The Ritter 
Score.



MOUD in the ED



References



Pathways to Partnership

Registry Services
Build New Measures, MIPS services

Point of Care Programs
E-QUAL, Education Dissemination

Data Analytics & Research
CEDR, E-QUAL, AccreditationSolve high-impact problems

Align with ACEP members

Let us know what you need!

ACEP Anytime POC Tools E-QUAL EMDI



The Substance Use Epidemic:  
ACEP Initiatives & Collaborations

Dr. Stephen H. Anderson MD, FACEP
July 22, 2026
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Stephen H. Anderson MD,FACEP

Retired ED Physician 
MultiCare Auburn Med Center - 35 years

Past Chair of the Board- 
the American College of Emergency 
Physicians (ACEP)

Present Chair of the Board-
The Naloxone Project (TNP)

No Conflicts of Interest
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Historical Opium

• First used Medicinally in the Stone Age
• Sumerian,  Assyrian, Egyptian, Indian, Minoan, Greek, 

Roman, Persian, & Arab Empires all report medicinal use.
• Fifteenth Century China first reported recreational use
• Opium Wars in 1839 & 1858
• 1804 first marketed Morphine
• 1874 first synthesized Heroin
• In 2010 the #1 written drug in America was Hydrocodone



Okie, NEJM, Nov 2010



Dying to be Pain Free
Examining the Problem & Solutions to 

the Opioid Overdose 
Epidemic in America

Dr. Steven Aks DO, FACEP
Dr. Stephen Anderson MD, FACEP



In Response To A Legislative Directive 
“The public (WA state) perceived the medical community as being unresponsive and 
not policing themselves.”

•ACEP lead a Task Force creating:
•Guidelines for treating chronic pain.
•Created a program for departmental treatment 

of pain-ALTO
•Created a Section in the College-  Pain 

Management & Addiction Medicine
•National emphasis on PMP’s (Prescription Monitoring Plans)

• Instituted EDIE



Emergency Department
 Information Exchange

EDIE Alert 
with Care 
Plan during 
MSE

Case  
Management

Registration 
to the cloud

*  Chris Klomp
Director of CMS



Look
what happens when we 

add in Fentanyl



One of the Aftermaths of 
CoVid & Isolation

1) In 2022 an estimated 111,000 Americans died of a drug overdose
2) It became the #1 killer of Americans ages 18-55
3) It became the #3 cause of death of teens ages 13-18

Time for a new plan



PACED Accreditation



PACED Addresses the Goal
The primary aim of the PACED program is to accelerate 
the transfer of knowledge about acute pain management 
and secure appropriate resources to care for patients.
The PACED program offers: 
● Set criteria/standards for EDs in the management of 

pain and addiction.
● Established 3 Levels, with progressively higher 

standards.
● Policies, Guidelines, Toolkits, Podcasts, Point of Care 

Tools
● Education and Training



The Traveling Road Show
• State Chapter Meetings and in Chicago at this year’s ACEP2026
• Dr.s Aimee Moulin MD, FACEP, Evan Schwarz MD, FACEP, FASAM and 

Myself
• Establish MOUD programs
• Implement Naloxone Distribution Programs in the ED & Hospitals
• Building Peer Support education into residency training
• Combating STIGMA in the ED and Community



Lengthy Discussion On Buprenorphine Induction Strategies

The concept of this was originally spearheaded 
by ACEP Leaders such as Gail D’Onofrio and 
others.

Providing High & Low dose protocols for 
induction of receptor blockade that eases 
withdrawal symptoms, improves compliance, 
and begins an alternative to further opioid 
dependance.

This can be the “first day of the rest of your life”.



Instituting Sustainable Naloxone Distribution Programs

Create sustainable systems that identify high risk individuals prior 
to discharge.
Directly hand the medication to individuals with the message: 

“We care about your life.  We want you alive.  We 
now have programs to help you along the pathway 
to recovery, but we need you alive.  Take this as 
our gift to you, with the message that you can 
always return here for help.”

In 2025, ACEP distributed 4,500 doses of Naloxone in Salt 
Lake City at ACEP 25 working with The Naloxone Project.
This year in Chicago we plan to distribute 6,500 doses



Creating Peer Support Programs and Bridge Programs
• Someone who cares along the pathway to recovery increases 

compliance tremendously.
• Creating a pathway to further resources (MOUD, Healthcare 

professional, housing, etc.) is vital.
• Model after the California Bridge Program (lead by Cal ACEP 

members).

• “Anything done to us, without us, isn’t for us”.





This Has Focused On 
The #1 Killer… 

But SUD Is A Poly-Drug Epidemic
Methamphetamine
Medetomidine
Cocaine
Kratom
Xylazine
Benzodiazepines/Xanex
Marijuana derivatives

Just know,
Fentanyl is the cheapest drug to “cut other drugs with” 
and is found in over 50% of all drugs sold on the street.

That, and Garage Chemists will always be one step 
ahead of street antagonists.



Why do I rob banks?...
Because that’s where the money is.
                                                              Willie Sutton

• Why is EM and ACEP devoted to solutions and collaborations to 
SUD?

• Because these are our patients.  If you are going to overdose, have 
a complication, undergoing withdrawal, or seeking a pathway to 
recovery… You will likely land on one of our gurneys.  

• We are committed to saving these lives and finding them a 
pathway to regain their lives.



Break
Next Session will start at 10:30am
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