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1.18a Calculation Algorithm/Measure Logic Diagram.

Standardized Emergency Department Encounter Ratio (SEDR): The ratio of observed to expected emergency 
department visits (that do not result in an admission) 
Numerator Statement: Number of emergency department visits (that do not result in an admission) observed
Denominator Statement: Number of emergency department visits (that do not result in an admission) expected 
based on the national rate for patients with similar characteristics 
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• If multiple outpatient emergency 
department encounters overlapped or were 
adjacent to each other, they were combined 
into a single emergency department 
encounter.
• For example, if an ED encounter ended 

on Jan 5th, and another started on Jan 
6th, these two encounters were 
combined.

• If these combined outpatient emergency 
department encounters overlapped with an 
inpatient admission, that encounter was 
removed from the analysis.

• Define cut points at 6 months, 1 year, 2 
years, 3 years, and 5 years since ESRD onset

• Begin a new time period at the start of each 
calendar year, change in Medicare eligibility 
(as defined in previous step), or change in 
Medicare Advantage status.
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Adjusted for age, sex, 
diabetes status, 
duration of ESRD, 
nursing home status, 
Medicare Advantage 
coverage, BMI at 
incidence, 
comorbidities at 
incidence, prevalent 
comorbidities, and 
calendar year.

Facility SEDR =
Observed/Expected

Not in Patient 
Population

• > 90 days since ESRD onset
• ≥ 60 days since start of the treatment period 

at this facility
• < 60 days since transfer from this facility, 

withdrawal from dialysis or recovered renal 
function

• Patient ≥ 18 at end of year

NO

YES

Not in Claims 
Population

Month is within two months after a month with 
either: 
• $1,200+ of Medicare-paid outpatient claims 

with an indication of dialysis 
OR 
• At least one Medicare-paid inpatient claim
OR
• Month is found in the EDB database flagged 

with Medicare Advantage. 

Month also has to not contain:
• Evidence of hospice care

YES

NO

Sum predicted values across patients in 
each facility.

Do the combined 
Patient Periods 
at the facility 
add up to at 

least 5 patient 
years?

YES

NO

*Multiple data sources include CMS EQRS patient-specific clinical and administrative data, the CMS Annual Facility Survey (Form CMS-2744), Medicare 
dialysis and hospital payment records, the CMS Medical Evidence Form (Form CMS-2728), transplant data from the Organ Procurement and Transplant 
Network (OPTN), the Death Notification Form (Form CMS-2746), the Dialysis Facility Compare (DFC) and the Social Security Death Master File.
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