
The State of Clinical Exercise Physiology

Cemal Ozemek, PhD, ACSM-CEP, FACSM, FAACVPR, FCEPA

Director, Professional Doctor of CEP Program

Registered Clinical Exercise Physiologist

Clinical Associate Professor

University of Illinois at Chicago

ozemek@uic.edu



Outline 

ÅProfessionalization and current efforts

ÅSalary structure and compensation

ÅDCEP program vs. PhD in Exercise Physiology

ÅAdvice for young CEPs in the clinical field



WARNING
This presentation contains information that may be 

disheartening with frustrating realities that CEPs face 

on a day-to-day basis. Audience members who are 

easily discouraged, or are not willing to advocate for the 

CEP field should quietly excuse themselves from this 

presentation.



Challenges Within the Field of CEP 

Cardiac/Pulmonary Rehab

Exercise Testing



Patients

Lack of Recognition



Accredited Program

Rigorous Coursework

Clinical Rotations

Board/Licensure Exam

Qualified Healthcare Professional

MD
RN
Physical Therapist
Dietitian
Dentist
CEP

Medical School
Nursing Program

PT School
Dietetics Program

Dental School

. . .?



Program A Program B Program C

CEP Training



Qualified Healthcare Professional (QHP)

An individual who is qualified byé 

ÅEducation

ÅTraining

ÅRegulation

ÅFacility privileging (when applicable) 

Performs a professional service within their 

scope of practice and independently reports 

that professional service.



Reimbursement Task Force

Goals are toé

Åbe recognized QHP

Åable to deliver exercise and healthy lifestyle 

counseling and supervision to patients 

(according to their scope of practice)

Åable to bill and be reimbursed for their services.

William E. Kraus, MD



What is Required?

PROGRAMMATIC

ACCREDITATION

PROFESSIONAL

CERTIFICATION

CONTINUING

COMPETENCE

PROFESSIONAL

REGISTRATION



QHP Recognition





Accredited CEP Programs
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Ask not what the Task 

Force can do for you, 

ask what you can do for 

the Task Force.

Where do we start?



ACSM Certification

August 15, 2027



Å Standard industry identifier for healthcare 

professionals

Å Used to identify specific individuals rendering 

services to patients

Å ACSM-CEPs and EPs can have a group and 

individual NPI

Get an Individual NPI Number



ÅSeek and promote programmatic 
accreditation.

ÅConsider hiring faculty candidates 
that have recent clinical experience.

ÅForge strong clinical site 
partnerships.

ÅJoin CEPA!

The Academic



The Manager

ÅEncourage and support employeesô pursuit of 

the ACSM-CEP certification.

ÅStandardize professional titles within your 

organization to include ñClinical Exercise 

Physiologistò.

ÅInclude your program in the CEPA Internship 

Directory.

ÅIf you are not a member of CEPA, join today.

ÅVolunteer to serve on a CEPA committee.



Salary Structure 

&

Compensation
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Job Titles



CEP Practice Patterns



Compensation Strategies

1. Alignment of position titles

Å Clarifies skills and training

Å Helps compare compensation across organizations

Å Work collaboratively with reginal partners to align definitions

2. Job description review

Å HR uses this to determine pay grade assignments and perform 

market analysis.

3. Consensus on certification

Å ACSM offers certifications for EP and CEP professionals

Å ACSM and CEPA endorse the ACSM-CEP certification

4. Implementing career ladders

Å Useful to improve compensation for professionals where market 

analyses are absent or resisted.



Career Ladders: 1st Method

Establish job position tiers based oné

Åyears of service, advanced academic preparation, achievement of 

professional certification, and the performance of added 

employment responsibilities.

Use of numeric modifiers (e.g., CEP I, CEP II) to distinguish job 

titles rather than creating a new position title

Compensation differences are based on position responsibilities and/or 

meaningful differences in minimum professional requirements to execute 

essential functions.



Career Ladders: 2nd Method

Implement pay incentives and/or differentials for individuals who 

achieve certain performance markers

Å Does not affect base pay rates (e.g., hourly wage), but rather provides 

incentives for colleagues to receive bonuses or pay differentials based 

on performance, achievement and maintenance of certification, 

conducting research, and other professional engagements.

Å Can help improve performance, patient care, and overall department 

innovation.

Hybrid method: Position tiers in combination with performance incentives





ÅFocused on advancing practice of knowledge and skills 

through didactic and applied experiences.  

ÅIt is NOT a PhD and no dissertation! 

ÅStill champion the scientific method and promote the 

application of evidence-based interventions. 

Professional Doctorate
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Clinically Complex Patients



Ozemek et al. TJACSM. 2019; 4(18):185-191





Professional Doctor of CEP (DCEP)

Program Layout

Å1 or 2 year option

ÅCourses

ÅDiabetes Educator

Å Clinically complex patients

Å Cardiovascular sonography

Å Behavior/nutrition counseling

Å Clinical Program Management

ÅClinical Rotations

ÅUIC, Northwestern, U of C

Minimum Admission Criteria

ÅMA/MS in Exercise Science

ÅMinimum GPA of 3.0

ÅECG 

ÅClinical exercise testing, 

interpretation and Rx

ÅAdvanced exercise physiology

ÅAt least 100 hr clinical experience


