Welcome!

 Audio for this event is available via
GlobalMeet® Internet streaming.

e Connect via Chrome.

* No telephone line is required.

 Computer speakers or headphones are
necessary to listen to streaming audio.

 Limited dial-in lines are available.
Please request a dial-in line via the
Ask a Question box.

 This event is being recorded.
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Troubleshooting Audio

Audio from computer

speakers breaking up? h
Audio suddenly stop? F5
Click Refresh
Press F5 - y. F5 Key
Top Row of Keyboard
& C| @ https://globalmeetwebinar.webcasts.com/

Refresh
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Troubleshooting Echo

e Hear a bad echo on the call?

e Echo is caused by multiple browsers/tabs
open to a single event (multiple audio feeds).

* Close all but one browser/tab and the echo will
clear.

Mew Tab

| = Example Event - 1275131 * = Example Event - 1273131 x

hinarwebcasts.com/view

& & & globalm

Example of Two Browsers/Tabs Open in Same Event
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Submitting Questions

CENTERS FOR MEDICARE & MEDICAID SERVICES

Type questions in the Ask a @S
Question section, located on the . S

left-hand side of your screen.

Inpatient Value, Incentives, and Quality
Reporting (VIQR) Outreach and Education
Support Contractor

Today’s Presentation
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Overall Hospital Quality Star Ratings
on Care Compare
2021 OPPS Final Rule Methodology

February 3, 2021



Speakers

Michelle Schreiber, MD Arjun K. Venkatesh, MD, Annese Ab.dullah-
Deputy Director, Center for MBA, MHS Mclaughlin, RN
Clinical Standards and Quality, Project Lead, Yale New Haven Nurse Consultant, Centers for
Quality Measures and Value Health Services Corporation/ Cllnlcal. Standards and Quality,
Based Incentives Group, CMS Center for Outcomes Research Quality Measurement and
and Evaluation (YNHHS/CORE) Value-Based Incentives Group,
CMS
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Agenda

Introduction
Overall Star Ratings Background
Overall Star Ratings Methodology Updates

Next steps

= w N
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Acronyms and Abbreviations

ASC Ambulatory Surgical Center MRSA Methicillin-resistant Staphylococcus aureus
CAUTI |Catheter-associated Urinary Tract Infection |OPPS Outpatient Perspective Payment System
CAH Critical Access Hospital PSI Patient Safety Indicator
C.' - Clostridium difficile SSi Surgical Site Infection
difficile
CLABSI Centrgl Line-associated Bloodstream TEP Technical Expert Panel
Infection
CMS Cent_ers for Medicare and Medicaid v Version
Services
H (slide 15) WG Workgroup
YNHHS/ Yale New Haven Health Services
HAI Hospital-Associated Infection Corporation/Centers for Outcomes Research
CORE :
and Evaluation
HVBP  |Hospital Value-Based Purchasing
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Project Overview & Background

* Objective: Develop a methodology to summarize
measure information on Care Compare (previously
Hospital Compare) in a way that is useful and easy to
interpret for patients and caregivers

 Background:
= 2016 - Overall Star Rating was launched
= 2017 - Current version (3.0) of star ratings was developed

= 2020 - CMS finalized version 4.0 of methodology
= 2021 - Public reporting of version 4.0 initiated (April)



Guiding Principles

 Use methods that are:
= Scientifically valid
® |nclusive of hospitals and measure information

= Account for heterogeneity of available measures and
hospital reporting

= Accommodate changes in the underlying measures
e Aim to fulfill:

= Alignment with Care Compare and other CMS programs
® Transparency of methods

= Responsiveness to stakeholder input



Historical Timeline

Public Comment 2 Public Comment 3

Public Comment 4
Dry Run Patient

Public Comment 1 | ) WG 2 P::;'gd;r Patient Patient |Patient
. Patient WG 4 WG5S WG 6
WG 1 Patient Provide Provider provider Provid Provider Methodology
TEP 2 . ' WG 3 WG 1 WG3  wea o€ wee Updatesin
: WG 5 OPPS/ASC Rule
TEP 1 TEP3 | TEP 4 TEP 5 Tepg | TEP7 TER S :

2015 2016 2017 2018 2019 2020 2021

MNational Provider Call 1

National Provider Call 2 MNational Provider Call 3
9 Listening Sessions Listening 5&55i0ri|
Star Ratings Refresh 2 Preview Refresh4 Refresh 5
Launch  Dec 2016 No Refresh Feb19  Jan 2020
July 2018
I:]efr;:}l;; Refresh 3
ct Dec 2017
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Approach to Reevaluation

 Based on prior reevaluation activities and
stakeholder engagement

e |dentified methodology updates that increase:
= Simplicity of methodology

» Predictability of star ratings over time
= Comparability of ratings between hospitals



Prior Overall Star Rating Methodology

(v3.0)

Step 1: Selectand Step 2: Group Measures
Standardize Measures Similar to HVBP and previous
Apply measure selection ~ Hospital Compare display

criteria each quarter

Step 3: Calculate

Group Score
Use a latent variable
model for each group

Mortality Group -
Score
Safety of Care
Safety of Care ‘g e
Readmission Group
Readmission GRore
Patient Patient Experience
—_—
Experience Group Score
Effectiveness of Effectiveness Group
Care Score
Timeliness Group
— Score
Wl Efficient Use of Imaging Group
. S -
|mag|ng Score

Care Compare
Measures

Step 4: Generate
Summary Score
Policy-based weighted
average of available
hospital group scores

Measure 1

Measure 2

Hospital

Summary
Score

Measure 58 —
Timeliness of

Care

Measure 59

02/03/2021

Step 6: Calculating
Star Ratings
Use k-means clustering to
categorize hospitals

Step 5: Apply
Reporting
Thresholds
Hospitals must report
3 measures in at least
3 measure groups (1
outcome group)

—

ke
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New Star Rating Methodology (v4.0)

Step 1: Select Measures

Apply measure selection
criteria each refresh and
standardize scores

Care Compare
Measures

Measure 1

Measure 2

Measure 48

Measure 49

02/03/2021

Step 2: Group Measures
Similar to HVBP and existing
Care Compare display

Mortality

Safety of Care

Readmission

Patient
Experience

Timely &
Effective Care

tep 3: Calculate Group Scoré

Simple average of available
measure scores, then

andardized for combinatig

Mortality Group
Score

Safety of Care
Group Score

Readmission Group
Score

Patient Experience
Group Score

Timely & Effective
Care Group Score

Step 4: Generate
Summary Score
Policy-based
weighted average of
available hospital
group scores

Hospital
Summary
Score

Step 7: Calculating Star
Ratings
Use k-means clustering
within each peer group
to categorize summary
scores into 5 star
ratings

w5 77 P YO

Step 6: Apply Peer
Grouping
Group hospitals by
number of measure
groups with at least 3
measures

' Step 5: Apply

Reporting Thresholds

Hospitals must report

3 measures in at least
3 groups (one of

which must be
ortality or Safe

el 7tk
Groups

5 Measure
Groups

20020200 ¢
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Step 1: Measure Inclusion and
Standardization

Step 1: Select Measures

Apply measure selection

criteria each refresh and
standardize scores

Care Compare
Measures

Measure 1

Measure 2

Measure 48

Measure 49

Step 2: Group Measures
Similar to HVBP and existing

Care Compare display measure scores, then

Mortality Group
Score

Mortality

Safety of Care

Safety of Care Group Score

Readmission Group
Score

Readmission

Patient
Experience

Patient Experience
Group Score

Timely &
Effective Care

Timely & Effective
Care Group Score

02/03/2021

Step 3: Calculate Group Score
Simple average of available

standardized for combination

—

Step 4: Generate
Summary Score
Policy-based
weighted average of
available hospital
group scores

Hospital

Summary
Score

Step 5: Apply
Reporting Thresholds
Hospitals must report
3 measures in at least

3 groups (one of
which must be
Mortality or Safety)

Step 6: Apply Peer
Grouping
Group hospitals by
number of measure
groups with atleast 3
measures

3 Measure

Groups

4 Measure
Groups

5 Measure
Groups

Step 7: Calculating Star
Ratings
Use k-means clustering
within each peer group
to categorize summary
scores into 5 star
ratings

SL02028: 92

2182000 ¢

21920200 ¢
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Updates to Step 1: Measure Inclusion
and Standardization

* Version 3.0: Select and standardize measure scores
using Z-scores.

e Version 4.0: No substantial changes.



Updates to Step 2: Measure Grouping

Step 1: Select Measures
Apply measure selection
criteria each refresh and

standardize scores

Care Compare
Measures

Measure 1

Measure 2

Measure 48

Measure 49

02/03/2021

Step 2: Group Measures
Similar to HVBP and existing
Care Compare display

Safety of Care

Readmission

Patient

Experience

Timely &
Effective Care

Step 3: Calculate Group Score
Simple average of available
measure scores, then
standardized for combination

Mortality Group

Score

Safety of Care
Group Score

Readmission Group
Score

Patient Experience
Group Score

Timely & Effective
Care Group Score

—

Step 4: Generate
Summary Score
Policy-based
weighted average of
available hospital
group scores

Hospital
Summary
Score

Step 5: Apply
Reporting Thresholds
Hospitals must report
3 measures in at least

3 groups (one of
which must be
Mortality or Safety)

Step 6: Apply Peer
Grouping
Group hospitals by
number of measure
groups with at least 3
measures

3 Measure

Groups

4 Measure
Groups

5 Measure
Groups

Step 7: Calculating Star
Ratings
Use k-means clustering
within each peer group
to categorize summary
scores into 5 star
ratings

SL02020: 92

21820 00 ¢

20020200 ¢

19



Updates to Step 2: Measure Grouping

* Version 3.0: 7 measure groups

= Mortality, Safety of Care, Readmission, and Patient
Experience, Timeliness of Care, Effectiveness of Care, and
Efficient Use of Medical Imaging

 Version 4.0: 5 measure groups

= Mortality, Safety of Care, Readmission, and Patient
Experience, Timely & Effective Care

= Some measures removed due to Meaningful Measures
Initiative



Updates to Step 2: Impact

e 180 more hospitals meeting the reporting threshold
to receive a star rating

e 157 (87%) of which are critical access hospitals

02/03/2021 21



Updates to Step 3:

Measure Group Score Calculation

Step 1: Select Measures

Apply measure selection

criteria each refresh and
standardize scores

Care Compare
Measures

Measure 1

Measure 2

Measure 48

Measure 49

02/03/2021

Step 2: Group Measures
Similar to HVBP and existing
Care Compare display

Mortality

Safety of Care

Readmission

Patient
Experience

Timely &
Effective Care

Step 3: Calculate Group Score
Simple average of available
measure scores, then

standardized for combination
—

Mortality Group
Score

Safety of Care
Group Score

Readmission Group
Score

\/

Patient Experience
Group Score

Timely & Effective
Care Group Score

Step 4: Generate
Summary Score
Policy-based
weighted average of
available hospital
group scores

Hospital

Summary
Score

Step 5: Apply
Reporting Thresholds
Hospitals must report
3 measures in at least

3 groups (one of
which must be
Mortality or Safety)

Step 7: Calculating Star
Ratings
Use k-means clustering
within each peer group
to categorize summary
scores into 5 star
ratings

SL02020: 92

Step 6: Apply Peer
Grouping
Group hospitals by
number of measure
groups with at least 3
measures

3 Measure

Groups

4 Measure
Groups

21820 00 ¢

5 Measure
Groups

20020200 ¢
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Updates to Step 3:
Measure Group Score Calculation

e Version 3.0: Latent variable model

* Version 4.0: Simple average of measure scores.

Equal weighting of each measure in a group

Measure weights will differ depending on number of measures
in each measure group

Measure group scores are then standardized to allow for
comparability across hospitals



Updates to Step 3: Measure Group
Score Calculation Example

Weighted

E i f f
xample |Standardized Measure | Standardized Safety of Care

Measure Name Measure Measure Measure
Measure
Score Score Group Score
Scores

Hip/Knee

.. 3.22% -1.13 12.5% -0.14
Complications
HAI-1 (CLABSI) 1.233 -0.75 12.5% -0.09
HAI-2 (CAUTI) 0.747 0.09 12.5% 0.01
HAI-3 (SSlI) f Col

(51} from Colon Suppgrr¥s 1.21 12.5% 0.15
Surgery 0.23
HAI-4 (SSI) Abdominal

(551) Abclominal R 0.97 12.5% 0.12
Hysterectomy

0.166 0.98 12.5% 0.12

HAI-6 (C. difficile) 0.470 0.46 12.5% 0.06

CMS PSI-90 0.999 0.02 12.5% 0.003
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Updates to Step 3: Measure Group
Score Calculation Example

Weighted

E i f f
xample |Standardized Measure | Standardized Safety of Care

Measure Name Measure Measure Measure
Measure
Score Score Group Score
Scores

Hip/Knee

L. 3.22% -1.13 14.3% -0.16
Complications
HAI-1 (CLABSI) 1.233 -0.75 14.3% -0.11
HAI-2 (CAUTI) 0.747 0.09 14.3% 0.01
HAI-3 (SSI) f Col

(551} from Colon Jupgrn 1.21 14.3% 0.17
Surgery 0.26
HAI-4 (SSI) Abdominal

(551) Abclominal e 0.97 14.3% 0.14
Hysterectomy

0.166 0.98 14.3% 0.14

HAI-6 (C. difficile) 0.470 0.46 14.3% 0.07

N/A N/A N/A N/A
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Step 1: Select Measures
Apply measure selection
criteria each refresh and

standardize scores

Care Compare
Measures

Measure 1

Measure 2

Measure 48

Measure 49

02/03/2021

Updates to Step 4:

Summary Score Calculation

Step 2: Group Measures
Similar to HVBP and existing
Care Compare display

Mortality

Safety of Care

Readmission

Patient
Experience

Timely &
Effective Care

Step 3: Calculate Group Score
Simple average of available
measure scores, then
standardized for combination

—
Mortality Group
Score
Step 4: Generate
Summary Score
Safety of Care Policy-based
Group Score weighted average of
available hospital
group scores Step 5: Apply
Reporting Thresholds
Readmission Group Hospital Hospitals must report
Score i Summary 3 measures in at least
Score 3 groups (one of
which must be
Mortality or Safety)
Patient Experience
Group Score
Timely & Effective
Care Group Score

Step 6: Apply Peer
Grouping
Group hospitals by
number of measure
groups with at least 3
measures

3 Measure

Groups

4 Measure
Groups

5 Measure
Groups

Step 7: Calculating Star
Ratings
Use k-means clustering
within each peer group
to categorize summary
scores into 5 star
ratings

SL02020: 92

21820 00 ¢

20020200 ¢
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Updates to Step 4:
Summary Score Calculation

e Version 3.0:

= Mortality, Safety of Care, Readmission, and Patient
Experience weight: 22% each

= Timeliness of Care, Effectiveness of Care, and Efficient Use
of Medical Imaging weight: 4% each

e Version 4.0:

= Mortality, Safety of Care, Readmission, and Patient
Experience weight: 22% each

" Timely & Effective Care weight: 12%



Step 1: Select Measures
Apply measure selection
criteria each refresh and

standardize scores

Care Compare
Measures

Measure 1

Measure 2

Measure 48

Measure 49

02/03/2021

Step 2: Group Measures
Similar to HVBP and existing
Care Compare display

Mortality

Safety of Care

Readmission

Patient
Experience

Timely &
Effective Care

Updates to Step 5:
Reporting Requirements

Mortality Group
Score

Safety of Care
Group Score

Readmission Group
Score

Patient Experience
Group Score

Timely & Effective
Care Group Score

Step 3: Calculate Group Score
Simple average of available
measure scores, then
standardized for combination

—

Step 4: Generate
Summary Score
Policy-based

Step 7: Calculating Star
Ratings
Use k-means clustering
within each peer group
to categorize summary
scores into 5 star
ratings

SL02020: 92

Step 6: Apply Peer
Grouping
Group hospitals by
number of measure
groups with at least 3
measures

3 Measure

Groups

weighted average o
available hospital
group scores

Hospital

Summary
Score

Step 5: Apply
Reporting Thresholds
Hospitals must report
3 measures in at least

3 groups (one of
which must be
Mortality or Safety)

4 Measure
Groups

21820 00 ¢

5 Measure
Groups

20020200 ¢
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Updates to Step 5:
Reporting Requirements

e Version 3.0: To receive a star rating, hospitals must
report = 3 measures in 3 measure groups

e Version 4.0: To receive a star rating, hospitals must
report > 3 measures in 3 measure groups, one of
which must be Mortality or Safety of Care



Updates to Step 5: Impact

e Using October 2019 Hospital Compare (now Care
Compare) data, requiring Mortality or Safety of Care
reduced number of hospitals eligible for a star rating

125 hospitals no longer received a star rating
= 68 CAHs
= 48 safety-net hospitals
= 16 specialty hospitals



New Step 6: Peer Grouping

* Version 3.0: No peer grouping

e Version 4.0: Peer group hospitals based on number
of measure groups for which they report > 3
measures (3, 4, or 5 measure groups)

02/03/2021
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New Step 6: Peer Grouping

Step 1: Select Measures
Apply measure selection
criteria each refresh and

standardize scores

Care Compare
Measures

Mortality

Measure 1

Measure 2

Readmission

Patient
Experience

Measure 48

Timely &
Effective Care

Measure 49

02/03/2021

Step 2: Group Measures
Similar to HVBP and existing
Care Compare display

Safety of Care

Step 3: Calculate Group Score

Simple average of available
measure scores, then

standardized for combination
—

Mortality Group
Score

Safety of Care
Group Score

Readmission Group
Score

Patient Experience
Group Score

Timely & Effective
Care Group Score

Step 4: Generate
Summary Score
Policy-based
weighted average of
available hospital
group scores

Hospital

Summary
Score

Step 5: Apply
Reporting Thresholds
Hospitals must report
3 measures in at least

3 groups (one of
which must be
Mortality or Safety)

Step 7: Calculating Star
Ratings
Use k-means clustering
within each peer group
to categorize summary
scores into 5 star
ratings

AR

Step 6: Apply Peer
Grouping
Group hospitals by
number of measure
groups with at least 3
measures

3 Measure
Groups

4 Measure
Groups

21820 00 ¢

5 Measure
Groups

2.820:8: 0
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New Step 6: Peer Grouping Impact

* Hospitals by peer measure group
= 3 measure peer group - 348 (10%)
= 4 measure peer group - 583 (17%)
= 5 measure peer group - 2,509 (73%)

e >95% of hospitals assigned to the same peer
measure group between 2016-2019

 Peer measure groups reflect hospital differences
(e.g., size, volume, case and service mixes)
= Hospitals with > 3 measures in 3 and 4 measure groups are

more likely to be CAHs (58% and 52% of the peer groups,
respectively)

» Hospitals with > 3 measures in all 5 measure groups tend
to be Safety-Net (19%) and Teaching (56%) hospitals



New Step 6: Peer Grouping by
Measure Peer Groups

% Hospitals Reporting Group

Timely &

. . . Patient
Readmission Effective .
Care Care Experience

Peer Group
Mortality Sl

3 Measure
Groups

4 Measure
Groups

5 Measure
Groups

*October 2019 Hospital Compare (now Care Compare) data
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Distribution of Overall Star Ratings by

16

14

12

02/03/2021

Peer Group

Peer Grouping

Hospital Summary Score

1)# of groups=3 2)# of groups=4 3)#ofgroups=5
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Updates to Step 7 (Previously Step 6):
Assigning Star Ratings

Step 3: Calculate Group Score
Simple average of available
measure scores, then
standardized for combination

Step 1: Select Measures
Apply measure selection
criteria each refresh and

Step 2: Group Measures
Similar to HVBP and existing
Care Compare display

standardize scores

—
Care Compare Mortality M°“:“‘V L
core
Measures
Safety of Care
Measure 1
Safety of Care Group Score
Measure 2
Rendritsion Readmission Group
Score
Patient Patient Experience
Experience Group Score
Measure 48
Measure 49 Timely & Timely & Effective
Effective Care Care Group Score

02/03/2021

Step 4: Generate
Summary Score
Policy-based
weighted average of
available hospital
group scores

Hospital

Summary
Score

Step 5: Apply
Reporting Thresholds
Hospitals must report
3 measures in at least

3 groups (one of
which must be
Mortality or Safety)

Step 7: Calculating Star
Ratings
Use k-means clustering
within each peer group
to categorize summary
scores into 5 star
ratings

SL02020: 92

Step 6: Apply Peer
Grouping
Group hospitals by
number of measure
groups with at least 3

measures

3 Measure

Groups

4 Measure
Groups

21820 00 ¢

5 Measure
Groups

20020200 ¢
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Updates to Step 7 (Previously Step 6):
Assigning Star Ratings

e Version 3.0: K-means clustering to assign
hospitals to 1 of 5 star categories

e Version 4.0: K-means clustering to assign
hospitals to 1 of 5 star categories, k-means
clustering occurs within each peer group



Updates to Step 7 (Previously Step 6):

e 1,585 (50%) hospita
e 1,423 (45%) hospita
e 150 (5%) hospitals s

Impact

s receive the same star rating
s shift up or down 1 star

nift up or down >2 stars



Distribution of Overall Star Ratings

December 2017-January 2020 (Version
3.0)
# Hospitals (%)

Overall Star April 2021 (Version 4.0)
Rating # Hospitals (%)

455 (13.6%) 375 (11.6%)
988 (29.4%) 1049 (32.5%)
1019 (30.4%) 1000 (31.0%)
690 (20.6%) 597 (18.5%)

204 (6.1%) 208 (6.4%)
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Distribution of Overall Star Ratings by
Peer Group — April 2021

Overall Star 3-Measure groups # 4-Measure groups # 5-Measure groups #
Rating Hospitals (%) Hospitals (%) Hospitals (%)

35 (10.4%) 39 (7.1%) 381 (15.4%)
93 (27.6%) 143 (25.86%) 752 (30.5%)
111 (32.9%) 194 (35.1%) 714 (29.0%)
72 (21.4%) 144 (26.0%) 474 (19.2%)

26 (7.7%) 33 (6.0%) 145 (5.9%)

02/03/2021 40



Next Steps

* Confidential hospital preview period January 27 —

February 26 2021
 Overall Star Rating to be published on Care Compare

April 2021

02/03/2021

41



Thank You

 For more information regarding Star Ratings, visit
https://qualitynet.cms.gov/inpatient/public-
reporting/overall-ratings.

* For additional questions, please submit them to the
QualityNet Question and Answer Tool*

*https://cmsqualitysupport.servicenowservices.com/qnet_ga
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https://qualitynet.cms.gov/inpatient/public-reporting/overall-ratings
https://cmsqualitysupport.servicenowservices.com/qnet_qa?id=ask_a_question

Question & Answer Session
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Continuing Education (CE) Approval

This program has been approved for CE credit for
the following boards:
 National credit
o Board of Registered Nursing (Provider #16578)
 Florida-only credit

o Board of Clinical Social Work, Marriage & Family Therapy
and Mental Health Counseling

o Board of Registered Nursing

o Board of Nursing Home Administrators

o Board of Dietetics and Nutrition Practice Council
o Board of Pharmacy

Note: To verify CE approval for any other state, license, or certification, please check with your
licensing or certification board.
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https://www.qualityreportingcenter.com/en/inpatient-quality-reporting-programs/hospital-inpatient-quality-reporting-iqr-program/continuing-education/

Disclaimer

This presentation was current at the time of publication and/or upload onto the
Quality Reporting Center and QualityNet websites. Medicare policy changes
frequently. Any links to Medicare online source documents are for reference use only.
In the case that Medicare policy, requirements, or guidance related to this
presentation change following the date of posting, this presentation will not
necessarily reflect those changes; given that it will remain as an archived copy,

it will not be updated.

This presentation was prepared as a service to the public and is not intended to grant
rights or impose obligations. Any references or links to statutes, regulations, and/or
other policy materials included in the presentation are provided as summary
information. No material contained therein is intended to take the place of either
written laws or regulations. In the event of any conflict between the information
provided by the presentation and any information included in any Medicare rules
and/or regulations, the rules and regulations shall govern. The specific statutes,
regulations, and other interpretive materials should be reviewed independently for a
full and accurate statement of their contents.



Appendix

02/03/2021
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Measures removed from Hospital IQR and Hospital OQR
Programs resulting from the Meaningful Measures Initiative

* From the Effectiveness of Care Measure Group
* |nfluenza Immunizations (IMM-2)
* |nfluenza Vaccination Coverage Among Healthcare Personnel (OP-27)
= Aspirin at Arrival (OP-4)
= Colonoscopy Interval for Patients with a History of Adenomatous Polyps (OP-30)
" |ncidence of Potentially Preventable VTE (VTE-6)

* From the Timeliness of Care Measure Group
= Median Time from ED Arrival to ED Departure for Admitted ED Patients (ED-1b)
= Median Time to ECG (OP-5)
= Door to Diagnosis Evaluation by a Qualified Medical Professional (OP-20)
= Median Time to Pain Management for Long Bone Fracture (OP-21)
= Median Time to Fibrinolysis (OP-1)
 From the Efficient Use of Medical Imaging Group
= Thorax CT — Use of Contrast Material (OP-11)

= Simultaneous Use of Brain Computed Tomography (CT) and Sinus Computed
Tomography (CT) (OP-14)
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