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P-ROGCGEEDI-NGS

9:03 a.m

M5. FRANKLIN: Hello and wel cone
to Day 2 of the Miuscul oskel etal Standing
Conmi ttee Consideration of Candi date Measures
and | just want to do a quick check and see if
we have one of our co-chairs on the line. Kim
Tenpl eton. Ckay.

And, operator, can you check to
see if we have her dialed in by any chance?

OPERATOR:  She's not dialed in at
this tine.

M5. FRANKLIN. Okay. Thank you.
So, with that, I will turn it over to our Co-
Chair Dr. Chou.

CHAI R CHOU: Wl cone to Day 2.
Thanks, everyone, for com ng back after a | ong
day yesterday.

So, | think just wanted to do a --
are there any kind of logistic things we need
to tal k about today? Cabs or anything like

that? Okay. Not yet.
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Just wanted to do a quick recap of
yesterday and then tal k about what we're going
to go over today.

So, yesterday, we reviewed | think
a total of nine nmeasures or seven neasures.
Four gout neasures and three RA neasures.

One of the gout neasures was
passed as a trial neasure and a second one
al so passed. Kind of that gray 40 to 60
percent. Not quite consensus yet and two of
themdidn't get passed our initial three
screening criteria.

Al of the RA neasures passed and
we have a couple nore to consider today.

| understand we have five nore
measures today. We'Ill be starting off with
the Di sease Mdifying Anti-Rheunmatic Drug
Therapy Measures. There's one on pain
managenent for | ong-bone fracture and then a
couple on imaging for | ow back pain.

So, | think unless there's other

i ssues that we needed to di scuss, we can
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pr obably nove on.

Geat. So, do we have the
devel opers for the Anti-Rheumatic Drug Therapy
Measur e?

M5. FRANKLIN: Pl ease feel free to
come to the nmain table.

CHAIR CHOU:. Those two spots are
reserved and if you can give us a brief
overvi ew of the neasure, that woul d be
fantasti c.

M5. WLLI AMS-BADER: Hi, everyone.
My nanme is Jenna WIIlians-Bader. | am
Assistant Director of Performance Measurenent
at NCQA.

Mary, would you like to --

DR BARTON: And |'m Mary Barton,
Vice President for Performance Measurenent.

M5. W LLI AMS- BADER: That was
brief. Thanks.

Al right. This norning, we are
going to start tal king about the D sease

Modi fying Anti-Rheumatic Drug Therapy for

Neal R Gross and Co., Inc.
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rheumatoid arthritis. This neasure is
specified at the health plan level and I think
we covered the inportance of this neasure
quite well yesterday.

Just so you know, in this neasure,
we do |l ook for at least two clainse with a
rheumatoid arthritis diagnosis to try to
verify that the patient does indeed have
rheumatoid arthritis. W're also |ooking for
the DMARD to be di spensed rather than ordered
or prescribed and we do have excl usions for
H V and pregnancy.

Oh, | think -- as | said that we
did a good job of covering yesterday the
I nportance of rheumatoid arthritis, it is a
rare condition, but it does have quite a
significant inpact on patients who have the
condi tion.

The gui delines very strongly
I ndi cate that patients should be prescribed
and put on DMARD as early as possible.

However, the guidelines also

Neal R Gross and Co., Inc.
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continue to recommend DMARD t herapy even for
patients that have had the condition for a
while. There is actually no recommendation to
conpletely stop DVARD t herapy for those
patients and at the nonment, there isn't nuch
evi dence to show t hat non-nedication rem ssion
Is really possible in these patients. So,
whi |l e the guidelines do recommend scal i ng back
t he DMARD t herapy, they do say that patients
shoul d continue to stay on DMARD t her apy.

This neasure was first devel oped
i n 2002/ 2003. The concept was actually
supported by and recommended by two different
panel s that NCQA had brought together. One
being to define nmeasures for rheumatoid
arthritis and another to define neasures for
pai n.

When that neasure was eventual ly
devel oped, we pull ed together a
muscul oskel etal expert panel to help inform
t he devel opnent of the neasure.

It was field tested in 2003 and

Neal R Gross and Co., Inc.
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you'll see the results of those -- of that
field test in the information that we gave to
you. The neasure did performwell during
field testing. W saw that there was
vari ation across the plans and the rate was
not as high as we would hope. You wll have
noticed that during the field test we found
that the diagnosis of RA was -- there was high
agreenent between nedi cal record review and
cl ai ns.
There was unfortunately a bit of a
di screpancy in one of the plans for the actual
di spensed DVARD. However, | would rem nd you
this is from 2001/ 2002 data and these pl ans
have had nuch nore experience to date with
di spensing data. So, we do expect that the
pl ans are perform ng better now and actually
as you can see, the rates are relatively good.
However, we do still see variation
bet ween plans and we do see vari ati on between
the different |lines of business as well. The

commercial plans are perform ng better.

Neal R Gross and Co., Inc.
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However, we do still see that
there's variation between the plans at the
10t h and 90th percentile and the inportance of
this nmeasure | think is enphasized by the fact
that the Medicare Stars Program has picked it
up.

The nmeasure is also included at
t he physician | evel and the physician quality
reporting systemand there is strong interest
in the physician | evel neasure as well as
we' || hear about during the next presentation.

| think that covers it. Thank you
very nuch.

CHAIR CHOU: Thank you. Puja and
Art, do you want to provide a brief overview
fromthe Commttee.

DR KHANNA: Sure. Thank you.
That was actually a great start to it.

So, to briefly describe what we
said is as far as the evidence goes, we
thought it was high and it was based on a

systematic review of enpirical evidence
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presented to us. So, we did not have any, you
know, concerns about it.

One of the things that was brought
up was that the work group nenbers questioned
whet her there is, you know, a continued
opportunity for inprovenent in this neasure.
Because |i ke you pointed out, 90 percent of
the commercial plans are already neeting the
measure. \Wereas, you know, although the
Medi care and Medicaid plans were not quite
there yet.

So, the thought was that how nuch
do you really think we can get to 100 percent
because that would be the ideal. So, if you
coul d, you know, --

MS. WLLI AM5S- BADER  Yes, | can
certainly speak to that.

So, as you point out, the average
is high. However, even in the comercial --
across the commercial plans, we do see that
there is variation and actually the variation

-- there is variation by region as well.

Neal R Gross and Co., Inc.
(202) 234-4433




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 13

So, while there are sone regions
where the average is around 90 percent, there
are others where it's as |ow as 82 percent and
then between the -- as | said, between the
10th and 90th percentile, there is also still
vari ation.

So, in different regions, the 10th
percentile is as low as 75 percent and the
90th may be as high as 95 or 90 to 95 percent.

So, while plans are performng
wel | even across all three |lines of business,
there is variation indicating that there's
room for inprovenent still.

CHAIR CHOU:. Thanks. Art, do you
have anything to -- any additional comments?

MR SCHUNA: No, it's just that |
think this is a very inportant neasure and
clearly, there's data supporting the
I nportance of this. So, | think the evidence
Is pretty strong on this one conpared to sone
of the things we | ooked at yesterday.

CHAIR CHOU: Geat. Any questions

Neal R Gross and Co., Inc.
(202) 234-4433
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for the stewards at this point? Jason

DR MATUSZAK: The way |
understood the literature and the evidence
that's out there, there actually is a
significant body of evidence that shows that
peopl e can take at |east |ong holidays off
their DMARDs or even up to a year w thout
having a significant increase in sone of their
flares.

How do you guys address that
evi dence?

DR. BARTON: | think the issue is
that the best way that we can be sure that
patients are receiving attention for their
rheumatoid arthritis is to use a neasure that
| ooks over a period of tinme and | think, you
know, your point raises the good question of
whet her one year is the ideal period of tine
to | ook for evidence of a prescription to
address di sease nodification.

Unfortunately, we're -- in a

programmtic way, we're kind of tied to that

Neal R Gross and Co., Inc.
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kind of interval. But, it may be that it's a
-- as close an approxi mati on as we can get to
the perfect interval which m ght be | onger.

| don't think that the evidence woul d suggest
t hat peopl e shoul d be taking several years

| ong hol i days.

DR MATUSZAK: Actually, the study
I'"'m | ooking at right here shows that they can
take up to five years in sone cases w t hout
taking their DMARDs and stuff.

So, | think that the evidence does
exi st out there that certain people and you
can predict in sone cases who those people
m ght be that m ght be able to do better.

But, if we're doing sonething |ike
a functional status assessnent on their people
on a routine basis, is that enough for
out cones on these patients as opposed to a
prescription for a DMARD every year?

CHAIR CHOU: W have a coupl e of
rheumat ol ogi sts on the panel. Mybe they can

hel p address this. Puja or Mark? Yes.

Neal R Gross and Co., Inc.
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DR JARRETT: It is true, you

know, in practical terns, there are patients
who go into a natural rem ssion and go years
w t hout taking a DMARD and what | woul d | ook
to say -- ask is | don't knowif ICD 10, if it
ever cones to fruition, would help us because
that mght allow us to differentiate if it
goes down another level in terns of active
versus inactive disease and if you had that,
then you'd be able to do that. Differentiate
those patients you' ve seen twice a year who
are doing great basically on nothing or a non-
steroidal and coasting and then woul dn't get
counted then in the denom nator.

So, | don't know if you can
explore that in ternms of seeing if 1CD-10 will

hel p you with that.

But, | still think overall this
nmeasure is very critical. Because even with
t hose exceptions, you still need to get the

bul k of the patients, 95 percent, on a DMARD

So, you know, that -- the small group, we got

Neal R Gross and Co., Inc.
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to figure out how to get them out of the
denom nat or .

CHAIR CHOU:. Anyone have any ot her
guestions or comments? Ch, Thiru.

DR ANNASWAMY: Just a quick
guesti on about what changes to the neasures
has been nmade, if any, since 2009 because this
IS a mai nt enance neasure.

M5. WLLI AMS-BADER: This neasure
was reevaluated in 2012 and when we do every
eval uation, we | ook at the perfornmance data,
we | ook at the guidelines to see what updates
are there and we also look to see if we've
received a nunber of -- if we've received
guestions fromthe plans that are reporting
the nmeasure to nmake sure that we've covered
all of our bases.

Wien we did the reeval uati on of
this neasure in 2012, there were no
significant changes. | think we m ght have
made a few tweaks around the edges for coding,

but nothing significant to the neasure

Neal R Gross and Co., Inc.
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speci fication and that was supported by a bone
and joint neasure advisory panel that we
pul | ed together as well.

DR. BARTON. | think we would al so
say every year we review the pharnmacy data
that's in the nmeasure.

CHAI R CHOU: Li nda.

M5. DAVIS. Have you | ooked at
what health plans do to actually try and
I nprove their score on this neasure and what
I npact that has and what there is variation
fromplan to plan?

M5. WLLIAMS-BADER: That is an
excel l ent question and there's definitely
strong interest fromour Commttee on
Per f or mance Measurenent which is a | arge and
mul ti - stakehol der group that reviews all of
our neasures that are reported by plans and
t hey' ve asked the sane question.

We do try to do that for certain
measures. We have over 70 in our set and that

ki nd of review does take quite a lot of tine.

Neal R Gross and Co., Inc.
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So, | think as | said there's
interest in that, but we haven't done it for
this particul ar neasure.

DR BARTON: | think | would say
we have anecdotal evidence froma coupl e of
experts who have provided us with sone insight
about how their plans use internal nonitoring
of this to actually provide feedback to the
clinicians who are caring for patients with
rheumatoid arthritis. Wich in sonme managed
care plans is, you know, entirely
r heunmat ol ogi sts, but there are places where
there's a mxture of internists or
geriatricians who are al so taking care of
these patients and so, by providing feedback
to them they can at |east ask the question
for sonmeone who m ght not have had the thought
rai sed, you know, to encourage themto
consi der.

| think to Mark's point every
clinician is in the position of having to sort

bet ween the 95 percent and the 5 percent and

Neal R Gross and Co., Inc.
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make that individual decision. But, if they
haven't even thought to consider the question,
you know, they're not going to -- there's no
opportunity for the patient to get on a

t her apy.

CHAIR CHOU: | just had a question
about the exclusions. Just kind of
har noni zing with sone of the stuff we tal ked
about yesterday about the PPD kind of
exclusion. People who haven't been tested or
for whatever reason or who have a positive PPD
and haven't been treated yet. Seens |ike that
shoul d be an exclusion. It's going to be a
smal | nunber of people, but yes. Yes.

MS. WLLI AVS- BADER Mary's
indicating that's a very small nunber. Al so,
we are including -- this neasure does not only
| ook at biological DMARDs. So, there are
still options for those patients as well.
Making it an even smaller nunber.

CHAIR CHOU: Wiy don't we nove

into the evidence? W're already, | think

Neal R Gross and Co., Inc.
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tal ked about nost of the evidence. Again,
this is for re-endorsenent. Right?

If there are additional questions
or coments about the evidence, this is one of
the required sub-criteria.

If there isn't nore discussion, |
thi nk we can go ahead and take a vote on this
one.

M5. PHILLIPS: Okay. W're voting
on measure 0054. You have five options. One
for high. Two for noderate. Three for |ow
Four for insufficient evidence wth exception.
Five for insufficient evidence and the voting
begi ns now.

Ckay. We have all 22. W' ve got
13 high, 8 noderate, 1 low, O for insufficient
W th exception and O for insufficient.

CHAIR CHOU: So, this one passes.
Let's nove to the opportunity for inprovenent.
Agai n, we've already discussed this. That the
average rates are high, but there is variation

both anong the different health plans and then

Neal R Gross and Co., Inc.
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anong the different types of health plans.

O her additional questions or
comments regarding the opportunity for
| nprovenent pi ece.

Al right. | think we're ready to
do a vote on this as well.

MS. PHILLIPS: Ckay, 0054, for the
perf ormance gap, you've got four options. One
for high. Two noderate. Three |ow and four
for insufficient. Voting begins now.

Ckay. W're at 22. And we' ve got
six high, 13 noderate, 3 low and O for
I nsufficient.

CHAIR CHOU. So, this passes here
as wel | .

Let's nove on to health care
priority. Again, we've discussing RA the |ast
afternoon and this norning.

Are there other comments or
additional things to say about the health care
priority? Puja.

DR KHANNA: So, this is actually

Neal R Gross and Co., Inc.
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data that has conme from CDC as well. That
it's considered one of the | eading causes of
nmorbidity/nortality in the country. So, it is
one of the top 20 priorities. So, and
definitely a cause to treat -- start DVARDs
early and treat the di sease aggressively.

CHAI R CHOU: Additional comrents
or questions? Yes, Linda.

M5. DAVIS. So, this neasure has
been in place for several years and have you
seen i nprovenent over those several years and
how much i nprovenent has there been?

M5. WLLI AMS-BADER: Again, this
I's one where the performance has -- there's
been shifting anong the plans that are
reporting. W don't see a |large anount of
I nprovenent fromwhen it was first reported to
now, but we do see increnental increases and
especially for the plans at, you know, at the
edges.

So, we have seen sone inprovenent.

Because it started at a sonmewhat higher rate

Neal R Gross and Co., Inc.
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than some of our other neasures, there hasn't
been as |arge of an inprovenent as there m ght
be.

M5. DAVIS. And that's just
I nprovenent in the actual neasure and
actual ly, the nunber of prescriptions that are
witten for people with DMARDs? None of the
out conmes - -

M5. W LLI AMS- BADER:  The nunber of
pati ents that have been -- that have been
di spensed at DVARDs.

M5. DAVIS: But, not in norality
or outcones or any other?

M5. WLLIAMS-BADER: Oh, | see.
No, we don't do that type of analysis. The
pl ans aren't reporting that data to us.

M5. DAVIS. So, |I'mwondering if
the continuation of this nmeasure will continue
to have the kind of m xed inprovenent in the
actual wutilization neasure, the process
nmeasure over tinme and how i npactful that

actually is.
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M5. WLLI AMS-BADER:  And | think

that's actually a very good idea to think
about conparing that to rates of
norbidity/nortality to see if there is sone
connection for those plans where they are

I nproving their rates.

CHAIR CHOU:. Geat. Thanks. So,
sonme of that discussion | think we'll consider
| ater when we get to the usability and use
criterion.

Are there other comments about the
health care priority?

Ckay. | think we're ready to take
a vote on this as well.

M5. PHILLIPS: Ckay. Measure 0054
for high priority are your four options. One
for high. Two noderate. Three |ow and four
i nsufficient and voti ng begi ns now.

Ckay. W're at 21 and we've been
hol di ng for a couple of seconds. W have 22.
Thank you.

Si xteen for high, 3 for noderate,

Neal R Gross and Co., Inc.
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2 for low and one for insufficient.

CHAIR CHOU. (Ckay. So, we passed
the three initial criteria. So, we're going
to nove on here.

The next area is the reliability.
So, | think we've kind of touched on this
al r eady.

Puja and Art, did you have ot her
guestions or comrents about either the
specifications or the liability testing?

MR, SCHUNA: | guess one question
| have regarding this is the patient factors
whi ch m ght influence whether patients w ||
get a prescription or not. There can be a big
variance in copay fees from place to pl ace.
Sonme patients may be paying $200 to $300 or so
for biologics a nonth and they may choose not
to be treated for that reason and the question
conmes then should that be the plan's
responsibility or the provider's
responsibility in that setting. That's a

concern | have about this.
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CHAIR CHOU: Did you guys want to

comment on that?

DR BARTON: Well, | think
denonstrating the fact that many plans are
able to get rates up as high as the 90s would
say to ne that there are ways to -- either
t hose are, you know, conpletely made up of
popul ati ons that are -- have benefits that
are, you know, well designed or they found
ways to address and equalize the opportunity.

And | think that if we are -- as
we see this being used in the Stars Rating
Program there will be nore of an appetite for
pl ans that are doing really well to talk about
how they're getting high rates and for, you
know, sharing of best practices. Because |
think you're pointing out sonething that's
really currently, you know, a trenendous issue
in this country, but not necessarily going to
be fixed by a neasure.

MR, SCHUNA: So, you say that

pl ans can go up to 90 percent or better, but
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you al so nention that certain plans do not
cone close to neeting those goals and certain
regions of the country didn't do -- perform as
well and | have to wonder whet her patient
factors may be responsible for that and not
the institution.

MS. WLLI AMS- BADER | guess
woul d al so say that at the health plan | evel
we definitely think that the plan should be
responsi bl e for nmaking sure that patients are
getting the nedications that they need to get
and as has been verified and discussed by this
Comm ttee today, DMARDs are very inportant for
patients with rheumatoid arthritis. So, | do
think that we hold the plans accountable for
maki ng sure that the patients are getting
nmedi cati ons that they need.

If the patients are refusing for
reasons besides cost, maybe they just -- they
choose not to, then we do think that that
m ght be sone that would apply across the

pl ans and those m ght be the ones that -- |
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see you shaking your head. 1'Il let you --
MR SCHUNA: Well, | nean there's
di fferences between plans. | nean sone pl ans,

for exanple, in the VA system $8 is all a
pati ent pays for any drug per nonth. Patients
goi ng to sone outside insurance conpany pays
hundreds of dollars a nonth.

You know, so, those kind of
variations exist and | guess what |I'm
concerned about is that this doesn't
necessarily deal with those questions and it
becones the plan's fault or the provider's
fault that the patient doesn't -- chooses that
they can't afford $300 a nonth.

DR BARTON. If it's not the plan
that creates the benefit design, who is it?

| would say that the plan is the
pl ace where you should hold the accountability
for insuring the fair opportunity to access
t her api es.

CHAIR CHOU:. Mark had a comment.

DR. JARRETT: One | ast comment
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following up on what Art's saying and we al so
have to ook at it. This is saying that
they're going on a DMARD. It doesn't say

whi ch DMARD and many patients because of their
pl ans and they can't afford the copays w nd up
bei ng stuck on just nethotrexate which is

rel atively inexpensive rather than getting a
DMARD whi ch m ght cost them because of their
copays $600/$700 a nonth and they can't afford
it.

So, at sone point not in the
purvi ew of here, but we need to think about
asking the clients if they're collecting this
data to slice and dice it and then conpare it
to what their copay structure is. Because |
woul d bet that we'll find [ots of patients are
on a DMARD, but probably not the appropriate
DMARD. Sonething is better than not hing.

So, we should neasure it and get
the docs to do it, but then | think that
information is a treasure-trove that we should

| ook into to really see to really truly
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I nprove the care.

CHAI R CHOU: Li nda.

M5. DAVIS. | heard verbally that
this does not include biologics. Is that
accurate or does it also include biologics?
"' mon biologics.

M5. WLLIAMS-BADER: Oh, | just
nmeant to say that it includes all DMARDs both
bi ol ogi ¢ and nonbi ol ogi c.

M5. DAVIS. GCkay. Al right. So,
that changes. So, the price variation is
substantial and can be up to, you know,

t housands a nonth. R ght?

And | work for a enployer
coalition and they're all self-funded and they
all make their own decisions about their
benefit designs. They're all very concerned
about specialty drugs and bi ol ogi cs and scared
to death of what's going to happen wi th that
in the future. So watching it very carefully.

But, alnost all of themto a T

accept those with unions have hi gh-deductible
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heal th plans and | see those deducti bl es

I ncreasing and increasing nationally and
locally and | don't see any trend changi ng
that anywhere. So, |I'm wondering about the

i nplications for high-deductibles in this cost
that's al so been factored into sone of the
variation that you're seeing.

DR. BARTON. May we answer? So,
this is a problemthat's larger than this
nmeasure clearly and so, the NCQA holds the
heal t h pl ans responsi ble and the HED S
reporting to include their ASO patients within
there. Wich is the self-funded enpl oyers set
of patients that they're admnistering. So
that the health plan would be actually held
accountable for, you're right, a range of
benefit plans and designs. Sone of which it
had actual |y designed and others which it had
not .

Ri ght now, that's the nodel for
you know 25 years that NCQA has used. |It's

the -- health plans are the I ocus that were
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willing to take accountability and where we
have found it feasible to hang accountability.

But, | would bet, you know, a
gquarter that you're right. That over the next
ten years, we're going to have to find new
nodel s to address accountability so that the
-- you know, whatever the organi zations wthin
the delivery systemthat are actually
responsi ble for caring for patients are the
ones who are being held accountable. But, |
would say it's premature to know yet what
that's going to | ook IiKke.

DR MATUSZAK: | just wanted to
ask about sone of your reliability studies
that you had done again and | can't find the
exact passage right now where | read it, but
| jotted down a note here that shows that sone
of your field tests showed as little as only
57 percent concordance with the nedical record
and the data that you guys were pulling.

Can you maybe speak a little bit

nore about your field tests and what the
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accuracy has been?

M5. W LLI AMS- BADER:  Absol utely.
So, the reason you mght have had a difficult
time finding it is that the field test data is
actual ly under the validity section.

So, back in 2002/2003, we did a
field test wwth three health plans. W do try
to get a range of health plans and a range of
lines of business if we have -- if we are
specifying a neasure for nultiple |lines of
busi ness.

As you do point out, particularly
for the DMARD therapy itself, we did see that
there were -- that the nunbers on the rate of
agreenent between the nedical record and the
clains was | ower than we would like. There
was one plan where the rate of agreenent
between the adm nistrative clains and the
nmedi cal record was around 58 percent.

However, as | nentioned, this was
quite a few years ago. Plans have had now - -

particularly the ones participating in HED S
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have had nore than a decade to inprove the
ability to get clains -- the prescription data
and 1'd also say it's in their best interest
to make sure they can because that's for the
nunmer ator event and we do know that plans are
able to get that data since we have sone pl ans
that are performng so well.

The actual RA diagnosis, the
validity and rate of agreenent was nuch hi gher
for the diagnosis. So, we see that the
denom nator is valid. Wereas, we did a
little bit of discrepancy there on the
nuner at or event.

DR. MATUSZAK: How do you know
t hose hi gh-perform ng plans are not part of
the 57 percent that are having reporting
errors and maybe are over reporting the -- or
under recogni zi ng perhaps the nunber of
patients with rheumatoid arthritis, you know?

M5. W LLI AMS-BADER:  So, like
said, the rate of agreenent for the RA

di agnosi s was quite high. There was one plan

Neal R Gross and Co., Inc.
(202) 234-4433




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 36

in the field test out of three that had a
| arge nunber of m ssing nedical records. So,
their n was quite small. It was only 30.

However, in the other two pl ans
where they had over a hundred patients
i ncluded in the sanple where they were able to
identify the nmedical record, the rate of
agreenent between the nedical record and the
clainms for the diagnosis was 94 percent and 99
percent .

So, again, we think that the
denom nator's being identified correctly.

On the nunerator side with the
DMARD t herapy, yes, there are sone plans --
there was one plan where they only had 58
percent agreenent, but as | said -- and
actually, the place where we're seeing the
di screpancy is that there were about 35
percent the DMARD therapy was identified in
the medi cal record only.

| would point to -- | would just

reiterate that it's in the best interest for
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the plans to get better access to the pharnacy
data if they're not able to, if that's the
probl em and we do see that plans are able to
since their rates are high.

DR. BARTON. | woul d add that
HEDI S has a pretty rigorous audit that would
be -- that would nmake ne say that it's
unli kely that health plans are commtting
fraud on a neasure like this because of the
way that we use both statistical nethods and
actually chart review nethods to audit
performance as it's reported.

CHAI R CHOU: Li nda.

M5. DAVIS. So, PBM data is what
they're dealing with. R ght? For the
numer at or when they're | ooking for the
prescriptions fromthe pharnmacy benefit
managers. That's where pharnacy clains cone
from

You know, Kai ser probably has
their own data. So, it's not uniform It's

not everybody doing it that way.
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But, npbst have PBMs and t he PBMs,

t hey can have carved out PBMs which are --
they may have nenbers on their nedical plan
that have up to eight to ten different PBMs
across their population and so, they need to
get data fromall of these other PBMs as well.

Do you know the conpletion rate?
Li ke how many of those other outside PBMs
they're able to get the data fromin order to
have accurate and conpl ete information about
t he dat a.

DR BARTON. | guess the two ways
that we have access to this information are
one, when plans don't have a sufficient sanple
size of patients, we expect themto report
that fact rather than reporting a rate. So,
that's one kind of non-report that they're
permtted to categorize and then anot her woul d
be if they had enough patients.

So, if the denom nator, you know,
ascertai nnent went well, but they were sonehow

not reporting because they didn't have access
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to data. Plans are rarely using that option.

So, the only information that |
have woul d be to say that sonehow by what ever
nmethod is appropriate to their setting,
they're getting the data.

CHAI R CHOU:  Kar en.

DR PACE: Yes, | just want to do
alittle clarification here so that we can
ki nd of nove through our criteria.

The reliability testing that was
done was done at the plan |evel and those data
are provided and indicate pretty high
reliability and what that is telling us is
that the scores can distinguish anong the
health plans and that is -- the reliability
question is about systematic error and the
ability to identify differences between the
measured entities.

A lot of what you're tal king about
gets into the validity question. At the data
el ement level, are the data valid that are

going into the score? Are the appropriate
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excl usions, et cetera?

So, you may want to kind of deal
wth the reliability question first and then
nove on to validity and, you know, that's
possi ble. | nean you can have a very reliable
nmeasure and still have concerns about validity
or may not be valid, but we try to kind of
split those out because they are -- they're
related, but different properties.

CHAIR CHOU: Yes, Puja or Art
m ght want to comment on this, but the
reliability testing they had nean scores of
like .87 to .93. \Wiich are supposedly quite
high. | guess it's on a -- up to a 1.0 scale.

And then | nean the other piece of
the reliability is just the specifications.

If we have -- you know, if we think that the
numer at or, denom nator and excl usions are
specified clearly in what we want themto say.

Yes. (Go ahead, Puja.

DR. KHANNA: So, the nunerator and

denom nator are definitely specified. | think
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we had sone questions about the excl usions.

The wor k group nenbers thought
that mal i gnancies could be potentially put in
as an excl usion because there are -- you are
I ncluding biologics and in that case, you wll
have, you know, patients who have had
bi ol ogi cs.

DR. PACE: And again, | know this
may sound like splitting hairs, but the
reliability question on the specifications is
are they precise? Are they defined? Are they
i dentified?

The question about whet her
sonet hi ng should be in as an exclusion and
isn't really does again cone to validity. You
know, what does the evidence say about, you
know, is this the right denom nat or
popul ation? Are the right people excluded and
i ncluded? So, | know it kind of splits it a
little bit, but, you know, the specifications
related to both reliability and validity.

DR KHANNA: So, | guess no

Neal R Gross and Co., Inc.
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guestions about the nunerator or denom nator.

CHAIR CHOU:. Gkay. Thanks. O her
comrents or questions about reliability
aspects?

Al right. Wy don't we go ahead
and take a vote on this?

M5. PHILLIPS: Okay. Measure
0054, we're voting on reliability. You have
four options. One high. Two noderate. Three
low. Four insufficient. Voting begins now.

W are up to 22. W've got 11 for
hi gh and 11 for noderate.

CHAIR CHOU:. Ckay. Let's nobve on
to the validity piece. So, that passed there.

We al ready started the discussion
on validity. There was sone discussion about
the variations. |t sounded |ike there was
sone -- that sone prescriptions were m ssed.
So, you had to capture that in the nedica
records. They weren't in the electronic
record or whatever. But, you guys were pretty

confi dent about the denom nator.
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Yest erday, actually one of the ACR

fol ks presented sone data that showed that

| CD-9 codes were very inaccurate for various,
you know, rheumatol ogical conditions. They
said the positive predictive value was |ike 60
percent. \Wich just seened very shockingly

|l ow to ne.

But, it sounds |ike that hasn't
been an issue when you guys have checked the
-- when you guys have done your checks. |Is
that correct?

M5. WLLIAMS-BADER: Right. | --
yes, | would say that. Yes, we haven't found
that and again, we are using two clains. So,
they -- and they need to be on different dates
of service.

And | think we also think that
this is sone -- an issue in which it is
beneficial for the plan to make sure that the
patients are really being diagnosed accurately
so that they're not having fal se diagnoses in

t heir denom nat or. Because t hose woul d be
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patients you'd want to -- wouldn't want to
necessary give this prescription to.

CHAIR CHOU:. So, let's say that a
PCP calls sonmething RA which isn't really RA
That gets picked up sonehow and t hrown out?
There's a way to do that?

DR. BARTON: No, there would -- if
It appeared in two different visits on two
different days, they would be included in the

denom nat or .

But, | would imagine that we woul d
be hearing fromplans if they were -- because
of our -- the feedback |loop that we utilize

and the opportunity for plans to ask questions
during the neasurenent year. That we woul d be
heari ng about that.

We certainly hear about that kind
of issue on other neasures. So, it may be
that that's a generic ICD-9 problem but
perhaps | ess so in plans that have chosen to
address this as a quality issue.

CHAI R CHOU: Kar en.
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DR PACE: Yes. So, maybe you

want to just -- because | know and | think
this was your question that the validity
testing was done on three plans and you have
the sanple sizes for those plans. But, you
also -- so, | think that's where the question
has conme in with the one out of the three.

But, you al so nentioned sone
ongoi ng auditing. Do you have data related to
this neasure fromyour ongoing auditing or
how - -

M5. WLLIAMS-BADER: | don't
beli eve that we provide that informtion.
That's part of our accreditation process and
it's to make sure that we have confidence in
the results that we're getting fromthe plans.
But, | don't believe that information is
publicly avail abl e because it's -- it goes
back to how we're accrediting the plans.

DR BARTON: But, the published
rates are the published rates.

M5. WLLI AVMS- BADER: Exactly. The

Neal R Gross and Co., Inc.
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publ i shed rates have been audited. So, we
have confi dence that those are the right
rates.

DR. PACE: Ckay. R ght. So, then
what they have is these kind of -- the smal
actual enpirical validity testing and then
also their face validity.

So, according to our criteria,
this would be eligible for a noderate rating
on validity or less if there were issues.

But, that would be where it would fall in our
al gorithm

CHAIR CHOU:. Are there --

MS. WLLI AMS- BADER  Sorry. Can
just say? When the neasure was reevaluated in
2012, like | said, we pulled together another
nmeasur e advi sory panel and then we al so
di scussed this with the nmulti-stakehol der
group, the Commttee on Performance Measure,
that | referenced earlier and there are plans
on that panel as well as a nunber of different

st akehol ders including you. W have
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Governnent representatives. W have consuner
representatives. W have physician
representatives.

And the m sdi agnosis of RA was not
one | believe that cane up during that
reeval uation. So, about -- that would be
seven or eight years after the neasure was
first introduced into HEDIS. That wasn't
sonet hi ng that canme up during that reeval

CHAIR CHOU: | just have anot her
denom nat or question. So, are people -- and
this is for the rheumatol ogists in the group.
Are people with seronegative RA managed
differently?

|'ve had at | east one patient
where we've had troubl e getting biologics
approved. It's been a -- kind of a battle,
you know, just to get prior authorization and
stuff.

DR KHANNA: Right. So, usually
t he seronegatives get treated wth a

nonbi ol ogic DMARD to begin with and it is hard
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to get prior auth for the biologics and that's
across the board, across all health plans and
the rationale obviously is that you' re not

seei ng di sease progression and we don't have
mar ker s.

But, there are patients who they
still get a DMARD. Absolutely. It depends on
the clinical presentation of the patient.

CHAIR CHOU. So, earlier, just to
rem nd everyone of a few, | think, issues that
were brought up with the validity. Whether
patients with malignanci es shoul d be excl uded.
This i ssue about people who are in rem ssion
wi th. Wether there should be sonehow
sonething built in for themand then this
I ssue about patient preferences particularly
related to out of pocket cost and things |ike
t hat .

So, just to rem nd everyone that
t hese i ssues had cone up and then this -- kind
of this nmeasurenent thing particularly with

getting the clains data for the drugs.
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Are there other issues or things
that people wanted to bring up here? Art.

MR SCHUNA: Yes. |'mnot too
sure about the malignancy as an excl usion
because you can use rituximab. You can use
nonbi ol ogi ¢ therapy in those patients.

| guess the people |I'd be
concerned about woul d be patients who m ght be
under active treatnent for their cancer in
whi ch they -- but, | guess | don't see that
necessarily as a denom nator issue and even if
it were, it would probably be a fairly snal
percentage of patients.

DR JARRETT: No, | agree with
Art. It's a small nunber. The ones who don't
want to take the nonbiologicals, it becones
nore patient preference or sonetines their

oncologist will say I don't want you taking

anything. But, nost of themare -- you know,
i f they have active disease, they'll usually
take a nonbiologic. It's usually not a

probl em
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Met hot rexate' s about the only one
that they're not going to rush to take because
it mght interfere obviously wth perhaps
previ ous cheno that they've gotten and such.

But, there are enough ot her
choices that nost will take sonething.

CHAIR CHOU: Geat. Oher
questions or coments fromthe panel? Go
ahead, Li nda.

M5. DAVIS | have seen |l ots of
advertisenents for biologics and get support
fromthe drug conpanies for coverage for
these. | don't know how many peopl e get that
actual coverage.

Have you done any analysis to see
how t hat m ght inpact the nunbers of people
you're mssing in your clains data because
they' re getting noney from sone ot her
manuf act urer ?

M5. CLAYTON. Throw ng the patient
side out there, a lot of the nonbi ol ogic

DMVARDs, you're | ooking at the copays of
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anywhere from 100 to 300. The bi ol ogics,

however, you're | ooking at anywhere from $500
to $2500 a nonth.

So, as patients, we rely heavily
on those copay assistance cards and |
typically I nmean you're on a biologic for
maybe two/three years and you're --
essentially, it fails treatnent. So, then you
end up sw tching.

But, |'ve had cases, you know,
that |'ve encountered and ot her patients have
encountered where, you know, it may take up to
three nonths to get a copay assistance card
from a pharnaceutical conpany. Therefore,
you're not being treated those three nonths or
four nonths while you're waiting and then nost
of them it'll cover nine to ten nonths of
coverage only.

So, for many of us, it's like
payi ng an additional nortgage paynent. \Wich
we can't afford. So, then you're on the --

not on the treatnment.
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There's cases -- United
Heal thcare, they will no longer allow their
patients to use a copay assistance card up
front. So, they're forced to pay their
copaynents up front and be reinbursed directly
by the pharnmaceutical conpani es rather than
using that at the tine the prescription's
filled. So, once again, that |eaves patients
who are -- unable to fill their prescriptions
as well. So.

| woul d say nost people --
patients |'ve encountered through the ACR and
Arthritis Foundation, you're probably | ooking
at what 60, 70, 80. Most patients | would say
rely heavily on these copay assi stance cards.
So.

DR KHANNA: Majority of patients,
it's not 10 or 20 percent.

M5. DAVIS: Those data aren't in
the clains date.

CHAIR CHOU: O her questions or

coments? Jason
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DR MATUSZAK: | just wanted to

ask how the plans have responded to provider
panel s not havi ng enough rheumatol ogists in a
gi ven coverage area and stuff and how valid do
you think this nmeasure is if the majority of
rheunatoid arthritis care is being provided by
primarily care physicians in a given area as
opposed to rheumatol ogi sts because of access

I ssues?

M5. WLLIAMS- BADER: | know t hat
we have had sone di scussion about this with
experts. The neasure certainly doesn't
speci fy what type of provider needs to be
seeing the patient and we believe that, as the
evi dence shows, these patients should be
recei ving the DVARD t herapy.

So, if there is a lack of
rheunmat ol ogi sts in a particular area, then |
think we hold the plans accountable for
Insuring that these patients still are able to
access care and receive the nedications that

evidence tells us they should be receiving.
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CHAIR CHOU: Karen, did you have a

comrent or is that old? Ckay.

Al right. Are there additional
coments or questions or | think we may be
ready to put the validity criterion to a vote.
Al right. Let's do the vote.

M5. PHILLIPS: Okay. W're voting
on validity for 0054 with four options. One
for high. Two for noderate. Three for |ow
and four for insufficient. The voting begins
NOW.

W're at 22. W have 0 for high
We have 16 for noderate, 4 for low and 2 for
I nsufficient.

CHAIR CHOU: Al right. So, we've
passed the validity criterion. So, we're
going to nove on to feasibility.

Puja or Art, do you have comments
for the feasibility criterion?

DR KHANNA: So, the work group
t hought that feasibility would not be an

I ssue. (Ooviously, the data el enents are being
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al ready captured and generated in the EHR

One issue that | thought, you
know, thus far since we are still dealing wth
ICD-9 codes is that we should be able to
capture that under 1CD- 10 as well and
obvi ously, we wouldn't be going into | CD 10
for alittle while. So, that's sonething to
keep in m nd.

But, otherw se, no issues.

CHAIR CHOU: Art, anything to add?

MR SCHUNA: No, it's just that
they' ve already been doing this for sone years
and it appears like it is feasible.

CHAI R CHOU: Questions or comrents
fromthe rest of the panel?

Ckay. | think we're ready to do a
vote on the feasibility issue then.

M5. PHILLIPS: Feasibility for
0054, you have four options. One for high.
Two for noderate. Three for low. Four for
insufficient. Voting begins now Yes, we do.

W have one Committee Menber who
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stepped out of the room So, we have 21
votes. W have 13 for high, 8 noderate, 0 for
|l ow and 4 insufficient.

CHAIR CHOU: All right. W're
going to nove on. That passes. Then let's
nove on to usability and use.

| think sonme of this information
has al ready been provided, but again, |l
turn the mke to Puja for additional coments.

DR KHANNA: No, we thought that
it was definitely usable. You know,
commercial plans are using it and the benefits
definitely outweigh the negative consequences.
So, no issues regarding that.

CHAIR CHOU:. Art, anything to add?

MR, SCHUNA: No, nothing further.

CHAIR CHOU: | just had one
guestion. Have you seen inprovenent in the
pl aces that had |ow rates? | nean over tine
has that -- | think you alluded to that
earlier, but the nunbers have cone up a little

bit.
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M5. W LLI AMS- BADER: They have and

if I -- just a second here to see how they are
com ng up. Let's see.

Yes, we have seen that the | ower
pl ans are increasing over tine. |'m--

DR BARTON. | would just say
that, you know, statistically, of course,
that's going to happen. More likely that the
70 percent plan wll show the ability to
I nprove nore than a 90 percent plan.

So, I'mnot sure how nuch to nmake
of it, but we have seen inprovenent in the 10
percentile over tine.

CHAIR CHOU: Yes. | nean | think
it'"s just you' d |i ke to see sonet hing.

Whether it's -- you know, whether it's just a
statistical aberration or what. But, it's
nice to see a nove in the right direction at

| east .

Ckay. O her questions or comments
regarding the usability and use criterion?

Al right. | think we can do a
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vot e then.

M5. PHILLIPS: Okay. For 0054
usability and use, you have four options. One
for high. Two noderate. Three low. Four for
insufficient. Voting begins now.

Ckay. W're at 22. W have 12
for high, 9 for noderate, 1 for low and O for
I nsufficient.

CHAIR CHOU: All right. W've
passed all of the criteria. So, now, we're
going to the final vote.

So, this is a recommendation for
reendorsenent. Yes or no.

M5. PHILLIPS: Okay. W're voting
for overall suitability. One for yes. Two
for no. Voting begins now.

Ckay. W're at 22 and we have 21

yes and 1 no.

CHAIR CHOU: | think Thiru was
trying to get in a final coiment. W'IIl see
I f he sways the -- turns the whol e group

around here.

Neal R Gross and Co., Inc.
(202) 234-4433




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 59
DR ANNASWAMY:  No, | was

wondering if there was any discussion to be
had sim | ar neasures.

M5. FRANKLIN.  We've identified
this neasure as related to our next neasure
and we wi |l be discussing those differences at
the end of the day.

DR KHANNA: You keep stealing ny
guestions, Thiru.

CHAIR CHOU: Sorry. W can nove
to the next neasure which is 2525. Wich is
al so on DMARDs and this is a new neasure.
Ckay. And it's for full endorsenent. Ckay.
G eat .

So, | would invite the devel opers
to present the neasure.

DR. YAZDANY: Right. Good
nmor ni ng, everybody. All right.

So, this is the |ast neasure
submtted by the Anerican Col | ege of
Rheumat ol ogy for this session.

And this nmeasure, unfortunately,
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there was actually a typo in the subm ssion
materials on the very first page in which we
made it sound |like this was for newy

di agnosed patients. Actually, the wording was
for newy prescribed DMARD t herapy and |'m
sorry, but we didn't catch that earlier

But, the neasure should actually
read percentage of patients greater than 18
years wth rheumatoid arthritis which we
define as two face-to-face encounters with a
di agnosis of RA. |I'msorry. Say that again.
Who are prescribed, adm nistered or ordered a
DVMARD i n the neasurenent year.

So, this is prevalent RA and we're
| ooki ng at DMARD use and this is actually the
way that we tested this neasure.

W' ve al ready tal ked about the
rationale for this neasure and in terns of the
why is this inportant criteria, | think the
nost inportant thing that we've | earned over
the | ast decade of using the DMARD neasure in

the health care systemis that this is a
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disparity sensitive neasure and we now have,
I think, very good data to show that racia
ethnic mnorities, |owincone individuals,

ol der patients and al so certai n geographic
regions are nuch less likely to be dispensed
a DMARD. That's based on the NCQA neasure.

| just wanted to take a nonent and
point out that we are interested in
harnoni zing this neasure. It's -- we have no
I ntention of creating duplication.

The difference with the NCQA
measure is that this is an el ectronic neasure.
It's an eMeasure and that we are intending
this for physician | evel accountability.

But, what's the sanme is that we've
aligned the DMARD list. W've aligned our
definitions of rheumatoid arthritis. | think
t he neasure concepts are the sane.

What's different is that the
specifications reflect the data source. So,
for exanple, whereas the NCQA neasure is

| ooki ng at pharnmacy cl ai ns and whet her or not
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a nedi cation was di spense to the patient, not
all EHRs are connected to pharnmacy data and
so, therefore, we find DMARDs by | ooki ng at
whet her they were prescribed, adm nistered or
or der ed.

The other thing is that for
physi cian | evel accountability, we've included
a code for inactive rheumatoid arthritis.
This is not a code that's comonly used we
admt. It neans that the diagnosis that was
on the problemlist is no |longer active. It
has an end date and it uses the diagnhosis
I nactive quality data nodel el enent.

| think people need to | earn how
to use this code. | don't think a |ot of
people are using this code. | just wanted to
poi nt that out up front.

However, up to 10 percent of
patients with RA over tinme may go into
rem ssion and so, | think that's sonething
that we've heard | oud and clear from

cl i ni ci ans. Is that we need to include that
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and performance is not expected to be 100
percent at the clinician |evel.

Qur exclusions are aligned with
the NCQA neasure H'V and pregnancy. The only
difference is its inactive di sease cl ause.

There are a |l ot of questions which
I'd be happy to answer in nore detail about
i ncluding all possible contraindications to
DMARDs and our expert panels had extensive
di scussi ons about these issues. But, we sort
of went, you know, itemby itemand I think
there were good reasons not to include a |ong
i st of exclusions.

For exanple, with TB testing, sone
DMARDs are safe for people that have | atent
TB. Even biologics can be started one nonth
after initiation of TB therapy. So, that one
was out.

Cancer, sonme DMARDs are safe in
patients with cancer and the literature
regarding the relationship between DVARDs and

cancer even with biologics is evolving and we
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couldn't reach agreenent about that being a
uni ver sal excl usi on.

| wll stop there.

CHAIR CHOU: Thank you. So, Art
and Mark are the | ead discussants on this.
They're trying to defer to each other, but |
think Mark has the hot potato.

DR JARRETT: Al right. 1'1l]
guess get started.

| nmean a | ot of the issues have
al ready been discussed on the -- in the | ast
measure. |'ll say sonmething politically
incorrect, but I would actually like to see
this done by ACR because perhaps there will be
nore slicing and dicing of the data and
figuring out why sone people aren't getting
it.

So, for exanple, filling a
prescription is great. But, a |lot of
physicians won't wite the order even because
they knowit's not covered if it's a

bi ol ogical. So, we know that's the reality of
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what goes on.

So, getting down to that |eve
wll be helpful and will also help us figure
out why people are not prescribing certain
things. So, | think it is useful in that
regard.

One of the -- you know, the work
group had | ooked at things and it's the sane
guestions that cane up before.

One of the issues had cone up
about when the diagnosis is made. |If it's in
t hat nmeasurenent period and they got seen, you
know, al nost at the end of the neasurenent
period and then got seen once nore, perhaps a
DMARD wasn't -- the first visit was that was
the diagnosis clinically. Second visit was
let's tal k about the drugs and, you know,
there may be sone slip up on that in that
regard in why it wasn't started right away.

The TB testing and everyt hi ng,
al though it was brought up, | agree with all

the di scussion and the sanme thing with the
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cancer issues.

And the last thing was the DVARD
list. Although it's very long and very
i nclusive and matches with the NCQA, it is a
little bit of a problem That sone of the
drugs many of us would | ook at and say is that
really appropriate therapy for sonebody who's
got active rheumatoid arthritis. |t does
offer an option for that small select few
per haps that do have a malignancy and are
afraid of taking certain drugs or where the
oncol ogi st may prevent it.

But, many of us would feel that
for people with real active RA that's not
really the appropriate decision. But, again,
I think that's delving down deeper.

Art, anything el se?

MR SCHUNA: No, | don't think so.

CHAIR CHOU: John has a question.

DR VENTURA: Yes, if | could just
ask for clarification. How does capturing

this data at an individual |evel allow you to
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di g deeper versus capturing it at plan | evel?

DR. YAZDANY: [|'ll take that one.
So, this is another neasure that is programred
into our qualified clinical data registry and
through that effort, we will be collecting
much nore data than just these quality
nmeasures and that's really going to be the
primary reason and | actually think that the
ACR s been very proactive about getting
gualitative feedback from nenbership and, you
know, sort of building that into our quality
nmeasurenent | oop and so, | think we can expect
to see sone granularity in the future.

CHAIR CHOU:. So, just so | can be
alittle bit clearer on the difference between
this and the prior neasure, so neither of them
are focused on how quickly you started. It's
just whet her you've been on it wthin the |ast
12 nmonths. Right?

And so, the main difference is
that one is an eMeasure focused at individual

clinicians and the other one is really health
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plan level. Is that correct? Ckay.

Are there other exanples of
guality nmeasure you guys do this kind of thing
for?

M5. BURSTIN. There are many Iike
that. Sonme of which are actually both at the
health plan and at the clinician | evel NCQA,
but there are sone ot hers where NCQA has the
health plan | evel neasure and the clinician
| evel neasure is done by the specialty
soci ety.

And the key thing there is, of
course, the harnonization which is why that's
what's been brought up. The last thing you
want to do is have two neasures out there at
different levels that, in fact, are different
enough or just different enough that what
you're seeing is neasured in noise as opposed
toreally getting at the details that you
want .

So, appreciate the efforts already

to date to try to get them pernmanent.

Neal R Gross and Co., Inc.
(202) 234-4433




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 69
DR YAZDANY: Just one question

that | have and this is really for the NQF
staff is | think it nmay |lead to maybe a
cl eaner perception of neasurenents if there
were sort of unbrella nmeasure concepts, but
then with different pathways to application or
I npl ementation and | think that would lead to
t he perception perhaps fromthe health care
systemand clinicians in particular that this
Is not just a proliferating of many, nmany
different neasures and it seens like this
measure is a perfect candi date for sonething
l'i ke that.

| understand there isn't
precedent, but if there's a way that we can
participate in this being the first exanple,
| think we'd be very notivated to help with
t hat .

M5. BURSTIN:. That's exactly what
we try to do on these harnoni zati on exanpl es.
Per haps not that explicit about seeing this as

the unbrella concept, but that is very much
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what we try to.

CHAIR CHOU: O her comments or
questions fromthe rest of the panel? Jason.

DR MATUSZAK: | just want to ask
the sanme question | asked to the previous
group and again, in review ng the evidence
that you guys submtted for this neasure, |
didn't see any nention of the studies that
tal k about |ong-termrem ssion off of drug
therapy and |'mjust wondering, you know, why
that piece is often tinmes or not really
accounted for well in this neasure.

And conpletely off topic, how are
you guys -- in your registry, how are you
elimnating patients that have passed away?
Are you continuing to keep their information
In your registry in perpetuity? Are you
resetting the data every year? Are you kind
of pulling those patients back out? Are those
going to continue to count in your
denom nator, but not in your nunerator because

you're not prescribing for thenf Just --
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DR YAZDANY: (Good questions. So,

this issue of long-termremssions off of
drugs, we do have sone nedical literature
regarding that and in sone studies, it's as
|l ow as 9 percent. In other studies, it's as
hi gh as 29 percent. |'mnot sure | believe
t hat because that doesn't actually coincide
wi th any of our clinical experience.

But, in any case, it was very
I nportant to include that inactive di sease
data el enent because we need to capture the
fact that sone people go into rem ssion and
don't need drug therapy. That's our baby step
in dealing with this issue.

But, | think that this Commttee
actually took an inportant step in endorsing
a concept that will allowus to do that in a
much nore sophisticated way in the future.
Because if we actually are able to capture
di sease activity scores and those fall into
the remssion range, that's actually the true

denom nator that you want, you know, and in

Neal R Gross and Co., Inc.
(202) 234-4433




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 72

the future when everybody's doi ng di sease
activity and recording the score, then we can
actually calculate sonething that's nore
meani ngf ul .

But, | think this is the first
step, inactive code and then eventually, the
registry, you know, hopefully will be able to
do that in a nore sophisticated way.

In ternms of patients who have
passed away, we have not explicitly dealt wth
that issue. Wth our registry devel opers,
obvi ously, at sone point, we wll have to
actually test whether or not the electronic
health record is reliably capturing that
information and is transmtting that as a data
el ement to the registry.

| don't think that testing has
happened yet, but it's really inportant.

CHAI R CHOU: Li nda.

M5. DAVIS:. | just keep thinking
about what we were tal king about yesterday

where the actual process of neasurenent
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I nproves outcones and the connection between
the two and we haven't really tal ked that nuch
about that with these two neasures and |'m
wondering if there's been any kind of analysis
or thinking about how to | earn nore about
that. Wether actually neasuring this wl|
make an inpact on the outcones of the patient.

DR YAZDANY: So, | think that we
have two types of evidence in terns of the
rel ati onship between DMARDs and out cones.

The first is random zed controll ed
trials in which there was a placebo arm
Adm ttedly, many of those are old and the
newer trials have conbination therapy as the
conpari son.

But, fromthose older trials of
which there are actually a substantial nunber,
we know that for disease activity damage,
often it's radiographic erosions and function
DVARDs i nprove outcones and | woul d argue that
those are outcones that matter. So, those are

t he random zed controlled trial data.
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Newer data that's really based in
clains at the popul ation | evel using, for
exanpl e, Medicare fee for service data show
that patients who are not on DMARDs -- so, for
exanple, if the conparison is people that are
treated with steroids al one have hi gher nunber
of -- greater health care utilization and nore
hospitalizations even when you do a case m X
adjustnent for all of their co-norbidities and
where they |ive and soci o-denographic factors
and so, | think the observational data al so
support the fact that DMARDs are actually
per haps decreasing health care costs.

And we can argue about the
bi ol ogi cs because those are very expensive.
['"'mnot sure | can nmake that claimwth the
bi ol ogi cs, but | think in general DVARDs are
cost effective and they inprove outcones in
bot h observational and random zed control
trials.

CHAIR CHOU: Yes, Linda, were you

asking if there would be efforts to see how
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patients do in these -- | nean if they're --
I mean did that answer your question?

M5. DAVIS: Well, it did kind of |
nmean, but we | ooked at the actual process of
measur enent and does that have an inpact on
out cones? Not whether or not giving DVMARDs
and i nproving that has inprovenent.

So, let's assune that increasing
DVMARDs i nproves outcones. Does neasuring use
of DMARDs i ncrease use of DMARDs?

DR YAZDANY: |'mnot aware of any
study that's | ooked at that.

CHAIR CHOU: O her questions or
comments before we kind of nove into the
criteria?

Al right. So, the first sub-
criterion is evidence. | think we've covered
this for the nost part, but if there are other
comrents, Mark or Art. Ohers on the panel.

Al right. Let's go ahead and do
a vote on evidence.

M5. PHILLIPS: Okay. W're voting
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on the evidence. You have five options. One
for high. Two for noderate. Three for |ow
Four for insufficient with exception and five
for insufficient. Voting begins now.

Ckay. We've got 22. W've 9 for
hi gh. W' ve got 10 for noderate. Zero for
low. Two for insufficient wwth exception and
1 for insufficient.

CHAIR CHOU:. So, this passes. The
evi dence criterion. Let's nove on to the
per f or mance gap

Again, | think we've covered this
evidence. Do the |ead discussants have
anything additional to add? O her questions
or comments fromthe rest of the panel?

| think we can nove to a vote.

M5. PHILLIPS: Okay. W're voting
on performance gap for neasure 2525. One for
high. Two for noderate. Three for low  Four
for insufficient. Voting begins now.

Ckay. We're at 22. W've got 4

for high, 16 noderate, 2 for low and O for
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I nsufficient.

CHAIR CHOU. That passes al so.

So, we nove on to priority. So, again,
anything fromthe | ead discussants to add to
what's al ready been di scussed? Anything from
-- any other coments or questions fromthe
rest of the panel?

Let's do a vote.

M5. PHILLIPS: Voting on priority
for neasure 2525. One for high. Two for
noderate. Three for |ow and four for
insufficient. Voting begins now.

Ckay. We're at 22. W've got 12
for high, 10 for noderate, O for low and O for
I nsufficient.

CHAIR CHOU. That's passes as
well. So, we nove on. So reliability is the
next and let me see if | describe this
correctly.

So, we want to nmake sure that we
-- we're | ooking at the specifications,

whet her they're clearly specified and then if
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there's been reliability testing. Wich |I'm
not sure if we talked for this. Is it -- it's
not the sane as for the last neasure. Right?
Because it's a -- okay and is this -- because
this is new there hasn't been reliability
testing?

DR. PACE: So, this neasure has
had [imted testing in only two sites in two
EHRs and this is the eMeasure. So, they're
using data elenent validity |ike what we saw
yesterday. Wiich will suffice also for data
el ement reliability. So, we can | ook at those
results and again, it would only be at the
data el enment |level and in this case, it was
only two sites instead of the three that we
saw yest er day.

CHAIR CHOU. Ckay. And the
results? Can you sunmarize what the results
wer e?

DR PACE: Yes. So, let ne pull
up the -- yes, our -- right. Wy don't you

sunmari ze your results?
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M5. PHILLIPS: Al right. Let ne

get ny -- let ne just pull this up. Al

right. So, part of the reason that we only
testified this in two sites was that there was
still a discussion going on at the NQF and at
the national |evel regardi ng how many EHRs
were required and so, therefore, we weren't
fromthe start planning to do additional and
given that this was done on a shoestring
budget, it just gets very expensive. So,
that's why there's only two sites.

We did data elenent validity
testing and so, we were |ooking for agreenent
about the diagnosis of rheumatoid arthritis as
wel|l as the performance score overall. So,
whet her or not a DMARD was found in these two
face-to-face encounters.

There was actual ly sone
di sagreenent or instances in which the patient
was in a DMARD as recorded in the note, but it
was not found in the three places in terns of

adm ni stered, ordered or prescribed fields in
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which we were looking at this and | think this
does reflect that medication reconciliation is
still not perfect, far fromperfect in

el ectronic health records. But, | think that
there are lots of efforts to try to inprove
that and | suspect that agreenent w ||

I ncrease just as that increases in electronic
health records. It was still within the
substantial range. Wich | think is adequate
for the purposes of testing.

The other piece of validity
testing was just the expert panel ratings and
those had a nedian validity score of 9 out of
9. Wich is the highest rating.

CHAIR CHOU:. Thank you. So, for
yesterday for sone of these new neasures, we
were kind of |looking at reliability and
validity together. |s that what we're doing
here? Ckay.

MS. PHILLIPS: Yes.

CHAI R CHOU: Because we weren't

doing that correctly for the | ast one.

Neal R Gross and Co., Inc.
(202) 234-4433




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 81
DR. PACE: No, this one's fine.

CHAIR CHOU: Ckay.

DR PACE: And again, it's because
of -- we say if you're doing data el enent, you
could do the validity, too.

CHAIR CHOU:. Gkay. Thank you.

And then, Mark had brought up sone issues wth
the exclusions and things. D d you want to
comment on that sonme nore? Yes.

DR JARRETT: No, | think that at
this point | think I would -- | think it's
fine and | think we can't |et perfection get
in the way of success. | think we're all
struggling wth eMeasures all over and we're
not going to find the correlation, the R val ue
we would like, for probably another two or
three years, but that doesn't nean we
shouldn't start the process and gat her
what ever informati on we can where we can and
| think I could still support doing this.

CHAIR CHOU: Geat. Art, anything

el se you wanted to comment on with the
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reliability/validity?

MR, SCHUNA: No, not really.

CHAIR CHOU. Gkay. Anyone from
the rest of the panel wth questions or
comments here?

Al right. Let's go ahead and
vote. So, this | believe is going to be both
the reliability and validity.

M5. PHILLIPS: So, we were just
havi ng a sidebar. W're tal king about | ooking
at this potentially as a neasure that's for
trial use --

CHAI R CHOU: Ckay.

M5. PHILLIPS: -- potentially.

CHAI R CHOU: Ckay.

M5. PHILLIPS: Because there's
only two sides tested which may not neet the
sufficiency of testing.

CHAIR CHOU: Ckay. How does that
I npact what we're doing right now?

DR PACE: So, we should nove on

to just the question about the specifications.
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CHAIR CHOU. Ckay. So, we're just

tal ki ng about the specifications.

DR PACE: Sorry.

CHAIR CHOU:. That's all right.
So, | think we're ready to do the vote.

M5. PHILLIPS: Al right. Voting
on trial neasures specifications for 2525.
You have four options. One high. Two
noderate. Three |low and four insufficient.
Vot i ng begi ns now.

Okay. W are at 20. Been hol ding
here so we can vote again. W're at 21
There we go. Twenty-two. Thank you.

We've got 3 for high, 17 for
noderate, O for low and 2 for insufficient.

CHAIR CHOU: Al right. W pass.
So, we nove to the last couple of criteria.
So, feasibility. Again, |ead discussants,
Mark or Art, do you have comments to make
about the feasibility issue?

DR, JARRETT: It was the sane

I ssues about defining the onset of the disease
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and the process over the year and that may
throw things off. That was brought up by the
wor k group. But, everybody kind of felt --
and the TB question was brought up again, but
again, that -- | think it's been resolved in
mul tiple discussions and those are the only
I ssues fromthe work group.

Unless | left sonething out, Art.

MR, SCHUNA: Nothing further from

CHAIR CHOU: Comments fromthe
rest of the panel ?

Al right. | think we can vote on
the feasibility.

M5. PHILLIPS: Okay. Voting on
feasibility for 2525 four options. One for
high. Two for noderate. Three for low  Four
for insufficient. Voting begins now.

Ckay. We've got 22 responses.
We've got 6 for high, 15 for noderate, 1 for
low and O for insufficient.

CHAIR CHOU. That's passes and
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then we nove to the usability and use area.
Again, Mark and Art, any coments --
addi ti onal coments here?

DR JARRETT: No additiona
comments that haven't been covered that | know
of .

CHAIR CHOU: Thanks. Art,
not hi ng? Any additional discussion or
comrents fromthe rest of the panel?

Okay. | think we're ready to vote
on usability.

M5. PH LLIPS: Usability and use
for neasure 2525, you have four options. One
hi gh. Two noderate. Three |ow and four
insufficient. Voting begins now.

W are at 21. So, if you can all
vote again. GCkay. W're at 22. W've got 4
for high, 17 for noderate, O for low and 1 for
I nsufficient.

CHAIR CHOU:. So, again, we pass
and we nove to the overall vote. So, this is

a vote for testing for trial neasure. Yes.
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Ckay. So, this is a vote for trial neasure.
Yes or no.

M5. PHILLIPS: Measure 2525 for
overall suitability trial nmeasure. You've got
two options. One for yes and two no. Voting
begi ns now.

Ckay. W are 19. So, if you
woul d all vote again. Oay. Now, we've hit
22. We've got 21 yes and 1 no.

CHAIR CHOU: Al right. So, that
passes. Thiru really wants to tal k about
har noni zati on, but we're waiting for that for
| ater.

M5. FRANKLIN:. | think we're
saving that for later.

CHAIR CHOU:. Ckay. Al right.

So, you got to hold your horses. W're going
to talk about it later.

M5. FRANKLIN:  Actually, since
we're --

CHAIR CHOU: You want to hear

about it.
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MS5. FRANKLI N: It's fresh i n our

mnds. W can do it right now.

CHAIR CHOU: Ckay. D d you want
to make sone comment s?

DR, ANNASWAMY: | want to see what
t he others thought about it.

CHAI R CHOU: What was that?

DR, ANNASWAMY: | would like to
listen on the discussion.

CHAI R CHOU: Ckay.

M5. FRANKLIN: Sure and there's
just a -- just technically speaking, we have
handouts and di scussions fromthe devel opers
that they sent to us regardi ng harnonization
that we're going to pull up on the screen and
we'll pull those up for you to take a | ook at
and we al so have a side-by-side identifying
the differences between the neasures and yes.

And we'd also |ike to have the two
devel opers, if they could, cone sit at the
table for this discussion.

DR PACE: And just to note to the
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Comm ttee, the reason we wait until after

you' ve eval uated each neasure individually
because if for sone reason or another one of

t he neasures woul d not actually be recommended
for endorsenent, it's kind of a noot point.
So, we first think that each nmeasure needs to
stand on its own of neeting the criteria and
then if we have two neasures that are related
or conpeting, then to nove to the next phase.
If they're conpeting, which one's better or if
they need to be harnonized in sone way.

M5. FRANKLIN: So, we're pulling
up the side-by-sides of the two DVARD
measures. One from NCQA and the new neasure
from Aneri can Col |l ege of Rheumatol ogy and the
devel opers have already provided us their
di scussions, information about their
prelimnary discussions.

| f you could review those for us
and then we'll have a discussion about the
di fferences between the neasures.

DR YAZDANY: |'m be happy to do
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it. Al right. So, like |I nmentioned before,

we' ve already actually tried to harnoni zed a
vast majority of the data el enents.

So, for exanple, the nmeasurenent
period in both neasures is 12 nonths. Both
require two encounters. W've gone through
the nedication list line by Iine and
reconcil ed everyone so that they match.

We have al igned the exclusions
whi ch are H'V and pregnancy with the one
exception which is the inactive disease NR
nmeasure and at this tinme, we are not able to
capture that in clains data. O herw se, we
woul d put it into the NCQA neasure as well.
But, it's just not possible.

And then the other difference is
how we actually find DVARDs and we tal ked
about that. So, one is dispensed. The other
is ordered, prescribed or adm nistered NR
So, | think that the concepts and the
nmeasur enent period and the nunerators and

denom nators actually align as best they can
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given the data -- the different data sources.
| don't think that we had any piece of this
where we couldn't conme to agreenent.

Am | renenbering that correctly,
Jenna?

M5. W LLI AMS- BADER: That does
sound right. Yes. Good summary. Thank you.

CHAI R CHOU: Questions or comrents
about the harnonization of these two neasures?
Mar k.

DR JARRETT: Do you see two years
fromnow retiring one of themand just being
an eMeasure and that's it?

M5. W LLI AMS- BADER: Again, ours
Is specified at the health plan level. W are
devel oping a long-termplan for eMeasures. It
woul d actually take quite a bit of work and as
sonmeone who al so excl usively works on
eMeasures, | understand the difficulty in that
wor K.

So, it's not sonething that we can

say in the next couple of years we'd be able

Neal R Gross and Co., Inc.
(202) 234-4433




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 91

to do and we do think that the plan | evel
measure i s inportant because of the reasons we
stated earlier. Wich is that we do see the
pl an as an accountable entity that woul d
really be able to influence this particularly
gi ven the issues around cost of the

medi cati ons and access to care.

So, probably not within the next
coupl e of years. Let's think maybe five or
ten and see how we're able to do wth the plan
| evel eMeasures when we're able to start
rolling that out.

CHAI R CHOU:  Jason.

DR MATUSZAK: | do think that
it's valuable to hold the plans accountabl e
and the physicians accountabl e and however we
need to do that.

| guess ny biggest struggle with
all of this is still the idea that we're not
hol di ng peopl e accountable to getting patients
into remssion or lowactivity status or

anyt hi ng el se.
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We' re hol di ng peopl e and pl ans

accountabl e for the actual prescribing of a
drug and to ne, that kind of -- it's -- yes,
they're effective, but we al so know t hat
there's ways to treat many people w thout
usi ng drugs and you know and |'d al ways j ust
encour age us, you know, is it enough to treat
our hypertensive patients by giving them
hydr ochl or ot hi azi de or do you treat to sone
target and actually work towards, you know,
hol di ng peopl e accountable for getting these
peopl e these functional outcones that you
really want to have and so, | struggle with
that part of it.

DR. YAZDANY: | think those are
I nportant points and | think it's inportant to
articulate what the vision for the future is
and what we're doing to get there and | think,
you know, the first step is endorsenent of the
nmeasures which require neasurenents of the
out cone, functional status and di sease

activity. That's the wal king before you can
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run.
If we can reliably actually get
our health care systemto do that, then that
future that you're envisioning where there's
an outcone neasure that's risk adjusted and
that actually, you know, really drives quality
I nprovenent qui ckly becones possi bl e.
So, | think it's a great vision.
We just can't there before we have the
nmeasur enent in place.

CHAIR CHOU:. Can | ask a

clarification? So, | thought you said that
inactive RA was an ICD-9 code. |It's just not
used very nmuch. |Is that right?

DR YAZDANY: It's not an ICD-9
code.

CHAIR CHOU: [It's not an | CD- 9.
So, it's a code that you guys nmade up that
nobody - -

DR YAZDANY: It's not an ICD-9
code. This is a problemthat begins and then

is --
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CHAI R CHOU: It's an | CD-10 code.

DR YAZDANY: Yes.

CHAI R CHOU: Ckay.

DR YAZDANY: So, it's an ICD 10
code and --

CHAIR CHOU: So, it will be an
ICD-10. But, if it wll be an ICD-10, there's
no reason that it couldn't be on the NCQA
nmeasure. Right? Even if -- just people won't
necessarily know to use it right away.

M5. W LLI AMS- BADER: Yes, over the
past two years, we've been preparing for the
| CD-10 and transformng our ICD-9 list into
ICD-10 list. So, this is definitely sonething
that we can think about and consider as we're
devel opi ng t hose.

CHAIR CHOU: | think that would
hel p address Jason's concerns in sone ways.
If there is -- you know, if that's -- if
they're not included in the denom nator,
sonehow peopl e who have inactive di sease

however that's defi ned.
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Just a coupl e of other
clarifications for nme is you had al ready
tal ked that the title is going to be -- the
description is different. R ght? This is the
ol d description. W are no |onger talking
new y prescribed or diagnosed or whatever RA
It's really the sane patient popul ation.

And then this nunerator is really
not people who received a DMARD as it says up
here, but it's people who were prescribed
what ever, what ever DVARD

M5. WLLI AMS-BADER: | apol ogi ze
for those errors |l eading to mass confusion.

CHAI R CHOU: Ckay.

M5. W LLI AMS- BADER:  Sorry about
t hat .

CHAIR CHOU:. Ckay. Al right.

DR. PACE: So, that is a
difference. R ght? Your NCQA is dispensed.
Yours is just that there was a witten
prescription or the --

M5. WLLI AMS- BADER: That's right.
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That's right. So, we tal ked about that.

And the error isin that -- it's
new y prescribed. Wich just we need to take
out the word newly because | think it's
confusi ng everybody.

DR PACE: So, do you have any --
did you discuss that difference and what it
relates to? | nean, you know, dispensed is
actually nore specific than there was an order
in a chart.

M5. W LLI AMS- BADER:  Yes, we did
di scuss that. | think part of this is
definitely comng down to the data source.

| wll say that NCQA has
transfornmed sone of our HEDI S neasures into
eMeasures and we stayed true to the intent of
the HEDI S neasure. Wich is that nedications
shoul d be dispensed and | wll say it's been
very unpopul ar anong the users of those
eMeasures. It's an eMeasure in stage -- there
are a fewin stage 2 of neani ngful use.

So, we are hearing quite a | ot of
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push back from EHR vendors and physi ci ans
saying they just don't have access to that

di spensing data yet. But, it's certainly
sonewhere | think we'd like to go. It's just
that field is rapidly evolving and there are
a |l ot of connections that need to be nmade and
sharing of information that's just not done
yet .

DR YAZDANY: To give people a
sense, you know, fromthe clinical front |ine,
current ePrescribing is a one-way street. So,
you wite a prescription and it goes to the
phar macy, but you don't actually get any
i nformati on back to your EHR and people are
trying to close that loop. But, until they
can, it's not going to be possible. But,
maybe in the next iteration, we'll be there.

M5. BURSTI N: Just one suggestion
perhaps for ACRin terns of the ability to
har noni ze particularly since this is going to
be out there. You're testing. You're working

on it. Actually to stratify your rate by
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di spensed and ordered. So, you can actually
match the | evel of dispensed to the NCQA
measure, but then we can address sone of those
I ssues we just heard earlier about how often
it's ordered and perhaps the patients don't
have the financial neans to actually get it.

So, you'd learn a lot to Mark's
poi nt about being able to dive deeper. If you
actually had those two rates, perhaps
sonet hi ng you could test separately.

And then just one nore point. Not
so nuch about this neasure, but as |ong as
you're on the topic of harnonization, the two
you, | know NCQA' s al so working on a --
because | chair the Quality Measures Wrk
G oup, the Policy Commttee functional status
has been a goal achievenent for patients with
RA and as you know, ACR just put forward a
nmeasure yesterday on functional status
assessnment for RA. So, even though they're
not directly -- this neasure is not done yet,

I would just again encourage you guys to as
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you' re wor ki ng through your neasure be sure
that the registry-based neasure and the
eMeasure are com ng together.

DR YAZDANY: So, just to give
peopl e an update on that effort which we've
been involved in, even though the title of
that is functional status, the neasures |isted
are di sease activity neasures. It's
confusing, but so, that neasure wll actually
map. At |east the disease activity
nmeasurenent tools map to our disease activity
measur enent .

| just want to make that clear
because | think it's confusing in the title
and we' ve responded it's not functional status
and we're working on, you know, the ACR saying
get the disease activity neasures into the EHR
and record a score and what we're working to
Is setting a shared goal about what the target
shoul d be. Sort of an untested and
interesting idea. So, hopefully, we'll hear

nore about that in the com ng years.
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M5. BURSTIN. | just would

encour age that continued col | aborati on because
| think that's your real opportunity there.

CHAI R CHOU:  Yes.

DR. GRAY: Yes. Can you explain
what har noni zati on nmeans? | nmean what's the
poi nt of the discussion exactly? Have the two
entities cone together and harnoni zed this and
we're just | ooking at the end product or are
we supposed to suggest sonething or what are
we -- what's the goal ?

M5. FRANKLIN. So, the Commttee
can review the differences in the neasures and
make suggestions as to how the two devel opers
shoul d work together to nmake sure the neasures
are harnoni zed so that the reporting burden in
the field is reduced. But, | think that's the
ultimate end goal here.

CHAI R CHOU: Li nda.

M5. DAVIS: | keep thinking about
public reporting and patients |like Kelly and

ot hers who m ght want sone of this
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information. |s that on the road map for
either of -- | nmean | know NCQA is kind of out
-- | don't think it's available to consuners
who are the good arthritis health plans, but
it would be -- | always think about the
ability for people to actually see the results
of all this work as consunmers as well.

M5. WLLIAVS-BADER So, | wll
say our neasures are actually -- you can
access data. | unfortunately am hazy on the
details and ny NCQA staff over there are going
to be really disappointed in ne.

But, you can actually access
information on the rates. | do believe you
need to license that data, but it is available
and we do rank the -- we rank the health
plans. | don't know if that goes into the
| evel of detail of each neasure and their
scores. But, that's one way in which the data
I's publicly avail abl e.

| think we both agree, both our

organi zations agree, that we'd like to get to
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a point where the physician | evel neasures are
publicly avail able as well.

| know that in PQRS average score
or sunmary scores across all the physicians
that are participating in the PQRS program are
avai |l abl e, but we've not gotten to the point
yet where we are or CMS has not gotten to the
poi nt yet where they're reporting those PQRS
measures at the physician |evel.

But, | hope that's the direction
we're all going.

M5. DAVIS: But, it doesn't sound
like it's in the road map. It's not a
specific plan at sone point in the future yet.

DR. YAZDANY: | think there is a
road map and | may be getting the details
wrong, but even in terns of the qualified
clinical data registry, you know, the nore
advanced functions are fully transparent data
eventually. So, | think we're working towards
that, but we're not there yet.

CHAI R CHQOU: Thanks. Are there --
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Thi ru.

DR ANNASWAMY: | guess we still
don't have the answer on what exactly we are
doing wth the harnoni zing task and then the
other one is going to Jason's point earlier.

I think in the long-termvision of this whole
I dea of tying perfornmance to outcones perhaps,
you know, | heard of the ICD 11 bei ng pl anned
which will directly be interfaced wwth the

I CF, the International C assification of
Function, to where coding wll be matched wth
the functional stratification of patients.

So, perhaps that vision wll cone
together in the |long run.

M5. BURSTIN: In terns of your
first question, in terns of what we're
expecting today, we want to have this
opportunity for the Commttee to | ook at the
side-by-side, see if there are any obvious
differences there you think beyond what they
haven't harnoni zed that they should work on.

What we usually expect is that within one year
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by the annual update for the neasures that any
suggestions made by the Commttee will be re-
reviewed to be sure that they've net those

har noni zati on goal s.

So, at this point, we've just --
this is really a prelimnary conversation to
see if there's anything obvious here that you
think they need to specifically continue to
focus on and apply.

For exanple, | raised this issue
of di spensing versus prescri bed.

If there are any other issues you
t hi nk they should work on, otherw se, you
know, we'll just let themcontinue to work on
this and we'll kind of assess again as the
nmeasure noves forward and again, since the ACR
nmeasure is still being tested, there's a nice
opportunity there to see if anything el se
energes that nmay require further
har noni zati on

CHAI R CHOU: Jason.

DR. MATUSZAK: Just really quickly
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and you guys probably already touched on this,
but how cone the differences between the drug
lists and what are the individual differences?
Wiy does one plan or why does one neasure
count certain drugs and others doesn't or are
they included in there? Just summarize in a
different place. Because | don't see sone of
t hese on both sides of the --

DR. YAZDANY: So, this is the
first pass of the nedication |ist side-by-side
and sone differences. For exanple, if |'m
remenbering correctly, the ACRIlist didn't
I nclude some Gold fornul ati ons or
mycophenol ate. For exanple, this is two
differences and we just -- we reconcil ed those
di ff erences.

Li ke for exanple, the clinica
di scussion regarding the Gold fornul ati ons was
that it would be preferable to have a
har noni zed neasure rather than argue about the
efficacy of, you know, one Gold fornulation

versus the other. Especially since clains
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data tell us that, you know, there are two
patients in the U S. taking gold anyway. So,
it's just -- you know, it doesn't make sense
to argue about Ns that small.

And that's actually -- you know,
that was true for anything that we di sagreed
on. So, no one's using it anyway. It's
al nrost |ike, you know, what's the point.

But --

DR. PACE: So, what does that nean
then? Are you going to have lists that are
the sanme? | guess that's the question.

DR, YAZDANY: We actually --
sonebody nade a spreadsheet. Right. And I
don't know where that is. Wth the harnonized
sort of side-by-side. | think we should, you
know, email that out at sone point then.

Ri ght .

CHAIR CHOU: It would be fairly
straightforward just to make sure that the
drug list is the sane. So, that, | think, is

an easy fix.
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O her questions or comments? |
mean | guess ny other thing would just be that
it would be nice for the exclusions to match
up precisely especially wwth this, you know.
However, you guys end up handling the inactive
di sease piece. So, that would be the other
t hi ng.

Jason.

DR. MATUSZAK: And one nore. |
see that on the ACR neasure that you guys
highlight that it's got to be two visits with
the sane clinician. Wereas, the plan neasure
Is two visits with a diagnosis of RA
regardl ess of the provider. |Is that correct?

M5. WLLI AMS- BADER: That is

correct. | guess | should speak that. Again,
I wll look for signs over there from NCQA
staff to -- if |I state anything incorrectly.

We don't have any neasures that
indicate it needs to be with the sane
clinician.

So, | know Mary's not at a
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m crophone. So, |'Il repeat what she says and
just add to that.

What Mary was saying is that at
the health plan level, we're not using it for
accountability of the physician. A physician
| evel neasure you do want to try to insure
that the patient is really in that physician
pati ent panel. So, you would want those
visits to be with the sane clinician.

On the plan side, we are using
those nultiple clains to insure the diagnosis
correctly represents the diagnosis the patient
has. So, it doesn't -- because we're hol ding
the health plan accountable for the neasure,
It doesn't matter if that was with the sanme
clinician. W're just saying that if the
patient truly has RA as represented by two
clainms for the RA diagnosis, they should be
receiving this nedication.

Because as Mary pointed out, they
m ght be treated by a team So, it doesn't

nmean that the patient has to see the sane
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clinician.

DR YAZDANY: So, let ne just nake
one nore comment. | think that's great.
agree with that.

And in ternms of accountability,
one thing that cane out during testing is that
It's not unconmmon for a rheunatol ogi st on the
first visit evaluating sonebody for
inflammatory arthritis to have a code of
rheunmatoid arthritis and what they nean out --
what they actually nean is rule out rheumatoid
arthritis and so -- and there were instances
where we found that in testing and so, in
order to increase specificity which is
inportant if it's going to be a provider |evel
accountability neasure, we were able to do
that with the two codes. So, it sort of
reflects sort of the clinical practice style
and coding | guess that exists right now.

DR MATUSZAK: One nore piece on
the two clinicians thing. |If it's you and

your nurse practitioner or PA do you count as
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the sanme clinician or you count as different
clinicians?

DR YAZDANY: So, the measure
authoring tool as far as | understand it which
granted | may reveal ny ignorance here, but we
actually can't assign attribution in the
nmeasure authoring tool and so, that is done in
I npl ement ati on of the neasure at the practice
Site.

M5. W LLIAMS- BADER: | m ght
actually be able to hel p out here.

If the neasure is being considered
for the Meaningful Use Program otherw se
known as the CMS EHR | nventive Program then
the eligible professional is the one who is
reporting the neasure and except for sone
differences in Medicaid, | believe that is
goi ng to be physi ci ans.

But, that doesn't nean that if
ot her nenbers of the care team provide the
care that the eligible professional won't get

credit for it. As long as the infornmation is
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avail able in the EHR, then the eligible

prof essi onal gets credit.

So, you're sort of holding the
el i gi bl e professional accountable for the care
team and nmaking sure the care teamis
delivering the care to the patient. But, |
don't believe that it -- that they would be
dinging in a sense the provider if it is a
nurse practitioner who provides one of those
visits.

CHAIR CHOU: | think Thiru had a
comrent and then Kelly and then Art.

DR ANNASWAMY:  So, at the end of
this discussion, is there an action itemthat
you expect this Commttee to do like we did
for the approval or the endorsenent of the
nmeasure? Do we just discuss and say guys,
work it out or do we say work it out with
option A, option B, option C? That's kind of
what | was asking earlier.

DR PACE: No, | think it's

primarily about making recommendations. So,
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where -- that you still expect sone

har noni zati on and probably identifying if it's
short termversus |long. Like the nedication
list. Maybe that's a short termthing versus
sonet hing that m ght be | onger term

But, ultimately, I will say if
there's sonething that is really just a huge
problemthat you see, it could result in you
goi ng back and saying well, we don't think we
shoul d recommend the nmeasure for endorsenent.
That woul d be kind of an extrene situation and
probably relates to one not really closely
follow ng the evidence that exists versus
sonet hi ng el se.

But, | nmean generally it's really
about inproving it and recomendations for
themto acconplish that by the tine it cones
back.

DR ANNASWAMY: -- the
reconmendati on then?

M5. FRANKLIN:. Not at this tine.

No. W're not voting today. W would capture
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t he suggestions for the devel opers so far that
we' ve had around harnonization in terns of the
denom nator. | heard sonethi ng about the
exclusions as well as the descriptions of the
measures in the nmedication |ist and we woul d
capture that in that report, put that out for
public coment and conme back with crisp
recommendati ons for the neasure devel opers
nostly likely after the comrent period has
ended.

CHAIR CHOU: Yes, so, | think
we're into our break. So, | want to try to
wrap this up. A couple of other people wanted
to say sonething and then |I think we can
summari ze recommendations fromthe panel and
then hopefully close this out.

But, Kelly, | think you had your
hand up.

M5. CLAYTON: | just had a quick
question. For the ACR neasure, is the only
reporting party rheunatol ogi sts? Because, you

know, sonetines patients are diagnosed by the
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famly practitioner, get referred to a
rheunmat ol ogi st, wait three to six nonths for
a visit, don't receive a DMARD on that first
visit and I didn't know if there was a
percentage of the population that could
potentially be lost in reporting.

DR. YAZDANY: So, our neasure for
performance at the rheumatol ogi st |evel, but
| think your point is a really inportant one.
There are nmany areas of the United States
where there are not rheumatol ogi sts and access
has been a problemw th Iong wait tines.

Now, one thing that's interesting
about going forward with inplenentation both
at the health plan level and at the
r heunmat ol ogi st level is that our nore
groundbr eaki ng health systens have figured out
that those two entities actually need to work
toget her and use tools |ike tel enedicine,
el ectronic referral systens and ot her
I nnovative things to do, popul ation health

managenent and actually in sonme ways having

Neal R Gross and Co., Inc.
(202) 234-4433




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 115

both of these neasures go forward all ows for
t hat because the rheumatol ogists | earn
popul ati on heal th managenent through the
registry and the health plans have an

I ncentive to increase DVARD use.

So, we need to work towards an
access neasure, but in the nmeantine, |
actually think that there's sonme interesting
t hi ngs happening on the ground to nove this
field forward.

CHAIR CHOU. Art wanted to make a
coment .

MR SCHUNA: Yes, | think it wll
be interesting to see how these two conpare
when you begin getting results because there
are differences in data collection with one
bei ng el ectronic, the other including paper
records.

The differences in these drug
lists don't seemthat great to nme. | think in
sone cases they have listed drugs by category

rat her than exact nane and when you consi der
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that, they tend to be pretty simlar to ne.

| see down the road eventually
t hough that this could just be one neasure
because if the ACR criteria evaluation tool
I ncl uded plans, you could group the plan data
and you' d have both pieces of information in
one criteria and I think that was -- there was
one other point, but | can't renenber it right
NOW.

CHAIR CHOU: Al right. Thanks.
So, let nme just try to sunmari ze and let's
wap this up here.

| think, you know, the description
-- this isn't a harnonization issue, but just
that they're going to, you know, fix it to
what the current description is and then those
will be fairly well harnonized.

We had tal ked about, you know,
even though the lists are very simlar, it
woul d just be nice if they just |ooked the
sane so that it's easy for people to see that

and | think that's a very easy fix there and
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then | think that the other main issue was
just how to deal with this inactive RA issue.
If that could be sonething for the two groups
to work on noving forward.

Were there other suggestions from
the group for harnonization?

DR. PACE: | think the other thing
that cane up was the di spense and order

CHAI R CHOU:  Yes.

DR PACE: Just to at least note
it or --

CHAIR CHOU: Yes, that's one of
the other things to | ook at.

Al right. So, | think we are
past break tine. So, we'll take what? Ten
m nut es or sonething and then reconvene here
at 12 after or so. Thanks.

(Wher eupon, the above-entitled
matter went off the record at 11:01 a.m and
resuned at 11:11 a.m)

CHAIR CHAO Al right, we are

going to nove on to our next neasure. |It's
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nunber is 0662. It's nedian tine to pain
managenment for | ong bone fracture. The
measure steward is CM5, and this is a neasure
for reendorsenent.

We have soneone from CVS on the
l'ine.

Can you give us a brief overview
of the neasure?

MR BRATZLER: This is Dale
Bratzler. [|I'mnot fromCMS, but | work with
the contractor, Acoma Foundation Medi cal
Quality, for the neasure. This neasure was
devel oped as a part of a group of perfornance
nmeasures for energency departnents that
focuses on tinely access to heal thcare.

There were a nunber of performance
nmeasures for the energency departnent that
focused on throughput tines, tine to see a
provi der, provider decision to adm ssion, and
this particular neasure focused on tineliness
of pai n managenent for patients because, as we

know, many patients end up sitting in a
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wai ting roomfor prolonged periods of tine.

So the neasure focuses on the nedian tinme from
arrival at the enmergency departnent until the
patient receives pain nedications.

We delimted the denom nator of
t he performance neasure to patients with | ong
bone fractures for two reasons. The first was
that there was little controversy that the
vast majority of patients who have a | ong bone
fracture need pain nedications.

Secondly, we didn't want to have
sone vague description of pain or sone pain
syndrone that m ght have uni nt ended
consequences of getting people to pursue, you
know, going to the energency room because they
knew there was a performance neasure requiring
timely adm nistration of pain nedications. W
wanted to avoid that.

So, working with the Enmergency
Departnent Techni cal Expert Panel, we focused
on |l ong bone fractures because, as one of our

ER docs said, if sonebody consciously breaks
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a long bone just to get pain nedicines, so be
it; we're going to give them pain neds.

So it is a nedian tine procedure.
Pati ents are excluded fromthe denom nator if
t hey' ve al ready received pain nedications, if
they refused to get pain nedications, or if
there is sone explicit contraindication to
getting the pain medication.

That's just a brief overview.

CHAI R TEMPLETON: Thank you.

Sean, Wendy, and Chris are the
| ead di scussants on this.

| don't think we need to repeat
the overview, so | think we can start talking
about the evidence. Do one of you want to
take the first --

DR VISCO Sure, I'll take the
junmp right in there.

Just to go back to the type of
nmeasure here, | note it's being listed as an
efficiency nmeasure. We were of the feeling

was this was a process neasure. And
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certainly, we all felt that way on this unless
we were, you know, m ssing sonething overall.

In terns of the evidence for 1A,
we felt that there was noderate evidence
supporting a delay in treatnment. There is
very good noderate evidence for ethnic
disparities, especially in anal gesia delivery.
However, we felt that there was very weak
evi dence regarding a particular tine franme for
treating the pain, and there was really no
clinical guidelines to support a particul ar
time frame for treatnment. So, in this
particul ar neasure, that's a 35-mnute
benchmark, and we really couldn't find the
evi dence to support that.

Shall | go into performance gap?

We're going to focus on evidence
first.

And then Wendy or Sean, did you
have additional comments to make your?

DR BRYAN: No. | think Chris

summed it up nicely. You know, the feeling of
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the work group was that there probably is,
taken in total, probably noderate evidence.

CHAIR TEMPLETON: |Is there
anything fromthe rest of the panel?

DR BUTLER Can | just have sone
clarification on this, fromny understanding
as to what an efficiency neasure is. |
understand it has two conponents, the resource
use and the quality conponent, and there's no
evi dence required for the resource use
conmponent .

Beyond that, |'m having, | guess,
troubl e distinguishing really fromthe process
of neasure.

Sorry.

CHAI R TEMPLETON:  Sorry, if you
could be just a little bit closer to the mc,
I think. And there was a helicopter or
sonet hi ng.

So, if you could, repeat your
coment .

DR, BUTLER: Okay. Let ne see if
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| can renenber about | just said.

(Laughter.)

DR. BUTLER: So | guess |'m havi ng
alittle trouble wwth the -- you know, they
said they thought this is a process neasure.
And | tend to agree, especially when those
di fferent conponents are broken out to
identify it an efficiency neasure. So that's
what |'mtrying to distinguish.

s there a higher guide rule?

M5. PACE: This is Karen Pace.

| would say that | guess we woul d
tend to agree. | nean this is kind of about
getting the right treatnent at the right tine
for the patient, and if soneone's in a pain,
sooner is better than |ater.

| think -- Dale can speak to this
-- they may have been thinking of efficiency
interns of the efficiency of their systens to
make this happen. But, you know, it is about
patients getting the right treatnent.

Dal e, do you want to comment on
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why you are thinking efficiency?

DR BRATZLER Well, again, this
IS just one neasure in a whole set that had
been di scussed by other commttees | ooking at
timely managenent of patients who present to
the energency departnent. This is just one
pi ece of a group of neasures that focus on
efficient novenent of patients fromarrival at
t he enmergency departnent through the energency
depart nent.

There was a perceived need to
focus on managenent of pain, and we spent |ong
periods of tine tal king about this, about how
we devel op a neasure to pronote unintended
consequences of inappropriate use of pain
medi cations for patients seeking nedications,
and yet, | ooked at a group of patients where
there was general consensus that tinely
treatnment of pain is a reasonabl e excl ave
expect ati on.

DR PACE: Right; | don't think

anyone is disagreeing wwth the tinely -- and
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the classification of it, we can handl e.

We probably need to | ook across
some NQF neasures about the tineliness. By |
don't think it will change your eval uation of
the nmeasure at this point.

DR, BRATZLER: | don't think we
ever tried to argue that there was an outcone
ot her than patient satisfaction, perhaps,
related to the median tinme to pai n managenent
and patient outcones. | don't know that it
changes the outcone for a patient and so |
don't we ever tried to nmake that argunent.

DR. PACE: Right, and you haven't
really baked in a certain benchmark. It
strictly is the nedian tinme for each
institution; correct?

DR. BRATZLER That is correct.

CHAIR CHOU. | guess a question |
have for NQF is, is there a different
algorithmfor efficiency neasures? | nmean |
don't really see that on here.

DR PACE: No, there isn't.
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| think you're well point is well
taken. For strict resource neasures, if it's
just cost or nunber of visits et cetera, we
don't have the evidence conponent. But if it
were an efficiency neasure that included cost
and resource use plus quality, the quality
conponent would still need evidence. So |
think it's okay to just proceed.

CHAIR CHOU: So | think we treat
It as a process neasure, | think, is just
basically ny take fromthat. | think this was
menti oned before, that nost of this is
indirect in the sense that it's based on
evi dence that, you know, sone people don't get
pai n medications imedi ately and are therefore
havi ng sone suffering. | know there's also
sone evi dence about disparities.

Do ot her people want to nake
comments about -- oh, yes, Kim

CHAIR TEMPLETON: This is Kim--
yes; I'msorry. This is Kim

| just have three questions. One,
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in the definition of pain nedications, does
this also include regional blocks? There's
increasing information in the elderly with hip
fractures about the efficacy of using il eal
fasci al anot her regional blocks. Wuld that
be i ncl uded?
DR BRATZLER  Yes, it is,
i ncl udi ng intrathecal, regional, nerve bl ocks,
Bi ers procedure. Al of those are included.
CHAIR TEMPLETON: Ckay, and two
ot her questions. One, what if you have
soneone who cones in wth pain who does have
an injury, but yet, when you're trying to nake
a diagnosis, you get a plain x-ray and your
pi cking up an old fracture. This is not an

acute fracture; their pain is due to sonething

el se.

Wbul d those be included within
t his?

DR BRATZLER Here, it would
depend on the billing for the diagnosis, so |

can't tell you for sure whether it would or
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not. But these cases are sel ected based on
t he di agnosi s codes.

CHAIR TEMPLETON: And then | guess
the | ast question would be, you'll have sone
young kids who will cone in, as well as the
el derly who are osteoporotic, who have a
mechani sm of injury, but because of their
netallization of their bone, you can't detect
a fracture on plain film And so you' re down
to MRIs, CT, sone other imaging nodality to
confirmthe diagnosis, which is going to take
time. And would it be beyond your tine frane
that's delineated for this.

How woul d t hat be accounted for?

DR. BRATZLER  Well, of course it
Is a nedian tinme, so that addresses sone of
the outlier issues, that if the case cane into
this denom nator, perhaps it should be, you
know, could extend to --

(Si mul t aneous speaki ng.)

CHAIR CHOU: (Ckay, thanks -- |

wanted to try to stick with the evidence right
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now we can tal k about the speculation --
(Si nmul t aneous speaki ng.)
CHAIR CHOU: Thanks for those
coment s.
Mar k, woul d you go ahead?
DR JARRETT: The rest of the
speci fications that --

(Si mul t aneous speaki ng.)

DR JARRETT: |'mjust getting a
little -- especially because --
CHAIR CHOU: | have Dale on the

phone.
Do you want to respond to that?

DR BRATZLER: | can't say much to

(Si nul t aneous speaki ng.)

DR BRATZLER: -- by the Anerican
Col | ege of Enmergency Physicians --

The PPE approach --

(Si nmul t aneous speaki ng.)

CHAIR CHOU:. Do you -- patient

satisfaction is a reality. Do you have data
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show ng that -- whatever, whatever neasurenent
-- sone of that kind of kind of thing?

DR BRATZLER: | don't know |
don't have any particul ar patient satisfaction
dat a.

Again, this is part of an
efficiency group | ooking at tineliness of care
for a whole group of energency depart nent
nmeasur es.

CHAI R CHOU: Ckay.

Are there other comments fromthe
group?

John, and then Jason.

DR FI TZGERALD: Yes, | guess it's
to kind of tie in to what Merck said. And
that is, it was originally endorsed in 2011,
and now, three years later, we're going to
keep this sane work for the energency
departnent staff. | don't see that it's
novi ng towards an outcomne i nprovenent.

CHAIR CHOU:  Jason?

DR MATUSZAK: | guess | just had
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nore of a question about for the devel oper
about the research that they cited.

Wi ch particul ar |1 ong bone
fractures did you guys find that pain
managenment was not bei ng adequately addressed?
And how do you address those | ong bone
fractures?

| mean which |ong bones are we
tal ki ng about? Everything the |ong bone?
Hands? Feet? Distal fibula? Gve ne an idea
her e.

DR, BRATZLER So it's primarily
hunor ous, radius, ulna, fermur, tib, fib.

|"'mnot sure if Wanda or sonebody
from NQF has an open mnd. They know the
denom nator codes. |It's all based on codes.
So, hands, foot, would not be in the | ong bone
group.

CHAIR CHOU: Are there other
conments or questions?

(No response.)

CHAIR CHOU. Al right.
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So I'"mjust going to sumup where
we're at. Although there is a reendorsenent,
there are sone questions about the evidence
supporting the neasure. |1'll just stop there.
There are sone questions about the evidence
supporting it, and it sounds like it's quite
I ndi rect.

At this point, | see that a couple
of the workgroup nenbers did try to rate it,
and sone people -- | nean there's at | east one
noderate or high in the workgroup comments --
but again, there are quite a few questions
t hat have been already reflected, |I think, in
t he di scussi on.

So |'"'mgoing to pause there. |If
there are no further questions or coments, we
need to put this to a vote. Renenber, it
needs to pass the evidence criteria to be able
to nove on.

So let's pause here and let's do
t he vote.

M5. PHILLIPS: Al right. W're
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voting on 0662. W're voting on the evidence.

You have five options: "1" for
hi gh, "2" for noderate, "3" for low, "4" for
I nsufficient evidence with exception, and "5"
for insufficient evidence.

The voting begi ns now.

Ckay, we're at 21, and we have 21
in the room

So we have zero for high, three
for noderate, seven for low, two for
I nsufficient evidence with exception, and nine
for insufficient evidence.

CHAIR CHOU: This is below the 40-
percent cut off -- yes -- we have three
noderate and two insufficient with the
exception, so that still comes out to 24-
per cent .

So | think we stop here, unless
there's other --

MS. MARI NKOVICH: W can stop

her e.
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DR MATUSZAK: Yes, just one nore

conment .

It was nmentioned earlier, care
coordi nation --

(Si nmul t aneous speaki ng.)

DR MATUSZAK: -- sinple item
direct fromthe patient.

John WAt son once again -- in
Kai ser Health -- has fielded a single item of
patient report of harm And once again, the
rates are fairly high, and they do vary quite
wdely. So it's another potential way of
| ooking at harm using patient reports through
sone dat abase on that from John Lawson.

CHAIR CHOU: So |'mgoing to open
up open it up, maybe first to the | ead
di scussants, and then to the rest of the
panel, for further discussion here.

DR. MATUSZAK: Sure. | think part
of the challenge was the conpl exities and
subtleties in the evidence with regard to

| evel of care and type of ER that care is
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I nvol ved in.

For instance, in tertiary care
centers in the Friedl and study, head injury
was associated with | ower anal gesic use, but
that wasn't necessarily a bad thing. 1In
mul ti-trauma cases, which -- | think it was,
and | can't renenber of the top of ny head; |
think the Brown study in 2003 -- at |east 10-
percent or maybe nore of patients had conpl ex
cases, and these are cases where the potenti al
adm ni strati on of anal gesia would either
conplicate the diagnosis or would al so involve
m ssing sonething with visceral or other
traumati c causes. W can't really address
underestimate those 10-percent because those
are real dangerous types of cases that need,
you know, a lot of thoughtful care.

So there was a potential for that,
and again, that gets into a | ot of subtlety,
which nostly related to sone thought that it
was difficult to look at this w thout thinking

about risk stratification for -- and that cane
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up with in a workgroup as well, which gets
outside of the evidence -- but it's stil

related in terns of how the data kind of pans

out .

| had a coupl e other thoughts, but
"Il turn it over to Wendy and Sean.

M5. MARI NKOVI CH:  So a coupl e of
things I'll add is that we didn't see a | ot of

nmovenent in the neasure. There was a slight
novenment, but we didn't see a | ot of novenent,
and that was one of the discussion groups that
we had.

DR PACE: That's right. Yes, we
woul d just say that, what were the evidence
I ssues?

M5. FRANKLIN:  The evi dence issues
-- okay -- no, go ahead.

DR. PACE: So let's break it down.

This neasure is about tinely
adm ni stration of analgesia for patients with
| ong bone fractures. So the evidence they

provide -- and we should tal k about the
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evi dence they provided. And if we | ook at
that of the process, getting the right
treatnment at the right tinme, the desired
outcone for this would be, first, synptom
control, pain control, and patient
satisfaction, are probably the two desired
out cones.

So, you know, we can think about
evi dence of pain treatnment, and does that
I nfl uence pain control and pati ent
satisfaction. W can |look at if they provided
any evidence about, you know, the tine that
that shoul d occur.

But | think sone of the other
I ssues you're bringing up at the do with the
performance gap, which, if there is none,
that's where you should vote that down, or how
the neasure is actually is constructed,
whet her it needs solutions and risk
stratification, et cetera.

But | think we need to really

focus on the evidence first and then tal k
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about these other things under the appropriate
criteria.

DR BRYAN. And that's why |
brought that up the way that | did, because we
as a workgroup did kind of feel like, in
general, this sort of hit at a noderate, and
a couple of us felt that it was on the | ow
side. But if this got to 1B and 1C, | think
that we would see that's where we had nore of
this kind of discussion, which is why | wanted
to bring in sonme of performance issues that we
had, that maybe people are | ooking at that and
al ready bringing this dowmn to a | ow rating.

But that's, again, where we were
going to cone in and say, this is probably | ow
in that realm

DR PACE: Ri ght, and | think
that's fair. But, you know, we really do want
you to evaluate the criteria as they're stated
because it's helpful for other reviewers to
under stand where potential differences in the

measure are for the neasure devel oper.

Neal R Gross and Co., Inc.
(202) 234-4433




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 139

You know, the fact that this
really isn't based on a systematic review of
the evidence, it probably would fall into the
"noderate' category to begin with, or it could
be, you know, perhaps neet the exception. But
I think we just need to be clear on what
criteria you're basing your vote on.

CHAIR CHOU: Yes, | nean I'I|
summari ze sone of the stuff that |'ve heard
and ny take on it.

You know, really, no direct
evi dence has been presented. So, at best,
this can be noderate to begin wth. But even
the indirect evidence, | think, is
problematic, to ne at least, in that we don't
really don't know what the optimal time for
adm ni stration is.

| mean there's this kind of
assunption that a sinister patient hits the
door, they should be given anal gesics, and |'m
not sure that's necessarily the case. And

then this in issue about heterogeneity, it's
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kind of tied in wth the specifications, but

| also think it's also tied wth the evidence
because there is heterogeneity in the patient
presentations, and not everybody shoul d be
getting analgesics within 10 m nutes of

wal king into the ER, or whatever.

So | think that the indirectness,
at least to ne, is an issue and then, rel ated
to the indirectness, sone of these assunptions
that are being made. | think it's difficult.
| actually think it's difficult to interpret
what it neans that the nmedian tinme went down
by three mnutes. | don't know if that's bad.
If it's good, it's only a slight inprovenent,
but | don't even really know, really, howto
i nterpret that.

So, I'll open it up to see what
ot her people, with the other takes have been
fromeither the | eads or other folks on the
panel .

DR. JARRETT: No, | agree with

Roger. | think that if we just follow the
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al gorithm you know, it's not a patient-

ori ented heal th outcone, and that takes us
down that path. You know, | nean the evidence
that they present is not a systematic review
per se. So we're |ooking at these individual
studies. Individual studies don't actually

| ook at what the neasure is testing.

And then the only thing we're
really left with is whether or not that
actually should be considered for an exception

(Si nmul t aneous speaki ng.)

CHAI R CHOU: Marci e?

DR HAYES. So ny comments would
be simlar to Jason's and may not --

(Si nul t aneous speaki ng.)

DR. HAYES: And what we concl uded
and recommended was that was a good neasure
for use within hospital over tine for not
sufficiently accurate for a cross hospital
conpari sons, given the results | just

ment i oned.

Neal R Gross and Co., Inc.
(202) 234-4433




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 142

(Si nmul t aneous speaki ng.)

CHAIR CHOU: | can't renenber what
the vote was, but were there people who did
feel that the evidence was better, noderate at
| east, and wanted to comment on how ki nd of
where they cane to that?

M5. MARI NKOVICH: | was one of
themw th the noderate.

CHAI R CHOU:  Yes.

M5. MARI NKOVI CH: I n goi ng down
the algorithm | agreed that there was no
systematic review, where they had a body of
literature that they turned in.

And so, with the information
presented, there did appear to be an issue,
and this literature supported that there was
di sparities between them that there was a
need for pain nedication in these |arge bone
fractures.

| don't disagree, as well, wth
the, if i1t's trauma, you know -- but that was

for specifications where | felt that there
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woul d be sone additional thoughts, you know,
W th exclusions of patients that had issues
wi th other areas.

But wwth the evidence itself, |
did read it as noderate follow ng the
algorithmthat was in the indicia.

DR. BRUETMAN: Yes, | |ooked at it
in much the sane that Wendy did, and it was
kind of between | ow and noderate. But | felt
that overall, the evidence, although indirect,
probably fell at a noderate |evel. However,
you know, when you go down the priority,
reliability, validity, usability, and just the
fact that, you know, there is really is no
di rect evidence that giving the pain
medi cation sooner really is a proving the
quality of the care or the outcones.

| felt, you know, there were
enough issues with this neasure that | was
going to vote low on a |lot of other things,
but this was the one thing where | felt that

it did need to neet that kind of m ni num bar.
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CHAI R CHOU:  Thanks.

Are there any other comments or
guesti ons?

Mar K.

DR JARRETT: Since didn't get to
specifications, looking at nedian tine really
doesn't address the issue of disparate care
because, although the nedian nmay drop, there
may be a | arge segnent on one side of the
curve that is still getting poor care. And
| ooking at the nedian tine, you nay cone out
| ooking really good but still be giving
di sparate care to certain populations. So |
think it's not achieving the purpose of what
t he neasure was supposed to do.

CHAIR CHOU:. That's a great point,
t hanks.

DR JARRETT: And during our
di scussi ons, the devel oper agreed with us that
this was really a reflection on tine to
di agnosi s as wel .

And you know, furthernore, one of
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t he di scussions that cane out -- just to give
information back at this point in the

devel oper -- one of the discussions that cane
out was that |ong bone fractures are such a
smal | portion of pain in the energency room
that they really should think about the
probl em when thi nking about this. It didn't
seemto stand al one as a neasure, to us.

Again, it's further down the
algorithm 1It's not speaking to the evidence,
but it's speaking how the devel oper could
consider this particular neasure.

CHAIR CHOU: Marcy?

DR HAYES: So I'mjust trying to
kind of -- | thought | heard the devel oper say
that there was sone consensus wth a
particular commttee, but |I'mnot seeing that
I n the docunentation.

Did I hear that incorrectly?

CHAIR CHOU: | think they worked
wth sone of energency room group.

s that correct?
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| think that's what he was tal king

about. | don't think there was necessarily
ACER or whatever, that it was a professional
soci ety necessarily.

DR. BRATZLER  Yes. So nost of
the nmenbers of the tech technical expert panel
-- not all, but nost -- are nenbers of the
Anerican Col | ege of Energency Physi ci ans.

CHAIR CHOU: Did you want nore
fromus, or what is the process here now?

M5. PHILLIPS: W were just
di scussing if the commttee, after this
di scussion, if the commttee's concerns were
with evidence or wwth sonme other part of the
criteria.

That was our only discussion. |
don't whether we wanted to tease that out
nore, or.

CHAIR CHOU: | think | heard
expressed concerns about the performance gap
as well as the priority things. W could do

votes on those if you wanted feedback there.
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DR. PACE: | think the only
guestion is, after this discussion, whether
anyone woul d change the vote that they gave on
evidence. If not --

CHAIR CHOU: W can revote.

DR PACE: That's up to --

CHAIR CHOU: If that's the
appropri ate procedure, we can revote and see
what ' s happened.

DR. PACE: Either way -- | nean if
peopl e want to indicate whether they woul d
change. |If everyone feels like it's going to
be the sane -- you know that, | nean --

CHAIR CHOU. Wwell, that kind of
puts people on the spot.

Wiy don't we just your revote and
just vote how you feel.

M5. PHILLIPS: Al right, we're
voting on 0662 on the evidence.

You have five options -- starting

NnOoW.
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Okay, we have all 22 responses.

Zero for high, two for noderate,
six low, one for insufficient evidence with
exception, and 12 for insufficient evidence.

CHAI R CHOU: Ckay.

(Laughter.)

Thank you, Dale.

CHAIR CHOU: | think we're going
to nove on to the next nmeasure now, which is
0052, use of imaging studies for |ow back
pain. The devel oper is NCQA

Let ne pull this one up. W have
-- oh, there we are -- Mary.

(O f mcrophone coment.)

CHAIR CHOU: So, actually, | guess
| should nention that.

| wasn't involved with the
devel opnment of this nmeasure, but | have been
involved with a ot of ACP stuff related to
| ow back pain imaging. So | don't know if |
need to recuse nyself fromvoting or anything

-- no? Okay -- so, just as a disclosure.
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Mary, can you give us an overvi ew
of the neasure?

DR BARTON: [|'Il just start by
saying that anong the neasures in the HED S
set, a very small nunber are focused on
overuse, and this is one that has been around
for several years. W've seen sonme progress
on this, but really, ny hope is that over the
future, as issues |ike choosing wi sely gain
steam and as clinicians think about how t hey
m ght apply care nost judiciously to patients
who need it, that these kind of nmeasures wll
be nore successful in changing practice.

But I'mgoing to let Jenna give an
intro to the neasure.

M5. W LLI AMS- BADER:  Thanks, Mary.
You did cover a little bit of what | was going
to say.

This is, as Mary pointed out, an
overuse neasure. Here, we're |l ooking for the
percentage of patients wth a primary

di agnosi s of | ow back pain who did not have an
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I magi ng study within 28 days of diagnosis.

A couple of things to note about
the description: W are |looking for a patient
who did not have an imagi ng study, and we do
this by actually -- we create an inverse
nmeasure where we actually | ook for clains of
the i mages, but then we subtract that from one
to come up with the neasure weight. So,
al though it is an overuse neasure, a higher
score is actually better because we are
| ooking for those who did not, and that would
be the appropriate treatnent for those
patients.

Again, it is a health plan-Ievel
nmeasure, and we are relying on clains data for
the neasure reporting. This neasure was
actual ly devel oped that a simlar tine as the
DMARD neasure that we were discussing earlier
It was actual ly devel oped by a panel that had,
or, it was infornmed by a panel that had been
devel oped that had cone up wth pain neasures

before. | nentioned them during the DVARD
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di scussi ons.

So this was identified as an
I nportant topic by a group that was | ooki ng at
possi bl e pain neasures, and that was the group
of NCQA, the Anerican Medical Association, and
the joint Comm ssion. It has been and
continues to be an area of strong interest,
and the guidelines continue to support that
imaging wwthin the first few weeks of a
di agnosis is not indicated, and that it is
better to engage in watchful waiting until
those four to six weeks have el apsed. we do
have exclusions for red flags, however, which
woul d indicate that imaging i s appropriate,
and those red flags are that there are signs
of neurologic inpairnment, trauma, |V drug
abuse, and cancer.

O her points about this -- we do
ask for plans to identify the earliest
encounter for the episode, and we have a 180-
day, what we call negative diagnosis history

in which we | ook back at clains to ensure that
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there was not a | ow back pain diagnosis in the
180 days before the index encounter, index
epi sode. So, while we recogni ze that |ow back
pain is a chronic condition and it may flare
at certain tines, we're trying to identify the
patients at the beginning of their episodes so
that we are addressing the acute back pain.

The neasure was reeval uated in
2012, as was the DVARD neasure, and was
revi ewed by the sanme neasurenent advisory
panel. They strongly supported this neasure
nmovi ng forward. W again | ooked at the
gui del i nes, and the guidelines had not
changed. There does continue to be strong
support. And as Mary noted, this neasure is
actually, or, this concept is actually in the
choosi ng wi sely recommendations; it was one of
the first ones that was recommended. So it
continues to be of strong interest.

There is sone flatness in the
scores. Although, we do see a variation when

you start | ooking at the percentiles. And
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again, we do hope to see sone nore renewed
interest in inproving the scores for this
measure in that it is, because of the choosing
wisely initiative and al so because this
measure has been included in CM5's HER
I ncentive program

So we do feel that it continues to

be inportant. There's roomfor inprovenent.

| think that covers it.

CHAI R CHOU: Thanks, Jenna.

So we have three | ead di scussants.
I think Zoher was going to start off, and then
we'll take comments fromthe others.

DR, GHOGAWALA: Thanks, Roger.

So we have a nunber of comments
about this neasure. This neasure is, as
stated, a process neasure that is used to | ook
at the overutilization of |unbar spine inmaging
-- plain filnms, CT, and MRl -- for
unconpl i cated | ow back pain.

You know, the first thing we do is
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we'll ook at the evidence and what our study
group said about the evidence. But the big
picture here is that, you know, |ow back pain
as an overall health expenditure in the United
States is an enornous issue, and the
devel opers shared sone of that data.

| think one of the nbst w dely
quoted is the Brook Martin study in JAVA from
2008, which | ooked at the cost of all spinal
di sorders being in the range of $80- to $100
billion a year, conpared to patients in the
United States who don't have | ow back pain
di sorders. As you drill down on that data
further, the outpatient costs associated with
| ow back pain are $20- to $30 billion. Now,
a lot of that is the cost of pain nedications,
but certainly, a lot of that is certainly the
cost of diagnostic imaging; in particular,
MRI. So the workgroup felt that the
significance of this matter, as a matter of
overutilization, |I think, is very, very clear

based on the data.
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The opportunities are also there
interns of the variation in care. They show
a difference -- and again, Jenna, you
descri bed the score being one mnus the
numer ator over the denom nator -- so a higher
score is better. But the difference between
a 10th percentile and the 90th percentil e was
75 to 90, so a 15-percent differential, and
for a healthcare matter as big as this, that's
a significant matter.

One thing that is disappointing as
we evaluate this nmeasure is that over tine,
that practice or performance variation has not
changed, and there are many issues behi nd why
t hat m ght be.

But the first order of business is
t he evidence, and they present six random zed
studies fromwhich two neta-anal yses were
perfornmed and gui deli nes have been gener at ed.

I think the inportant point about this is that
hi gh-qual ity studi es have been perforned that

have asked the question, if you use early
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i maging for | ow back pain versus not, you
don't see a difference in outcone. ay? So
one can then infer that perhaps that early

I maging is not required.

However, if you |ook at this
nmeasure, one of the things that is different
-- | think it's always inportant when you're
| ooki ng at random zed studi es and then | ooki ng
at process neasures to ask the question -- is
the process neasure in fact directly rel ated
to the random zed study evidence? And here,
it's close, but it's not directly rel ated.
And let ne just explain why that is.

Usual care inplies that there's
still follow up with these patients so that,

I f sonebody had a significant problemthat was
not inmaged initially, they could be inmaged
because there woul d be further care.

I f you ook at this neasure, this
Is looking at patients who are comng to
either a clinic or to an energency roomwth

a di agnosis of |ow back pain absent these red
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flags, and the neasure is advocating that

these patients not be inmaged. Now, if these
patients in a single event are not foll owed,
iIt's possible that sone of these patients in

fact had a problemthat woul d require inaging.

So the big picture -- when you
| ook at it, the evidence base is there, the
gui del i nes have been generated, and | think
there's very little question that there's
overutilization of imaging for |ow back pain.
But you know, our conmttee felt that this is
a noderate degree of evidence that directly
relates to this neasure, but a systenatic
revi ew has been generated in terns of the
evi dence.

Overall -- we'll get the other
points -- the other major issue, from our
study group perspective, is that the study
popul ation that is defined by this neasure,
our study group felt, was inadequate. Again,

the point here of usual, unconplicated | ow
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back pain and overutilization of imaging is
all true. But how you define that study
popul ation is critical.

| think sonme of the red flags that
are included in this study popul ation --
hi story of cancer, history of trauma within a
year, |V drug abuse, and neurol ogi cal
inpairnment in the |last year -- are al
reasonabl e.

But maybe, Cat, if | can turn this
over to you, the Anerican Col |l ege of Radi ol ogy
has published and studied this type of study
popul ati on and has cone up with sone ot her
very inportant criteria for identifying
patients that may in fact not have
unconplicated | ow back pain, which would be
excluded in this neasure.

DR ROBERTS: | think sone of ny
comrents refer to validity, so | mght hold
those and bring those up then.

But just speaking to the evidence,

there is a very | arge body of very high-
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quality literature on this topic, including
systematic reviews. So this could be rated as
hi ghest high. Qur group together had a
consensus of noderate.

| wll speak to the other topics
on the validity later

CHAI R CHOU: Thanks, Cat.

Again, just for full disclosure,
we did one of the systematic reviews. |t was
publ i shed in Lancet a few years ago, so I'm
one of the authors, or the |ead author.

Carl os, did you have additi onal
coment s?

DR BAGLEY: | would agree with
that. | think, because they didn't get the
I magi ng early doesn't nean they didn't get the
imaging, and | think there's no direct study
t he shows that.

So, again, | think the data is
there, but based on the specificity of this
particular neasure, it's kind of nore of a

moder ate | evel
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CHAI R CHOU. JD?

DR. DANIELS: Are the other
speakers done tal king?

CHAIR CHOU: Those were the three,

yes.
DR. DANI ELS: Ckay, sorry.
| may have just sort of mssed it,
but | just sort of went on nmy own -- you know
nore about this than | do, Roger -- Gl bert,

fromthe UK, "Does early imaging in influence
managenent and i nprove outcone in patients
wth | ow back pain," a programmtic random zed
controlled study, which is actually a little
bit larger than a Kendrick study. And what

t hey ended up doing, you know, just to kind of
m x things up again -- but they actually found
that, although it did not appear to affect
managenent, it did inprove cost of clinical
outcone. | don't know how nuch a pound is
now, but it was 870 British pounds per
quality.

| just wanted to nention it
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because nost of ny job all day is to convince
nost people that back pain is part of the
human condition and that you can prove that no
one's perfect; just ook at an MRI.

The main thing that I'mworried
about with this neasure is what you're | ooking
at. If you go and say, you know, how you're
going to pull this out if sonebody cones into
a primary care office, nost docs, | don't
think, want to do an x-ray. And so what
happens is that there's a whol e bunch of other
I ssues, psychosoci al issues, and soneti nes,

that's what really ends up addi ng the cost up.

And if you're going to neasure,
i ke, say, you've got a guy who -- just |ast
week, this happened -- a firefighter cones in
and he has night pain and he's a tough guy and
you kind of know him and he's got a tunor.
Ckay?

So when | get x-ray him-- so it

was |i ke, boom |I'mgoing to x-ray himthat
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day, and he didn't fall off a |adder or

anyt hing; so how do you justify that? What
"' m probably not going to do is, Charlie, I'm
going to x-ray your back because |I'mworried
you' ve got cancer, and you know, that's
probably not going to be the diagnosis. |t
going to be, like, nonspecific kind of back
pain. And you'll say, well, those are far and
few in between.

But you know, you coul d get
popul ations -- let's say you' ve got a
geriatrician, and you've got nursing hone
people, and they fall, and they're on a | ot of
meds, you're probably going to want to do
that, especially if they can't kind of express
that they're having pain.

So, you know, | think that
al though |I agree with this whole kind of issue
here, maybe part of the reason that nothing's
noved i s what you're neasuring -- |'mtalking
alittle bit too nuch; sorry.

CHAI R CHOU: Yes, thanks, JD. No,
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that was great.

Just a few comments about the
evidence. One is both the Kendrick and
Gl bert studies were done in the UK where
care is very different fromhere; for exanple,
they do five tinmes |ess spinal fusion
surgeries than we do in the United States.

I f you actually | ook at the costs
across the studies that have been done in
different places, it's actually all over the
pl ace. In sonme places that increases costs;
in others, it decreases. So | think it's very
hard to interpret the costs, especially for
the non-US st udi es.

And then if you | ook at other
outcones, |like anxiety -- right? There's this
i dea that you woul d reassure patients by
show ng them that they don't have cancer or
what ever. You actually don't show t hat
there's any positive effect, that in sone
cases, it actually gets worse because you see

all these degenerative things, and so many
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patients think there's sonething wong with
t hem

And so, you know, really, it's
essentially a wash with any outcone if you
| ook across all these studies -- pain;
function; quality of life; patient
satisfaction -- and if anything, there's a
trend towards worse outcone in people who get
I medi ate i magi ng. So, hopefully, that
clarifies things a little bit.

| think there are still issues in
terns of how you manage patients day to day
and all that kind of thing.

The ot her piece of this, | think,
Is that the RCTs don't capture sone of these
downstream harns, but we have other studies
t hat people who get early inmaging are nuch
nore likely to undergo surgery and things |ike
that without any cl ear beneficial inpact.
Right? It would be fine if they were doing
better, but they're also not doing better. So

there are a | ot of downstream costs that
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aren't captured aren't really captioning many

of these studi es.

So | just wanted to nake a couple
coment s.

There are a bunch of hands up.
We'll get to you. | think John had his up
first.

DR VENTURA: | think Webster's
study addressed that issue of cost well and
showed a fivefold increase if you have early

uni ndi cated MR, as well as a del ayed recovery

DR DANIELS: I'msorry; | was
m sspeaki ng; x-ray, not MR

DR. VENTURA: Oh, okay. Yes, |
t hought he was addressing the MR issue, also.

DR MATUSZAK: | guess what |
worry about with this neasure is that you're
not really | ooking at what they're | ooking at
i n nost of these studies. In the studies,
you're | ooking at the tinme fromthe onset,

really, in saying that nost back pain resolves
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wthin four to six weeks, unconplicated if you
work it. But really, you're not; you | ooking
at clains data.

And nowadays, especially wth high
deductible plans and things, | couldn't tell
you the last tinme | saw an acute back pain
that cane on acutely. | nean nost of the
patients |'ve seen have already had it for
three to six nonths, and there's nothing in
here that really accounts for that.

You know, you tal k about radicul ar
findings and stuff, but | work with the young
at hl ete popul ation, and actually, in ny 18- to
21-year-olds, ny nost common ultinmate cause of
back pain is a stress fracture in the spine,
and that's not sonething that, you know,
again, is caused by a trauma, and it has this
| ong course before it cones up.

So, w thout having any information
about being able to subtract out for the |ong
lead tinme before that initial diagnosis is

made, | worry about how accurately this
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reflects the evidence that's bei ng presented.

CHAIR CHOU: Again, | can help
answer that little bit. So, in the six trials
or so that are out there, the inclusion
criteria are actually really varied. So a few
of them were focused on people who truly had
acute | ow back pain, but several of them
actually included patients with subacute or
even chroni c back pain; so, |longer than 12
weeks. And we tried to stratify by duration,
and there's really no difference. | nean
there are not a lot of studies, so it's hard
to see anything. But it's as far as we can
tell, there's no real difference.

Now, that being said, there is not
a whole | ot of data about what to do with
sonebody who's had back pain for two years.

I nmean that's considered a red flag in a |ot
of places. And so you're right; sonebody
could present with back pain, and even though

it's their initial presentation, they could
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have had it for tw years or sonething, and
they would be -- | don't think they're
captured directly by the evidence. But we

al so have no evidence show ng that, you know,
they need to have an x-ray or whatever.

So anyways, there were a few
comments here.

Zoher ?

DR GHOGAWALA: So, just one point
of clarification because, JD, | see you're
concerned with the geriatric popul ation. But
this neasure -- correct ne if I"'mwong -- is
18 to 50. So | think we should just
under stand what, the neasured popul ation
group.

CHAIR CHOU:. Are there other
people -- yes, John?

DR FI TZGERALD: | just have a
guestion about -- so we want to bring up an
I ssue about the exclusions. |s that under
speci fications, or?

(O f-m crophone coment.)

Neal R Gross and Co., Inc.
(202) 234-4433




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 169
DR, FITZGERALD: | think Cat

rai sed sone issues there too.

Are there other comments or
qguesti ons about the evidence?

Yes, Linda?

M5. DAVIS. Were is the data that
50 is the right upper Ilimt?

CHAIR CHOU: So | can speak to

that, | think. | nmean it, it's sinply based
on the fact that the red flags -- being over
50 is ared flag for cancer. |It's not a

specific red flag. W've traditionally had a

bunch of "red flags," and together, they have
a very high sensitivity, and age has been one
of them traditionally. So that's the reason
for it.

Are there other questions?

Yes, JD?

DR DANIELS: | don't want to
bel abor the point, but | guess this is nore of

a question to the staff.

When you say you' ve screened for
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cancer or |ike that, when you do the

sel ection, so |I assune that what happens is,
the way you found out is that soneone had an
Xx-ray is that the diagnosis for back pain was,

i ke, rule out cancer, and that didn't count.

But otherwise, if the clinician --
what ki nd of happens is that when you're
worried about sonething -- it has to do with
the type of popul ation you take care of. And
so, if you take care of a nostly healthy
popul ati on, and you see a serious problem
nost of the tinme, you don't just say, well,

Ms. Jones, | think you have cancer; we're
going to do these tests and find out.

Usual |y, what we do as we say, |I'm
concerned about this. And so, when we do this
di agnosis -- it would be |ike a nonspecific --
we're going to kind of conme back and ki nd of
talk to you. Were, if you go with a
di fferent popul ation, where nost of the people

who are wal king in your door presumably have
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t he di sease or have a higher preval ence of the
di sease just because they're there, it kind of
al nrost wor ks backwar ds.

So | guess ny question really, or,

my concern -- because | really agree with
everything Roger has said -- is not so nuch
that it's the wong thing to do. It's nore on

how you're collecting your data. And that

m ght have a reason why it hasn't noved,

because, | think there are sone cases where,

If you cane in wth certain physical or

hi story-type findings than the one that Dr.

Dao had his big one a long tine ago, where he

ki nd of went through and said, here's the

net a- anal ysi s, and what really counts, and

that's one of them So that's ny comment.
CHAIR CHOU: JD, | want you to

hang onto those thoughts because | think we're

going to get to that when we get to the

feasibility and use kind of stuff. | think

those are kind of inportant questions, and |'m

goi ng to have you guys respond to this when we
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get there.

Are there other comments or
guestions about the evidence. | think we'd

probably like to nove it towards a vote here.

(No response.)

CHAIR CHOU:. Al right, let's vote
on the evidence.

M5. PH LLIPS: W're voting on

Measure 0052. We're voting on the evidence.

You have five options, "1" for
hi gh, "2" for noderate, "3" for low, "4" for
I nsufficient evidence with exception, and "5"
for insufficient evidence.

The voting begi ns now.

Ckay, we've got 22. W' ve got
five for high, 15 for noderate, one for | ow,
one for insufficient wth exception, and zero
for insufficient.

CHAIR CHOU: All right, so this

passes the evidence criteria, and let's talk
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about performance gap now.

"Il hand it over to Zoher:

DR GHOGAWALA: The workgroup felt
there is a performance gap. Again, as |
nmenti oned before, they've |ooked at the rates
here. \Whichever way you want to look at it,
the way they've scored it, it's a 75 for the
10th percentile and 90 for the 90th
percentile. So there is a range of practice
and probably for proof.

CHAIR CHOU. Cat or Carlos, do you
have additional comments to nmake here?

DR. ROBERTS: There were
additional disparities noted for mnorities
and ot her ethnic popul ations.

CHAI R CHOU: Thanks.

In addition to the data that was
presented, |'maware, at |east, of other
publ i shed data showi ng that there are high
rates of imaging in Medicare popul ations, for
exanpl e, which | guess would nostly be

excluded fromthis neasure. But ot her studies
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have shown that as well.

Are there other comments or
guestions about the performance gap issue from
the rest of the panel ?

(No response.)

CHAIR CHOU: All right, let's go
ahead and vote.

M5. PHILLIPS: Okay, we're voting
on 0052 for performance gap.

You have four options, "1" for
hi gh, "2" for noderate, "3" for |low, and "4"
for insufficient.

The voting starts now.

We're up to 22.

We've got 10 for high, 12 for
noderate, zero for |low, and zero for
I nsufficient.

CHAIR CHOU: So this passes that
criterion as well.

Let's tal k about the high
priority.

Agai n, Zoher.
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DR GHOGAWALA: So, again, the

wor kgroup here felt like this is a very high-
priority item Overutilization of
radi ographi c i magi ng for | ow back pain has

been identified in the literature repeatedly.

The ot her thing that was pointed
out by the developers is that the rate, in
particular, of CT imaging is sufficiently high
enough that if you |look at a broad perspective
across the Anmerican population, there is
pr obably a neani ngful oncologic risk
associ ated with that.

So, again, we felt it was a high-
priority item

CHAIR CHOU. Are there additional
coment s?

Carl os or Ted?

(No response.)

CHAIR CHOU: How about the rest of
t he group?

(No response.)
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CHAIR CHOU:. Al right, why don't

we go ahead and vote on the priority
criterion.

M5. PHILLIPS: Okay, we're voting
on priority for 0052.

There are four options, "1" for
hi gh, "2" for noderate, "3" for |ow, and "4"
for insufficient.

Vot i ng begi ns now.

W are at 22. We've got 19 for
hi gh; we've got three for noderate.

CHAIR CHOU: Al right, so we
passed the three nust-pass criteria, and now
we're noving into the others.

First, we'll do reliability, and
again, | think we want to try to separate out
reliability and validity, which had been a
chall enge for me. But | think the
specifications are nostly referring to whether
they are clearly specified. R ght? So, not
whet her we think this is necessarily the right

specifications -- that will cone later -- but
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whether it's clearly specified and whet her

they're, and then the reliability is just how

reliable the testing is. And then we'll talk

about the validity stuff in the next section.
So, Zoher?

DR GHOGAWALA: So, from a study
group perspective, again, separating the two
Issues, froma reliability perspective, data
was presented by the devel opers from
believe, two sites. And the reliability, we
judged to be noderate based on our assessnent
of the data.

CHAI R CHOU: Thanks.

Carlos or Cat, are there other
comments here?

(No response.)

CHAIR CHOU. Are there comments
fromthe rest of the panel regarding
reliability?

(No response.)

CHAIR CHOU: Wuld you be able to

briefly summarize what the reliability testing
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showed, just so that everyone is kind of on
t he sane page here?

M5. WLLI AMS- BADER:  Sure, happy
to.

W did the sane type of anal ysis,
beta-binomal, as we did in the DVARD neasure,
| ooki ng at and conparing the signal -to-noise,
and here we see that in the commercial plans,
there's actually a very high reliability score
of 0.99. In Medicaid, the reliability score
I's, the average is the 94.

We al so see that even in the
ranges of between 10th and 90th percentil e,
that for commercial plans, it's .81 to .99,
with .7 being the threshold as high. It's
show ng that the range for the 10th to the
90th as high reliability. For Medicaid, we do
see a lower end for the 10th to 90th of .64
to .98. But again, .7 is the threshold here
that we're | ooking at.

I f you | ook at the histograns that

we provided, you can see that there are still
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the mgjority of the plans falling at the .7

and above.

CHAI R CHOU:  Thanks.

Are there any questions or
comrents about reliability?

(No response.)

CHAIR CHOU. Let's go ahead and
vote on this criterion.

M5. PHILLIPS: Ckay, we're voting
out reliability for Measure 0052.

You have four options, "1" for
hi gh, "2" for noderate, "3" for low, and "4"
for insufficient.

Vot i ng begi ns now.

Okay, we're holding at 21. So if
everyone coul d vote again, that would be
great .

W're still at 21 -- there we go.
Thank you. OCkay. W have eight at high, 14
at noderate, zero at |ow and zero at
i nsufficient.

CHAI R CHOU. That passes.
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Moving on to validity, this is

where | think there are npbre concerns or

I ssues to discuss. So again, I'll start with
Zoher, and then we'll nove to Cat and Carl os.
DR, GHOGAWALA: | think I'Il turn

this one directly to Cathy.

The wor kgroup, just as a sunmary,
had significant concerns about low validity
her e.

DR ROBERTS: Thank you.

Sol'dlike to refer to the
Anerican Col | ege of Radi ol ogy appropri at eness
criteria from 2011, and this is on appropriate
I magi ng of | ow back pain.

Those appropriateness criteria
list the exclusions that are listed in this
nmeasure. However, they include several nore,
and we feel that the absence of these
excl usions neke the data that's being
col l ected | ess neaningful. Sone of those
excl usions, which we think are m ssing and

shoul d be there, are unexpl ai ned wei ght | oss,
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I nsi di ous onset; unexplained fever; history of
urinary or other infection; |Inmunosuppression;
di abetes nellitus; prolonged use of
corticosteroids; osteoporosis; and prior

| umbar spi ne surgery.

Qur group felt that it was
I nportant to exclude any clinical findings
t hat suggest neoplasmor infection, and the
way that this is currently witten, it does
not .

CHAIR CHOU. Are there other
comments fromthe group before we let the
devel opers respond?

DR, GHOGAWALA:  You rock, Cat.

(Laughter.)

CHAIR CHOU: Jenna, would you Ilike
to respond?

MS5. W LLI AMS- BADER:  Absol utely.

| definitely wel cone those
comrents, and | think they are worthwhile for
us to think about in the future. To give you

hi story, we did actually |ook at sone of those
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during our field testing, and we found that
their rates for those were quite | ow

Now, one reason why they m ght
have been low is that clainms m ght not be the
appropriate place to capture sone of those
types of exclusions. Unexpl ained wei ght | oss
IS junping out at nme as one, and we actually
did I ook at that one during field testing and
only found 28 cases out of 22,000. So |I'm not
saying that it's not nore common than that.
I[t's just that in clains, that m ght be
difficult to capture.

We're actually really interested
to see how the e-neasure perfornms. Again, we
do have an e-neasure that's included in
meani ngful use. And the electronic health
record does give us the opportunity to | ook at
synptons and ot her types of information that's
not readily available in clains.

| wll say, though, that as much
as we want the EHR to be telling us about

synptons, it does not, as well as it shoul d.
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The availability of that information is
actually quite low But we do think that it's
a prom sing data source for these types of
overuse neasures, where the clains nmay not
help us to identify all of the key exclusions.

CHAI R CHOU. Go ahead, Cat.

DR ROBERTS: Thank you.

| really appreciate those
comments, and |'mglad you that you'll 1oo0k
into them | do feel it's inportant for these
neasures to be as neani ngful as possible, and
| really feel bad for practices that m ght
have a di sproportionate nunber of post-op
pati ents or iInmunosuppressed patients. And if
we | ook at the netric, it will show that they
are giving substandard care, when they're not;
they're giving appropriate care.

So peopl e spend an enornous anount
of time witing these. They spend an enornous
anmount of tinme collecting data for these. So
| still believe we should endeavor to be as

meani ngf ul as possi bl e when these are witten.
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CHAIR CHOU. Go ahead, Mary.

DR. BARTON: One of the things
that we have found in health plan neasurenents
Is that the threshold of potential exclusions
that we try to incorporate in neasures -- we
usual ly use two percent as sort of a rough
esti mat e.

So things that happen super-
rarely, it doesn't, the health plans have told
us it's actually not worth their while to
track down, because it's not going to affect

-- and al so, when we i magi ne across health

plan -- I'mnot saying this is true for
provi der groups. | think you nake an
excel | ent point about provider groups -- but

across health plans, the idea that
I nmunoconproni se i n people under the age of 50
with sort differentially and one health plan
coul d have nore than another, that's hard to
I magi ne.

So | think that, you know, while

these are issues that absolutely play into
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clinician decision-making on a one-on-one
basi s, they have not been at the level, at a
health plan | evel, where we have heard

f eedback. And believe ne, when health plans
believe that we are neasuring sonething that
Is unfair, they're so not shy about letting us
know t hat .

(Laughter.)

DR. BARTON: So | would be
curious, and I think I'd be interested to go
back to sone of our health plan partners and
find out about their thoughts about these
I ssues because, certainly, you nake a
conpelling case. And | think, you know, in
particular, the provider group assessnent or
t he i ndividual physician assessnent, those
exclusions would help imensely with the
credibility of the neasure.

CHAIR CHOU. So Hel en and Jenna
and Zoher all want to say sonething.

| just wanted to say -- this isn't

going to help because it just nmakes nore
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things nore conplicated -- the risks factors
are very conplex. | nmean sone of these are
very weak risk factors. So, unexpl ai ned

wei ght | oss, insidious onset -- the predictive
val ues are very low. You know, you increase
your |ikelihood of cancer from.8 percent to
like 1.2 percent. |It's trivial, alnost.

Wher eas, having a history of cancer is
actually a nuch stronger risk factor. It
brings you to 1 percent from1l percent to 10
per cent .

And so it's very hard, actually,
to do this in a neasure to try to incorporate
all of these different risk factors, sone of
whi ch are very m nor and unconmon -- you know,
havi ng vertebral infection is actually quite
unconmmon, but having a stress fracture is
relatively common in people who have risk
factors for it. And how do you kind of put
all this stuff in? So this just speaks to
sone of the challenges that neasure devel opers

face in trying to deal with this, and kind of
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sonme of the decisions that have to be made in
ternms of what they can do and what they can't.
| nean it's a huge issue.

We struggle with this trying to
even provide clinical guidance; what we tell
sonebody if you have a patient over 50?7 Do we
say that they all need to be inaged? They
used to say they should, and we've actually
came back, the ACP at |east, has said it's
reasonable to manage themfirst if they don't
have any other red flags and that kind of
t hi ng.

But, Hel en?

M5. BURSTIN. Thanks very nuch
and actually, just to bring us back to the
criterion, specifically that the excl usions
are supported by clinical evidence and that
t here shoul d be evidence of sufficient
frequency of occurrence, such that the results
are distorted wthout the exclusion. So what
we don't want to do is overburden the neasure

with lots of things that may be clinically
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| ogical, and at the doc sitting in front of a
patient, you would consider sonme of those.

But in terns of fairness and neasurenent, you
don't want to overburden the neasure.

We specifically want to nake sure
that it would only be those excl usions you
woul d i nclude that, otherwse, if you didn't
have them the results would be distorted. So
I think that gets at sonme of this issue of the
key issues around sensitivity anal ysis,
essentially, and understandi ng i ssues of
positive predictive val ue.

M5. W LLI AMS- BADER:  Yes, | just
have one nore thing to say, and that's
actual ly, going through this NQF process and
initiating some discussions with the wonman
group about their MRl neasure, which is com ng
next, has given us the chance to conpare the
exclusions that are in their measure to the
ones in ours, and we do want to continue those
di scussi ons?

We think that maki ng those changes
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to our nmeasure or us are significant enough
where we would need to run them through our
typi cal process, which is to pull together
experts and di scuss them and potentially even
put it to public comment. But we do see that
there is an opportunity for us to think about
sone of these other exclusions.

DR, ROBERTS: I'Ill just say |I'm

surprised that |unbar spine surgery is a rare

event .

CHAI R CHOU. JD?

DR. DANIELS: Oh, again, |'mjust
going fromthe stuff | saw. | think they are

urinary thing did pan out, and | al so thought
it sort of is, you know, in how you word this.
You might need a different word. But night
pain -- those were two that | thought
separ at ed out.

Part of the reason that at | east
"' m bucking so hard on this is that | think
what you' ve got here is you' ve got a problem

There's a hole in the boat, and instead of
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trying to fix the hole, you're throwing a
bail. And you're not really fixing the
probl em

So what happens is, in primry
care, you know, they tal k about shooti ng
zebras and all this stuff, so we don't really
see -- you know, the way we decide if it's a
zebra is -- we're not up on the high bluff
with a high-powered rifle that can see the
zebras |like the specialists, if you want to
say it that way. Wat we really know is what
a horse really, really |looks like. So what
happens is, these people cone in and they go,
you're not a horse. I'mnot really sure what
you are today, and you nmay just be a weird
| ooki ng hor se.

But the big thing is that nost
people cone in wth back pain, they just need
to be reassured. But what happens is the
thing that kind of keeps ne sane when | get up
in the norning and ook in the mrror -- it's

a hard job -- is that, you know, | really try
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to do with the best. And so, on those cases

that kind of pop up, you al nost have to do it.

And | think what this may be doi ng
Is kind of -- you know, doctors pay attention
to this stuff. | know you guys are |ooking at
the big healthcare level in stuff, but you
know, it's sort of like part of the fiber of
what makes you do what you do. That's ny
whol e i ssue on this because we're spending a
ot of tine and effort measuring this, but |
think you're looking in the wong spot.

CHAIR CHOU: So JD was doing all
the football allusions yesterday, and now we
are to animal s and boats.

(Laughter.)

DR. DANI ELS: Yeah, the Navy,
yeah.

CHAIR CHOU: So | think what
you're saying is that it has to do with, there
has to be sonme additional exclusions, that

you' re concerned that the denom nator is
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incorrect. |Is that right, basically?
D d the devel oper -- Zoher, and
then we'll -- go ahead.

DR, GHOGAWALA:  You know, one of
the things, just to follow on what JD is
saying, is that this is a really hard probl em
because the patient popul ation here is
I ncredi bly heterogeneous, and one of the
issues, | think, is if you're trying to
i nprove quality in this area -- and | woul d
submt to you that so far, it |ooks |ike
you're not -- is that you need to do sonething
that actually is giving the type of feedback
that would inprove quality. And one of the
ways to do that, | think, is rather than
saying will cone up with this conplex |ist of
I ncl usi ons and exclusions for a very
het er ogeneous popul ation, is to recognize, |
think, that there is a role for judgnent. |
think that's what JD was getting at. There's
a role for physician seeing a patient with

back pain, and exercising judgnent. Oay?
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And certainly, there are very well
known risk factors, and there's good evi dence
here, but it seens to ne, if | were just sort
of stepping back fromthis after | ooking at
the entire nmeasure, what we want to do is we
want to avoid inmaging patients that don't have
anything wong with themthat need further
treat ment.

And so -- again, |looking at the
RCT data, which is slightly different from
this neasure, to ne it seens that what you
want to do is you want to sign a neasure that
allows for the identification of patients, the
nunber of patients of the percentage of
patients, that were imged that didn't have

anyt hi ng wong, and that requires foll ow up.

There's sonme nore recent data from
Canada, which | think is doing this very, very
nicely. They're |looking at nurse triage or
nurse practitioner-type triage nmechani sns

where the patients are evaluated, no red
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flags, no inmaging, but they're foll owed up
four to six weeks, mandated. Ckay? And then
they determ ne whether in fact there is
sonething that's not the usual course, and
then they nmake those decisions. That has
reduced MR utilization dramatically. That was
publ i shed a few nonths ago. So | think
there's an opportunity here. But | worry that
inits current iteration, it does just as

i nval i d.

Furthernore, relying on clains
data to say that certain things are very, very
I nconpetent uncommon, | think, is dangerous
because certain things may be in fact nore
common than we can cull from adm nistrative
dat a.

But ny concerns are significant
with validity.

CHAIR CHOU: I'Il let the Jenna
respond to that.

| just wanted to say | understand

everyone and | agree with a |ot of these

Neal R Gross and Co., Inc.
(202) 234-4433




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 195

Issues. But | also think that this is an
Issue with all neasures. | nean there's

al ways excl usions that aren't accounted for,
and that's why you're going to get to 90
percent. There's going to be 10 percent of
patients w thout an obvious red flag who are
i mged, and we'll actually say that those
patients are probably doing pretty good if 90
percent of the patients -- but there's a
problemw th 50 percent of the patients with
no red flags are getting i maged.

My understanding is that that's
how a | ot of these neasures are designed to
work. You know, that it's not expected the
pl aces won't necessarily get to 100-percent.
There is a way to conpare one site versus
another. There is this case m x issue, of
course, but there's ways that that can be
addressed and, you know, with the way that
things are set up

But anyway, |'ll let Jenna respond

I f you have any other responses to Zoher's
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conment s.

M5. WLLIAMS-BADER: | think you
actually covered what | was going to say,
which is that we don't expect performance to
be 100 percent, and so what we are | ooking for
is differences between variation anong pl ans.
And there is that variation, indicating that
that while we don't know what the upper rate
shoul d be, we know sone plans are able to get
to a certain rate, and if there are plans
bel ow that, then we see that there's roomfor
themto inprove.

CHAIR CHOU: | think Thiru and
then Jason.

DR ANNASWAMY: Just al ong the
i nes of what you just said, Roger, | think
the way we can reconcile this and introduce
the possibility of judgnent and uni queness of
your health plan your practice would be the
usability and use area. So we're not saying
that we're going to cone down wwth a big sword

or axe on your health plan if you are at 75 or
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85, but maybe there is opportunity for

education, introduction of new practice
patterns, like a nurse practitioner follow up,
et cetera, to know to that nunber up.

So the neasure is a neasure of the
nmeasures; right? | nmean how you use it woul d
be where sone of these other factors would be
I ntroduced to make a difference to the
out cone.

DR MATUSZAK: Yeah, those
Interventions are every tine | have to get on
t he phone to get a prior authorization and
talk wth sone doctor in a distant place
because | want to get an MRl scan for sonebody
| ess than 28 days after the 1CD-9 code goes in
for the first tine. You know, those are the
Interventions that they put in place, which
really just burdens us even nore, which |
thi nk does factor into this.

But 1'd submt that | think that
maybe sone of the novenent that you're not

seeing in this is because we've reached that
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noi se | evel here where the heterogeneity has
reached a point where there's so nuch that
comes down to the doctor's discretion, that
these are patients that, | don't know how nuch
better we're going to do with these. | think
that nost docs do a pretty good job of trying
to do this, and maybe the random zed
controlled trials that show that the outcones
don't matter is beside the point.

But | don't know that these few
catchall I1CD-9 codes that kind of get used for
any inmaging study that we want to do is
concerning the | ow back, in nost cases, is the
nost valid nethod of capturing the type of
information that you're trying to capture, and
that, | would submt, is alnost fatal flaw
with this.

| just don't feel that the
validity is there for what you're trying to
acconpl i sh

M5. WLLIAMS-BADER: Yes, | did

want to speak to the face validity because |
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haven't covered that well.

When the nmeasure was first
devel oped, as | said, there was one panel on
pain that recommended it, and went through
muscul oskel etal workgroup. It went to public
comment period. Then those results were
di scussed both wi th our mnuscul oskel etal expert
wor kgroup as well as with our commttee on
per f ormance neasurenent.

When the neasure was reeval uat ed
in 2012, again, we pulled together bone-joint
nmeasur enent advi sory panel and al so took the
measure to CPMas well. | think there was an
acknow edgnent that we are approaching a tine
where we m ght want to think about whet her
this is as good as we're going to get. But
because we are still seeing variation -- and
["I'l just point you to the fact that both the
10t h and 20th percentile are 70 to 75-percent
across the two lines of business -- that is
show ng the, | don't know that the CAC woul d

be at 70-percent.
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Lastly, as we nentioned before,
this is a choosing-wsely topic, indicating
t hat even though physicians think they m ght
be doing this, they're still not quite
encour agi ng the watchful waiting, as we would
hope.

DR BARTON. To say that the
soci eties who put this forward under choosing
wisely didn't think that it's been sol ved
al ready because they're saying to patients
that they should rethink and ask the question,
do | really need to be i maged?

So | can't inmagi ne who, other than
the ordering clinicians, would know better
whet her they are using this at a frequency
per haps higher than is clinically indicated.

DR MATUSZAK: But that's not
really what you're neasuring here. You're
nmeasuring fromthe tine that |CD-9 code gets
goi ng, and whether or not there's an inaging
study in the next 28 days. You're not

nmeasuring fromthe tine of onset. You're not
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nmeasuring, you know, anything el se other than
that. That's why I'msaying | don't know if
that's the nost valid way of capturing the
data, which | agree support, but | don't know
that that's it.

CHAIR CHOU: Doesn't that 180-day
exclusion prior to the first visit prevent
t hat ?

DR MATUSZAK: Only on the I1CD9
codes. If it's not input in the 180 days
prior to that, then -- you know, again, so
your patients are comng to see you not
anynore because they have an acute back strain
t hat happened a few days ago. Because of the
hi gh deducti bl e plans, now they're comng in
six nmonths afterwards, and they've already
tried three different things to try and work
t hrough the problemthenselves. But you're
not capturing a lot of that. And | would
submt that | think that's an increasing
problem especially with the way peopl e have

been del aying care nore so in recent years,
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wi th these high deductible plans.

CHAIR CHOU: Christian?

DR. BARTON. | guess ny concern --
| agree with all the points, but what is the
concern about the neasure going into place
wi t hout these caveats and these additional
exclusions? | nean | think we would all
acknow edge that the over-utilization is
absolutely a problem that the anount of yield
we're getting fromthese inages is relatively
low. So, sure, we can all cite exanples of
times where we found that the zebra and it was
really inportant to that individual patient.
But if we include these exclusions, we're not
fundanentally changing the yield on all those
ot her exans that conme out w thout clinical
signi ficance.

And so, while | agree with all of
those coments -- | also agree with the
limtations logistically and including | ow
preval ence exclusions -- | was wondering if

you could just articulate what is the end
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deliverable here is that you're | ooking for.

DR, ROBERTS: Sure, and that's a
great point because | get what you're trying
to do. | do. And | conpletely agree wth,
you know, the standards that are in the
literature | absolutely do.

My concern is eroding provider
confidence in our netrics. W've all cone
t oget her today, we've cone | ong distances,
we've spent a lot of tine, to try to nake
t hese neasures as good as they can possibly
be. And | don't know if you' ve had the
personal experience, but | certainly have,
where ny institution gets a netric back that
says |'mgiving substandard care. And it's
the way they do the netric.

At that point, sonme people just
turn off. You know? They say forget it. The
way you do that netric, you' re not even
counti ng people who -- they have cancer? |[|'m
not going to let ny patient be hurt. O

course |'mgoing to image them And when
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these netrics are nessy, that's what happens.
We erode confidence of our providers, of our
patients, and that's why it's inportant, |
think, we bring this up and we tal k about them
and try to hold everyone to the highest |evel
we possibly can.

Peopl e are getting nore and nore
savvy about this every day, and it's not | ust
the providers, not just the health plans, it's
the consuners too. So, if they realize that
these aren't neaningful neasures, it's a
slippery slope. So that's ny concern.

CHAIR CHOU:  Linda?

M5. DAVIS. | would echo that for
enpl oyers as wel | .

| work with enployers, and they
| ook at, in our market in particular, and we
have several health plans -- not several; a
few-- that all overlap in terns of their
provi der networks, but there are different
NCQA ratings, and they | ook at that and

scratch their heads going, so we've got the
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sane providers in every network and they're
all doing kind of the sanme thing, and we can't
really tell the difference, but why are there
di fferences in the scores of various health

pl ans? The health plans get to dance and
explain what that is.

But it's still kind of a scratch-
your head kind of thing and | ack of
confidence in the measures.

CHAIR CHOU: | think we're going
to try to cl ose because we're overdue for
| unch.

Just to sunmarize, | think, where
we were at, there is some concerns about the,
you know, how the denom nator was defined in
ternms of, you know, presentation -- ICD9
code, | should say, rather -- necessarily
know ng exactly when the pain started. And
then there were sone concerns expressed about
not havi ng sonme excl usions on there. Those
are the main issues that were brought up.

And then we al so kind of tal ked
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about how t he neasures used.

| actually, you know, | actually
think 75 to 90 percent is pretty good for a
nmeasure in terns of people being able to
conply with it, so it doesn't seemli ke nost
pl aces have had a terrible tine trying to --
| nmean those nunbers are actually better than
| woul d expect looking at the literature in
terns of inappropriate imaging rates. So, if
anything, it seens like it's underestimating
I nappropriate in imging, you know, however.
But | think there were concerns that it would
be overestimating i nappropriate inmagi ng by not
havi ng sone of these exclusions and things
l'i ke that.

But | et ne pause there. Are there
final coments before we go to a vote?

| think we need to vote. Yes,
sol ar?

DR GHOGAWALA: Sure, Roger, just
to follow up on that because there was a

comrent in the review from soneone outside the
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revi ew group.

| think one of the problens here
Is that this an adm nistrative coding kind of
data, and so it probably does underestinmate
the problem And | would submit, therefore,
that it i1s not helping to address the problem
because, when a clinician wites down, you
know, spinal stenosis as the cause of the
back, or herniation, it's not captured whet her
they know that that's the case or not. And a
| ot of people, on their MR, wll have these
t hi ngs.

So it is a tough one because this
iIs relying on coding information to solve a
probl emthat may not be solvable with a code.

CHAIR CHOU: Yes, | can't put
suspected radiculopathy; it's not an I1CD-9
code. You have to either put |ow back pain or
sone ot her, sonething else that you know won't
cause a fl ag.

Cat hy, do you want to say

anything? And then | think there was a
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conment ever ywher e.

(No response.)

CHAI R CHOU: No.

Al right, so | think we're going
to have to put this to a vote.

Rem nd me again -- they've done
t he nust-pass things, but they still have the
pass these, though, before everything is
passed.

Okay, so we're voting on the
validity now

M5. PHILLIPS: W're voting on
0052, validity.

You have four options, "1" for
hi gh, "2" for noderate, "3" for low, and "4"
for insufficient.

The voting begi ns now.

Ckay, we are at 22. W got one
for high, seven for noderate, 10 for |ow, and
four for insufficient.

CHAIR CHOU: That seens to be our

30 percent threshold. W keep going, though;
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right? O do we stop here? Al right.

M5. BURSTIN. W should probably -
- this does stop it in terns of our eval uation
today, though, but just in terns of the
exclusions that are actually included in the
nmeasure, | just want to get a sense of the
commttee's appetite.

Certainly, sone of the exclusions
we' ve been tal king about, |ike cancer, are
actually exclusions in this neasure. So it
m ght be hel pful to see if NCQA can go back
and actually provide additional data back to
the commttee, if you'd like to see it, on the
other rate of exclusions. Wat's included?
What's not? How do the rates change? Because
| think it's been, it's a great discussion,
and your points are well taken, and we don't
want to erode confidence in the nmeasures. W
don't want to erode confidence in the
nmeasur es.

We al so want to be sure there's a

fair opportunity to | ook at what the data
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actually shows in terns of the proportion of
sonme of those exclusions that nmay al ready be
I ncl uded or nmay not be excluded and just get
a sense of it.

CHAIR CHOU: Thanks, Hel en.

It seens to ne |ike you guys woul d
have sonme of this data, so it would be
interesting for nme to see how many peopl e who
are, you know, being flagged as getting
I nappropriate i magi ng have had prior back
surgery or have sone of these other things.

If we know what those percentages are, | think
that helps in terns of assessing, you know,
their inportance.

And then the other piece of this -
- | don't knowif you're able to do this -- if
you're actually able to see, you know, and
patients are classified as not neeting this
criteria -- so they get an i nage when they
don't have any red flags -- how nmany of these
actually end up having cancer, an infection,

or sonething like that. | don't know if you
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can do that, but that would be the other side
of it.

Are there other comments?

| mean |'mnot sure how to address
Jason's concern about tinme fromonset. That's
not just an issue wth neasure devel opnent;
that's an issue with just trying to do studies
on | ow back pain. Like, if you have an
adm ni strati ve database or sonething, it's
extrenely difficult to sort out when the back
pain started. So |I'mnot sure that these guys
can solve that, but | think that was the other
bi g concern.

Yes, Thiru?

DR, ANNASWAMY: perhaps if there
are nore data |like that to where you can tel
what is the difference, the true difference,
bet ween what you're trying to neasure, which
I's unconplicated | ow back pain, and the
muddi ed water of conplicated | ow back pain
that presents as unconplicated, potentially.

If there is a percentage difference, then
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per haps the recommended benchmark woul d be a
way to resol ve this.

| can only give an anal ogy. For
exanpl e, inpatient rehabilitation -- there is
a 60-percent rule for adm ssion. So 60-
percent of the patients admtted into
I npatient rehab units have to neet and
I ncl usi on diagnosis of five or six. There is
a proposal to nake it a 75-percent rule, which
woul d be nore restrictive. But that's being
pushed back by inpatient rehab providers
saying there's just not, we don't want to be
too restrictive, or we're going to have to
turn away patients that are not in these
di agnoses, because we potentially see nore of
themin our facility than otherwise. So the
60 to 75-percent nakes a huge difference in
t he amount of pushback you get.

Perhaps there is a benchmark that
you coul d use to say, because we understand
there's differences between different health

pl ans and m xes, this is what we think we
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shoul d shoot for.

DR PACE: But the neasure as it's
constructed doesn't set any benchnark.

DR, ANNASWAMY:  Ri ght.

DR PACE: Ckay -- so it's not
saying what it has to be. |It's a conparative
performance -- okay. Al right.

CHAIR CHOU.  JD?

DR DANIELS: 1'd just like you to
ki nd of go back because | may just be all
wong on this. But sonme of this stuff Cat
nmentioned, | thought, had shown -- it didn't
use the exact words, but it nay have shown
that it made a difference. Like, urinary
synptons and ni ght pain, those kinds of
things, which, they're kind of indirectly --
but that's not an I CD-9 code.

So, you know, as far as you
capture it, 1'd feel a lot nore confortable
with it if you kind of had that as an
exclusion. [|'d be fine.

CHAI R CHOU: So there are several
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Issues wth the red flags. One is how wel |
they actually predict the condition, so
essentially, the |ikelihood ratios and
positive predictive values wth them And
with UTls at least, there isn't a lot of data
because we don't have a lot, there's not a | ot
of vertebral infections. That's what you'd be
concerned about. But at |east for
constitutional synptons, it's quite weak.

DR DANI ELS: Yes, and even just

urinary synptons, renenber, they'll cover nore
than just a UTlI. It covers other neurol ogical
t hi ngs.

CHAIR CHOU: Yeah, with cauda
equi na or sonething like that. But ny second
point is it's not just the positive predictive
value. [It's how frequently frequent the
condition is. So cauda equina is quite
uncommon, and vertebral infections are quite
unconmon.

So, even if you have sonet hing

there, then | mght not be particularly -- it
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m ght be for a condition that just doesn't
occur very nuch. And so both of those issues,
I think, is what makes this conplicated.
There is a whole slew of things. | nean if
you took all the red flags, you know, you
woul d end up with, nost people should be

I mged, and we know that's clearly not the
case. So that's the problem is that there's
so many that have been described and so many
of these predictors that, how do you, you
know, separate out the ones that are the nost
I nportant ?

| think that's what nmekes it --

DR DANIELS: Well, there's a
whol e set of predictors we're not | ooking that
wasn't even brought up.

The New Zeal and fol ks are, |
think, light years ahead of us. They've got
the yellow flags, which are basically the
psychosocial things that hit because | think,
inreal life, sonetines what happens is the

average doc that sees them they're not just
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doing the x-ray to get the patient out of
their hair. [It's like the patient goes, |I'm
havi ng trouble, and you've got to kind of
convince themto go back and work or do

what ever. And so that one m ght be a good
one. | nmean there's pretty good data about,
that that's nore |ike |ongitudinal, but kind
of looking at that, you know, and that m ght
be hel pful so that there's, |ike adding that
code.

CHAIR CHOU: Yes, | this is not
addressing yellow flags. These aren't i naging
things. But we certainly have yellow fl ags,
too; we have purple flags and ot her things
al so. There's all sorts of colors.

But | would -- just one thing in
terns of the evidence -- and again, a | ot of
my work has been in | ow back pain, and so the
I dea that imagi ng sonebody, you know,
reassures themjust hasn't been proven, and it
actually has been shown that it causes harm

because people feel |ike they can't -- you

Neal R Gross and Co., Inc.
(202) 234-4433




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 217

know, they start worrying about their back.

It's an attractive kind of idea,
but it just -- if you look at the literature,
i f anything, it's a wash, or it nakes people
worse -- so | think I'd just be cautious about
presenting that as a reason for inmaging.

But | think all of these other --
you know, there are a ot of potential red
flags. | think that beta would help to figure
out which ones need to be in and which ones,
you know, we don't have to worry about so
much. And then, like |I said, this issue about
how do you define, you know, the population --
the 28 day thing -- or the onset of |ow back
pain. | think that's a real challenging one.
l"mnot sure the best way to do that because
I know that we deal with that just trying to
do research and that in this area as well.

So are there other comments?

(No response.)

CHAIR CHOU: Al right.

Are we supposed to take public
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comrents now, or do we break for |unch?

M5. STREETER. Operator, at this
time, could you please open up the line and
see if we have any nenbers of the public that
woul d Ii ke to make a coment ?

OPERATOR:  |If you would like to
make a comment, please press *1 on your
t el ephone keypad.

(No response.)

OPERATOR:  And there are no
comments at this tinme.

M5. STREETER. Al so, real quick
j ust one nore process point.

As part of our new standing
committee policy, we are appointing you two-
or three-year terns. So this is a stagger on
when people join them | eave the conmttee.

You may have the chance to renew
after your term so don't get upset if you'd
like to stay for three and we give you two.

Basi cally, during lunch, we wll

be wal ki ng around and asking you to draw a
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nunber out of the cup, and that's how we w ||
be appointing your term
DR. ROBERTS: And two-year termns
are renewabl e, of course, so don't worry
you'll be with us forever.
CHAIR CHOU: So let's break for
| unch, and then we have one nore neasure.
(Wher eupon, a lunch recess was

taken at 12:52 p.m)
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AAF-T-EERNOON S E-SSI1-ON

1:17 p. m

CHAIR CHOU: The level of analysis
and the care setting were reversed, so the
| evel of analysis should be health plan,
integrated delivery system and the care
setting or those other things, anbul atory
care, clinician office, clinic, urgent care
hospital, acute care facility, so | just
want ed to make sure everybody knew t hat.

If there's a feeling that that
woul d change your deci sion regarding the
validity thing, please speak up. O herw se
we'll just nove on here. Any concerns or
I ssues here?

| think people are pretty clear on
the conversation. W just want to nake sure
peopl e - you know there wasn't confusion
t here.

Ckay, so we're noving to our |ast
neasure which is Measure 0514, MR | unbar

spine for |ow back pain. This is CVM5 and we
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have t he devel opers here. Could you give us
a brief overview

DR BRUETMAN. Okay, yes, | don't
knowif CM5is on the line, so good afternoon
['"'m Dr. Bruetman, Charlie Bruetman, from
Lew n, and we've been devel oping this neasure
with CMS.

Wth nme | have ny col |l eagues Kel ly
Ander son and Col | een McKi ernan, and on the
phone | believe is Dr. N cholas Staedtler if
we have any questions as well. Mybe Dr. - |
think Dr. Nakano was going to try to join, but
wi th the change in schedule, |I'mnot sure, and
Fiona Larbi is on the phone.

So |l wll give an overview on the
neasure, and | know there is - hopefully it's
not going to create nore confusi on because
it's very simlar to the prior neasure that
was di scussed, so we'll clarify any issues as
we go al ong.

Basically this neasure is -

cal cul ates the percent of MRl |unbar spine for
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| ow back pain w thout any prior evidence of
conservative treatnent. It is a clains-based
measure and there's a very high preval ence of
this low back pain, and it is based on, as was
di scussed previously and Choosing Wsely was
selected as a top priority by the Anerican
Acadeny of Famly Physicians, it is considered
the fourth nost common reason for office
physician visits as they state, and as | said
It was selected in Choosing Wsely initiative
it is great - they are Nunber One and |I' m not
saying it's rated Nunber One, but it's top on
the list of the 15 things they consider for -
t hat physicians and patients should question.

They state that basically that you
shoul d not do inmaging for | ow back pain within
si X weeks unl ess the presence of a red flag,
for exanpl e a progressive neurol ogi cal
I npai r ment .

Anmerican Col | ege of Radi ol ogy al so
states that unconplicated acute | ow back pain

Is a benign self-limted condition that
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warrants no imagi ng, and having the test
perfornmed soon after the start of a | ow back
pain and this is evidence that was one of the
reasons it was selected for Choosing Wsely is
that if you do have that fares no better for
the patient and they also state that an MRl in
just a nonth increases by al nost eight tines
the chance of having the surgery and five
times the nedi cal expenses incurred and with
no faster recovery i s seen.

The goal of the neasure is to -
would say is twofold. On one hand it is -
there is no benchmark on the neasure so we do
a calculation of the rate, and it is to
decrease the overutilization of this MR for
| ow back pain without conservative treatnent,
and it also - we are also are |ooking at the
outliers and try to reduce the outliers
getting themcloser to the nean as it is a
publicly reported neasure by CMS.

Thi s nmeasure was endorsed in 2008

by NQF, and was re-endorsed in 2011 and has
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had very strong support fromthe nedica
comunity either expressed through comments or
di scussi ons we've had al ong the way.

Al'l our neasures when we di scussed
it it's not only it's based on the evidence of
literature reviews that we do, but also we
have a technical accurate panel that's been
working with us of clinical experts, and they
have been supporting - very supportive of this
nmeasur e.

Al ong the way we've al so had
di scussions wth Anerican Col | ege of Radi ol ogy
and other entities to ensure that we are
addressing the maj or needs of this - in
addressing the evidence presented.

The neasure just to be sure - this
Is - one of the - just to clarify how our
nmeasure i s done, basically this neasure has a
denom nat or includes the MRl for |unbar spine
studies with a diagnosis of |ow back pain on
the initial claimand the nunerator is from

t he denom nator cases for patients that do not
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have cl ai ns- based evi dence of a prior
conservative therapy, and we have a series of
exclusions anong them- 1'll cite sone -
there's cancer, trauma, intravenous drug
abuse, neurologic inpairnment, HV, other

I mmune deficiencies and abscess and there are
a nunber of additional exclusions that we al so
have provi ded.

So basically that has been an
overvi ew of the neasure. |f there are any
guestions for the commttee.

CHAIR CHOU: Thank you, so the
| ead di scussants on this one are Craig, Thiru,
and Kat herine. Does one of you want to take
the lead? Go ahead, Craig.

DR BUTLER |'ve been appointed
to volunteer. So just w thout being
repetitive just | want to enphasi ze the | evel
analysis here is the facility, and | have sone
guestions because | seen imaging facilities
and care facilities and maybe we can tal k

about whether that in the context of where
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health care is noving affects our judgnent of
this neasure entirely.

Additionally, it is classified as
an efficiency neasure, and as we heard
earlier, we're going to process this as a
process neasure, so ny job is really to talk
alittle bit about the evidence and just a few
facts and bull et points about evidence.

It is not a health outcone
obviously. It is based upon a systematic
revi ew of about 15 guidelines and the girding
underneath those guidelines thee is a total of
48 studies, and the sunmary is provided so
that |'mnot suggesting everybody wal ks
through this diagramor algorithmas | did,
but as | wal ked through it, it still |eaves us
wth three options to rate as high, noderate,
and | ow.

Qovi ously when we try and nmake
those distinctions we're | ooking at three
things - the quantity, the quality, and the

consi stency, and | think we can agree that
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there's plenty of quantity here and the
consistency in those studies is pretty high as
wel | .

| do have sone questions because
they do break down the categories in those 48
studi es which would be the foundation of the
quality of the evidence and | see what, 40 of
the 48 studies are rated in Category 3 and 4,
SO it suggests that the overall quality of the
evidence is relatively low, and in fact they
have zero in Category 1, and so that was ny -
and, again, you know, everybody nmakes your own
j udgnent about where you - how you wei ght that
factor, but we get pretty far down the road
and we have sone choices and | think that's
t he di stinguishing feature.

CHAIR CHOU: Thanks, Craig. Thiru
or Kat heri ne.

DR ANNASWAMY: | don't have
anything to add to that.

CHAI R CHOU. Ckay, Katherine?

DR GRAY: Nothing to add either.
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CHAIR CHOU: All right. [|'m going

to open it up to the rest of the panel. Do
you have questions for either the | ead
di scussants or for the devel opers? John?

DR. VENTURA: | guess this is for
the | ead di scussants. One of the comments was
there are no harns identified from
overutilizing MR to counter or support the
benefit of the neasure. | would cite what |
had referenced to JD. | didn't realize he was
doing plain film

Webster's study clearly showed
hi gher costs, five tinmes higher costs, del ayed
recovery, and higher disability associ at ed
with early unindicated MR, so | think it does
address that issue.

CHAIR CHOU: So the study that
John's referring to a study by Barbara Wbster
whi ch was an observational cohort study. |
think it was in a workman's conp ki nd of
setting, and they followed patients out and,

you know, they did find these associations
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after trying to control for confounders, but
It was an observational study just so people
are aware.

O her questions or comments here?
So, you know, the evidence for this one, it's
not quite as direct actually | don't think as
the one for the | ast nmeasure where we have
studi es of routine inmaging wthout routine
I magi ng.

This is nore about, you know,
whet her peopl e got kind of what are considered
to be appropriate therapies before junping to
MRI, and there's no studies that have really
| ooked at that directly. | think that's a
fair statenent that you can nake a | ot of
assunptions that based on the RCTs that doing
a routine MRl doesn't really help patients,
and the fact about these MRIs these days is
that they're so - the detail is so fine that
you pick up stuff in so many patients | nean
Kat probably can speak to this sonme nore, but

the - you know, if you're over 50, the
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i keli hood that you're not going to have
sonet hi ng on your back MRl is pretty |ow just
because that's what happens as people's backs
get ol der, and, you know, we've tal ked before
about kind of all these kind of downstream
harnms which | think are some of the concerns
t hat peopl e have about MR including, you
know, additional surgeries and things Iike
that which nay be unnecessary, so, you know,
again | think that sonme of the evidence to ne
at least seens a little bit indirect, but I
think there certainly is some evidence to
support what's in the nmeasure here.

Do we have ot her comments or -
yes, Thiru.

DR. ANNASWAMY:  Yes, |'mglad you
brought that up. | agree with the directness
of evidence or the lack of it in ternms of the
conservative care of therapy recomended
before getting an M

The ot her issue was also - the

nmeasure devel oper clarified this during the
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wor k group call where their intent is to try

to reduce the nunber of MRIs that are ordered
at the first visit and not necessarily trying
to have them unconplicated back pains al ways

get therapy before ordering an MRI.

So perhaps the neasure is stated
in a way that doesn't conpletely capture the
primary purpose of the neasure so that was
part of ny thought that |I wanted to share.

CHAIR CHOU: (Ckay, so bear that in
m nd because | think that wll cone up |ater
agai n when we tal k about - |I'mnot sure
whet her that fits into reliability or validity
or whatever, but | think it cones up |ater
again.

Ckay, are there other comments
about or questions about the evidence because
otherwse | think that we're ready to take a
vote on it.

Al right, let's -

M5. PHILLIPS: Al right we're

voting on Measure 0514 evidence. You have
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five options, one for high, two for noderate,
three for low, four for insufficient evidence
W th exception, and five is insufficient

evi dence.

You may begin voting now  Ckay.
We have 21 present, and we are at two for
hi gh, 12 for noderate, four for low, two for
I nsufficient evidence with exception, and one
for insufficient evidence.

CHAIR CHOU: We neet our 60
percent threshold for high or noderate, so
we're going to nove on now, so, Craig, do you
want to tal k about research gaps and
opportunities for inprovenent?

DR BUTLER: Sure, so we have a
performance gap between the tenth and 90
percentile, sonewhere in the neighborhood of
bet ween 14 and 16, 15 percent.

There | think strikingly is a |lack
of significant percentage change between the
2007 and 2011 data that you presented, but

those snmal|l percentages may in fact represent
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big dollars, so there's two ways to | ook at
that admttedly.

Not hi ng much in the way of patient
| evel disparity data, but they did note what
they ternmed a performance disparity with
respect to the rate of the appropriate -
according to their criteria MR in the
chiropractic hands versus surgeon hands and
with the chiropractic being nmuch | ower rate of
I nappropri ateness conpared to surgeons, SO
that - | think again | ooking across the two
years that they give you conparative data
think it's pretty striking at the inability to
nove the needl e very nuch

CHAIR CHOU: Do you respond to
t hat ?

DR. BRUETMAN: Yes, we understand
and | just want to clarify how - nmaybe it's
just an issue of how the data is collected.

We are | ooking - these are
publicly reported neasures of how hospitals

conpare for facilities in outpatient care for

Neal R Gross and Co., Inc.
(202) 234-4433




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 234

hospit al s.

The way the data is collected, and
I know when you | ook at 2007 and 2011 it | ooks
like a small - and it is a small nunber, the
Issue is that these neasures are collected
wth data fromtw years behind so - because
of the way - these are paid clains, so we
can't collect in 2011 in 2011. W collect
2011 really 2009 data.

Public reporting started in 2010,
So we're starting to see now the evidence of -
or at least we're starting to see the ability
of hospitals to react to the public reporting
process which we did not have when we reported
in 2010 because they could say any change | do
wll not be reflected until two years from
NOW.

So that is why the variation has
not noved enough. W hope that it wll be
nmovi ng as you get nore information and nore
years of public reporting and hospitals | ook

at this, and we're also | ooking at, as | said,
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the higher end to decrease slightly - start
decreasi ng towards the nean.

CHAI R CHOU: Yes, so sone of this
I think that Craig brought up wll cone back
when we tal k about usability and use. | think
what we want to try to focus on a little bit
iIsis there a performance gap. Are there
people that aren't getting treated
appropriately before they get their MR, and
at |l east according to this data that a
substantial proportion of patients are - | ook
like they're going pretty directly to MR

| have anot her comment that |
think - well it's probably nore related to
usability and use also, but just | can't get
patients PT or chiropractic care if their
Medi caid or sone of these other, you know,
payers, so | think there are sone chal |l enges
interns of the usability thing, but again
we'll talk about that when we get there.

O her comments about the

per f or mance?
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DR, BUTLER: Just a question. |'m

just wondering if the |level of analysis has
anything to do with the failure to see a
change in performance. Any consideration in
that this level of the facility is at the best
| evel to neasure and to really sense changes?

DR. BRUETMAN: Can you - what
woul d be - nmaybe if you can clarify a little
bit nore to capture that concept.

DR, BUTLER: We've | ooked at ot her
measures there at the | evel of an individual
clinician or a group or plan, and this is a
facility and especially how do you define a
facility in a three hospital system and how
that reports out or five hospital system
don't - again, sone explanation around what -
how that's really done and called facility
m ght hel p answer ny questi on.

M5. ANDERSON:. So facility has
captured the individual outpatient facility
| evel but also reason to capture at the

facility level rather than the individual
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clinician level is you increase the size of
your denom nator counts. You have a lot nore
power with the information you' re saying.

If you're only capturing at the
I ndi vidual clinician |evel, nost of your
clinicians won't neet m ni mum case count
requi renments.

M5. MCKI ERNAN:  And ot her point,
the reporting program | which this is included
Is the health hospital outpatient quality
reporting program so we are a bit constrained
by the requirenents of the project.

DR BRUETMAN. So it's all
hospital outpatient, | know hospital
out patient has been getting broader, but it's
not at the individual physician, it's at the
hospital |evel reporting, so we capture -
really we're looking at the hospital's
approach to devel oping to doi ng anot her study.

CHAIR CHOU: Any other comments
about the performance gap?

DR GRAY: | have one question and
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that has to do wth there was the notion that
you would - and | think you just referenced it
now that you would bring in the variants if
you kept on goi ng.

You didn't at |east nothing that |
coul d see describe what the outliers were and
what - you know, were they things of
di sparities, you know. \What characterizes the
outliers and why would you think that they
woul d change?

M5. ANDERSON: So our outliers
tend to be nore rural facilities. They're
al so ones with smaller bed counts and they
tend to be non-teaching facility hospitals, so
you do see sone disparities based on hospital
characteristics.

DR GRAY: You're saying that they
are overutilizing the MRs nore?

DR. BRUETMAN: Yes, there's nore
use in those facilities, and we - | nean there
are nultiple hypotheses why this could happen.

One of themis that - and this was di scussed
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by expert panel, you know, their concerns.
Are we, you know, there are two ways of
| ooking at this.

One is, well, are we putting rural
facilities at a disadvantage, and on the other
hand and that was the majority of the expert
panel's thinking, well, it is also true that
many tinmes and probably with many of these
measures you see nuch nore on the primary care
or famly physician that m ght not be using
conpletely appropriately the | atest
i nformati on on guidelines and that m ght be
al so part of why you can see the non-teaching
hospitals or rural areas versus urban which
m ght be using nore frequently and nore
specialists on this, and | think that probably
one of the reasons this neasure was sel ected
by the Anmerican Acadeny of Famly
Practitioners and not maybe ot her specialists
who believe that they have nuch nore an
under standi ng of the details of why you needed

or not an MRI.
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CHAIR CHOU: | think that 31

percent is - it's not - | nean it's people
that get an MRl without prior - you know,
W t hout these other care markers, so people
who aren't getting PT and spinal manipul ation
and stuff, soit's - I'"'mnot sure if it's
really a neasurable overutilization or it's
nore neasured i nappropriate that you' re not
doing the other stuff before ordering the M
DR. BRUETMAN: | understand the
guestion. | think you look at the idea is
that you should not imediately do an MRl when
a patient cones wth | ow back pain and one of
the approaches is really to say, well, there
has to be a tinefranme which people get sone
type of therapy or that do it before they get
it and they were trying to avoid the doctor
just going for the first tinme and the doctor
sayi ng, okay, you have | ow back pain, get an
MRl because they say there's a significant
chance that you're going to find sonething

whi ch - because that's - everybody's spine as
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sonebody said, they're all very different and
even that was said that that's why sone -
there was a study and | don't have the exact
who did the study, but the Anerican Acadeny of
Fam |y Practitioners say - stated that they

| ooked at ol der patients, and a study of ol der
pati ents denonstrated - and these are people
wi t hout back pain and that 80 percent | think
were stating had sone abnormality. |t doesn't
nmean that they required sonething, so that was
why they felt that even for ol der patients
there's not - we can't say that you should do
it imediately. There's always going to be
findings on these patients and probably on

ot her popul ations as wel|.

CHAIR CHOU: Linda, you had a
conment ?

M5. DAVIS. | have a question
actually. The popul ation doesn't have an age
- or age range that | can see in the - sois
this exclusively Medicare which neans 65 plus

or are there other popul ations that could use
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this or do use this neasure now?

DR BRUETMAN. There's two parts
to this. One is our population is 100 percent
Medi care clainms. W use Medicare, and it's
for the Medi care program

Now al t hough we | ook at Medi care
and it is - the mpjority of the people are
over 65. It includes non - under 65 as well,
and not in this case but in sone that we use
for energency departnents you see even nore
used under 65 than in the over 65 because the
under 65 are either sicker or are dual
eligibles or Medicare and Medicaid eligible,
so they use nore those departnents, but in
this case you have the study, the mpjority is
over 65, but we do not restrict the neasure to
just apply only to the Medi care popul ati on.

We do not - although people live
| onger now, but, yes, it does include -
fortunately they live |onger, but it does not
i nclude - we do not restrict the age.

Also there's - well, we'll get to
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that when we get to the nunbers.

CHAIR CHOU: Thanks. Jason.

DR MATUSZAK: | just wanted to
clarify, the performance gap that you guys see
and | took a | ook at sonme of your information
in there between different |arge groups and
smal | groups, rural areas and sone of the
other things, famly practitioners and
internists and things |ike that, but what |
wasn't clear about | guess is is it the
performance gap in between, you know, you're
tal ki ng about the utilization of MR at the
first visit or is it underutilization of
specific services prior to getting an MR ?

| mean are you neasuring the
conservative services ordered versus when they
get an MRl or is it specifically based on that
first?

DR. BRUETMAN. We are neasuring
the use of the MRl and when - and we use the
use of conservative treatnment as - in addition

to exclusions that are included in the
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measure, we also use that as an - if they had
conservative treatnment and evidence of this,
then it's an appropriate study.

We're | ooking at the use
basically. W're not neasuring the use of
conservative treatnent. W' re neasuring the
use of overutilization of MI.

DR MATUSZAK: So you're neasuring
the use of the MRl and then you're going to
subtract out basically that they've had
conservati ve nmanagenent.

DR BRUETMAN. | don't know if we
have the - we don't have a presentation of the
algorithmright? GCkay, but basically we -
let's see if we have the algorithm we don't
have it in front of us, but we can explain it
iIf we have it in front of us, but basically we
take in denom nator everybody that gets an MR
and then we start taking the exclusions plus
the people that we find evidence of prior
conservative treatnent.

DR MATUSZAK: So | guess ny
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guestion is the gap that you see in the - the
performance gap neasurenent that we're talking
about is strictly just in the nunber or the
percentage of patients wth this diagnosis
that get MR s.

M5. ANDERSON: So there's two
parts to the performance gap. The first part
I's, yes, what patients get MRIs and don't, and
then the second part is actually wwth the data
that you see in our nmeasure which is you do
see a wde range of rate of MRl inaging on our
nmeasure, and so you both have a perfornmance
gap in the order and then also wthin the
facilities we actually do calculate the scores
for.

CHAI R CHOU:. Zoher.

DR, GHOGAWALA: | see howthis is
structured. Have you had sone experience to
see what the cost inplication here? That is,
you know, physical therapy is not inexpensive,
and | just amcurious. | know you have an

option for evaluation and managenent, 28 days
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to 60 days, but how is that breaking out in

your mneasure?

DR. BRUETMAN: |'Ill be - you know,
we'll clarify that and if CM5 is here they can
provide you further information. This program
Is strictly based - it's called pay for
reporting program There's no - CMS does not
have the authority to use it as based on any
performance at this point or pay for
performance or |ooking at this outcones of,
well, but if you do physical therapy there
m ght be an additional cost. W do not | ook
at the cost inplications of an alternative at
this point.

We know t hat obviously the overuse
of scans do lead to higher costs, but - and
they do also |l ead potentially to
overutilization of other services |like surgery
and ot her nedi cal expenses as highlighted
before, so there are costs but we do not
cal cul ate and CMs at this point was not

| ooking to calculate costs on this. It's nore
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on the efficiency of the neasure, and neasure
Is defined and | think we used what NQF or | ON
had defined as do not provide - avoid use of
resources that do not provide benefits to
patients, and then the RAND whi ch uses al so
the clinical ways of which the cost outweighs
the benefit, and it was |looking at really the
- in this case the use of MRl not the
subsequent cost.

CHAIR TEMPLETON: And this is Kim
| just have a question that refers to the
excl usions especially since this neasure as
opposed to the | ast one does not have an age
limt, should we also - or could there be
I nclusion of or why was there was excl usion of
- exclusions such as signs and synptons of
I nfection such as fever or unexpl ai ned wei ght
| oss, osteoporosis, chronic use of
corticosteroids, all those things especially
iIf this is going to apply to an ol der
popul ati on may need to be included because

greater there - an exclusion for a history of
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trauma, but if you have an elderly patient

W th osteoporosis, they may not have a defined
epi sode of trauma that would lead to a
conpression fracture or sonething el se that
woul d need to be inaged.

DR BRUETMAN. Can | - if | can -
we understand that, and | just want to clarify
that we have a nunber of exclusions followed
nost of the - | would say one of the major
sources is the ACR gui dance provided for this.

l"mnot going to say it's 100
percent follow ng, but probably you'll hear
that, but we want to clarify that in the - and
there's no reason for you to know this, but
fromthe tine we presented this we were stil
wor ki ng as our angl e mai ntenance process and
we presented this in February.

We had our expert panel discussion
in March, on 14 it was March 10th, so it was
li ke a few days afterwards in which we
presented additional exclusions with the -

whi ch the expert panel approved which included
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many of the ones just nentioned - infections
and osteoarthritis and we - many others that
|'"msure are going to cone up in the next few
m nutes, so those are going to be - CM5is in
the process of internally approving this
addi ti onal sources.

CHAIR CHOU:. So, | just wanted to
keep us focused on performance gap. W'Il| get
back to the specifications and all that
validity stuff when we get to those sections,
but any ot her comments about perfornmance gap?

So really what we're voting on is
there a performance gap that this neasure is
addressi ng? Yes, Karen.

DR PACE: Yes, and | just want to
enphasi ze what you said. CQCbviously, you know,
we're interested in inprovenent when we get to
usability like you said, but one of the things
to look at here is within a year the
difference between like the tenth percentile
and the 90th percentile, and you say see that

there's differences in performance across

Neal R Gross and Co., Inc.
(202) 234-4433




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 250

these facilities.

CHAIR CHOU: Ckay. Additional
comment s about performance gap or shall we go
ahead and do a vote? Let's do the vote.

M5. PHILLIPS: Okay. W're voting
on performance for Measure 0514. Your options
are one for high, two for noderate, three for
| ow, four for insufficient. Voting begins
now. W are at 22 - okay we have seven for
hi gh, 13 for noderate, zero for low, and two
for insufficient.

CHAIR CHOU: So this passes.

Let's nove on to the priority. Craig, any
openi ng conment s?

DR BUTLER | think we can agree
this is high resource use. Nothing el se.

CHAIR CHOU: All right. Let's
vote on priority.

M5. PHILLIPS: Al right. Measure
0514 on priority. Your options are one for
hi gh, two for noderate, three for |ow, four

for insufficient. You can begin voting as
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soon as the nouse cursor cones back. Here you
go. Begin voting now Ckay. W've got 19
for high, three for noderate, zero for |ow,
and zero for insufficient.

CHAIR CHOU:. Again, it passes, soO
we're going nowto reliability, so again
focusing here on the specifications, whether
t hi ngs have been specified clearly and then
anyt hing about reliability testing. D d the
devel opers have any conmments to nmake about the
reliability testing before we get into this
di scussi on?

M5. ANDERSON: So | can provide an
overview of the reliability testing we did if
that woul d be hel pful.

W - simlar to the |ast neasure
you all heard about conducted a signal to
noi se anal ysis, and what we found is that we
had a 53.1 percent nedi an val ue for that
analysis, and this is slightly Iower than the
target value you mght want to see for a

signal -to-noi se analysis, but part of that is
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reflective of both the way we structure the
measure and the intent of what we're trying to
achi eve, and so when you're trying - the
intention of the signal-to-noise analysis is
to see how well you can distinguish one
facility's performance from anot her.

We're never conparing head to head
two facilities against each other. Wat we're
instead trying to say is here's the nedi an
val ue of performance. Is a facility
significantly different than this nedi an
val ue, and so when we ran a simlar intent
anal ysis but instead to | ook at how well we
can distinguish facilities that are perform ng
statistically significantly differently than
the nean we were able to categorize over 50
percent of facilities having performance that
was statistically significantly different from
the nedian, and so | think that's a better
nmeasure of reliability given the intention of
thi s measure.

CHAIR CHOU. Craig, any comments
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here?

DR BUTLER: This point, one of ny
ot her | ead di scussants now to take the floor.

CHAIR CHOU:. Great, Thiru.

DR, ANNASWAMY:  Yes, we traded, so
wth the reliability testing, there were not
too many concerns. Mst of the concerns under
reliability actually applies to validity. The
one concern expressed in the work group call
was - well, concerns about addition of the new
denom nat or exclusions, and there's no data
but what the current data would [ ook like if
you use this as part of the analysis and that
coul d inpact changes in reliability over tine
because the criteria changed, so | guess it
remains to be seen because you alluded to a
| ag peri od between when the clains are
submtted to analysis to when you change sone
of the denom nators so this is probably
referring to that, but outside of that, there
were no maj or concerns expressed.

So | think the consensus anobng the
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wor k group and the | ead discussants with
reliability was at | east noderate.

CHAI R CHOU: Kat herine, anything
or, Craig, go ahead.

DR BUTLER | did have a question
about the denom nator excl usion regarding
prior surgery. Qoviously it reached enough of
a threshold that they nmade an excl usi on.
was j ust wonderi ng what was magi cal about the
90-day tinefrane.

DR BRUETMAN. Yes, | expected
that and we heard this and this was a
di scussion with our expert panel and probably
there's going to be potential differences in
this and I'lIl leave to the expert clinicians
to deci de.

The way this was reviewed, the
expert panel did not consider any prior
surgery, and | know that's different than the
ACR as an automatic exclusion. Their view was
that what they were | ooking at was a prior

surgery and within the 90 days as one could be
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an arbitrary nunber is is there any issues
related to that surgery that occurred, and
they're putting the 90 days to see well maybe
there was a problem and we want to go back to
see there, and they want to put a tinefrane so
it's not, you know, we put a year woul d be
conpletely maybe unrelated. That's why the
prior surgery and the 90 days was based on
follow up to a recent surgery that had
occurred.

DR. BUTLER: That Nunber 5
guideline to get there it was just a - what
you use for all of your validity and
reliability as a condition of |ow back pain,
and so when you excl ude surgeries of 90 days,
my point is | don't think soneone who's had
surgery in say 91 days after can be called
just | ow back pain, and, you know, even a year
or two after, probably is not unconplicated
| ow back pain, and |I kind of speak to the
I ssue as a nultiple back surgery patient, so

none of it's unconplicated.
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DR. BRUETMAN: | understand - and

I know and | understand the concern and we're
open to bringing this up again to the expert
panel and to CMS.

We did | ook at the nunber of
surgeries and it wasn't -- there is a nunber
of surgeries, but it wasn't affected that nuch
t he neasure.

M5. MCKIERNAN: So that's
approxi mately 11 percent of the cases were
associated with surgery wwthin the 90 days
prior to the - and the other point that |
wanted bring up is | think that - so Charlie's
expl anati on about the reason for having going
back for surgery was to | ook for sonething
related directly to the surgery.

| think that you're speaking to a
different reason to exclude surgery. As
Charlie nmentioned, | think that it's valid and
it's sonething that we can di scuss.

DR. BUTLER: Just to understand

you that of the clains that you | ooked at, 11
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percent have had surgery within 90 days and
they were excluded. Is that -

M5. MCKI ERNAN:  Apol ogies. | was
thi nking of a different exclusion. One
percent .

CHAIR CHOU: Gkay. Thanks, so
keep that stuff in mnd because | think that -
again, a lot of that will get the validity
stuff. | want to see if there's any final
t houghts about reliability, so again, whether
the specifications are clear and whether their
measurenents are reliable. | want to focus on
here before getting into the validity stuff.

Ch, go ahead, Kim

CHAI R TEMPLETON:  Sorry. | forgot
to lower ny hand. |'m okay.
CHAIR CHOU. Ckay. | think it's

time for a vote then, so we're voting on
reliability.

M5. PHILLIPS: Okay. Reliability
for Measure 0514. You have four options. One

for high, two for noderate, three for |low, and
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four for insufficient. You nmay begin voting
NOW.

We are at 21 holding there for a
coupl e of seconds so if you can all vote
again. There we go. Thank you.

We have one for high, 19 for
noderate, one for Iow, and one for
I nsufficient.

CHAIR CHOU. Ckay, so that passes
the reliability test. Excuse ne. Now we're
going to nove to validity, and | think sone
I ssues have al ready been brought up with the
exclusions, the surgery exclusion in
particular. Do the |ead discussants want to
make sonme nore coments here?

DR ANNASWAMY: So the validity of
t he neasure was the biggest point of concern.
The purpose of the neasure, the intent, is to
| ook at unconplicated | ow back pain and figure
out how many of them got an MRl as kind of a
trigger-happy clinician at first visit or as

early as possible without trying conservative
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care, so the issues wth nunerator and the
denom nat or .

The denom nator is you're calling
unconpl i cated back pain, but the diagnostic
code is essentially clains based on ICD 9
coding. Perhaps things would be a little
clearer for ICD 10 but with ICD 9 you didn't
I ncl ude just the diagnosis of unconplicated
| ow back pain or 724.2 or 724.5, but a slew of
degenerative codes are also included, so all
t he degenerative di sease, spondyl osis,
sprains, strains, radicul opathy, they're all
i ncluded in the denom nator which nmakes the
measure in ny view and the work group's view
very low validity.

In the nunerator, you're | ooking
at peopl e who had ant ecedent conservative
t her apy.

Al the literature that talks
about sufficient trial of conservative care
but here you're | ooking at physical therapy,

chiropractic adjustnents, and E&M code. |'ve
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never quite - | can't quite say it unless |
read it. Geater than 28 days but | ess than
60 days before the MRI. | think it neans to
say between 28 and 60 days before the M.
understand that better than greater than 28
and | ess than 60, but be that as it may, |
don't think it quite captures the intent
because you nay have a variety of different
conservative options used by clinician that
are very appropriate and stated in the
literature as being very appropriate which
does not include these three things, and the
nmeasur e does not capture those.

For exanpl e, education, avoi dance
of activities that m ght have strained it in
t he acute back pain, nodifications of the work
pl ace for exanple, things of that nature are
not captured here.

| f an eval uation was done three
nmont hs before but there was a delay in getting
an MRl or perhaps a follow up was schedul ed

and at that follow up visit an MRl was ordered
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because sufficient tine has el apsed, treatnent
has been instituted, patient is not getting
better, so in the Medicare popul ation an MR
was ordered at that point, and that wll be
counted against it because this is a trigger-
happy clinician ordering an MRl at the visit.
Ni nety days ago the first visit was not

i ncluded in the clai mbecause of the tine

wi ndow, and there are scenario after scenario
that | could think of that was brought up in
the world group call that just nakes this
nmeasure extrenely problematic in terns of its
specifications, its inclusion, exclusions, and
all of the above.

CHAIR CHOU: Thanks. O her
comrents? Katherine? Craig?

DR. GRAY: Yes, | have one. |
think the one that we got into the nost lively
comrents had to do with - well first of all,

i f you look at all the information that you
provide for the evidence, you have all these

overlapping guidelines, and | think in itself
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Is very confusing for anybody to know what do
they really follow, but what really took the
cake was when we got into CGuideline Nunber 5
whi ch you actually pull out and list in a
separate thing as being inportant, one of the
variables in it for Variant 2 is age greater
than 70, and the group would just - freaked
out at that and because it's a Medicare
popul ati on and so we went back and re-read it,
and it says one or nore of the follow ng, so
just being over 70 neans that the ordering
doctor would be legitimate in ordering an MR

Now what's that do with the whole
pur pose of the neasure, you know. That was
what really caused us the greatest concern

CHAIR CHOU: Do the devel opers
want to respond?

DR. BRUETMAN: Yes, as we said, we
had nentioned, we - the way we | ook at that
there's overl appi ng neasures and not al
address the sane issues and | wouldn't say the

conflict sonme, but there are m nor
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di ff erences.

We follow significantly the ACR
gui del i ne and when we | ooked at the age, and
I think it was brought up even the discussions
as we saw on the transcript and we heard | ast
time, the expert panel thought that it was not
I nappropriate - it was not an appropriate
exclusion that a person over 70 is
automatically shoul d be excl uded.

In their perspective it's not a
sufficient reason to say that you're 70 to not
have it and this is m ght be a di sagreenent
with ACR s gui deli ne.

| think it was presented even by -
I think, yes, because |I'll say Zoher, | think
he nmentioned that he wouldn't - as an
ort hopedi ¢ surgeon he would not - he does not
believe that's an appropriate exclusion. |
think, and | don't want to m stake, but |
think it was part of the saying that we woul d
never have a surgery - we woul d not

I mredi ately scan sonebody just because they're
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over 70. The expert panel felt the sane way,
and | think as we said our devel opnent is
based both on evidence from gui delines as well
as experts that cone to the discussion and
that's why that specific area was not included
as a direct exclusion in our neasure.

M5. ANDERSON:. And just to add to
that, we also did review the evidence table
behi nd that ACR guideline, and only two of the
studies included in the evidence table
di scussed age at all as a factor when
consi dering the appropriateness of an inmagi ng
study for MRl of the | ow back, and both of
those studies only noted that you were |ikely
to have - or a higher |ikelihood of abnornma
findings, but they didn't correlate that with
a need to do this, so even though as you get
ol der you expect to find nore abnornmalities in
the back. |It's not actually the MRI m ght be
necessary based on the evidence we saw in the
evi dence tabl e.

DR. GRAY: And |'ve | ooked at that

Neal R Gross and Co., Inc.
(202) 234-4433




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 265

evi dence table, and it's over 50, so | spent
sone tine actually finding the over 70, and |
think that what | found when | |ooked it up is
that it's not in isolation but that guideline,
the information that is being laid out as the
val i dation for the nmeasure does not have that
subtle - all the information that the
literature actually shows, so there's a real
conflict in terns of what - you know, what
you're actually trying to - | nean we - you
and your expert panel may know, but how are
peopl e out there using this neasure and being
judged by it, what does it all nean to themif
they actually are m xed up enough to have
pi cked CGui deline Nunber 5, Variant 2, to be
their thinking?

CHAIR CHOU: O her comments from
the panel ? JD.

DR DANIELS: Yes, | guess |I'm
stuck on a horse fetish today. This is |like
the Wzard of Oz. It's kind of |ike a horse

wth a different col or. You know, different
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peopl e cone into the doctor for different
reasons, and dependent on their age and what
happened to them we look at it differently,
so if a real young person cones in the office
and they just didn't fall off a swing set or
sonet hi ng or having back pain, nost of the day
you kind of go along wwth it, but every once
in a while your antennas go up and you go,
wow, | got to kind of pay attention, and then
you get to kind of the m ddl e aged peopl e who
kind of |ike don't need to see you unl ess

t hey' ve got one of these big burning red
flags, but when you kind of |ook at the

el derly group when you get over like 50 it
doesn't count any nore, you know, like 50 is
t he new 30, so, you know, when they're up
around the elderly, you know, there's sone
sinple things like they fell when they were
com ng out of church, and there you can do an
x-ray and see if they've got a conpression
fracture or sonething, but nore sinister stuff

cones on to bring those, so nost likely what's
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goi ng to happen, and I'mjust talking
practical, is an ol der person cones into the
office or having pain and you talk to them
This seens okay, or, you know, they actually
exam ne them and take their chart. Well
they' ve got shingles - oh, boy. Sonetines
t hat happens. People don't |ook, but the
bottomline on it is that if a period of tine
goes by and they've got those, they're a | ot
hi gher risk now That, | don't know if you
can find that in - you know, teasing it out,
but in general, the MR would be one of the
few times because the way | sort of |ook at an
MRI as a primary care doc is not to nake a
di agnosi s because they're going to give ne 50
di agnoses to choose fromwhen | order the M
You go A, B, C, D, E and kind of tell the
patient a nice story. Wat | really |ook at
Is for two reasons.

One is to make sure that |I'm not
telling the person, hey, you're going to be

fine alnost no matter what you do, okay, and
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the other one is you need surgery or you need
- and, you know, very fewtines | have to cal
soneone and say, hey, can you get hi m worked
in, so that's kind of howit's clinically.

CHAIR CHOU:  Thiru.

DR ANNASWAMY: | just - | had
nore things to say, but | didn't want to hog
the mc, so Round Two.

So in the guidelines that you have
so el aborately summari zed contradicts your
nmeasure directly. 1'Il just read out sone
underlined points here.

A specific clinical diagnosis of
suspected | unbar disc herniation or sciatica,
radi ographs are not indicated unless patient
I's aged greater than 50 or has progressive
neur ol ogi cal deficit, so that itself, the
gui deline states that in several of the
I nstances that you're trying to capture, it
m ght be appropriate to get an M.

Anot her one, Guideline 2, for

patients with back pain, clinicians shoul d
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consi der the use of nedications wth proven
benefits in conjunction wth back care

i nformation and self-care, so that counts as
appropriate conservative care before getting
an MRl and that's not captured in your
numer at or .

Quideline 7, MRl is not
recommended for acute radicul ar pain syndrones
in the first six weeks unless they are severe
and not trendi ng towards inprovenent and both
the patient and surgeon are willing to
consi der pronpt surgical treatnent assum ng
the MRl confirns ongoi ng root conpression.

So in this case, six weeks, if
they're severe and there is a plan for
surgery, it's appropriate according to this
guideline to get an MR

MRl at three to four weeks may be
reasonable if you're planning an epi dural
steroid injection with is also accepted as
appropri ate conservative therapy. |It's

evi dence Level B, a npderate reconmmendati on.
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Gui del i ne Nunmber 10, spinal cord

i nfarction or degenerative conditions,
degenerati ve disc disease or its sequlae in
the lunmbar, thoracic, and cervical spine are
I ndi cations for M

For radicular pain wthout
weakness by greater than - at greater than or
three weeks, if there is no inprovenent
obtained in MRl Level 2B evidence or
di agnosti c obtained in EMG

| f pathology is proven on an M
consi der eval uation by specialist or surgical
eval, so it's just on and on and on about how
It may be so many instances that are not
captured in this neasure where obtaining an
MRl is appropriate and also it's instances
that are not captured here where obtaining an
MRl is not appropriate that are not excluded -
I mean that are excl uded.

CHAIR CHOU: | want to go the
devel oper the chance to respond and then cone

back to Jason
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DR BRUETMAN. (Qbviously there is

di fference evidence and different guidelines
that state, and we try to nake the best case
of understanding. That's why we bring sone
experts.

One of the things and | understand
sonme of the denom nator codes, there is a
nunber of exclusions that eventually these
patients are excluded fromthe analysis, and
as | said, there's sone additional exclusions
that were not initially involved and are now
currently in the neasure or will be in the
measure, but we had a | ot of the nunber of
t hese woul d-be - although they're included in
the initial code, but then when that diagnosis
Is there, they wll not be included so it wll
not be telling any provider that you' re doing
the wong thing because they woul d eventually
be excluded, so that addresses may of the
I ssues.

The second is, yes, it is a

cl ai ns- based neasure, and, you know, one of
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the chall enges we have with cl ai ns-based
nmeasures you're not going to get all the

i nformation, but that would probably then

| eave matters to be alnost, as | said, the
trigger-happy doctor to justify and coul d

al nost justify any study because there is a
way to alnost justify any study, so that's why
al so the neasure does not have a benchmark and
the goal is not to have zero.

If you ook at the rate, it's not
a zero, so we understand that many cases are
going to be, you know, well, but you don't
have in the clains all the exact synptons that
you can capture and that's why, you know, we
are not telling people, you know, oh, you're
at 30 percent, it's really bad perfornance.
You're at 22, you're bad performance.

There are - that is that | think
was di scussed previously, there's no
expectation to get a zero on these neasures,
and as we call it, we try to work in giving

"Il call the benefit of the doubt of why and
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that - there's |ong discussion on how E&M - |
know it's not very clearly captured. At |east
I know t here have been a nunber of questions
regardi ng our E&M approach and ability to
capture that as - the claimfor that as a
conservative treatnent, but obviously if a
patient - we try to use proxies as, you know,
they did not because our goal is to avoid a
person going the first tine to the doctor and
getting the MRI immediately, and if they took
60 days - and one could say, well, what
happened if they waited 60 days to get the
MR, yes, we will say they were included but

I f you have 100 percent of your patients that
have that reason, | think there's another
problem That's why | think, you know, we're
trying to play with getting people to

acknowl edge that there's an overuse as was
agreed by the whole commttee. There is a
significant utilization capture as nuch as
possi ble of the clains data, give |I'll cal

| eeway to the doctors to understand that
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there's not going to be perfectly black and
white cases because nedicine is not a black or
white science, and also to understand that,
you know, your facility is not going to be if
you want to call it punished or seen as a bad
provi der because you have a nunber of these
cases.

Now when you have that 60 percent
of your patients that cone through your
facility get an MRl for |ow back pain, you
have to question yourself and that's what
we're trying and CM5S is trying to work on is
trying to say how can we do the best way
possible within the limtations of a clains-
based neasure and the hospital comunity and
the nedi cal community in general has reacted
very positive to the neasure. There's not
been in many other neasures | can tell you
there's not been positive reactions as you are
probably all well aware, and in this case we
have not had any comments saying, well, we're

not being captured. There's a m stake.
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Everybody has their uni que cases.

You know, | have a lot of this
type of popul ation or that type, and that
happens all the tinme and we understand that.
That's why you explain to themwe're not
payi ng for performance. W don't expect it to
be zero, and there's no established benchmark.

We are working on people being at
a rate which is called the average rate and
try to get people when they're very high to
see - recognize that their facility is very
high on that to question thenselves, are we
doi ng sonething that is not appropriate that
we need to work with our physicians to ensure
that, you know, if I"'min a rural facility and
maybe don't have access because we don't want
to nmake a neasure and nothing against - | nean
- John Hopkins and we have people from John
Hopki ns in our panel.

| don't want to nake a neasure
t hat address Johns Hopki ns because it's |ike

that's not what we're | ooking for. W're
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| ooking to see if there is a facility that is
sayi ng, wow, why am at 60 percent and others
are at 30?7 What is going on? |'ll have to
talk to ny physicians to see are we j ust
trigger - trigger to get or other cases, and
every hospital we provide every single data
point to every hospital so they can see
because it's 100 percent of paid clains so |
mean this is 100 percent of reality assum ng
that what was clained - we'll assunme that case
and everything that was paid and clained is
reality, but, you know, we're not going to get
into that discussion, but we are assum ng that
the facilities did performthe study. W
provi de every single patient and every
facility has a tinme to cone back to us and
say, look, we reviewed this, and there's
sonet hi ng wong, and we go to that case and
clarify that.

| have to say for this neasure
don't want to say we've never had a concern,

but it's not been a problem Recently there
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was a change in the way for nultiple reasons,
different way of calculating. There was a
problemw th the neasures, and hospitals

I medi ately called us saying we didn't neet
the m ni num case count. Qur cases are not
right. Wat is going on, so we had to explain
there was a change in not our system another
systens, and that was clarified and fixed, but
- so hospitals are aware of - they | ook at
this and again, | think the goal is to not
have perfection but to get in this case
facilities to react to say what am | doi ng
differently, what can | |earn, what should |
be doing to be nore aware that why am|

havi ng, and | have to say, not this case where
we facilities wth 100 percent cases.

CHAIR CHOU: | want to have sone
of the panel nenbers give their input, so,
Jason, and then John.

DR MATUSZAK: Well, | think your
point is well taken that we want to raise

awar eness around t he i ssue. | think that we
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all accept that - that is part of the problem
I's maki ng sure that people are aware, but | do
think that Thiru did a wonderful job of

poi nting out just how conflicting your

gui del i nes are and how physici ans m ght be

di nged for performance or facilities m ght be
di nged for the physicians' perfornmance even
when they're follow ng Medicare's own

gui del i nes about it.

| al so would just, you know, just
I n case by sone chance this goes through I
woul d al so ask that you guys if you' re | ooking
at conservative nmanage tests, this stuff
really be very inclusive. You don't have
ost eopat hi ¢ mani pul ati on, but you have
chiropractic mani pulation. Wy?

You don't have athletic training
servi ces even though them doing a hone
exerci se programcould be just as effective as
physi cal therapy in sonme of these things. You
don't include that. You don't include

anyt hi ng about nutritional services, and you
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know that dietary interventions can nake a big
difference in | ow back pain, so, you know, |
woul d just encourage you to take a | ook at
bei ng nmuch nore inclusive as to the
conservative neasures that you woul d deem as
being part of your qualifying things, but
certainly | think you did a fantastic job of
poi nting out just sone of the flaws and the
validity here.

CHAI R CHOU:  John.

DR VENTURA: M question is
actually along the sane lines, but it's
actually nore for Thiru.

| could be reading this wong, so
pl ease help ne if I"mjust off base here. The
intent is that in essence you' re not ordering
an MRin the first 28 days in the absence of
an exclusion, so if there are no excl usions,
they don't want you ordering wthin the first
28 days. Am| reading that correctly?

DR, ANNASWAMY: The neasure

devel oper probably can clarify, but, yes, the
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idea is that if you had an E&M cl ai m whi ch

means a visit, a clinic visit, less than a
nont h before you got the MRl that nost |ikely
means that the MRl was ordered at that first
visit for the back pain which you don't want
to have, but if you waited - if the MRI was 60
days after the clinic visit, it's likely that
there was a good set of conservative care that
happened in between. That's the assunption.

DR. VENTURA: | also get the
I npression though that if an E&M code is
submtted after 28 days -

DR, ANNASWAMY: So it's E&M shoul d
be | ooki ng back fromthe MRl date, so that's
how you do it. Looking back fromthe MR
date, you go back 60 days - no, wait. No,
| ooking forward fromthe clinic visit.

DR. BRUETMAN: It's backwards.
You're right.

DR. ANNASWAMY: So fromthe clinic
visit, your MRl should be not before the first

nmonth, and it shouldn't be - it should be
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between that first nonth and second nonth.
That's basically it.

DR BRUETMAN. And just to
clarify. | know it can | ook confusing why we
didn't say between this and that. |It's just
the way the program has to be done. You have
to l ook at the way you put it's nore than
this, less than that, and that's why it was
not in the perfect English wording, but that's
how it's programed.

What you said, it's very clearly
not easily interpretable.

CHAIR CHOU: | want to ask one
clarifying question and then |I'mgoing to kind
of summari ze where we're at because we need to
come to sone resolution here, but I'"mactually
- nowthat | look at this Item Nunber 3, it's
actually confusing to ne, so in terns of the
description, so we're saying if they got PT in
the 60 days prior, it's okay. |If they got
chiropractic evaluation and mani pul ation, it's

okay. | don't understand what this third one
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Is saying that if they were eval uated sonetine
bet ween 28 and 60 days whet her they got PT or
anything else, it's okay al so.

DR VENTURA: Yes, that was ny
guestion actually that | thought that
enconpassed a |lot of the concerns that Thiru
had that, you know, that they could have had
education during that period. They could have
gotten nutrition. They could have had
anyt hi ng el se.

CHAIR CHOU:. Well they coul d have
had just had cone in to see the doctor and
that woul d be considered that they got
conservative care.

DR. BRUETMAN: The proxy is that
the first part is pretty clear. You know, you
had physical therapy in the 60 days.

Qobvi ously we can determne there's been sone
conservative treatnent. The sanme with the
second one.

The third one is so you - it goes

to this issue, well, we don't want you on the
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first visit to doit, so there's a tine |apse
that is between the [ast E&M and an assunption
that it wasn't done imredi ately because there
was sone type of conservative treatnent or
sone treatnent, education, done by a physician
that is not a chiropractor or a physi cal

t herapi st, and unfortunately there is - for
those who work with clains, there is never -

you know, the clains, the way they're put in

pl ace, they will not put certain codes where
they'll say we are doing or giving themthis
type of therapy or doing that. It's not

capturing the clains, so we - to avoid - and
this is a very broad approach, to avoid giving
doctors that m ght be doing this or saying if
you identify and E&M cl ai mthat has been nore
than 20 days were related and that's when it
was ordered, were related that sonething
occurred that was conservative before just
provi di ng.

It is true that if sonebody gets

in Day 60 their order and goes 60 days | ater,
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yes, that would be we're excluding a
physician, let's say in this case, although
we' re not neasuring physicians that shoul dn't
have been excluded, but that's why it's not
going to be zero.

CHAIR CHOU: All right, so if
you're seen in the doctor's office one to two
nmont hs before the MR, that's your proxy for
getting conservative care. GCkay. Al right,
so | just want to summarize where we're at,
and then we'll take a couple of final remarks
and then | think we need to cone to sone
resolution here, so |'m hearing sone concerns
about how the denom nator is being defined, in
particul ar about the exclusions and that there
are sone di screpanci es between gui delines and
| think it's not clear to everyone how the
devel opers kind of reconcile those
di screpanci es or decided how to apply them

Then |I''m al so hearing concerns
about the nunerators, both in terns of | guess

the specific, you know, interventions that are
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di scussed as well as whether this other one to
two nonth thing is an appropriate proxy.

QG her final - a couple of fina
comments if there are sone, and then we can
maybe cone to sone resolution here. Craig.

DR. BUTLER: Maybe just one final
comment. | see this is as a neasure that
beconme increasingly less valid especially when
you consi der the evolving nodels of care and
you' ve kind of constrained it to three
different ways to basically docunent
conservative care, and | submt that you m ght
have an app, you m ght have a video you refer
a patient to that gives thema new care nodel
to initiate conservative therapy which neans
that this becones again less and less valid
over tine.

CHAIR CHOU:. Yes, | was actually
t hi nki ng about tel enedicine for |ike people
who are in rural communities who may not have
access to PT or sonething. Telenedicine is

probably sonething that's going to be w dely
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used in the future whether you can - how
people are going to bill for that and all that
other stuff is a question, but any other final
comrents? Yes, Thiru.

DR, ANNASWAMY: |'m not sure how
many clinicians use the neurol ogi cal
I npai rment excl usion code in their coding.
|'ve practiced spine care for 15 years. |'ve
never once used it, and |I've seen a | ot of
neur ol ogi cal 1 npairnent.

| woul d use radicul opat hy or
sciatica which are inclusions not exclusions
here, so | just wanted a clarification on that
neur ol ogi cal i npairnment excl usion.

CHAIR CHOU: Gkay. | think we
need to cone to a vote here, so let's put it
up for a vote for the validity criterion

M5. PHILLIPS: Okay. W're voting
on validity for Measure 0514. You have four
options - one, high; two, noderate; three,
| ow, four insufficient. Voting begins now

W are at 22, and we have zero
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hi gh, four noderate, 15 |ow, and three
I nsufficient.

CHAIR CHOU: All right, so this
doesn't pass the validity test. | think we
want to maybe provide sone feedback and then -

M5. PH LLIPS: Do we have
addi ti onal feedback.

CHAIR CHOU: Yes, so | nean,
Thiru, did you want to say sonet hi ng here?

DR ANNASWAMY: Yes, | think the
intent that this is a very inportant priority
and that you want to prevent the trigger-happy
clinician fromgetting too many MRl s too
qui ckly for unconplicated back pain is
extrenely valid, and that bore out in the way
we rated the evidence and the priority and the
per f ormance gap

The issue is how the neasure is
structured, so | believe there is roomfor
refining the neasure so that you adequately
capture that intent.

CHAIR CHOU: Craig.
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DR BUTLER | would al so point

out when we are trying to do this thing using
the guidelines for evaluating validity, the
first question is are the neasure
speci fication consistent wth the evidence
provided in support of the neasure, and |
woul d submt that sone of your evidence was
I nconsi stent and sone of the evidence wasn't
presented w tness the technical expert panel
I nput on sone of those ages and things |ike
that that we didn't always have access to in
the materials that we got a chance to review

DR GRAY: And | woul d suggest
that the validity issues that we di scussed and
were rai sed may very well be the reason you're
seei ng no change over tine.

CHAIR CHOU: Yes, so, again, |
t hi nk everyone - the panel generally felt this
Is inportant and that there is evidence to
support the overall aim

| would bring up another issue

which is that it seens to ne that there are
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two - | nean one problem we have is that not
enough peopl e are doing appropriate therapies
for | ow back pain, that people are junping to
opi oi ds, unnecessary surgery, etcetera,
etcetera, and it's kind of addressed here but
not really.

| mean | think that's al nost a
separate issue. | nean | think kind of
confuses the picture here, and | wonder if
there's sone way to try to separate out the
appropri ateness of MRl separately from whet her
they're receiving appropriate conservative
care. It may be the only way you can do it,
but it's just sonething worth thinking about.

The ot her suggestion | woul d have
Is just to stick to one or two guidelines.
mean you're not going to be able to reconcile
12 guidelines. |It's just - you've got to -
because the nethods that people use and the
standards that they rate the evidence with and
all this other stuff are conpletely different,

and | would say that the ACR appropri ateness
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criteria are conpletely different fromlike a
clinical guideline in terns of howthey're
meant to be used and interpreted and so to try
to devel op a neasure that's based on all these
di sparate things, | think it's going to be
tough, and so | think if there's a way that
you're able to cone to sone - evaluate the

gui del i nes and cone to sone, you know,
agreenent about which ones you think, you
know, are the best devel oped or whatever, |
think that would help kind of clarify sone

t hings, so, Thiru.

DR, ANNASWAMY: | agree with you
about the ACR | think ACR a lot of the
sentinments expressed here are try to get the
patient in the mddle of this.

ACR - not ACR, AUC, Appropriate
Use Criteria, sorry, is focused on the
nodality as a focus, so you're trying to
figure out for the nodality in ny hand, for
the hammer in ny hand, what shoul d be the

nail? How should it | ook Iike?
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On the other hand you want to
focus on the nail and you try to figure out
what's the best hammer to use, so that woul d
be - so you shouldn't - | would actually
extend what Roger said and not use AUCs at all
in determning this kind of neasure. Patient
focus should be the priority.

CHAIR CHOU: Any additi onal
comments? Al right, | think we're done with
the nmeasures. Thank you.

M5. STREETER  Just take a quick
break to see if we have any nenbers fromthe
public that would like to make a comment on
t he phone.

OPERATOR: At this tine if you
have a comment, please press Star One, and
there are no comments.

M5. STREETER: Thank you. So
thank you all for joining us for our in-person
meet i ng.

Just so you know, next steps as |

menti oned yesterday, staff wll be preparing
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a draft report that summari zes your
recommendati ons from today.

We'l|l be posting that report for
public comment in a 30-day public comment
period in June, then we'll be reconvening in
July, | believe it's July 31st, to discuss the
comrents received.

M5. FRANKLIN.  And | just wanted
to ask if folks are interested in going around
the table quickly to tal k about gaps in the
portfolio.

CHAIR CHOU:  I'Ill just nention I
t hi nk managenent of chronic pain should fit
under the nuscul oskeletal thing, and | think
opi oids are one of the major issues, public
heal th i ssues, right now. Gaps that people
think that there should be nmeasures to
address?

CHAIR TEMPLETON: This is Kim
Getting back to sone of the imaging
nodal i ti es, perhaps use of MRl in managenent

of chronic knee pain.
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CHAI R CHOU: Thanks, Kim Yes,

Sean.

DR BRYAN. One of the things we
see very commonly in primary care sports
medi cine is tendi nopathy, and it m ght be nice
to have a neasure on that.

CHAIR CHOU: Managenent and
treatnent, so eval uati on nmanagenent, okay.
Yes, Linda.

M5. DAVIS: Common procedures
out comes from knee replacenents, hip
repl acenents, and spinal fusions.

CHAIR CHOU:. Okay. Thanks. O her
t houghts? Yes, Zoher.

DR GHOGAWALA: | think the
overutilization efforts or the efforts to
create neasures to address overutilization
didn't do as well as we m ght have |iked, but
| think that there's a real role for nore
measures that | ook at sone of the very costly
overutilization procedures including in our

field lunbar spinal fusion surgery with the

Neal R Gross and Co., Inc.
(202) 234-4433




10

11

12

13

14

15

16

17

18

19

20

21

22

Page 294

effort of not necessarily limting but
clarifying for patients and for providers when
t hese ki nds of expensive treatnents are
appropri ate.

CHAIR CHOU: Yes, | think for the
devel opers we wanted to be clear that we are
I nterested in measures that address
overutilization, that's is just challenging to
devel op them but we'd like to see them again
or see nore of them JD.

DR DANI ELS: Yes, integration of
different disciplines in the managenent of
nmuscul oskel etal problens, | nean it's exactly
what we're tal king about today with the back
and that.

| mean | don't think that's -
everything is siloed, you know.

CHAIR CHOU: Thanks. Al right

CHAIR TEMPLETON: This is Kim |
guess nmaybe one nore is eval uation or
secondary fracture prevention, the eval uation

of bill of health after the initial fracture.
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CHAIR CHOU. Thanks, Kim Al

right I sense people are flagging and ready to
go out junp out the door, so are we ready to.-

M5. FRANKLIN. Yes, you can al so
feel free to email staff wth your additional
suggestions, and we'll be in contact with you.
W still have to - we're not - | don't think
we have any - yes. At this tinme we don't
anticipate that, but let's | eave the dates
open in case we have sonme issues to
reconsider. W wll as soon as possible. As
soon as possi bl e.

CHAIR CHOU: Al right. Thanks,
ever ybody.

(Wher eupon, the above-entitled

matter was concluded at 2:34 p.m)

Neal R Gross and Co., Inc.
(202) 234-4433




Page 296

A abuse 151:17 158:7 64:14 97:19 98:18 | Additionally 226:3 199:12
$100 154:10 225:5 99:16 104:16 address14:10,20 advocating 157:1
$20154:15 Academy 1:15 105:12 107:10 15:22 27:10 33:6 | affect 160:17
$20026:16 222:7 239:18 113:20 116:4 44:21 94:18 98:3 184:11
$250051:3 241:4 248:10 254:20 131:6 135:14 afford 29:14 30:5,9
$30154:15 accept 31:22 278:1 263:2 264:9 144:7 207:6 211:4 | 51:21
$30026:16 29:14 accepted 269:20 289:22 290:14,14 228:16 262:21 afraid 66:11
$50051:2 access29:19 37:1 290:17,17 275:21 292:18 afternoon 22:18
$60030:9 38:13,2253:8,21 | ACR's67:9263:13 293:17 2947 221:4
$70030:9 91:797:2101:10 |action1:16 111:14 | addressed 131:5 age169:14 184:17
$829:4 101:13114:11 active 16:8 49:9,20 165:9 195:19 241:19,20 242:21
$80154:10 115:7 118:15 62:11 66:8,14 289:5 247:13 262:6
A-F-T-E-R-N-O-... 275:16 285:21 activities260:15 addresses 128:16 263:3264:11
220:1 288:11 activity 71:20 72:2 271:19 266:2
am195:2117:19 | accomplish 112:17 73:18 92:22 99:8 | addressing 152:7 aged 266:10 268:16
117:20 198:20 99:10,11,17 165:16 216:12 AGENDA 4:2
aberration 57:17 accountability actual 10:12 24:5 224:14,15 249:14 | ages288:10
ability 35:2 39:17 29:18 33:1,2,6 24:20 35:8 46:6 | adequate80:9 aggressively 23:6
57:997:19 101:6 61:14 62:7 108:5 50:14 72:22 75:4 | adequately 131:5 | ago34:21 159:10
234:12 273:4 109:5,16 92:2 287:20 171:13 194:7
able15:14 16:10 accountable28:15 | acute127:16 152:7 | Adjourn 4:20 201:14 261:7
27:535:6 36:6 32:1633:1053:19 | 166:6 167:8 adjusted 93:5 agree49:14 65:21
37:2,338:953:20 91:4,15,16,20 201:13 220:9 adjustment 74:9 101:21,22 109:4
55:4 71:19 72:7 92:2,11 108:14 222:21 260:16 adjustments 123:6,13 140:21
89:12 90:22 91:5 111:4 269:8 259:22 159:14 162:18
91:10,11 98:8 accounted 70:12 acutely 166:7 administered 60:12 | 171:5194:22
109:16 110:11 128:14 195:3 add 37:555:10 62:4 79:22 89:19 201:4 202:4,18,19
132:18 166:20 accounts166:10 56:15 76:14 77:4 | administering 203:4 226:22
177:21 196:9 accreditation 45:14 | 108:2 136:8 32:14 230:17 250:15
206:4 210:16,17 | accrediting45:19 227:20,22 264:7 | administration 290:13
252:16 289:17 accuracy 34:1 adding 161:13 119:17 135:11 agreed 142:11
200:7 accurate31:5 216:9 136:20 139:17 144:19 273:19
abnormal 264:15 38:10 141:20 addition 173:17 administrative agreement 10:9
abnormalities 2247 243:21 253:10 34:18 194:15 34:15,17 35:9,21
264:18 accurately 43:20 additional 13:15 207:3 211:9 36:8,16 64:1
abnormality 241:9 166:22 21:322:2,20 23:7 | admission 118:19 79:13 80:6 90:3
above-entitled ACER 146:3 51:20 54:3 56:9 212:5 290:9
117:18 295:15 achieve252:3 76:14 79:8 85:3,4 | admit 62:10 ahead 21:7 40:20
abscess 225:6 achievement 98:17 85:8 121:20 143:1 | admitted 212:6 42:550:9 75:20
absence 180:18 achieving 144:14 159:12 173:12,14 | admittedly 73:13 82:6 129:5 136:17
279:17 acknowledge202:8 | 175:16 191:21 233:2 174:7 176:2 179:7
absent 156:22 273:18 202:6 209:12 AdvaMed 1:14 183:6 184:1 192:3
absolutely 34:2 acknowledgment 225:7 230:8 advanced 102:19 215:18 225:15
48:7 181:18 199:14 246:12 248:21 advertisements 250:4 254:4
184:22 202:9 Acomall8:11 249:6 250:2 50:11 25714
203:6 ACP 148:19 187:9 271:10 287:7 advisory 18:2 aim 288:20
ACR43:152:12 291:8 295:5 46:17 152:10 algorithm 46:12
Neal R Gross and Co., Inc.

(202) 234-4433




Page 297

125:20 141:1 angle248:16 183:8 26:8 40:10 49:2 229:16
142:11 143:6 animals191:15 approach 129:19 49:15 54:18 55:10 | Assurance 2:16,22
145:10 226:15 ANN 2:13 23719 273:4 56:15 64:4 66:17 4:7,12
244:14,15 ANNASWAMY 283.14 75:19 81:21 83:19 | athlete 166:13
align 89:22 1:1217:559:1 approaches240:14 | 84:885:2,7 athletic278:17
aligned 61:16,16 87:5,8103:2 approaching 111:12 115:11 attention 14:14
63:3 89:9 111:13112:19 199:14 Art's30:1 191:5 266:9
allow 16:7 52:2 196:15 211:15 appropriate30:17 | arthritis1:16 4:7 attractive217:2
66:22 71:17 213:4 227:19 39:4,22 66:7,15 8:1,7,9,159:16 attribution 110:6
allows115:1 230:16 253:5 138:1 147:9 14:15 19:10 28:14 | AUC 290:17
193:13 258:16 268:6 150:12 151:14 35:1952:1353:6 | AUCs291.:5
alluded 56:20 279:21 280:13,20 180:13 182:5 60:961:1762:8 | audit 37:6,11
253:16 286:5 287:10 183:17 229:12 66:8 79:14 101:4 | audited 46:1
allusions191:14 290:13 233:6 244:3 109:9,10,12 auditing 45:9,10
alternative246:13 | annual 104:1 260:10,11 263:7 | ARTHUR 2:6 auth 48:1
ambulatory 220:7 | answer 32:8 63.7 263:18 268:20 articulate92:17 author 159:11
American 1:15 2:5 75:2 103:3 167:4 269:4,16,21 202:22 authoring 110:4,7
2:6,7,18,19,21 39| 236:18 270:16,18 275:13 | ascertainment authority 246:8
4:859:2088:15 | antecedent 259:17 285:2 289:2,12 38:21 authorization
129:17 1468 antennas 266:8 290:17 294:4 asked 18:19 70:5 47:18 197:12
151:5158:11 Anti-Rheumatic appropriately 155:22 authors159:11
175:11 180:12 4.6,8 6:17 7:3,22 235:9239:11 asking 30:13 74:22 | automatic 254:20
222:6,20 224:12 | anticipate295:9 appropriateness 111:20 218:22 automatically
239:18 241:4 anxiety 163:16 180:12,15 264:12 | ASO 32:12 263:9
amount 23:16 anybody 262:1 289:11,22 aspects42:4 availability 183:1
183:18,20 202:9 | anymore201:13 approval 111:16 assess104:15 available45:18
212:18 anyway 106:2,7 approved 47:17 assessing 210:13 101:3,15,20 102:2
analgesia 1217 195:21 248:22 assessment 15:16 102:6 111:1
135:11 136:20 anyways 168:6 approving 249:5 98:20177:11 182:19
analgesic 135:4 Apologies257:3 approximately 185:15,16 average12:18 13:2
analgesics139:20 | apologize95:12 256:10 assign 110:6 21:21 102:3
140:5 app 285:13 approximation assistance51:5,13 178:11 215:22
analogy 212:3 appear 142:15 15:2 52:3,15 275:9
analysis24:15 160:17 arbitrary 255:1 Assistant 7:13 avoid 119:18 193:6
50:1573:4 178:5 | appeared 44:8 area26:553:4,7,18 | associated 135:4 240:17 2473
188:10 220:3,5 appears55:13 85:1151:7 192:10 | 154:14 175:13 273.8 283:13,14
225:19 236:2 appetite27:13 196:20 217:18 228:14 256:11 avoidance 260:14
251:18,20,22 209:7 264:5 Association 2:2,8 aware75:11 173:18
252:4,13 253:13 | application 69:6 areas114:10 143:3 151:5 229:3 274:20
253:18 2719 applies253:8 239:14 243.7 associations228:22 | 277:9,14 278:2
Analyst 2:13 apply 28:21 104:9 |argue73:2074:14 |assume75:8170:2 | awareness277:22
Anderson 2:15 149:11 242:17 105:20 106:4 276:10 axe196:22
221:9 236:19 247:20 284:19 125:7 assuming 269:12
238:11 245:6 appointed 225:16 | argument 125:12 276:9,13 B
251:13 264:7 appointing 218:15 |arm73:12 assumption 139:19 | B 111:19 267:17
anecdotal 19:5 219:2 arrival 119:3124:8 | 280:9 283:2 269:22
ANGELA 2:11 appreciate68:21 | Art 11:15 13:14 assumptions140:9 | baby 71:13
Neal R Gross and Co., Inc.

(202) 234- 4433




Page 298

back 5:17 9:8 34:6 159:14 179:14 208:17 171:13 190:17 118:10 124:2
45:19 70:19 97:1 | bail 190:2 250:8 286:21 191:7 196:21 125:6,17 127:7,20
97:14 112:9,18 baked 125:14 belabor 169:20 211:13 233:1 128:15 129:14,17
113:7 120:19 bar 143:22 believe45:13,17 266:12 279:1 130:3 131:12
145:2 148:10,20 | Barbara228:18 47:553:14 716 biggest 91:18 146:5
149:22 151:22 Barton 2:16 7:16 82:7 101:14 258:17 break 113:12
152:1,3,7 153:21 7:16 14:12 18:4 110:17 111:7 bill 286:2 294:22 117:15136:18
154:3,12,15156:1 | 19:4 27:329:15 177:10 183:21 billing 127:21 218:1 219:6 227:5
156:22 157:11 32:837:538:12 185:4,5 221:10 billion 154:11,15 291:12
158:1,16 160:12 44:7 45:20 57:6 239:20 263:18 biologic31:951:6 | breaking246:1
161:2 162:4,7 149:3184:2185:9 | 287:19 292:6 biological 20:18 breaks119:22
165:22 166:6,15 200:7 202:3 benchmark 121:14 64:22 brief 7:8,19 11:15
167:8,10,18,21 base157:8 279:15 125:14 212:1,19 biologics 26:17 118:7 120:9 2212
170:4,19 175:4 based 11:21 61:6 213:3223:13 31:4,5,6,18 41:5,7 | briefly 11:19
180:14 185:11 74:1126:13128:1 | 272:8 275:7 4716 48:1 50:11 177:22
187:9,15 190:18 131:16 139:2 beneficial 43:19 51:1 63:16,22 bring49:2 138:11
192:22 193:4 154:22 159:20 164:19 74:15,17 158:20 168:19
198:13 201:13 169:9177:11 benefit 29:16 31:17 | bit 10:11 33:21 187:15 204:4
203:14 207:9,18 222:4 224:5 32:1737:17 22819 | 35:1241:2056:22 | 238:3256:13
209:11,12 210:10 226:10 229:16 2477 272:22 66:5 67:15 90:17 266:22 271:4
211:8,10,19,20 238:15 243:17 benefits27:8 56:12 122:17 149:17 288:21
212:11 213:10 246:6,8 255:8 247:4 269:2 160:14 162:21 bringing 137:15
216:4,18 217:1,14 | 259:5 264:3,20 benign 222:22 164:10 167:4 138:13 256:3
220:22 222:1,4,16 | 274:15290:4 best 14:13 27:16 226:7 230:11 brings 186:10
222:21223:2,16 | bases17:17 35:3 36:22 89:22 235:6 236:9 British 160:20
224:20 230:2 basically 16:12 139:12 191:1 237:11 broad 175:10
231:4 235:4 126:11 192:1 217:16 236:5 black 274:1,2 283:14
240:13,19 241:8 215:19 218:21 271:3274:13 blocks127:2,5,8 broader 237:15
249:9251:1 255:4 | 221:21222:15 290:10 291:3 Blue2:2,2 broken 123:7
255:14,18,20,21 224:18 225:9 bet 30:16 33:3 bluff 190:8 Brook 154:8
256:15 258:19 244:5,10,14,17 beta217:9 board 48:2 BROTMAN 1:14
259:4,9 260:16 281:2 285:11 beta-binomial boat 189:22 brought 9:14 12:3
262:9 264:13,19 | basing 139:7 178:6 boats191:15 48:11 65:21 68:14
266:6 268:22 basis15:17 185:2 better 10:17,22 body 14:5 142:12 81:7 84:2,4 138:4
269:2 270:22 Bastyr 1:18 15:14 27:22 30:18 | 158:22 205:21 215:16
274:10 276:16 battle47:17 37:188:10 123:16 | bone4:918:1 118:2 | 230:17 235:4
279:2 280:5,14,15 | BCACP 2:6 142:4 150:10 119:7,9,21 120:1 258:12 261:10
280:16 287:14 bear 231:10 151:11 155:6 128:8 131:3,6,9 263:4
289:3 292:20 bed 238:13 164:21,21 198:5 131:17 136:21 Brown 135:8
294:14 beginning 152:6 200:14 206:7 142:18 145:4 Bruetman 2:18

backs230:3 begins21:14 22:10 223:5252:19 bone-joint 199:11 143:7 221:3,5,5

backwards171:3 25:18 42:1054:10 | 260:5 261:3 bones131:8 233:17 236:7
280:18 55:21 58:5,16 beyond 103:20 boom 161:22 237:13 238:19

bad 135:5 140:13 76:4,20 77:12 122:12 128:12 bore287:15 240:10 242:2
183:12 272:16,17 83:10 84:18 85:15 | Biers127:9 bottom 267:8 243:19 244:12
274:5 86:6 93:21 133:7 | big26:14 154:2 boy 267:6 246:3 248:6

BAGLEY 1:13 172:16 176:9 155:9 157:7 Bratzler 2:17 118:9 254:11 256:1

Neal R Gross and Co., Inc.

(202) 234- 4433




Page 299

262:18 271:1 273:21 274:5 135:17 143:17 213:11 40:10 42:2,13
280:18 281:3 called 236:17 246:6 | 144:7,10,13 catch 60:6 44:3,22 46:13
282:15 255:17 275:9 149:11 155:2 catchall 198:11 47:10 48:9 50:7
BRYAN 1:14 277:4 156:14,18 161:9 | categories227:5 52:2154:1,15
121:21 138:3 calling 259:3 163:5170:10,11 | categorize38:18 55:10,14 56:4,15
293:3 calls44:4 183:16,17 190:5 252:16 56:17 57:14 58:9
BS1:16 Canada 193:19 201:22 203:15 category 115:21 58:19 59:10 64:4
BSN 1:16 2:2 cancer 49:9 63:19 220:4,6,8,8,9 139:4 227:8,11 66:19 67:14 70:2
bucking 189:20 63:20,22 66:1 225:21 226:1 CATHERINE 2:5 72:19 74:21 75:13
budget 79:10 151:17 158:6 230:19 233:22 Cathy 180:6 207:21 | 76:977:2,16
building 67:11 162:5 163:18 235:16 239:9 cauda214:14,18 78:17 80:15,21
built 48:15 169:11170:1,5,14 | 240:4259:1,20 | cause23:5 166:14 81:2,6,21 82:3,13
bulk 16:21 186:6,8 203:20 267:14 269:2,4 207:8,20 82:15,19 83:1,4
bullet 226:8 209:9 210:21 280:8 282:14 caused 166:17 83:16 84:11,22
bunch 161:11 225:4 284:9285:9,12,14 | 262:15 85:7,20 86:10,16
165:5 169:13 candidate4:5 5:5 286:8 289:13 causes23:2135:14 | 86:2187:3,7,10
burden 100:16 69:12 293:4 216:21 90:891:1393:11
burdens197:18 captioning 165:1 carefully 31:20 cautious217:5 93:17 94:1,3,6,17
burning 266:12 capture42:19 55:5 | caring19:9 33:9 caveats202:6 95:14,17 98:15
BURSTIN 2:10 71:11,19 89:13 Carlos1:13159:12 | CDC 23:1 100:4,19 102:22
68:5 69:19 97:18 112:22 113:6 173:11 175:18 Center 1:12 104:21 106:19
100:1 103:15 164:15 182:5,12 177:14 180:4 centers4:10,14 111:11 113:11
187:14 209:2 198:15 213:19 carved 38:2 135:3 115:11 116:10
business 10:21 231:7 236:9,21 case41:571:974:8 | certain15:12 18:20 | 117:9,12,21
13:11 34:9,11 237:17 260:13 78:14 128:17 28:1,2 61:4 65:4 120:10 122:3,16
155:16 199:20 268:19 272:14 139:21 185:14 66:11 105:5 125:18 126:9,20
BUTLER 1:15 273:5,20 287:21 195:17 207:10 125:14 144:13 127:10 128:3,21
122:5,22 123:3 captured 55:1 215:8237:6242:9 | 152:5171:11 129:3,11,21
225:16 232:15 165:1 168:3207:9 | 242:15 247:8 194:12,14196:10 | 130:10,21 131:19
236:1,10 250:15 236:20 260:18 269:14 271:3 283:10 131:22 133:14
253:2 254:5 269:5 270:15,17 274:20 276:10,18 | certainly 12:17 134:15 139:8
255:11 256:21 273:2 274:22 277:5,11,15 44:17 53:12 97:3 141:13 142:2,9
285:6 288:1 captures 260:7 278:11 284:2 121:1 154:17,17 144:1,16 145:13
capturing 66:21 295:10 185:13193:1 145:20 146:9,19
C 67:172:14 198:14 | cases15:9,1351:10 | 203:13 209:8 147:6,8,15 148:5
C111:19267:17 201:3,19 237:4 52:1115:21128:1 | 216:13230:12 148:8,15 153:11
Cabs5:21 283:13 135:6,10,10,16 279:7 159:7 160:1,4
CAC199:21 CAQSM 2:4 163:21 171:10 cervical 270:4 162:22 167:3
cake262:3 card 51:1352:3 182:9191:1 cetera40:1 126:3 168:16 169:8
calculate72:3 cards51:552:15 198:13 224:22 137:20 197:4 171:17 172:7,21
245:14 246:21,22 | care19:11,14 22:16 | 256:10 272:11 chair 5:15,16 7:7 173:11,16 174:6
calculates221:22 22:2025:1231:1 | 274:2,7 275:1 11:14 13:14,22 174:18 175:16,20
calculating 277:2 53:6,7,21 60:22 2765 277:5,16 15:2017:3 187 176:1,12 177:13
calculation 223:14 | 69:874:7,1391:7 | Cat 158:10 159:7 20:6,21 21:18 177:17,21 179:3,7
call 151:21 231:1 93:3 110:20,21 169:1 173:11 22:14 23:7 257 179:22 181:11,16
253:9261:11 111:4,5,6 130:7 177:14 180:4 26:2 27:129:21 183:6 184:1
268:2272:21,22 134:3,22,22 135:2 | 181:14 183:6 31:2 37:1339:6 185:19 189:11
Neal R Goss and Co., |nc.

(202) 234- 4433




Page 300

191:13,19 194:19 155:14 253:15 50:7 52:21 54:1 213:8,22 214:14 166:3 182:4,11,19
196:13 201:6 changes17:6,20 54:1555:10,14 216:11 217:21 183:4 194:11
202:2 204:13 31:11 125:11 56:4,15,17 57:14 219:6 220:3 234:7 242:4
205:10 207:16 188:22 2366 58:9,19 59:10 225:12 227:17,21 253:17 256:22
208:3,21 210:5 253:14 64:4 66:19 67:14 228:1,17 231:10 259:5 272:13
213:8,22 214:14 | changing 32:3 70:272:19 74:21 232:10 233:15 273:21 274:14
216:11 217:21 149:13 202:15 75:1376:9 77:2 235:3 237:20 276:8 283:8,9,13
219:6 220:3 CHAO 117:21 77:16 78:17 80:15| 240:1 241:16 claims-based 222:2
225:12 227:17,21 | characteristics 80:21 81:2,6,21 243:2 245:16 225:1 271:22
228:1,17 231:10 238:16 82:3,13,15,19 249:7 250:2,12,17 | 272:1
232:10 233:15 characterizes238:8| 83:1,4,16 84:11 2515 252:22 clarification 39:8
235:3237:20 Charlie2:18 162:3 84:22 85:7,20 253:4 254:3 257:6 | 66:2193:12 122:6
240:1 241:16 221:5 256:19 86:10,16,21 87:3 257:17 258:9 168:10 286:13
243:2 245:16 Charlie s256:13 87:7,10 90:8 261:15 262:16 clarifications 95:2
247:10 249:7 chart 37:11 96:10 91:1393:11,17 265:17 268:5 clarified 230:22
250:2,12,17 251.5 | 2675 94:1,3,6,17 95:14 270:20 277:17 2778
252:22 253:4 check 5:6,9 95:17 100:4,19 279:10 281:13 clarifies164:10
254:3 257:6,15,17 | checked 43:9 102:22 104:21 282:11 284:6 clarify 221:19
258:9 261:15 checks43:10 106:19 111:11 285:18 286:15 224:17 233:18
262:16 265:17 chemo50:4 113:11 115:11 287:3,8,22 288:17 | 236:8 243:4 246:4
268:5 270:20 CHES2:14 116:10 117:9,12 291:8 292:12 248:7,13 276:19
277:17 279:10 chiropractic2:7 125:18 1269 293:1,7,13 294:5 279:22 281:4
281:13 282:11 233.8,9 235:16 128:21 129:3,11 29418 295:1,13 290:11
284.6 285:18 259:22 278:16 129:21 130:10,21 | Chris120:11 clarifying 281:14
286:15287:3,8,22 | 281:21 131:19,22 133:14 121:21 294:2
288:17 291:8 chiropractor 283:6 | 134:15139:8 Christian 1:18 classification
292:12,19 293:1,7 | choices50:6 227:15 | 141:13 142:2,9 202:2 103:10 125:1
293:13 294:5,18 | choose26:17 28:20 144:1,16 145:13 | CHRISTOPHER | classified 210:18
294:19 295:1,13 267:16 145:20 146:9,19 2:8 226:3

challenge 134:20 chooses 29:13 147:6,8,15 148:5 | chronic152:4 clause63:5
176:18 choosing 149:9 148:8,15 153:11 167:10 247:18 CLAYTON1:16

challenges 186:21 152:17 153:3 159:7 160:1,4 292:13,22 50:20 113:19
235:18 272:1 200:8 222:5,10 162:22 167:3 church 266:19 cleaner 69:4

challenging 217:15 | 223:4 168:16 169:8 cite202:11 225:3 clear 62:21 99:13
294:8 choosing-wisely 171:17 172:7,21 228:9 139:6 154:21

chance5:10 188:18 200:2 173:11,16 174:6 | cited 131:2 164:19 220:16
218:18 223:8 chosen 44:20 174:18 175:16,20 | claim 74:16 224:21 243:10 257:11
240:21 270:21 Chou 1:9,11 5:15 176:1,12 177:13 261:8273:5280:1 | 282:16284:17
278:11 288:12 5:16 7:711:14 177:17,21179:3,7| 283:16 294.6

change125:4 147:4 | 13:14,22 15:20 179:22 181:11,16 | claimed 276:10,11 | clearer 67:15 259:7
147:13 209:15 17:318:7 20:6,21 183:6 184:1 claims8:6 10:10 clearly 13:18 32:10
220:12 221:13 21:18 22:14 23:7 185:19 189:11 34:16,18 35:2 40:19 77:22
232:20 234:15 25.7 26:227:1 191:13,19 194:19 36:937:1843:14 176:20 177:1
236:4 238:10 29:21 31:2 37:13 196:13 201:6 48:22 50:17 52:20 | 215:7 228:12
253:18 277:1,7 39:6 40:10 42:2 202:2 204:13 61:22 74:2 89:13 251:8 273:2
288:16 42:13 443,22 205:10 207:16 105:22 108:11,18 281:11

changed 152:14 46:13 47:10 48:9 208:3,21 210:5 150:6,15 151:22 | clients30:13

Neal R Gross and Co., Inc.

(202) 234- 4433




Page 301

clinic 156:21 220:8 109:9197:15 196:21 202:16 141:14 144:2 community 224:2
280:2,7,17,20 200:19 205:17 203:8,9 231:11 153:14,16 158:19 274:15,16
clinical 48:8 67:4 207:15,18 213:17 235:4 249:3264:4 | 159:13 163:2 comp 228:20
71:897:10102:18 | 216:10 259:5,22 266:1 270:21 165:4 168:7 169:3 | companies50:12
105:17 109:18 271:15 280:11 274:9 276:16 172:2 173:12 52:6
121:11 160:18 286:7 281:16 282:12 174:2 175:17 company 29:6
181:7 187:5,17 codes43:3 55:4 284:12 285:5 177:15,17 179:5 51:14
202:16 224:8 109:17 128:2 286:16 290:7,8 181:12,20 183:9 | compar ative213:6
247:6 268:13 131:16,16 198:11 | comes16:6 26:19 196:1 202:19 233:12
290:2 201:10 259:10 112:17 127:12 206:17 211:3 compare30:14
clinically 65:16 271:7 283:10 133:17 161:8,17 217:19 218:1,11 115:14 188:18
187:22 200:16 coding17:21 166:18 198:3 224:2 228:6 229:4 | 195:16 233:22
268:4 103:11 109:19 231:14 240:13 230:14 231:16 compared 13:20
clinician 19:21 63:2| 207:3,14 259:6 251:1 266:4,22 235:21 237:20 154:11 233:10
68:7,9 107:12,21 286:7 267:2 249:11 250:3,14 | comparing 25:3
108:9,16 109:1 cohort 228:19 comfortable213:19| 251:10 252:22 178:7 252:7
110:1170:7 185:1 | coincide 71:7 coming5:17 57:3 258:15 261:16,19 | comparison 73:15
207:7 220:8 collaboration 96:13 99:3,22 265:17 274:21 74:5
236:12 237:1,5 100:2 156:20 188:17 285:4 286:4 291:9 | comparisons
258:21 260:9 colleagues221:8 201:12,15 266:19 291:17 292:7 141:21
261:6 287:13 collect 234:8,8 comment 4:16 27:2 | commercial 10:22 | compelling 185:14
clinicians 19:9 collected 180:20 29:21,22 40:11 12:8,19,2056:12 | competing 88:9,10
62:22 67:22 69:9 233:19234:2,5 54:2 58:20 81:9 178:8,14 complete38:10
109:21 110:2 collecting 30:13 81:22 109:3 Commission 151:6 | completely 9:4 27:7
149:10 200:14 67:5171:8183:20 | 111:12113:7,9 committeel:3,8 70:13 203:4 231:7
237:6 254:15 collection 115:16 115:12 122:21 2:16,22 4:7,125:5| 239:11 255:7
268:22 286:6 Colleen 2:20 221:9 123:22 134:2 11:16 18:1528:13 | 289:21 290:1
close15:2 28:2 College2:5,9,18,19 142:5 148:14 46:19 55:22 71:15 | completion 38:7
97:15113:16 2:213:94:8 168:22 171:16 88:1 98:16 100:12 | complex 135:9
156:12 205:11 59:20 88:15 189:5 199:6 103:18 104:2 186:2 192:16
closely 112:12 129:18 146:8 206:22 208:1 111:15 145:17 complexities
closer 122:17 158:11 180:12 218:5,7 235:13 146:12 157:12 134:20
223:19 222:20 224:12 241:17 285:7 199:8 209:13 complicate135:12
CMS102:7 110:14 | color 265:22 291:13,16 292:4,4 | 218:15,17 225:11 | complicated 186:1
118:3,5,10 220:22 | colors216:15 comments13:15 273:19 211:20 215:3
221:4,7 223:20 Columbia2:8 17:4 21:4 22:3,19 | committee's146:13 | comply 206:5
246:4,7,21 249:4 | combination 73:14 23:7 25:11 26:9 209:7 component 122:9
256:4 274:12 come7:6 23:1 28:2 42:350:8 52:22 committees124:4 122:11 126:4,7
CMS's153:5 37:18 41:15 45:7 54:4,18 55:14 committing 37:8 components122:8
Co-Chair 1:11,12 48:2056:21 65:10 | 56:957:20 70:2 common 166:14 123:7
co-chairs1:105:7 87:20 90:3 100:8 75:14,19 76:15 182:10 186:18 compression 248:4
co-morbidities74:9| 103:13 105:2 77:6 82:583:19 194:15 222:8 266:20 269:13
coalition 31:15 113:7 128:5 84:11 85:2,3,5,9 293:10 concept 9:12 69:22
coasting 16:13 138:15 144:11 87:490:8107:1 | commonly 62:9 71:17 152:16
code62:8,9,15,16 150:8,21 158:13 121:20 126:19 293:4 236:9
72:6 93:13,16,18 170:19 176:22 129:4 130:11 communities concepts61:18
93:2194:1,5 190:13,18 192:16 131:20 132:11,16 285:20 69:5 89:20
Neal R Gross and Co., Inc.

(202) 234- 4433




Page 302

concern 26:22 connected 62:2 contact 295:6 cost 28:19 30:8 CPM 199:13
171:5 202:3,5 connection 25:5 CONTENTS4:1 32:548:17 74:18 | Craig1:15 225:13
203:7 204:12 731 context 225:22 91:6 126:3,5 225:15 227:17
211:5,13 253:9 connections97:6 continuation 24:18 154:9,16,18 232:12 235:4
256:2 258:17 consciously 119:22 | continue9:1,10 160:18 161:13 250:13 252:22
262:15 276:21 consensus6:10 24:18 70:20 104:8 | 165:9 245:19 254:4 261:16
concerned 29:10 124:18 145:16 104:14 151:8 246:12,13 247:6,9 | 285:5287:22
31:1749:8 168:11 | 159:4 253:22 152:14 188:20 costly 293:20 create150:5 221:17
170:17 191:22 consequences continued 12:5 costs74:13 154:14 293:17
214:8 56:13 119:14 100:2 163:8,11,13 creates29:16
concerning 198:13 124:15 continues151:7 164:22 228:13,13 | creating 61:10
concerns12:2 40:6 | conservative222:2 152:19 1537 246:16,20,22 credibility 185:18
94:18 146:13,20 223:16 225:2 continuing 70:16 count 70:20 105:5 | credit 110:22 111:2
180:2,8 194:17 230:19 243:16,21 | contractor 118:11 109:22 110:1 crisp 113:7
205:14,19 206:12 244:2,6,11,21 contradicts268:10 170:5 237:6 criteria6:12 26:3
220:14 230:6 258:22 259:17,20 | contraindication 266:15 2775 39:9 46:8 58:10
239:1 253:7,7,10 260:9 269:4,21 120:7 counted 16:14 60:19 75:15 83:17
253:21 282:6 273:6 278:13 contraindications 261:5 88:7 116:4,7
284:13,20 279:5 280:8 63:8 counter 228:8 132:18 138:2,19
concluded 141:17 282:14,19 283:4 | control 74:19 137:5 | counting 203:20 139:7 146:15
295:16 283:19 284:9 137:5,10 229:1 country 23:3 27:19 158:14 167:6
concor dance 33:19 285:12,15289:12 | controlled 73:11,22 | 28:3 172:22 176:13
condition 8:16,18 | consider 6:14 19:19| 160:13 198:8 counts171:15 180:13,15 210:19
9:2152:4 161:3 20:2 25:8 94:15 controversy 119:8 237:2238:13 233:7 253:15
214:2,18 215:1 115:22 145:12 conver sation 104:6 269:3 290:1,18
222:22 255:14 188:2 222:13 220:17 couple6:14,20 criterion 25:10
conditions43:4 254:18 269:1,12 | convince161:1 15:20 19:5 25:20 54:5,16,19 57:21
270:2 270:12 285:9 216:4 83:17 90:22 91:9 75:17 76:10
conducted 251:17 | consideration 4:5 | coordination 134:4 95:1113:13132:8 | 174:19176:3
Conferencel:8 5:5236:4 copay 26:15 30:15 136:5,7 138:7 179:8 187:16
confidence 45:15 considered 23:2 51:5,1352:3,15 150:2 165:3258:4 | 286:17
46:2 203:8 204:2 110:12 141:10 copayments52:5 284:11 285:3 critical 16:19 158:3
205:9 209:18,19 167:19 222:7 copays30:5,9 course57:7 68:13 | cross2:2141:20
confident 42:22 229:11 282:13 50:22 128:15 166:18 CT 128:10 153:20
confirm 128:11 considering 264:12 | cord 270:1 194:4195:18 1759
confirms269:13 consistency 226:22 | correct 43:11 68:1 203:22 219:4 cull 194:15
conflict 262:22 227:2 107:14,16 125:16 | cover 51:17 149:17 | cup 219:1
265:9 consistent 288:5 125:17 145:22 214:11 curious185:10
conflicting 278:4 constitutional 168:12 coverage50:12,14 245:21
confounders229:1 214:9 correctly 36:12 51:1853:4 current 97:11
confuses 289:9 constrained 237:11 | 77:1980:22 90:4 | covered 8:317:16 116:16 194:9
confusing 96:5 285:10 105:12 108:12 64:21 75:17 76:12 | 253:12
99:9,14 262:1 constructed 137:18 | 279:20 85:5196:3199:1 | currently 27:18
281:4,18 213:3 correlate264:16 covering 8:14 181:9 271:12
confusion 95:13 consumer 47:1 correlation 81:15 coversl11:12 cursor 251:1
220:18 221:17 consumers101:3,7 | corticosteroids 153:10 214:12 curvel44:10
conjunction 269:2 204:10 181:4 247:19 CPE 1:15 cut 133:15
Neal R Gross and Co., Inc.

(202) 234- 4433




Page 303

D 193:18 194:12,16 | dealt 72:10 delaying 201:22 designed 27:9
D 267:17 201:4 207:4 death 31:19 delimited 119:5 32:18 195:13
D.C19 209:12,22 210:7 | decade35:160:21 | delineated 128:13 | designs31:17 32:17
Dale2:17 118:9 211:16 214:5 decide190:7 deliverable203:1 | desired 137:3,6
123:17,22 129:11 216:6 232:21 254:16 delivering 111:6 detail 63:7 101:18
148:7 233:4,12,19 234:2 | decided 284:19 delivery 33:8 121:7 | 229:19
Dallas1:12 234:6,9 235:10 decision 20:1 66:15 | 220:6 details68:19
damage73:18 245.9 253:11,12 118:19 220:12 delving 66:16 101:11 102:16
dance205:5 273:21 276:6 decision-making demonstrated 239:21
dangerous 135:16 database 134:14 185:1 241:7 detect 128:8
194:13 211:9 decisions31:16 demonstrating determine194:3
DANIELS1:17 date10:15 52:20 187:1194.5 27:4 282:18
160:2,6 165:13 62:12 68:22 decrease223:15 denominator 16:14 | determining 291:6
169:19 189:12 280:14,16 2351 17:235:11 38:20 | develop 124:14
191:17 213:9 dates43:15 2959 | decreases163:12 40:18,22 41:17 290:4 294:9
214:10 215:14 DAVIS1:16 18:8 decreasing 74:13 42:1,22 43:22 developed 9:11,19
265:19 294:11 23:9 24:4,12,17 235:2 44:1047:1149:11 | 118:13150:17,19
Dao171:13 31:3,10 37:14 deductible 166:5 70:2171:2294:20 | 150:21 199:3
data 10:14,16 50:1052:19 72:20 | 201:15202:1 113:3119:5120:4 | 290:10
13:18 17:11 18:5 75:3100:20 deductibles32:1 128:18 131:16 developer 131:1
23:1 24:16 30:14 102:12 169:6 deem 279:5 155:5 191:22 138:22 144:19
33:20 34:4 35:2,6 204:14 241:18 deeper 66:16 67:1 205:15 224:19,22 145:3,11,15
37:2,14,21 38:6,9 293:10 98:8 237.2 244:18 148:11 192:2
38:1139:1,5,11 day 4:4 5:4,16,18 defer 64:6 253:11 254:6 230:22 270:21
39:20,21 43:2 59:7 151:21 161:1 | deficiencies 225:6 259:2,3,13 2717 279:22
459 48:22 50:17 162:1 164:12,12 | deficit 268:17 284:14 developers7:3
52:19 54:22 61:2 204:8 217:14 define9:15,16 denominator's 59:1572:11 87:13
61:20 62:2,13 266:6 283:22 60:10 158:2 36:12 87:20 88:16
64:15 66:22 67:4 | days44:9 150:1 217:13 236:13 denominators 100:14 113:1,8
67:6 70:18 71:11 152:2 197:15 defined 41:11 89:22 253:19 154:6 175:8 177:9
72:15 73:22 74:1 200:21 201:10,14 94:22 157:20 department 118:17 181:13 186:21
74:311 78:10,11 229:18 245:22 205:15 247:2,3 119:3,20 124:6,9 221:1 228:4
78:14 79:12 81:4 246:1 248:20 248:2 284:14 124:10 130:8,19 251:10 262:16
89:3,1390:1,1 25422 255:3,8,15 | defining 83:22 departments 284:18 294:6
96:1397:3101:10 | 255:17 256:11 definitely 18:14 118:14 242:10,14 | developing 90:16
101:15,19 102:18 257:1 260:2,3,4 23:5 28:9 40:22 depend 127:21 94:16 221:6
102:19 106:1 261.7 273:11,12 56:11,1394:14 dependent 266:2 237:19
115:16 116:5 279:17,20 280:7 96:13 181:19 depends48:7 development 9:21
129:22 130:5 280:12,16 281:20 | definition 127:1 describe11:19 148:18 211:6
136:3 150:15 282:2,17 283:17 | definitions61:17 77:18 238:6 2642
154:6,13,22 283:22 degenerative described 155:4 diabetes181:3
159:19 166:3 DC 2:7 163:22 259:10,11 215:9 diagnosed 43:20
167:17 169:6 deal 29:11 40:2 270:2,3 description 95:4,5 60:4 95:6 113:22
171:8 173:17,19 117:2 186:22 degree157:13 116:13,16 119:12 | diagnoses43:21
177:8,12 180:19 217:17 delay 121:5 260:20 150:3 281:19 212:15 267:16
183:3,20193:10 |dealing37:1555:3 | delayed 165:11 descriptions113:4 | diagnosis8:7 10:8
71:14 228:13 design 29:16 35:8,10,22 36:9
Neal R Goss and Co., Inc.

(202) 234- 4433




Page 304

60:11 62:10,12 163:5,10 170:21 | disappointed 84:6 87:13 88:17 34:13 36:14,19
65:11,16 79:14 186:14 189:16 101:12 88:18 144:19 47:22 48:7 53:16
107:13108:11,12 193:10 201:17 disappointing 145:1,3151:1 60:5,13,15,21
108:18 127:14,21 204:20 212:21 155:11 188:16,21 224:3 61:6,16 65:15
128:2,11 135:12 241:1 243:6 disc 268:14 270:3 224:12 263:4 66:2 79:16,20
144:21 149:22 252:11,18 254:19 | disciplines294:12 | disease4:6,7 6:17 88:1395:9,11
150:1 151:10,21 256:18 257:4 disclosure 148:22 7:21 14:20 16:9 114:3 115:5
152:1 156:22 260:8 265:22,22 159:8 23:6 48:4 49:20 150:18,22 152:9
162:6 166:21 266:1 271:2 277:2 | discrepancies 63:5 71:10,20 178:6
170:4,18 212:8 285:11 289:21 284:16,19 72:173:1883:22 | DMARDs14:7
224:20 2454 290:1 294:12 discrepancy 10:12 89:1192:2194:21 | 15:10 20:18 23:5
259:8 267:15 differential 155:8 35:12 36:18 99:8,10,11,17 24:7,11 28:13
268:13 271:15 differentially discretion 198:3 107:6 171:1,2 31:8 50:22 59:12
diagnostic 154:18 184:18 discuss6:22 96:7 259:11 270:3 62:3 63:9,15,19
259:4 270:10 differentiate 16:7 96:12 111:17 disorders154:10 63:21 73:10,20
diagram 226:15 16:10 180:3 189:4 154:13 74:4,12,17 75:6,9
dialed 5:10,11 differently 47:14 256:20 292:6 disparate 144.:7,13 75:10,10 89:17
dice30:14 252:15 266:3 discussants 64:5 290:5 doc 188:1 215:22
dicing 64:15 277:13 76:1377:483:18 | disparities121:7 267:14
dietary 279:1 difficult 34:3 120:12 134:17 126:17 142:17 docs30:20 119:22
difference61:11 135:21 140:10,11 153:12 225:13 173:14 238:8,15 161:9 198:6
63:567:15,20 182:12 211:10 228:4,6 253:3 disparity 61:1 doctor 197:13
89:16 95:19 96:7 | difficulty 90:19 254:1 258:14 233:4,5 240:17,18 262:12
155:3,6 156:2 dig67:1 discussed 21:20 dispense62:1117:8| 266:1272:5273:9
167:12,15197:8 | dinged 278:6,7 28:12 46:18 64:11 | dispensed 8:10 282:12
205:3211:17,17 |dinging111:8 77:5124:4 199:7 10:13 24:11 61:5 | doctor's198:3
211:22 212:17 direct 134:7 139:11 | 221:19 222:5 89:18 95:19 96:8 284:7
213:14 249:20 143:15 159:17 224:4 238:22 96:18 98:1,2 doctors191:5
271:2 279:2 229:6 264:6 264:11 272:19 dispensing 10:16 273:22 283:15
differences29:3 direction 57:18 285:1 288:14 97:3104:11 document 285:11
39:17 59:6 87:18 102:10 discussing 22:17 disproportionate | documentation
88:21 100:13 directly 52:5 98:21 59:6 146:12 183:13 145:18
103:20 105:2,3,11 | 103:9 156:10,12 150:18 Distal 131:10 DODGE 1:18
105:15,16 110:17 157:13 168:3 discussion 21:6 distances203:9 doing 15:15 16:12
115:16,19 138:21 180:6 229:14 25:8 42:15,16 distant 197:13 2714 37:22 55:12
196:6 205:4 235:12 256:16 53:1159:2 65:22 | distinctions226:20 | 72:180:18,22
212:21 249:22 268:11 79:585:8 87:9,21 | distinguish 39:14 81:4,20 82:20
254:14 263:1 directness230:17 88:20 100:7 123:9 252:5,14 92:18 103:4
different 9:13 Director 2:11,12 105:18 111:14 distinguishing 160:15 164:20,21
10:21 13:7 21:22 7:13 132:14 134:18 122:13 227:16 191:4,13 193:19
22:1 38:4 40:9 disability 228:14 136:11 138:10 distorted 187:20 195:8 200:4 205:2
43:15 44:8,9 disadvantage239:5 | 146:13,16 147:3 188:8 216:1228:11
46:21 61:19 68:16 | disagree 142:20 209:16 248:18 dive98:8 229:16 237:19
68:16,17 69:6,11 | disagreed 106:6 251:12 254:13 DMARD 8:10,21 240:9 271:17
90:195:4105:7 |disagreeing124:22 | 264:4273:1 9:1,4,9,10 10:13 275:13 277:12,14
110:1123:7 disagreement 276:13 15:19 16:4,21 278:18 283:11,12
125:19 156:6 79:19 263:12 discussions63:10 30:3,4,8,17,18 283:15 289:2
Neal R Gross and Co., Inc.

(202) 234- 4433




Page 305

dollars29:7 233:1 149:3 153:15 7:22 29:5 50:12 122:7 123:8,18,19 | 90:16,19 91:11
door 139:20 170:22 | 158:18 159:14 70:9 71:1392:3 124:1 125:20 96:16,20
295:3 160:2,6 165:8,13 105:2 106:21 126:5 130:7 226:4 | emergency 118:14
doubt 272:22 165:15,17 168:9 115:19 151:16 247:1 118:17 119:3,15
downstream 168:18 169:1,19 158:7 225:4 efficient 124:8 119:19 124:6,9,9
164:16,22 230:5 171:12173:3,13 | drugs31:1848:22 | effort 67:5 99:5 129:18 130:8,18
DPT 1:21 175:1177:6 180:5| 65:17 66:6,11 191:11 294:1 145:5,21 146:8
Dr 5:157:16 11:17 180:10 181:14 71:392:6 105:5 efforts68:21 74:22 156:21 242:10
14:2,12 15:7 16:1 183:7 184:2185:9( 115:21 80:5 293:16,16 emerges104:19
17:518:4 19:4 189:8,12 191:17 | dual 242:12 EHR55:197:1,14 |EMG 270:10
22:22 27:329:15 192:4 196:15 due127:16 99:17 110:14 emphasize 225:18
29:2232:833:13 | 197:10200:7,17 | Duke1:13 111:1 182:21 249:16
35:1437:538:12 | 201:9 202:3 203:2 | duplication 61:10 | EHRs62:2 78:9 emphasized 11:4
39:7 40:21 41:8 206:20 211:15 duration 167:11 79:6 empirical 11:22
41:22 44:7 45:1 213:2,4,5,9 eight 38:4 47:7 46:6
45:20 46:4 47:20 214:10 215:14 E 179:19 223:7 employer 31:14
49:1452:1753:1 | 219:3221:35,10 |E267:17 either 26:9 27:6 employers32:13
54:20 56:10 57:6 221:11,12 225:16 | e-measurel82:14 101:2 135:11 204:15,16
50:1,8,17 64:8 227:19,22 228:5 182:15 140:19 147:11 encompassed 282:6
66:20 67:2 69:1 230:16 232:15 E&M 259:22 273:1 |  156:21 207:18 encounter 151:20
70:471:173:8 233:17 236:1,7,10 | 273:4280:1,11,13 | 224:2 227:22 152:2
75:11 78:7,20 237:13,22238:17 | 283:2,16 228:3 242:12 encountered 51:11
81:1,3,10 82:21 238:19 240:10 earlier 46:2048:9 | daborately 268:10 | 51:1252:12
83:3,2185:487:5 | 242:2243:3,19 56:2160:6 91:3 | elapsed 151:12 encounter s60:10
87:8,22 88:22 244:8,12,22 98:4103:5111:20 | 261:1 79:17 89:6
90:1191:14 92:15 | 245:17 246:3 134:3150:18 elderly 127:3 128:6 | encourage19:18
93:15,20 94:2,4 248:6 249:15 2265 248:1 266:14,17 92:7 98:22 100:2
95:18 96:6 97:9 250:15 253:2,5 earliest 151:19 electronic 42:20 279:3
99:4 100:5 102:15 | 254:5,11 255:11 | early 8:21 23:6 61:12 72:13 80:4 | encouraging 200:5
103:2 104:22 256:1,21 258:16 155:22 156:3 80:7 114:20 endeavor 183:21
105:9 106:10,13 261:17 262:18 159:16 160:10 115:17 182:16 ended 113:10
107:9 109:2,20 264:22 265:19 164:17 165:10 element 39:21 160:15
110:3111:13,21 268:6 271:1 228:15258:22 62:13 71:11 72:16 | endor sed 130:16
112:19 114:7 277:20 279:11,21 | easily 281:12 78:10,12,14 79:12 | 223:21
117:7,10 120:17 280:10,13,18,20 |€asy 106:22116:21 | g1:4 endor sement 59:13
121:21 122:5,22 281:3 282:4,15 116:22 elements54:22 88:592:19 111:16
123:3124:2,21 285:6 286:5 echo 204:14 89:3 112:10
125:6,13,17,22 287:10288:1,13 | €dges17:2123:20 | eligible46:9 110:15 | endorsing 71:16
127:7,20 128:15 290:13293:3,15 | education 197:2 110:21 111:1,4 ends161:13
129:6,9,14,17 294:11 260:14 282:8 242:13 engage151:11
130:3,14,22 draft 292:1 283:5 eligibles242:13 English 281:9
131:12 134:1,6,19 | dramatically 194:6 | effect 163:20 eliminating70:15 | enormous154:5
136:13,18 138:3 | draw 218:22 effective 74:18 92:4 | email 106:17 295:5 | 183:18,19
138:17 140:21 | drill 154:13 278:19 eMeasure61:13 | ensure151:22
141:14,17 143:7 | drives93:6 efficacy 105:21 67:2178:990:13 | 224:13275:14
144:5,18 145:14 | drop 144:8 1274 96:20 99:3 entire193:5
1465 147:2,7,11 | drug4:6,86:17 7:3 | €fficiency 120:21 | eMeasures81:14 | entirely 19:11
Neal R Goss and Co., |nc.

(202) 234- 4433




Page 306

226:2 245:22 260:19 225:1 226:7,8 271:19 284:4 expecting 103:17
entities39:18 100:8 | 270:12 281:21 227:7,10 229:5 excluding 284:1 expenditure 154:4

114:18 224:13 293:8 294.20,21 230:10,12,18 exclusion 20:10,13 | expenses223:9
entity 91:4 event 35:5,13 157:3 231:17,22 232:2,4 | 41:4,14 49:4 64:2 246:19
envisioning 93:4 189:10 232:8,9234:11 187:20 201:7 expensive 74:15
epidural 269:19 eventually 9:18 244:2,20 261:21 213:21 247:15,22 79:10 294:3
episode 151:20 72:6102:20116:2 | 264:3,8,10,20,21 254.6,8,20 257:4 | experience10:15

152:3 248:3 271:8,18 265:1 269:22 258:13 263:8,18 71:8 203:13
episodes 152:6 everybody 37:22 270:9 271:2 264:6 279:18 245:18
ePrescribing97:11 59:18 84:3 96:5 287:16 288:5,7,8 286:7,14 expert 9:20 63:9
equalize27:10 140:4 220:10 288:19 289:20 exclusons8:11 80:12 119:20
equina214:15,18 226:14 227:12 evolving63:22 97:5 | 20:7 40:1,1841:1 146:6 199:7 239:1
ER 119:22 134:22 244:18 275:1 285:9 63:3,13 81:8 89:9 239:6 248:18,22

140:6 295:14 exact 33:16 115:22 107:3113:4143:2 | 254:13,15,18
erode204:2 209:18 | everybody's72:1 213:13 241:3 151:13 168:20 256:3 263:6 264:1

209:19 240:22 272:13 180:16,19,21 265:11 288:9
eroding 203:7 evidence9:6 11:20 | exactly 45:22 69:19 | 182:6 183:5 184:4 | experts19:6 53:12
erosons73:19 11:22 13:19 14:3 100:7 103:3 185:17 187:16 189:4 2248 264:4
error 39:16 96:2 14:5,11,19 154 205:18 294:13 188:6,19 189:7 2715
errors35:17 95:13 15:1119:520:22 | examine267:5 191:21 192:17 explain 100:5
especially 23:19 21:1,4,12,13 example29:4 61:21 | 195:3202:7,14,21 | 156:13 205:6

105:22 107:4 41:16 53:15,22 63:14 64:18 69:16 | 205:20 206:14 244:16 2755

121:7 123:6 70:6 73:9 75:17 74:3,5 89:4 209:5,8,10,14 2776

129:10 162:15 75:2176:1,10,13 104:10 105:11,14 210:2 225:3,7 explanation 236:16

163:13 166:4 112:13 120:15 105:17 163:5 243:22 244:19 256:14

201:21 236:13 121:3,4,6,9,15,17 173:21 212:4 247:12,16 248:8 | explicit 69:21 120:7

247:12,19 285:8 122:2,10 126:4,7 222:18 260:14,17 248:21 253:11 explicitly 72:10
essence279:16 126:14,17 128:22 | examples68:2 258:13 261:13 explorel16:16
essentially 51:8 132:3,5,18 133:1 69:20 202:11 271:8,10 279:18 | express162:15

164:4 188:11 133:5,6,12,13 exams202:16 284:15 286:12 expressed 146:20

214:3 259:5 134:21 136:2,14 | excellent 18:14 exclusively 90:18 205:19 224:2
established 275:7 136:16,21 137:1,9 184:15 241:21 253:9,21 290:15
estimate 184:7 137:12,22 139:3 | Excelsior 2:5 Excuse258:10 extend 128:19
et 40:1 126:3 139:12,14 140:2 | exception 21:12,17 | exercise278:19 291:5

137:20197:4 141:3 142:4 143:4 | 76:3,7 89:11 exercising192:22 | extensive63:9
etcetera289:4,5 143:10,15 145:10 133:5,12,17 139:5 | exist 15:12 29:9 extremel12:11
ethnic61:3 121:6 146:14 147:5,20 141:10 148:4 exists109:19 extremely 211:10

173:15 148:3,4 154:1,2 172:14,19 232:3,8 112:13 261:12 287:15
eval 270:13 155:17 156:11 exceptions 16:20 expect 10:16 38:15
evaluate 138:19 157:8,13,16 exclave124:19 67:12 103:22 F

155:12 290:7 158:21 163:3 exclude 181:7 111:15112:1 FAAFP1:17 2:4
evaluated 88:2 167:1 168:3,4 255:15 256:18 196:4 206:8 FAANS1:13

193:22 282:1 169:4 172:3,8,10 | excluded 41:18 264:18 275:6 face46:7 186:22
evaluating 109:8 172:14,15,22 48:12 120:4 expectation 124:20 | 198:22

288:3 187:17,18 193:2 158:17 173:22 272:20 face-to-face60:10
evaluation 17:11 216:17 222:1 210:3 257:2 263:9 | expected 63:1 79:17

116:4 125:4 209:3 | 223:3 224:5,15 270:18,19 271:9 195:14 254:11 facilities 225:20,21

Neal R Gross and Co., Inc.

(202) 234- 4433




Page 307

233:22 238:12,20 2438 fiber 191:8 120:16 121:18 flaw 198:16

239:5 245:14 fantastic 7:10 fibula131:10 134:16 137:4,22 | flaws279:8

250:1 252:8,14,17 | 279:7 field 9:22 10:2,4,7 151:9 152:18 floor 1:8 253:3

276:14 277:12,16 | far 11:20 55:3 80:3 33:18,22 34:4,7 153:22 155:16 focus104:9 121:17

278:6 110:4 113:1162:8 36:197:5100:17 165:7 176:15 124:7,12 137:22
facility 212:16 167:14 192:11 115:10182:1,8 187:10 197:16 235:6 257:12

220:9 225:19 213:18 227:14 293:22 199:2 201:7 231:3 | 290:19 291:2,7

236:5,13,14,17,19 | fares223:5 fielded 134:9 240:18 243:13,18 | focused 67:17,21

236:20,22 238:14 | fascial 127:5 fields79:22 245:7 258:21 118:18,20 119:20

252:10 274:4,10 | faster 223:10 figure17:1 65:3 261:7,19 269:9 149:5 167:7 249:8

275:11,15276:1 | fatal 198:16 217:9 258:19 273:9 279:17,19 290:18

276:16 fault 29:12,13 290:20 291:2 280:4,21 281:1 focuses118:15
facility's252:6 feasibility 54:17,19 | figured 114:17 282:16 283:1 119:2
FACOEM 1:17 54:2155:17,18 | figuring 64:16 288:4 focusing 251:7
FACP1:11 83:18,20 84:14,16 | fill 52:9 fit 292:13 folks43:2 140:19
FACPM 1:17 171:20 filled 52:8 fits231:13 215:17 292:9
FACS1:19 feasible33:255:13 | filling64:18 FITZGERALD follow 140:22
fact 11:4 27:4 feature227:16 film 128:9 228:11 2:18 130:14 156:15 192:5

38:16 68:16 71:12 | February 248:17 films153:20 168:18 169:1 206:21 2559

74:12 139:1 fee74:3 final 58:11,20 five6:1515:921:10 | 260:21,22 262:2

143:14 156:10 feedback 19:8,15 206:17 257:9 21:1376:1,391:9 263:2

157:5 158:15 44:13 67:10 284:11 285:3,3,6 133:3147:21 follow-up 193:16

169:10 194:3,14 146:22 185:4 286:3 163:6 172:12,18 197:3

199:18 227:10 192:13 287:5,7 financial 98:6 212:8 223:8 followed 157:3

229:18 232:22 feel 7:566:13 138:5 | find 30:16 33:5,15 228:13 232:1,3 194:1 228:21
factor 186:9 197:19 | 142:4 147:18 62:381:1589:17 236:15 2488

227:14 264:11 153:7 180:18 121:14 131:4 fivefold 165:10 following 30:1
factored 32:6 183:10,12 198:18 170:15 185:12 fix 106:22 116:15 112:13 143:5
factors26:12 28:5 213:19 216:22 228:22 240:21 116:22 190:1 248:12 262:10

74:10 186:1,3,14 295:5 244:20 264:18 fixed 27:20 277:8 278:8

186:19 193:2 feeling 120:21 267:11 fixing 190:2 foot 131:17

1977 121:22 220:11 finding 34:4 265:2 | flag167:19 169:11 | football 191:14
facts226:8 feels147:13 findings 166:12 169:12 195:6 forced 52:4
fails51:8 fees26:15 171:12 181:7 207:20 222:17 forever 219:5
failure236:3 Feet 131:10 241:14 264:16 flagged 210:9 forget 203:18
fair 29:19 138:18 fell 143:11 266:18 | fine81:1,12 164:20 | flagging 295:2 forgot 257:15

209:22 229:15 felt 84:3121:1,4,8 213:21 229:19 flags151:13,15 formulation 105:21
fairly 49:12 106:19 138:7 142:22 267:22 157:1158:4 formulations

116:17 134:11 143:9,18,21 Fiona221:14 169:10,13 187:11 105:13,18
fairness188:3 154:19 157:12,21 | firefighter 161:17 194:1 195:11 fortunately 242:20
fall 46:11 71:20 173:3175:2,14 first 9:11 23:17 210:20 214:1 Forum1:1,8

139:3162:1,13 181:6 241:11 40:347:8 60:2 215:5,19216:12 | forward 98:18

266:5 264:1 288:18 65:1569:16 72:5 216:13,14 217:9 104:16 114:14
falling 179:1 femur 131:13 73:11 75:16 88:6 266:13 115:1,10117:4
false43:21 fetish 265:20 92:19 103:16 flare152:4 152:12 200:8
family 114:1 222:7 | fever 181:1 247:17 105:10 109:8 flares14:9 280:17

239:10,18 241:5 | fib 131:13 114:3 119:7 flathess 152:20 found 10:7 27:9

Neal R Gross and Co., Inc.

(202) 234- 4433




Page 308

33:243:1379:16 | 200:15 292:16 233:12 267:15 29:6 30:3 31:19
79:21 109:13 frequent 214:17 gather 81:18 273:21 277:18 33:5,12 39:22
160:16 170:3 frequently 214:17 | general 74:17 given 53:4,7 79:9 50:2 54:17 55:6
182:1,9 184:3 239:15 124:18 138:6 90:191:6 139:20 | 56:557:858:11
202:12 251:18 fresh 87:1 267:12 274:16 141:21 188:18 67:7 70:20 79:5
265:3 Friedland 135:3 generally 112:15 252:20 81:15 82:7 86:17
foundation 1:16 front 52:4,5 62:17 288:18 gives285:14 87:1595:397:16
2:17 4:1052:13 97:10188:1 generated 55:1 giving 75:6 92:8 97:20 101:11
118:11 227:6 244:16,17 155:19 157:9,15 143:15 144:12 102:11 103:5
four 6:6 21:12 22:8 | fruition 16:6 generic44:19 183:16,17 192:13 106:11 109:15
22:9 25:16,17 full 59:13 159:8 geographic 61:4 203:15 272:21 110:18 112:9
42:9,1051:16 fully 102:19 geriatric168:11 283:11,14 114:14 116:15
54:8,10 55:19,20 | function 73:19 geriatrician 162:12 | glad 183:9 230:16 117:22 119:15
58:3,4 76:3,19 103:11 164:6 geriatricians19:14 | go6:3 16:3,3 21.7 120:2 121:17
77:1183:8,9 functional 15:16 getting27:1528:11 | 27:22 40:20 42:5 128:11 130:17
84:16,17 85:13,14 | 92:12,2198:16,19 | 28:16 30:7 39:5 50:862:19 71:12 132:1,15 134:15
151:12 166:1 99:7,15 103:12 45:16 47:16 48:22 75:20 82:6 83:13 138:15 142:10
174:10 176:6 functions 102:19 50:18 64:16 65:2 | 97:4115:1120:19 | 143:20147:13
179:11 194:2 fundamentally 67:968:1991:20 | 121:16129:5 148:8 149:14,17
208:14,20 232:2,7 | 202:15 92:11 102:16 136:17 143:12 153:13 161:8,15
250:8,21 257:21 | further 56:16 84:9 115:15 119:14 161:7 170:20 161:22 162:3,4,6
258:1 269:18 104:19 132:16 120:8 123:14,21 174:6 176:2179:7 | 162:7,14 170:15
286:19,21 287:1 134:18 145:9 129:9 137:2140:5| 179:18 183:6 170:19 171:19,22
fourth 222:8 154:14 156:18 144:10 192:20 184:1 185:10 184:11 185:22
fracture4:9 6:19 193:7 246:5 195:11 202:10 190:13 192:3 188:15 189:13
118:2 119:10 furthermore 204:7 210:9 206:17 209:11 195:4,5 196:3,21
127:15,16 128:9 144:22 194:11 223:19 230:20 213:10 216:4 198:5 199:16
166:15 186:17 fusion 163:6 235:8 237:15 221:20 225:15 200:20 202:5
248:4 266:21 293:22 240:5 243:14 250:3 251:2 254:4 | 203:21,22 204:22
294:21,22 fusions293:12 257:13 260:20 255:4 257:14 205:10 208:4,22
fractures119:7,21 |future31:2067:13 | 261:2269:4 258:5 266:7,8,8 212:13 221:12,17
127:4 131:4,7 71:18 72:192:17 273:10,17 284:9 267:17 270:20 226:5 228:1 230:1
136:21 142:19 03:4102:14 149:9 | 287:13 292:20 276:18 280:16 232:12 235:12
145:4 181:21 286:1 GHOGAWALA 295:3 238:4 240:18,21
frame121:9,12 1:19 153:15 168:9 | goal 98:17 99:19 241:13 244:9
128:12 : G 173:3175:1177:6 | 100:11,18223:11 | 247:20248:11
FRANCISCO 2:19 | gain 149:9 180:5 181:14 272:9273:8 249:3,4 251:6
FRANKLIN2:11 |9ap22:876:11,18 192:4 206:20 277:10 254:14 256:14
5:3,13 7:5 59:4 121:16 137:16 245:17 293:15 goals 28:2 104:4 258:11 267:1,15
86:14,1987:1,11 | 146:201/3:14 | Gilbert 160:9 163:4 | goes11:20 16:8 267:21 272:2,12
88:12 100:12 174:39232:16 | girding 226:11 45:1865:197:12 | 273927414
112:21 136:16 235:7237:21 give7:8 44:2 97:9 101:17 197:15 276:3,12 277:6
292:8 295:4 243:4,11245:1,2 99:4 118:7 120:2 216:2 267:9 281:14 284:5
fraud 37:9 245:7,13249:8,11 | 131:10 145:1 278:11 282:21 285:22 286:2
freaked 262:7 249:13 250:3 149:1,14 181:21 283:22 289:17 290:5
free7:5295:5 287:17 182:17 212:3 going6:27:2120:3 | 292:9
frequency 187:19 | 9aps232:13292:10 | 218:20 221:1,15 20:1326:327:19 | gold 105:13,18,21
Neal R Goss and Co., |nc.

(202) 234- 4433




Page 309

106:2 145:21 151:3,4 290:8 216:21 118:15 155:9
good 8:14 10:18 154:2 157:19,21 | guy 161:16,18 har monization 191:7
14:17 25:2 59:17 159:3 168:15 guys14:10 27:1 68:13 69:20 86:12 | healthy 170:11
61:2 63:12 71:1 175:21 177:7 33:2042:21 43:9 87:1490:998:13 | hear 11:11 44:17
90:7 101:4 121:6 181:6,12 185:15 43:10 68:3 70:7 100:6 104:4,20 86:21 99:21
140:14 141:18 188:17 207:1 70:14 93:18 98:22 112:2 113:2 145:19 248:12
144:12 193:2 231:1 236:12 105:1 107:5,10 116:14 117:6 heard 31:3 62:21
195:8 198:6 253:9254:1 111:17 131:4 harmonize97:20 98:4 103:8 113:3
199:16 203:11 261:11 262:7 171:22 191:6 harmonized 88:11 139:9 145:15
206:3 216:5,6 266:14 210:6 211:11 89:2 100:8,16 146:19 185:3
221:4 280:8 group's259:14 243:4 278:12 103:21 105:20 226:4 251:17
gotten 50:4 102:6,7 | groups117:3 106:15 116:17 254:12 263:5
282:9 136:11 184:14,15 | — H harmonizing 20:8 | hearing44:12,16
gout 6:6,7 243:6,7 hair 216:2 61:9 103:4 96:22 284:13,20
Government 47:1 | guess26:11 28:7 hairs41:9 harms164:16 heavily 51:4 52:15
granted 110:5 29:938:12 40:14 | hammer 290:21 228:7 230:6 HEDIS32:11 34:22
granularity 67:13 41:22 49:7,10 291:3 HARRIS1:21 37:6 47:8 96:15
gray 1:20 6:9100:5 | 64:991:18103:2 |hand113:18173:2 | HAYES1:21 96:17 149:4
227:22 237:22 106:12 107:2,16 223:12 239:6 141:14,17 145:14 | held 32:15 33:10
238:17 261:17 109:19 122:12 257:16 290:20,21 | hazy 101:10 Helen 2:10 185:19
264:22 288:13 123:3,12 125:18 291:1 head 29:1 135:3,7 187:13 210:5
great 7:2 11:18 128:3130:14,22 | handle125:1 205:8 252:7,7 helicopter 122:18
13:2216:1225:7 | 148:15165:17 handling 107:5 heads 204:22 Hello5:3
50:7 59:14 64:19 | 169:20 171:4 handouts87:13 health 1:14,16,20 | help 9:20 15:22
81:2193:8109:3 | 173:21202:3 hands 131:10,17 2:18:218:9 16:6,17 65:3
115:20 144:16 228:5 243:10 165:5 233:8,8 21:22 22:1,16,20 69:17 94:18
163:1179:17 244:22 253:15 hang 33:2171:18 25:12 28:8 32:1 110:11 167:3
203:3209:16 265:19 284:21 happen 31:1957:8 | 32:11,1522 34:7 183:5 185:17,22
222:11 253:4 294:20 123:20 184:8 34:8 37:8 39:15 217:9 229:17
greater 60:8 74:7 | guidance 187:5 238:21 267:1 48:260:22 67:22 | 236:18 279:15
247:22 260:2,5 248:10 happened 72:18 68:7,969:872:14 | 290:11
262:6 268:16 guide123:10 147:10 161:17 74:7,1380:4,8 helpful 65:3 138:20
270:7,7 guideline 255:12 201:14 266:3 90:1593:3101:4 | 209:11216:9
greatest 262:15 262:3 263:3,13 273:12 2809 101:16 108:4,14 251:15
Greenville1:14 264:9 265:4,15 happening 115:9 114:15,17,21 helping 207:6
ground 115:9 268:18,21 269:7 | happens161:11 115:3,4 134:9 helps210:13
groundbreaking 269:17 270:1 170:2,8190:4,13 | 141:2 150:14 her niation 207:9
114:17 290:2 190:19 204:1 154:4 182:16 268:14
group 1:17 2:15,18 | guidelines8:19,22 215:21 230:3 184:3,9,12,16,18 | heter ogeneity
2:20 12:4 16:22 9:817:12 121:11 267:7275:4 185:3,4,11196:19 | 139:22 140:3
18:17 41:2 46:19 151:8 152:13,13 | happy 63:7 88:22 196:22 204:9,18 198:1
47:1254:2058:21 | 155:19 157:9 178:3 261:6 205:4,5212:21 | heterogeneous
65:8 70:6 84:3,7 226:11,12 239:12 | hard 47:22163:13 | 220:5226:1,9 192:8,18
98:16 116:5117:6 | 261:22 264:3 167:13 184:19 237:10 292:16 hey 267:21 268:3
118:13 122:1 268:9271:2278:5| 186:12189:20 294:22 Hi 7:11
124:7,17 130:7,8 | 278:9284:16 190:22 192:6 Health-System 2:7 | high 10:6,8 11:21
130:12 131:18 288:3289:16,18 | harm134:10,13 healthcare52:2 12:1913:9 21:11
Neal R Goss and Co., |nc.

(202) 234- 4433




Page 310

21:16,21 22:9,12 | hip 127:3 293:11 238:14 239:14 ignorance110:5 82:20 164:19
25:16,17,22 27:5 | histograms178:21 | 277:3,9 ileal 127:4 253:14
27:1535:22 37:4 | history 151:21 hot 64:7 [linois1:18 impactful 24:21
39:12 40:14 42:9 158:6,6 181:1,22 | huge112:7 187:3 image 203:22 impairment 151:16
42:12 54:9,12 186:8 247:22 212:17 210:19 158:8 222:19
55:19 56:2 58:4,7 | history-type human 161:3 imaged 156:17,17 225:5 286:7,10,14
71:6 76:2,6,19,22 171:12 humorous131:13 157:2187:7 implementation
77:10,14 83:8,14 | hit 86:8 138:6 hundred 36:5 193:15 195:7,11 69:7 110:8 114:14
84:17,2085:14,18 | 215:20 hundreds29:7 200:12 215:7 implication 245:19
132:11 133:4,10 | hits139:19 hurt 203:21 2485 implications32:5
134:11 148:2 HIV 8:12 634 hydrochlorothia... | images150:7 246:13
158:22 159:3 89:10 225:5 92:9 202:10 implies156:14
166:4 169:14 hog 268:7 hypertensive92:8 |imagine44:11 importance8:3,15
172:13,18 173:19 | hold 28:1529:18 | hypotheses238:21 | 184:12,20200:13 | 11:313:19 210:14
174:11,15,20 53:19 86:17 91:15 imaging4:11 6:20 | important 13:17
175:2,9,14176:7 | 158:19 204:5 ' 128:10 148:10,20 | 28:1360:19,20
176:11 178:9,15 | holding 25:20 ICD 259:5,7,7 150:1,4 151:9,14 | 71:10,16 72:18
178:17 179:12,19 | 83:1191:2092:1 | |CD-1016:5,16 153:19 154:18 91:2 92:16,16
190:8 201:15 92:11 108:13 95:5,694:14,7,7 | 156:1,4157:511 | 109:15114:9
202:1 208:15,19 111:3179:15 94:13,14 158:1 159:16,17 151:3 153:8
222:3226:17 258:3 ICD-11103:8 160:10 164:9,17 155:20 156:7
227:2232:1,7,11 | holds32:10 ICD-943:344:19 173:20 175:4,9 158:14 171:21
250:7,10,16,21 | hole189:22 190:1 95:493:13,1517 | 180:14 193:6 181:7 183:10
251:3 257:22 holidays14:6 15:6 | 93:2094:13 194:1 198:12 202:13 204:3
258:6 275:10,12 | home162:12 197:15198:11 200:20 206:9,11 215:12 262:5
286:20 287:1 278:18 200:19 201:9 206:13 210:10 287:11 288:19
high-deductible hope 10:6 102:10 205:16 207:17 216:12,19217:6 | impression 280:11
31:22 149:8 153:1200:6 | 213:17 222:16 223:1 improve18:10 31:1
high-deductibles 234:19 ICF103:10 225:20 229:8,9 35:157:10 73:20
32:5 hopefully 72:7 idea25:291:19 245:11 264:12 74:18 80:5 160:11
high-performing 99:21 113:16 99:21103:7 292:20 160:18 192:10,14
35:15 164:9 221:16 131:10 163:17 immediate 164:9 196:12
high-power ed Hopkins275:18,19 | 184:16 216:19 immediately improvement 12:6
190:9 275:21 217:2240:11 126:15 240:12 13:13 21:19 22:4
high-quality horse190:12,14,16 | 2801 241:13 263:22 23:11,12,17,21
155:21 265:20,21 ideal 12:14 14:18 273:10 277:4 24:2,5,1956:18
higher 23:2235:9 | horses86:17 identification 283:3 57:12 75:7 93:7
74:6 123:10 150:9 | hospital 141:19,20 | 193:13 immensely 185:17 130:20 140:14
155:5 171:1 220:9 236:14,15 | identified 36:12,19 | immune225:6 153:8 232:14
200:16 228:13,13 | 237:10,14,14,17 41:1259:4 1512 | immunocompro... 249:17 269:10
228:14 2351 238:15 274:15 175522877 184:17 270:8
246:16 264:15 276:6,7 identify 36:7 39:17 | immunosuppress... | improves73:1 75:9
267:10 hospital's237:18 123:3151:19 183:14 improving 25:6
highest 80:14 159:3 | hospitalizations 152:5183:5 immunosuppress... | 75:7 112:16 153:2
204:5 74:8 28316 181:2 in-person 291:19
highlight 107:11 | hospitals233:21 identifying87:17 | impact 8:17 18:11 | inability 233:13
highlighted 246:19 | 234:1,13,21 112:2158:14 50:16 73:7 75:5 | inaccurate43:3
Neal R Gross and Co., Inc.

(202) 234- 4433




Page 311

inactive 16:9 62:8 194:13 infection 181:2,8 277:18 288:10 249:17 292:9
62:13 63:571:10 | inconsistent 288:8 186:16 210:21 insidious 181:1 294:7
72:6 89:11 93:13 | incor porate184:5 247:17 186:4 interesting 99:21
94:21 107:5117:2 186:13 infections214:7,19 | insight 19:6 114:13 115:8,14
inadequate157:21 | incorrect 64:13 249:1 instance 135:2 210:8
inappropriate 192:1 infer 156:3 instances 79:19 interfaced 103:9
124:15 206:9,11 | incorrectly 107:18 | inflammatory 109:12 268:19 interfere50:3
206:13 210:10 145:19 109:9 270:14,16 internal 19:7
240:8 263:7 increase14:8 75:10 | influence 26:13 instituted 261:2 internally 249:5
inappropriateness 80:7 109:14 115:;5| 91:5137:10 institution 28:6 I nter national
233:10 165:10 186:5 160:10 125:16 203:14 103:10
incentive115:5 237:1 inform 9:20 insufficient 21:12 | internists19:13
153:6 increases23:18 information 10:2 21:13,16,17 22:10 | 243:9
include31:4,5 80:7 163:11 223:7 | 30:2138:10,13 22:1325:18 26:1 | interpret 140:11,16
32:1262:22 63:12 | increasing 32:2,2 39:245:13,17 42:1054:10,14 163:13
71:10 105:13 57:575:8 127:3 56:7 70:16 72:15 55:21 56:358:5,8 | interpretable
127:2 180:17 201:20 81:1988:17 97:7 76:3,4,78,2077:1 | 281:12
188:7 202:14 increasingly 285:8 97:14101:1,14 77:12,1583:9,15 | interpreted 290:3
242:19,21 259:8 |incredibly 192:8 110:22 116:6 84.18,21 85:15,19 | interval 15:1,3
260:12 278:21,21 | incremental 23:18 127:3 142:14 133:5,6,12,13,16 | interventions
included 11:7 36:6 | incurred 223:9 145:2 166:19 148:3,4 172:14,15| 197:11,17 279:1
41:19 44:9 62:7 index 152:2,2 182:18 183:1 172:19,20 174:12 284:22
94:20 105:6 116:5 | indicate 8:20 39:12 198:15 207:14 174:17 176:8 intrathecal 127:8
126:5 127:6,9,18 107:20 147:12 234:20 237:3 179:13,21 208:16 | intravenous225:4
153:5158:5167:9| 151:14 239:12 243:5 208:20 232:2,3,8 |intro149:15
182:15 209:5,14 | indicated 151:10 246:5 261:20 232:9 250:8,11,22 | introduce 196:17
210:3 237:9 200:16 268:15 265:5,7 269:3 251:4 258:1,8 introduced 47:8
243:22 247:21 indicating 13:12 272:3 286:21 287:2 197:8
248:22 259:10,13 20:16 196:7 200:2 | informed 150:20 insurance 29:6 introduction 197:2
261:8 264:5,10 indications 270:5 initial 6:11 26:3 insure108:6,11 invalid 194:10
271:14,16 273:13 | indicia 143:6 166:21 167:22 insuring 29:19 Inventive 110:14
includes31:8 indirect 126:13 224:21 271:15 53:20 inverse150:5
224:19 242:8 132:7 139:14 294:22 integrated 220:6 invite59:15
including 20:17 143:10 230:11 initially 156:17 integration 294:11 | involve135:12
41:5 46:22 63:8 indirectly 213:16 271:11 intending 61:13 involved 99:6 135:1
115:17 1278 indirectness140:7 | initiate285:15 intent 96:16 231:1 148:17,19 271:11
159:1 202:20 140:9 initiating 188:16 252:2,12 258:18 | ION 247:2
230:7 293:21 individual 20:1 initiation 63:17 260:7 279:16 isolation 265:4
inclusion 167:5 66:22 67:21 105:3 | initiative 153:4 287:11,21 issue14:12 27:18
212:8 247:15 141:5,6 185:16 222:10 intention 61:10 43:9,18 44:18,21
261:13 202:13 236:11,20 | injection 269:20 252:4,20 48:13,16 49:11
inclusions 192:17 236:22 237:5,16 | injury 127:13 interest 11:9 18:15 54:22 55:2,17
286:12 individually 88:2 128:7 135:3 19:2 35:3 36:22 71:2,1472:11
inclusive 66:4 individuals61:3 innovative114:21 151:7 152:19 83:20 104:10
278:14 279:4 inexpensive 30:7 inpatient 212:4,7 153:2 116:14 117:1,2
income61:3 245:20 212:11 interested 61:8 139:22 140:8
incompetent infarction 270:2 input 201:10 182:13 185:10 142:15 144:7
Neal R Gross and Co., Inc.

(202) 234- 4433




Page 312

154:5 157:18 129:9 140:21 229:12 289:3 75:14 80:17 84:3 57:16 63:11 64:21
162:18 165:9,16 144:5,18 June292:5 88:5 92:3 101:2 64:22 65:7,13,17
168:20 174:3 Jason 2:4 14:1 justify 162:2 272:5 104:15 111:19 67:11 70:10 71:22
187:3 188:9 52:22 70:3 91:13 272:6,7 112:11 123:13 72:7 73:18 85:5
191:10 195:2,17 104:21 107:8 130:2,2,15 136:3 92:4,6,7,10,19
211:6,7 217:12 130:13,21 196:14 . K 138:5,10 139:18 93:6 94:10,19
228:16 230:21 243:2 270:22 Kaiser 37:20 134:9 | 140:1 142:5143:9| 96:8 97:10 98:14
233:19 234:5 277:19 Karen2:12 39:6 143:22 145:15 08:18 99:16 101:2
255:21 277:22 Jason's94:18 103:5 | 44:2254:1123:11 | 147:15 149:12 101:17 102:3,18
282:22 287:18 141:15 211:5 249:14 159:21 160:15 103:8 104:14
288:21 289:8 JD 1:142:11160:1 | Kat229:21 161:19 162:7,15 105:21 106:1,3,5
issues6:22 46:10 162:22 168:10 Katherine1:20 162:18 164:13 106:8,15,17 107:4
48:10,20 49:1 169:18 171:17 225114 227:18,21 | 170:8,19,19171:2 | 107:22 113:22
53:9 55:9 56:14 189:11 191:13 254:3 261:16 171:14,20,21 114:4 116:13,15
63:1064:1065:10 | 192:5,20 213:8 KATHRYN 2:14 178:1 186:19,22 116:18 118:22
66:1 81:7 83:22 228:10 265:18 keep 55:8 59:8 187:11 190:20 119:15 121:2,22
84:7 91:6 98:4 294:10 70:16 72:20 191:2,5198:11 123:4,20 125:10
104:12 128:17 Jenna2:22 7:12 100:20 130:18 205:2,7,8,22 126:14,16 128:19
136:15,16 137:15 | 90:5149:14 208:22 249:8 207:3213:10,16 130:3131:15
138:11 143:2,19 153:11 155:3 257:7 213:20 216:3,7 135:17 137:8,12
149:9 155:14 181:16 185:19 keeps 190:20 217:2 228:20 138:18 139:1,5,11
161:12,12 164:11 | 194:19 195:21 Kelly 1:16 2:15 229:11 230:5,5 139:16 140:13,15
169:2 177:8 180:3 | JINOOS3:9 100:21 111:12 255:20 258:20 141:1,3 142:21
184:22 185:13 | job 8:14 161:1 113:17 2218 265:21 266:7,9,10 | 143:1,12,14,18
188:10,11 192:9 190:22 198:6 Kendrick 160:14 266:11,13 267:17 | 144:22 147:14
195:1 205:21 226:6 278:3279:7 | 163:3 268:4 281:14 148:20 153:22
214:1 215:2 John 2:7,18 66:19 | kept 238:4 284:18 285:10 154:3 157:12
220:15 221:19 130:13 134:8,14 | key68:12 1835 289:5,8 290:11 160:8,15,19 161:7
255:1 258:12 165:6 168:17 188:10 291:6 161:19 162:5,10
259:1 262:21 228:4 275:18,18 | keypad 218:8 kinds213:15294:3 | 162:17 164:3
271:20 288:14 277:19 279:10 KHANNA 2:1 knee292:22 203:11 | 166:11,16 168:4
202:15,16 295:10 | John's228:18 11:17 22:22 40:21 | knew 119:16 184:21 185:7,14
it'll 51:17 Johns275:21 41:2247:20 32:17 | 220:10 186:5,15 189:15
item 63:11,11 join218:17 221:12 | 542056:1059:8 | know 8:512:2,5,9 190:5,7,11,22
111:14 134:6,9 | joining291:19 kids 128:5 12:1514:1716:2 | 191:5,6,8 192:4
175:3,15281:17 |joint 18:2 151:6 Kim1:9,12 5:7 16:5,15,2219:11 | 195:14,19 196:8,9
iteration 97:17 Jones170:14 126:19,20,21 19:18 20:3 23:19 197:4,16 198:4,10
194:9 jotted 33:17 247:10 257:14 27:7,9,16,18 29:8 | 199:21 200:14
IV 151:16 158:7 judged 177:11 292:19 293:1 31:1232:2133:3 | 201:1,24,11
265:13 294:19 2951 33:7,11 35:5,14 203:5,12,18
J judgment 192:19 | kind5:206:914:22 | 35:1937:2038:7 | 205:15,16 206:2
JAMA 154:8 192:22 196:18 15:118:2220:7,9 | 38:20 40:4,17 206:11 207:8,10
JAMES1:17 226:1 227:13 24:19 26:6 29:8 41:6,8,16,17,19 207:19 210:9,12
JARRETT 1:22 judiciously 149:11 | 38:1739:940:2,7 | 41:2043:4 45:2 210:13,16,17,22
16:129:2249:14 | July 292:6,6 41:1944:17 465 | 47:1849:1950:13 | 213:18215:5,7,11
64:881:1083:21 |jump120:18295:3 | 47/:1748:2068:3 | 51:10,12 53:10 216:8,19 217:1,8
85:490:11 129:6 | jumping 182:7 70:18 73:4 753 55:3 56:11 57:7 217:11,13,17
Neal R Goss and Co., |nc.

(202) 234- 4433




Page 313

220:18 221:4,16 185:8 191:16 143:11 159:22 lists 105:3 106:11 17:11,12,13 20:18
227:12 228:22 L awson 134:14 185:2,3 191:7 115:20 116:19 30:2,22 33:12
229:5,10,22 230:4 | LBP 4:11,14 198:1 204:5 220:3 | literature 14:3 66:6 78:12 87:16
230:8,9 234:3 lead 64:5 69:3,7 220:5 225:18 63:20 71:3 142:13| 103:18 107:17
235:17 237:14 76:1377:4 83:18 233:4 236:2,5,6 142:16 159:1 117:13 125:2
238:7,8 239:1,2 120:12 134:16 236:11,21,22 175:5203:6 206:8 | 135:21 137:1,11
240:3 243:11 153:12 159:11 237:1,5,17 269:22 217:3 224:6 141:7 150:6
244:12 245:20,21 | 166:21225:13,15 | 270:9 259:19 260:11 151:22 153:18
246:3,15 248:14 228:3,6 246:16,17 | levels68:16 265:8 154:1 156:5,19
249:16 254:19 248:3 253:3254:1 | Lewin 2:15,18,20 | little33:18,21 157:8 161:4 163:8
255:6,18 256:2 258:14 221:6 35:12 39:8 41:20 163:15 164:5
262:1,14 265:9,11 | leading 23:2 95:13 | liability 26:10 55:7 56:21 66:5 173:6 175:10
265:22 266:15,16 | leads140:19 license101:15 67:15 119:8 178:21 181:22
266:17 267:4,10 |learn62:14 735 life 164:6 215:21 122:17 123:4 182:8,17 183:9,15
267:11 268:2 98:7 115:2 277:13 | light 215:18 129:10 149:17 190:21 204:17,21
271:22 272:12,14 | learned 60:20 L1J1:22 157:10 160:13 209:22 217:3
272:15273:2,3,7 |leave218:17 liked 293:18 162:21 164:10 233:1234:3,21
273:16 274:4 254:15 272:4 likelihood 186:6 167:4 226:7 235:11 240:11
275:2,15 276:12 295:9 214:3 230:1 230:11 235:6 242:6 243:5
278:10 279:1,2 leaves52:8 226:16 264:15 236:8 259:6 246:12 249:19
281:4 282:7,16 leeway 273:22 limit 169:7 247:14 | live74:10 242:18 252:13 253:12
283:9 284:22 left 84:8 141:9 limitations 202:20 242:20 256:5,15 258:19
290:8,10 291:21 | legitimate262:12 274:14 lively 261:18 261:20 262:19
204:17 let's21:19 22:16 limited 78:8 locally 32:3 266:3,13 267:7,13
knowing 205:18 42:1344:354:6 | limiting294:1 locus32:22 267:18 272:10
known 110:14 56:557:365:17 Linda1:16 18:7 logical 188:1 276:17 277:9
193:2 75:8,20 76:10 23:831:2 37:13 logistic5:20 279:3281:4,7,17
77:882:6 91:9 50:9 72:19 74:21 | logistically 202:20 290:22 293:20
L 116:11 132:20,20 100:19 169:5 long4:95:17 14:6 | looked 13:21 18:8
lack 53:17 205:8 136:18 162:11 204:13 241:16 15:6 63:12 66:3 65:8 75:4,12
230:18 232:19 172:7,22 174:6,20 | 293:9 08:12 103:14 116:20 124:17
ladder 162:1 179:7 219:6 line5:7 89:7,7 110:22 112:3 143:7 152:12
lag 253:17 231:20 244:15 97:10118:6 218:3 | 114:12118:2 154:9 173:5
laid 265:5 250:4,13,17 284:2 | 221:4 267:8 119:6,9,21 120:1 | 229:14 236:10
L ancet 159:10 286:16 295:9 lines10:21 13:11 124:12 131:3,6,8 241:6 256:22
lapse 283:1 letting 185:6 34:9,10 196:16 131:9,17 136:21 263:3 264:22
Larbi 221:14 level 8:2 11:8,10 199:20 279:12 145:4 166:18,20 265:3
large 18:16 23:16 16:828:839:11 | list 61:16 62:11 171:13 203:9 looking 8:9 15:8
24:2 36:2 142:18 39:21 61:14 62:7 63:13 66:3 89:7 273:1 37:16 50:22 51:2
144:9 158:22 63:2 65:2 66:22 94:13,14 105:10 | long-bone6:19 52:13 60:15 61:22
243:6 67:168:1,7,9,10 105:12 106:21 long-term 70:9 62:3 77:21 79:13
larger 32:9 160:14 74:2 78:14 79:6 112:4 113:5 71:2 90:16 103:6 80:1,17 82:10
L astly 200:1 90:1591:1,11 180:16 192:16 longer 15:3 52:2 100:9 124:4 130:7
latent 63:15 08:2101:18 102:1 | 222:13 262:4 62:11 95:5 112:5 134:13 138:12
latest 239:11 102:9 108:4,6 listed 99:7 115:21 167:10 242:19,20 | 141:5144:6,11,12
L aughter 123:2 109:15 114:8,15 120:20 180:16 longitudinal 216:7 | 149:20 150:3,11
148:6 181:15 114:16 134:22 listen 87:9 look 8:6 14:19 16:4 | 151:3 152:22
Neal R Goss and Co., |nc.

(202) 234- 4433




Page 314

156:8,8,20 161:6 54:9,13 55:20 218:1,21219:7,8 | Marcy 145:13 257:3
165:19,19,21 56:3,19 58:4,7 MARINKOVICH |[MD1:11,12,12,13
166:2 178:7,20 61:371:576:2,7 __M 133:21 1367 1:14,14,15,17,18
190:16 191:6,12 76:19,22 77:11,14 | magical 254:9 142:7,10 1:19,22 2:1,4,5,8
193:4,9,20 196:5 83:9,1584:17,21 | main7:667:20 Mark 1:22 15:22 2:10,16,18,18 3:9
203:1 206:8 85:14,18 133:4,11 | 117:1161:5 29:21 64:5,7 mean 29:2,3 40:5
215:15 216:8 138:7,13,15143:9 | 20521 75:1981:783:19 | 40:12,1551:6
223:17 226:20 143:20 148:3,10 | maintenancel17:8 85:2 90:10 129:5 56:19 57:14 64:10
233:11,20234:22 | 148:20 149:22 248:16 144:4 75:1,2,4 81:17
237:18 239:3 152:1,3153:21 major 157:18 Mark's19:20 98:7 96:8 100:6 101:2
244:4 246:10,22 154:3,12,15156:1 | 224:14 248:9 markers48:5240:4 | 106:10 107:2
247:7 254:21 156:22 157:11,22 | 253:21292:15 market 204:17 108:22 109:10,11
259:16,21 275:22 | 158:16 160:12 majority 52:17 MARKINOVICH 110:19 112:15
276:1 278:12 167:8 172:13,18 53:589:3119:9 2:2 123:13 125:20
280:14,15,17 174:11,16 175:4 179:1239:6 242:7 | Martin 154:8 131:8 132:10
looks14:16 190:12 | 176:7 179:12,20 242:15 Mary2:16 7:15,16 | 139:8,18 141:3
192:11 234:3 180:8,14 182:2,4 | making 20:20 108:3,20 148:13 147:11,14 159:16
loop 44:13 67:12 183:2 186:5 28:10,16111:5,22 |  149:1,16,19 166:7 167:12,19
97:15 198:13202:11,20 | 188:22278:2 152:15 184:1 169:9 186:2 187:3
loss 180:22 182:6 207:18 208:15,19 | malignancies41:3 | Mary's20:15 195:2 197:6 202:7
186:4 247:18 211:8,19,20 4812 107:22 206:7 211:4 215:4
lost 114:6 216:18 217:14 malignancy 49:4 | mass95:13 216:6 223:19
lot 18:22 39:19 220:22 222:1,4,16 | 66:10 match 89:8 98:2 229:20 235:2
50:21 62:15 63:6 222:21223:2,16 | manage164:12 107:3 238:20 240:2
64:10,19 96:22 224:20 226:18 187:10 278:13 matched 103:11 241:10 243:15
97:6 98:7 135:17 227:10 230:2 managed 19:10 matches66:4 252:16 265:10,13
135:19 136:8,10 232:2,7240:13,19 | 47:13 materials60:2 270:19 275:17
143:20 148:19 250:8,10,21 251:3 | management 1:20 288:12 276:9 287:8 289:1
154:16,17 162:13 | 255:14,18,20 4:96:19114:22 | matter 73:21 289:7,8,17 294:13
164:22 167:13,17 | 257:22 258:7,19 115:3118:2,21 108:15 117:19 204:16
167:19 191:11 259:9,15 264:13 124:5,12 125:9 154:20,20 155:9 | meaningful 72:4
194:22 195:13 274:10 279:2 131:5160:11,18 155:10 198:9 96:21 110:13
201:19 203:10 286:21 287:1 244:11 245:22 267:22 295:16 175:12 180:20
207:11 213:19 289:3 292:13,21 293:7,8 | matters272:4 182:16 183:11,22
214:5,6,6 216:17 | low-activity 91:21 294:12 MATUSZAK 2:4 204:11
217:8 229:15 low-back 6:20 Manager 2:14 14:2 15:7 33:13 | means62:10 98:6
237:2 257:8 267:9 | lower 34:1657:4 | managers37:18 35:14 53:1 70:4 100:6 140:12
271:13 275:2 135:4 178:18 mandated 194:2 91:14 104:22 241:21 260:3
282:6 286:9 233:9 251:20 manipulation 107:9 109:20 262:11 280:2,4
290:14 257:16 240:5 278:15,16 130:22 134:1,6,19 | 285:15
lots30:16 50:10 lumbar 4:14 281:21 165:17 197:10 meant 31:8 290:3
80:5 187:22 153:19 181:5 manufacturer 200:17 201:9 measur able 240:7
loud 62:21 189:9 220:21 50:19 243:3 244:8,22 measure6:8 7:4,9
Louis1:21 221:22 224:19 map 99:10,11 277:20 8:1,3,59:11,18,21
low 13:3,8 21:11,16 | 268:14 270:4 101:1102:13,16 | MBA 1:15,22 10:311:4,7,10
22:9,12 25:17 293:22 March248:19,19 | McKIERNAN2:20 | 12:6,913:17
26:142:1043:7 |lunch4:13205:12 |Marciel:21141:13 | 221:9237:8256:9 | 14:1516:19 17:8
Neal R Goss and Co., |nc.

(202) 234- 4433




Page 315

17:9,16,19,22 156:19 157:1,14 60:13 65:12,13 mechanisms MELISSA 2:19
18:2,6,10 19:3 157:20 158:17 67:12 72:22 75:5 193:21 mellitus181:3
20:17 21:10 23:9 159:21 161:6,15 89:4,21 93:10 median 4:9 80:13 Member 4:16
24:5,18,20,21 165:18 168:12 99:11,12 130:1 118:1 119:2120:3| 55:22
25:1527:2030:19 | 172:10173:22 152:10 188:3 125:9,15128:16 | members12:4 38:3
32:10 34:10 37:9 178:6 179:10 199:9,12 245:2 140:12 144:6,8,11 | 41:2 110:20 132:9
40:6 42:7 45:10 180:17 185:18 measurements69:4 | 251:19 252:9,11 146:6,7 218:4
46:15,17,19 477 186:13,21 187:21 92:20 184:3 252:19 277:18 291:12
53:5,1259:5,5,11 188:4,17,19189:1 | 257:12 Medicaid 4:10,14 | membership 67:10
59:12,16,19,22 193:5,11,12 197:5 | measures1:3 2:11 12:10 110:17 mention 28:1 70:8
60:7,16,18,21 197:5199:2,10,13| 4:55:56:5,5,6,6,7 | 178:10,17 235:17 148:16 160:22
61:1,6,9,12,12,18 202:5206:4 209:6 | 6:13,16,18 9:15 242:13 292:12
61:21 63:4 64:12 209:10 211:6,18 9:16 17:6 18:18 medical 1:12 2:17 | mentioned 34:20
67:3,16 68:3,9,10 213:2 219:7 18:21 24:1 44:18 4:11 10:9 33:19 45:8 89:1 126:12
69:5,12 70:7,12 220:21,21 221:6 59:367:7 68:15 34:15,19 36:2,7,8 134:3 141:22
76:18 77:10 78:3 221:16,18,21 69:11 73:3 80:16 36:20 38:342:19 150:22 173:5
78:7 82:11 85:13 222:3223:11,13 83.7 87:18 88:4,8 71:3118:11 151:5| 200:1213:12
85:22 86:1,3,4 223:20,21 224:10 88:14,21 89:5 223:9 224:1 249:1 256:19
88:2,6,14 89:12 224:16,18,18 90:9 92:20 96:15 246:19 274:16 262:19 263:16
89:14 91:2 93:5 225:10 226:2,4,6 98:1599:7,8,17 Medicare4:10,14 291:22
94:996:17 98:3 228:9 229:7 100:13,15 101:9 11:512:10 74:3 Merck 130:15
98:12,19,21 99:1 230:13,22 231:6,8 | 102:1,9104:1 173:20 241:21 messy 204:1
99:2,9101:18 231:22 2366 107:19 113:5 242:4,45,6,13,17 | met 1:8 104:3
104:16,17 105:4 239:17 242:1,16 115:1 118:14,17 261:3 262:8 meta-analyses
105:20 107:10,12 244:1 245:10,12 124:7 125:3,20 Medicare's278:8 155:18
108:6,14 109:16 246:2 247:1,1,12 126:2 130:9 149:4 | medication 62:1 meta-analysis
110:3,7,8,12,16 249:13 250:6,19 149:12 150:21 80:2 89:7 105:10 171:15
111:17 112:10 251:16 252:2,20 151:4 156:9 183:4 | 108:19112:3 metallization 128:8
113:8,20 114:7 252:21 256:8 183:11 184:5 113:5120:8 method 39:4
115:7 116:3 257:21 258:17,18 195:2,13 197:6 142:18 143:16 198:14
117:22 118:3,3,8 259:14 260:13 203:11 204:11 medications28:11 | methods37:10,11
118:12,12,20 261:12 262:14 205:9 206:1 28:17 53:21 917 289:19
119:2,6,16 120:20 | 264:6 265:6,12 209:18,20 224:4 96:17 119:4,10,17 | methotrexate 30:6
120:21,22 121:13 268:11 270:15 233:21 2345 120:5,6 124:16,16 | Methotrexate's
122:7,14 123:5,8 271:12,13,22 236:11 239:9 126:15 127:1 50:1
124:3,14 125:5 272:8 274:15,17 262:20 272:2,20 154:16 269:1 metric 183:15
126:5,10 132:4 275:17,20 276:20 274:18 2773 medicine1:13,19 203:14,16,19
136:9,19 137:18 279:21 285:7 279:5291:10 1:22 274:2 293:5 | metrics203:8
138:22,22 141:7 286:19 287:18,20 292:17 293:17,20 | medicines120:1 204:1
141:18 143:19 288:4,6 290:4 294:7 meds120:2 162:14 | mic122:17 268:8
144:15 145:8,12 291:6 293:6 measuring 73:6 meet 82:17 139:5 Michigan 2:1
148:9,18 149:2,15 | measured 39:18 75:9162:20 185:5 | 143:22 212:7 microphone 108:1
149:20 150:6,8,9 68:18 168:14 191:11 200:18,19 232:10 237:6 148:14
150:15,16,16,18 240:8 200:22 201:1 2774 middle 266:10
152:8,9,11,15 measurement 2:12 243:15,19 244:5,6 | meeting 12:8 28:2 290:16
153:3,5,17,17,18 2:137:13,17 244:8 284:3 88:7 210:18 mike56:9
155:12 156:6,10 18:16 44:15 48:21 | mechanism 128:7 291:20 mind 55:8 131:15
Neal R Gross and Co., Inc.

(202) 234- 4433




Page 316

231:11 257:7 174:16 176:7,11 233:14 250:13 18:17 46:18 28:11,17 30:12
minds87:2 177:11179:12,20 | 258:11 multi-trauma 38:5 43:15 62:14
minimum 143:22 208:15,19 226:17 | moved 162:20 135:6 62:22 71:11,13

237:6 277:5 232:1,7,11 250:7 171:9 234:19 multiple34:1084:6 | 88:1191:17 96:3
Minnesotal:16 250:10,21 251:3 | movement 124.8 108:11 238:21 97:6 101:15 104:8
minor 186:15 254:2 257:22 136:9,10,10 255:21 277:1 114:18 115:6

262:22 258:7 269:22 197:21 musculoskeletal 119:10 120:13
minorities61:3 286:20 287:1 moves104:16 1:35:49:20 124:11 125:2

173:14 modification 14:20 | moving117:4 199:5,7 292:14 126:7 132:17
minus 155:4 modifications 130:20 152:12 294:13 135:16 137:21
minutes117:16 260:16 176:14 180:1 must-pass176:13 139:6 142:18

140:5,13 249:4 M odifying 4:6,8 220:20 226:1 208:7 143:22 148:21
mirror 190:21 6:17 7:22 234:20 mycophenolate 149:12 168:5
misdiagnosis47:4 | moment 9:561:7 MPH 1:17 2:1,2,10 105:14 187:7 189:2,16
missed 42:18 160:7 | money 50:18 2:17,22 3:9 MYSLINSKI 2:21 | 190:18 192:12
missing 36:2 50:17 | monitoring 19:7 MPP2:16 193:7 200:12

121:2 135:13 month 26:17 29:5,7 | MRI 4:14 153:20 N 206:18 217:10

180:21 29:14 30:9 31:13 154:19 161:4 n36:3 247:21 248:5
misspeaking 51:363:16 223:7 | 188:17 197:14 N.W1:9 264:17 266:11

165:14 280:3,22281:1,1 207:11 220:21 nail 290:22 291:2 268:1,1 275:14
mistake 263:19 285:2 221:22 223:6,15 | Nakano221:12 281:15 284:12

274:22 months51:13,15 224:19229:13,17 | name7:12 115:22 286:16
mix 74:8 160:16 51:16,17 67:19 230:2,7,20 231:5 | national 1:1,8 2:16 | needed 6:22 239:21

195:17 89:5114:2166:9 | 233:7235:9,12 2:224:7,1279:6 | needle233:14
mixed 24:19 265:14 | 194:7 201:16 239:22 240:3,9,12 | hationally 32:2 needs53:13 88:6
mixes212:22 260:20 284:8 240:20 243:12,14 | hatural 16:3 107:20 132:18
mixture19:13 moot 88:5 243:17,20 244:7,9 | nature260:17 137:19 224:14
modalities292:21 | morality 24:12 244:18 245:11 Navy 191:17 negative56:13
modality 128:10 morbidity/morta... | 247:8 258:20 NCQA 7:149:14 151:21

290:19,20 23:3 25:4 260:3,4,21,22 32:10,2161:6,11 | neighborhood
model 32:20 62:13 | morning 7:20 261:3,6 262:12 61:21 63:4 66:4 232:17

285:14 22:1859:18 264:13,19267:12 | 68:7,888:14 neither 67:16
models33:6 285:9 190:21 267:14,16 268:20 | 89:1494:895:19 | negplasm 181:8
moderate21:11,16 | mortgage51:20 269:5,7,13,17,18 | 96:1498:2101:2 | nerve127:8

22:9,12 25:17,22 | motivated 69:17 270:5,9,11,16,18 101:11 107:17 network 205:1

42:9,12 46:9 54:9 | mouse251:1 273:10,13274:10 | 148:11151:5 networ ks 204:20

54:1355:20 56:2 | move7:120:21 280:3,4,6,14,15 204:21 209:11 neurologic 151:16

58:4,7 76:2,6,19 21:1922:1626:4 | 280:21284:8 NCQA's98:14 2255

76:22 77:11,14 39:9 40:4 42:13 289:11 292:21 necessarily 27:19 | neurological 158:7

83:9,15 84:17,20 54:17 56:5,6 MRIs128:10 29:1149:1194:10 |  214:12 222:18

85:14,18 121:4,6 57:18 59:10 75:14 | 229:18 231:2 135:5139:21 268:17 286:6,10

122:2 132:11 76:10,16 77:3,17 245:5,8 287:13 146:2,4176:21 286:14

133:4,11,16 138:6 | 82:2183:1785:1 | MSCI 1:21 195:15 205:17 never 252:7 260:1

139:4,13 142:4,8 85:21 88:9115:9 | MSN 2:12 231:3294:1 263:21 276:21

143:5,9,11 148:2 117:22 132:19 M SPH 2:20 necessary 44:2 283:8 286:9

157:13 159:4,22 148:9 172:4 180:4 | muddied 211:20 264:20 new 33:5 59:12

172:13,18 174:11 | 220:14 232:12 multi-stakeholder | need 5:20 16:20 78:580:16 88:14

Neal R Goss and Co., |nc.

(202) 234- 4433




Page 317

197:2 215:17 223.22 2472 226:10,19 246:15 231:10,16 232:5 155:1 232:14
218:14 253:10 NR 89:11,19 249:16 254:7 240:19 244:14 opportunity 12:6
266:16 285:14 Ns106:4 271:1273:6 250:2,5,9 251:2 20:4 21:19 22:3
newer 73:14 74:1 number 17:14 282:18 257.6,16,17,20 27:1029:19 44:14
newly 60:3,5 95:6 20:14,16,20 24:6 | occur 137:13 215:2 258.9 267:4,22 100:3 103:18
96:3,4 24:9 35:18 36:2 occurred 255:2,10 281.20,22 282:3 104:18 182:17
nice57:18 104:17 46:21 49:1573:17 | 283:19 284.9 286:15,18 189:6 194.8 197:1
107:3 116:20 74:6 118:1,16 occurrence187:19 293:8,13 209:22
267:18 293:5 126:3 149:5 OCS1:21 Oklahoma 2:17 opposed 15:18 53:8
nicely 121:22 153:16 183:13 Off-microphone 0ld54:273:1395:5 | 68:18 247:13
193:20 193:14 197:4 168:22 127:15 optimal 139:16
Nicholas221:10 219:1 222:11,12 | offer 66:9 older 61:4 73:16 option 39:1 66:9
night 161:18 225:7 231:2 234:4 | office 161:9 220:8 230:4 241:6,6,11 111:19,19,19
189:16 213:15 245:3248:8 255:1 | 222:8 266:4 267:3 | 247.20 264:18 245:22
nine6:551:17 255:11 256:5,6 284:7 267:2 options20:19 21:10
133:12 262:3 265:15 oh 8:1317:4 24:14 | once52:8 65:14 22:8 25:16 42:9
Ninety 261:7 270:1271:8,13 31:7 126:19 134:8,10 266:7 54:8 55:19 58:3
noise 68:18 198:1 273:3274:6 148:13 165:15 286:9 76:1 83:8 84:16
251:18 281:17 189:12 257:14 oncologic 175:12 85:13 86:5 133:3
non 16:12 242:8 numbers34:14 267:6 272:15 oncologist 49:18 147:21 172:12
non-medication 50:16 56:21 206:7 | okay 5:8,13,2221:9 | 66:12 174:10 176:6
9:6 2431 21:1522:7,11 one's81:1 88:10 179:11 208:14
non-report 38:17 numerator 35:5,13 25:13,15,19 26:2 106:7 161:4 226:17 232:1
non-teaching 36:1337:16 40:18 | 31:1042:2,7,13 one-on-one 185:1 250:6,20 257:21
238:14 239:13 40:21 42:1 70:21 46:4 54:2,7 55:16 | one-way 97:11 260:9 286:20
non-US 163:14 95:8 155:5224:21 | 57:2058:2,6,14 ones28:22 33:10 order 38:9 64:20
nonbiologic 31:9 259:1,16 269:6 58:17 59:13,13 34:22 49:15 96:9109:14 117:8
47:22 49:6,21 numerators89:21 68:175:22 76:5 152:18 188:20 155:16 245:13
50:21 284:21 76:17,21 77:13 215:11 217:10,10 267:16 283:22
nonbiologicals nurse109:22 111:9 78:4,17 80:19 238:13 249:1 ordered 8:10 60:12
49:16 193:20,21 197:3 81:2,6 82:3,13,15 290:9 62:5 79:22 89:19
nonspecific162:7 | nursing 162:12 82:1983:1,11 ongoing 45:9,10 98:1,5231:2
170:18 nutrition 282:9 84:15,1985:10,17 | 269:13 243:16 260:22
North 1:22 nutritional 278:22 86:1,7,8,16 87:3 | onset 83:22 165:21 261:4 280:4
note33:17 79:20 87:1094:395:14 181:1 186:4 283:18
87:22 117:10 9 95:17 122:22 200:22 211:5 ordering 200:14
120:20 150:2 Oaklahoma 4:10 126:8 127:10 217:14 231:5 240:9 261:6
233:4 obser vational 128:21 130:10 open 131:15 134:15 |  262:11,12 279:16
noted 152:15 74:11,19 22819 133:8 136:17 134:16 140:17 279:19
173:14 264:14 229:2 148:1,5,22 156:2 | 218:3228:2256:3 | organizations 33:7
nothing's162:19 | obtained 270:9,10 | 160:6 161:20 295:10 101:22
noticed 10:7 obtaining 270:15 165:15 172:17 opening 250:14 oriented 141:2
notion 238:1 270:17 174:8 176:4 179:9 | operator 5:9,11 originally 130:16
nowadays 166:4 obvious 103:19 179:15,19192:22 | 218:2,6,10291:15 | Orthopaedic 1:15
NQF 2:10 69:2 104:7 1956 194:2 208:10,18 | opiocids289:4 Orthopaedics 2:5
79:5 125:3,19 obviously 48:350:3 | 213:5,7 220:20 292:15 orthopedic 263;17
131:15 188:15 54:2255:6 72:12 | 221:3227:21 opportunities osteoarthritis
Neal R Gross and Co., Inc.

(202) 234- 4433




Page 318

249:2 over utilization 152:1,4,7 153:21 63:9 pathology 270:11
osteopathic 278:15 153:19 154:21 154:3,12,15,16 pans136:3 pathways 69:6
osteoporosis181:4 157:11 158:1 156:1,22 157:11 | paper 115:17 patient 8:8 20:4

247:18 248:2 175:3 223:15 158:1,16 160:12 | part 35:1545:14 26:12 28:4 29:5
osteoporotic 128:6 240:7 244:7 161:2,18 162:8,16 | 75:18 79:392:14 29:13 47:15 48:8
outcome92:21 93:5 | 246:18293:16,17 | 164:5 165:22 96:12 118:13 48:16 49:17 50:20

125:7,11 130:20 293:21 294.8 166:6,15 167:8,10 | 130:6 134:19 53:1462:1 73:7

137:4 141:2 156:2 | overutilizing228:8 | 167:18,21 170:4 146:14 161:2 79:19 95:7 108:7

160:11,19 164:4,8 | 238:18 175:4 180:14 162:19 189:19 108:8,12,17,22

197:9 226:9 overview7:911:15 | 189:17 190:18 191:8 218:14 111:6 119:4
outcomes15:18 118:7 120:9,14 192:22 199:4 231:9 239:13 123:15 125:8,10

24:81373:1,7,10 | 149:1221:2,15 205:18 207:18 245:7,9 251:22 125:11 129:21

73:20,21 74:18 225:10 251:14 211:8,11,19,20 253:13 263:20 130:4 134:7,10,13

75:6,9 92:12 0z265:21 213:15 216:18 278:1 279:6 137:5,10 139:19

103:7 125:10 217:15 220:22 282:16 140:3 141:1 150:3

137:7 143:17 P 222:1,4,16,21 participate 69:16 164:6 187:6 188:2

163:16 198:8 P-R-O-C-E-E-D-... | 223:316224:20 | participating34:22 | 192:7,21 202:13

246:10 293:11 5l 240:13,19 241:8 102:5 203:21 216:1,2
outlier 128:17 p.m 219:9 220:2 255:14,18,20 particular 19:3 223:6 233:3
outliers223:18,18 295:16 258:19 259:4,9 53:18 69:9 118:20 | 240:13 248:1

238:6,9,11 PA 109:22 260:16 266:6 121:9,11,13130:4 | 255:21 261:2
outpatient 154:14 | Pace2:1239:741:8 | 267:3 268:22 131:3 145:12,17 267:18 268:15

233:22 236:20 45:146:478:7,20 | 269:8 270:6 154:18 159:21 269:11 273:7

237:10,14,15 81:1,382:2183:3 | 274:10279:2 175:9 185:15 276:15 285:14
outside29:6 38:8 87:2295:1896:6 | 280:5287:14 204:17 258:14 290:16 291:6

136:2 206:22 106:10 111:21 289:3 292:13,22 284:15 patients8:17,20

253:20 117:710123:11 | pains231:4 particularly 34:12 | 9:2,57,9 14:14
outweigh 56:13 123:11 124:21 pan 189:14 34:22 48:16,21 15:18 16:2,11,21
outweighs 247:6 125:13,22136:13 | panel 9:20 15:21 91:597:20 214:22 | 19:9,15 20:19
over-utilization 136:18 138:17 18:2 46:17,21 partners185:11 24:10 26:13,16

202:8 147:2,7,11213:2 | 50:855:1570:3 | parts242:2 245:7 28:10,14,16,18
overall 16:18 58:15 | 213:5249:15 75:19 76:15 77:7 | party 113:21 29:530:4,16

79:1585:2186:4 | Page4:260:2178:2 | g0:1282:484:12 | pass83:16 85:20 32:12,14 33:9

121:2 143:10 paid 234:7 276:8 85:9108:8113:15| 105:10 132:18 35:19 36:5 38:15

154:4 157:17 276:11 119:20 122:4 208:8 287:4 38:19 41:6 43:20

227:9 288:20 pain 4:9 6:18,20 134:18 140:20 passage 33:16 44:1 48:6,12 49:6
overburden187:21 | 9:17118:121 146:6 150:19,20 | passed 6:8,9,11,13 | 49:8,1351:4,11

188:4 119:410,12,12,17 | 152:11 174:4 26:242:1454:16 | 52:3,8,12,14,17
overdue205:11 120:1,2,5,6,8 177:18 199:3,12 58:10 70:1572:10 | 53:15,20 60:4,8
over estimating 121:10 123:15 224:7228:2239:1| 176:13208:9 61:4 62:19 63:20

206:13 124:12,15,19 248:18,22 254:13 | passes21:18 22:14 | 70:15,19 72:9
overlap 204:19 125:9 126:15 254:18 256:4 56:576:977:2,16 | 74:475:191:20
overlapping261:22 | 127:1,12,16131:4 | 263:6 264:1 84:22 86:11 92:8 98:5,17

262:20 137:5,9,10142:18 |  265:11,18 275:19 | 172:22174:18 100:21 103:12
over use 149:6,20 143:15 145:5 277:18 288:9,18 179:22 250:12 106:2 113:22

150:9 183:4 148:11,20 149:22 | panel's239:7 251:5 258:9 118:21,22 119:6,9

246:15 273:18 150:21 151:4 panels9:14 53:3 path 141:3 120:4 123:21

Neal R Gross and Co., Inc.

(202) 234- 4433




Page 319

124:5,8,16,17 116:21 119:14 273:14 274:8 10:22 13:10 35:7 282:17 283:6
135:9 136:20 126:14,18 132:10 276:2,8,9 277:16 252:14 physician 11:8,8,10
143:2 149:11,21 138:12 140:18 percentage49:13 performs182:14 47:2 61:14 62:7
150:13 152:6 142:3 147:12,16 60:8 114:5 149:21 | period 14:16,18 102:1,9 108:5,5,7
154:11 156:15,20 161:2 162:13 193:14 211.22 65:12,14 89:5,21 185:16 192:21
157:2,3,4 158:15 164:8,17 167:7 232:20 245:4 113:9199:6 222:9 237:16
160:11 163:17 168:17 170:21 percentages210:12 | 253:17 267:8 239:10 283:5
164:1,12 166:8 183:18 184:17 232:22 282:8 292:5 284:2
167:9 183:14,14 186:18 190:13,18 | percentile11:3 periods119:1 physicians 2:9 53:7
193:6,13,14,15,22 | 201:21 203:17,20 13:5,857:13 124:13 64:20 91:16 97:1
195:6,8,9,10 204.7 206:4 155:7,7 173:8,9 per manent 68:22 102:4 110:18
198:4 200:10 207:11 210:8 178:13 199:19 permitted 38:18 129:18 146:8
201:12 204:3 215:6 216:22 232:17 249:20,21 | perpetuity 70:17 200:3 222:7,14
210:18 212:6,14 2174 218:17 percentiles152:22 | person 263:8 266:4 | 275:14 276:4
222:14 22422 220:16,18 229:2 | perception 69:4,8 267:2,21 273:9 278:5,7 2843
228:21 229:17,20 229:11 230:7 perfect 15:369:12 | personal 203:13 pick 229:20
235:11,16 241:6,7 | 235:8 240:2,4,15 80:3,3161:4 perspective157:19 | picked 11:5 44:5
241:11,14 245:4,8 | 241.7 242:7,18 281:9 175:10177:7,8 265:15
247:5 268:22 244:20 259:17 perfection 81:12 263:10 picking 127:15
271:9273:14 265:12 266:1,10 277:11 phar maceutical picture154:3 157:7
274:9 2942 267:7 272:15 perfectly 274:1 51:14 52:6 289:9
patterns197:3 273:17 275:8,10 | perform 10:328:3 | Pharmacists2:7 piece22:4 40:15
pause 132:15,20 275:18 278:2 276:14 pharmacy 18:5 42:14 70:11 80:11
206:16 285:19 286:2 performance2:11 37:1,17,18 61:22 90:2 107:6 109:20
pay 52:4 191:5 289:2,3,19292:16 | 2:12,137:13,17 62:297:13 124:7 164:14
246:6,9 266:9 205:2 17:11 18:16 22:8 | phase88:9 210:15
payers235:18 people's230:3 23:14 37:12 46:19 | PhD 1:20 2:12 pieces116:6
paying 26:16 51:20 | perceived 124:11 63:176:11,18 PHILLIPS2:13 place 23:10 26:15
275.6 percent 6:10 12:7 79:15103:7 114:8 | 21:922:7 25:15 26:1529:18 36:17
payment 51:20 12:13 13:2,3,8,9 118:13,16 119:6 42:7 54:7 55:18 93:10 105:7
pays29:5,6 16:21 19:22,22 119:16 121:16 58:2,14 75:22 163:11 182:5
PBM 37:14 27:2233:1934:19| 137:16138:11 76:17 77:979:1 197:13,17 202:5
PBMs38:1,1,2,4,6 35:16 36:9,10,16 146:20 155:13 80:20 82:9,14,16 260:17 283:10
38:8 36:19 43:6 52:18 173:1,4174:3,9 83:6 84:15 85:12 | placebo 73:12
PCP44:4 57:9,10 62:18 196:4 199:9 213:7| 86:3 132:22 places19:12 56:19
people14:6 15:5,12 63:271:5,6 232:16 233:5 146:11 147:19 79:21 163:10,11
15:13,16 20:10,14 | 133:15,18 135:9 235:7,22 236:4 172:.9174:8176:4 | 167:20 195:15
24:741:1847:11 184:6 186:6,7,10 237:21 243:4,11 179:9 208:12 206:6
47:1348:13 49:2 186:10,11195:5,5| 245:2,7,12 246:9 231:21 250:5,19 | plain 127:14 128:9
49:7 50:13,16 195:9,10 196:5 246:10 249:8,11 257.20 286:18 153:20 228:11
52:11 62:14,16 206:3 208:22 249:13,22 250:3,6 | 287:6 plan 8:2 18:12,12
63:15 64:16 65:4 212:6 221:22 252:6,10,17 phone129:12 28:8,9 29:15,17
66:14 71:12 74:5 232:11,18 240:2 272:16,17 275:6 197:12 221:10,14 32:15 34:17 35:22
91:2092:1,5,11 241.8 242:3 278:6,7 287:17 29114 36:15 38:3 39:11
92:12 94:9,21 248:12 251:19 performed 155:19 | physical 171:11 43:19 57:9,10
95:9,10 97:9,14 252:17 256:10 155:21 223:2 245:20 246:11 67:168:1,7,9
99:5101:6 113:13 | 257:1,5272:16 performing 10:17 259:21 278:20 90:15,16 91:1,4
Neal R Gross and Co., Inc.

(202) 234- 4433




Page 320

91:10 102:14 point 12:18 14:1,17 | 241:22 practitioners 142:15 167:1
105:4 107:12 19:20 30:11 34:12 | portfolio 292:11 239:19 241:5 173:18 177:9
108:4,10,14 36:21 61:862:17 | portion 145:5 243:8 224:15 232:21
114:15 116:5 72:1281:11 88:5 | position 19:21 precedent 69:15 248:15,17,21
184:3,13,18 185:3 | 98:8,11 100:7 positive20:11 43:5 | precise41:11 263:14 288:9
185:11 196:19,22 102:1,6,8,14 163:20 188:12 precisely 107:4 presenting 217:6
220:5 236:12 103:5104:5106:8 | 214:4,16 274:17 | predict 15:13 214:2 | presents211:21
269:15 106:17 114:9 274:19 predictive43:5 President 2:10 7:17
plan's26:19 29:12 116:8 125:5 126:1 | possibility 196:18 186:4 188:12 presiding 1:10
plan-level 150:14 132:8 144:16 possible8:21 9:7 214:4,16 press218:7 291:16
planned 103:8 145:2 155:20 40:5 63:8 89:15 predictors215:10 | presumably 170:22
planning 79:8 157:22 168:9 93:797:16 151:4 215:15 pretty 13:20 37:6
269:19 169:20 184:15 157:4 183:11,22 | preferable105:19 39:12 42:21 116:1
plans10:5,12,14,17 | 198:2,9 199:18 258:22 273:21 preference49:17 195:8 198:6 206:3
10:20,22 11:2 203:3,17 214:16 274:14 295:11,12 | preferences48:16 216:6 220:16
12:8,10,20 13:10 218:13 237:8 possibly 203:11 pregnancy 8:12 227:2,14 230:2
17:15 18:9,18 246:9,14,21 253:2 | 204:6 63:4 89:10 233:13 235:12
19:7,11 21:22 255:16 256:12 post-op 183:13 preliminary 88:18 282:16
22:123:15,19 258:17 261:4 posting 292:3 104:6 prevalencel71:1
24:16 255 27:4 276:7 277:21 potato 647 premature33:11 202:21 222:3
27:14,22 28:1,15 288:1 potential 134:12 preparing 94:12 prevalent 60:14
28:22 29:3,3 30:5 | pointed 12:7 135:10,18 138:21 | 291:22 prevent 66:12
32:1,11,17,22 108:20 149:19 184:4 217:8 prescribed 8:11,20 201:7 287:12
34:7,8,21 35:5,6 175:7 254:14 60:5,12 62:4 prevention 294:21
35:15 36:4,14 pointing 27:17 potentially 41:3 79:22 89:19 95:6 | previous50:4 70:5
37:1,3,838:14 278:4 2798 82:11,14114:6 95:10 96:3 104:11 | previously 222:5
39:1,1544:12,14 | points92:16 151:18 | 189:4211:21 prescribing 65:4 272:19
44:20 45:4,5,16 157:18 202:4 212:15 246:17 70:22 92:2 price31:11
45:19 46:20 48:2 209:17 226:8 pound 160:19 prescription 14:19 | primarily 537
53:2,1956:12 268:12 pounds 160:20 15:19 26:14 35:2 111:22 131:12
57:591:1592:1 policy 98:16 218:15 | power 237:3 44:2 64:1995:21 | primary 67:8
101:4,17 115:4 politically 64:12 PPD 20:9,11 97:12 149:21 161:9
116:5151:19 poor 144:10 PPE 129:19 prescription's52:7 190:4 231:8 239:9
166:5178:8,14 pop 191:2 PQRS102:3,5,8 prescriptions24:6 267:14 293:4
179:1184:9,16 population 38:5 practical 16:2 37:17 42:18 52:9 | prior 47:18 48:1
185:4 196:6,9,10 41:18 74:2 95:7 267:2 presence222:17 67:16 181:4
201:15 202:1 114:5,21 115:3 practice109:18 present 1:11 2:4,15 197:12 201:7,11
204:9,18 205:5,5 157:20 158:3,5,13 | 110:8 149:13 3:1359:16 124:5 210:10221:18
212:22 166:13 168:11,14 155:13173:9 141:4 155:17 222:1 225:1 240:3
play 184:22 273:17 | 170:10,12,21 196:19 197:2 167:21 232:6 243:14 244:20
please7:5 218:3,7 175:11 192:7,18 | practiced 286:8 presentation 11:11 254:7,18,21 255:8
220:13 279:15 217:13 241:19 practices27:16 48:8 167:22 256:12 281:20
291:16 242:3,17 247:21 183:12 205:16 244:13 priorities23:4
plenty 227:1 261:3 262:9 275:3 | practitioner 109:22 | presentations priority 22:17,21
plus126:6 241:21 | populations27:8 111:9114:1 197:3| 1404 25:12,16 77:3,9
244:19 144:13 162:11 practitioner-type | presented 12:1 143:12 146:21
pocket 48:17 173:15,20 241:15 193:21 43:2 139:12 174:21 175:3,15
Neal R Gross and Co., Inc.

(202) 234- 4433




Page 321

176:2,5 222:6 156:9,10 188:15 88:16 137:1,11 46:16 199:11 41:10,13 45:3,6
250:13,18,20 189:3 218:13 178:22 225:8 pulling33:20 70:19 | 47:1156:18 66:19
287:11,16 291:7 226:5,6 234:14 226:13 248:10 88:12 69:1 70:5 75:2
proactive67:9 248:16 249:5 288:6 punished 274:5 82:22 84:4 103:16
probably 7:1 30:17 | product 100:9 provider 53:2,13 purple216:14 106:12 113:20
37:20 49:12 52:13 | professional 107:14 109:15 purpose144:14 125:18 128:4
81:1691:8105:1 | 110:1521111:2,4| 111:8118:19,19 231:8 258:18 131:1 147:3
112:2,12122:1,2 | 146:3 184:14,15 185:15 | 262:14 155:22 156:9
125:2 137:6 program 11:5 203:7 204:20 purposes 80:10 157:10 168:19
138:15 139:3 27:13102:5 271:17 274:6 pursuel119:14 169:21171:4
143:11 162:3,6,14 | 110:13,14153:6 | provider's26:20 | purview 30:12 200:11 222:14
172:4 173:10 237:9,11 242:5 29:12 push 97:1 236:1,18 237:22
175:12 195:8 246:5,7 278:19 providers204:2,9 | pushback 212:18 240:11 241:18
207:4 209:2 281:6 205:1 212:11 pushed 212:11 245:1 247:11
229:21 235:14 programmatic 294:2 put 8:21 41:3 54:5 254:5 274:11
239:8,16 241:14 14:22 160:12 provides111:9 89:1498:18 113:6 | 275:12 279:11
248:12 253:19 programmed 67:3 | providing 19:15 132:17 186:19 281:14 282:5
254:13 255:19 281:10 283:20 189:5 197:17 286:3 288:4
272:3274:20 progress 149:7 proving 143:16 200:8 207:16,18 | questioned 12:4
279:22 285:22 progression 48:4 proxies273:7 208:5 255:5,6 questions 13:22
problem 32:9 37:3 | progressive222:18 | proxy 282:15284:8 | 281:7 283:9,10 17:4,15 21:3 22:2
44:1949:2262:11 | 268:16 285:2 286:16 23:8 26:9 29:11
66:593:21 112:8 | project 2:13,14 psychosocial puts147:16 41:142:1,344:14
114:12 145:7 237:12 161:12 215:20 putting 239:4 255:3 | 50:8 52:21 54:4
156:16 157:5 proliferating 69:10 | PT 1:21 235:16 55:14 57:20 59:9
170:12 189:21 prolonged 119:1 240:5 281:19 — Q 63:6 65:9 70:3
190:3 192:6 181:3 282:2 285:21 qualified 67:4 71:1 75:13 76:14
195:10201:18,21 | promising183:3 | public4:16 100:21 | 102:17 77:6 82:4 90:8
202:9207:5,6,15 | promote124:14 113:7 189:5 199:5 | qualifying 279:6 107:1 126:22
215:8 255:4 prompt 269:12 217:22 218:4 qualitative 67:10 127:11 131:20
273:16 276:22 proof 173:10 234:10,13,21 quality 1:1,8 2:16 132:3,5,12,16
277:3278:1289:1 | properties40:9 291:13292:4,4,15 | 2:17,224:711,12 | 144:3 169:4,17
problematic 139:15 | proportion 210:1 | publicly 45:18 11:844:21 62:13 | 171:21172:3
261:12 235:11 101:20 102:2 67:6,1168:393:6 | 174:3179:4
problems207:2 proposal 212:9 223:20 233:21 98:15118:12 221:11 225:11,20
294:13 prove161:3 published 45:20,21 | 122:9 126:6,6 227:4 228:3 229:4
procedure120:3 | proven 216:20 46:1158:12 143:17 159:1 231:17 273:3
127:9 147:9 269:1 270:11 159:10 173:19 160:21 164:6 quick 5:6 6:1 17:5
procedures293:10 | provide11:1519:8 | 194:7 192:10,14226:21 | 113:19218:12
293:21 45:13 110:20 Puja2:111:14 227:7,9237:10 291:11
proceed 126:8 136:22 187:5 15:22 22:21 26:8 | quantity 226:21 quickly 67:17 93:7
process 24:20 209:12 246:5 40:10,20 54:18 2271 104:22 287:14
45:1472:22 75:4 | 247:3,4251:13 56:9 quarter 33:4 292:10
81:1884:1120:22 | 261:21276:6,15 | pull 78:20 79:2 question 14:17 17:6 | quite 6:10 8:4,16
122:13123:5 287:5 87:15,16 148:12 18:14,19 19:16 12:10 18:22 34:21
126:10 137:2 provided 19:6 161:8189:3262:4 | 20:2,6 26:11,18 35:22 36:340:13
146:10 153:18 39:1253:656:8 | pulled 9:19 18:3 39:16,20 40:3 90:17 96:22 132:6
Neal R Gross and Co., Inc.

(202) 234- 4433




Page 322

132:12 134:11 rapidly 97:5 ready 22:5 25:13 reason 20:11 26:18 | reconcile196:17
182:2 183:2 rare8:16 189:9 54:5 55:16 83:5 34:367:8 79:3 284:18 289:17
186:16 200:4 rarely 39:1 184:9 85:10 231:18 88:1,394:8 reconciled 89:8
214:9,18,19 229:6 | rate10:5 23:22 295:2,3 162:19 169:15 105:15
260:1,1,7 34:14,17 35:9,21 | real 66:14 100:3 171:9 182:3 reconciliation 80:2
quoted 154:8 36:7 38:7,16 135:16 167:15 189:19 217:6 reconsider 295:11
97:22 132:9175:8| 215:21217:15 222:8 236:21 reconvenel117:16
R 196:8,10 209:14 218:12 265:8 248:14 256:14,18 | reconvening 292:5
R81:15 223:14 226:17 266:4 293:19 263:11 273:15 record 10:9 33:19
RA 6:6,13 10:8 233:6,9245:11 | reality 64:22 288:15 34:15,19 36:7,8
22:17 358,21 272:10 275:9,9 129:22 276:9,12 | reasonable124:19 36:20 42:21 72:14
44:4,4 47:4,13 289:20 realize204:10 158:9 187:10 99:18 117:19
60:11,14 62:19 rated 159:2 222:12 | 228:10 269:19 182:17
66:1493:1395:6 | 227:8287:16 really 9:7 12:13 reasons28:19 recor ded 79:20
98:18,20107:13 | rates10:18 21:21 27:14,1830:22,22 | 63:1291:2119:7 |recording72:2
108:17,18 117:2 25:3,6 27:5,15 41:15 43:20 44:4 223:4 239:17 records36:2 42:20
RACHEL 2:21 37:4 45:21,21 66:7,15 67:7,22 266:2 267:19 80:4,8 115:18
racial 61:2 46:1,356:1998:9 | 68:1969:270:11 | 277:1 recovery 165:11
radicular 166:11 101:14 134:11 72:1873:274:1 |reassurel63:17 223:10 228:14
269:8 270:6 173:5,20 182:2 82:286:1191:5 |reassured 190:19 | recuse148:21
radiculopathy 206:9 209:15 92:1393:6 95:7,8 | reassures216:20 | red 151:13,15
207:17 259:12 rating 27:12 46:9 101:12 104:6,22 | recap 4:4 6:1 156:22 158:4
286:11 80:14 138:13 108:7 112:7,12,15 | receive53:21 114:3 |  167:19 169:10,11
radiographic73:19 | ratings80:12 114:9121:10,14 | received 17:14,14 169:12,13 187:11
175:4 204:21 122:13125:14,21 | 95:9120:5292:7 | 193:22195:6,11
radiographs rationale48:3 135:14 137:21 receives119:4 210:20 214:1
26815 60:18 138:18 139:2,11 | receiving14:14 215:5217:8
Radiology 2:6 ratios214:3 139:16 140:15,15 | 53:16,22 108:19 222:17 266:12
158:11 180:12 RCT 193:10 141:9 143:14,16 289:12 reduce223:18
222:20 224:12 RCTs164:15 144:6,12,20 145:6 | recess219:8 231:2
radius131:13 229:16 149:8 161:13 recognize152:3 | reduced 100:17
raise277:21 re-endorsed 223:22 | 164:3165:1,19,22 | 192:18 275:11 194:6
raised 19:18 104:10 | re-endor sement 166:2,10 167:6,12 | recognizing 35:18 | reendor sement
169:2288:15 21:2 171:4,5,15 182:13 | recommend 9:1,8 58:13 118:4 132:2
raises14:17 re-read 262:9 183:8,12 190:2,6 112:10 reeval 47:9
ran 252:12 reach 64:1 190:11,12,12,14 | recommendation | reevaluated 17:10
RAND 247:5 reached 197:22 190:22 192:6 9:358:12112:20 | 46:15152:8
randomized 73:11 | 198:2 2547 197:18 200:12,18 | 269:22 199:10
73:22 74:19 react 234:13 202:13 205:3 recommendations | reevaluation 17:18
155:17 156:8,11 277:12 226:6 229:13,17 111:22 112:16 47:6
160:12 198:7 reacted 274:16 234:9 236:6,17 113:8,15152:17 | refer 158:19 180:11
range32:16 34:8,8 | reactions274:19 237:18 240:7,14 292:2 285:13
71:21 80:9 154:10 | read 33:16 60:8 247:7 249:12 recommended 9:13 | referenced 46:20
173:9178:16 143:5 260:2 262:2,2,15267:18 | 88:4141:18 228:10 238:2
241:20 245:11 268:11 272:16 278:14 152:18 199:4 referral 114:20
ranges1/8:13 readily 182:19 289:6 212:1 230:19 referred 114:1
rank 101:16,16 reading 279:14,20 | realm 138:16 269:8 referring 176:19
Neal R Goss and Co., |nc.

(202) 234- 4433




Page 323

228:18 253:20 30:7 186:18 293:11,12 194:20 195:21 276:17
refers247:11 202:10 227:10 report 38:15 113:6 233:15 262:17 reviewer s138:20
refining 287:20 reliability 26:5 134:10 292:1,3 270:21 reviewing 70:6
reflect 61:20 80:2 33:14 39:10,13,15 | reported 18:18 responded 53:2 reviews18:17
reflected 132:13 40:3,12,16 41:10 23:17 37:12 99:15 159:2,9 224:6

234:16 41:21 42:3,8 223:20 233:21 response 131:21 revote147:6,9,17
reflection 144:20 77:17 78:1,5,12 234:14 172:6 174:5 RH 4.6
reflective252:1 80:17 82:8 143:13 | reporting 11:9 175:19,22 177:16 | rheumatoid 4:7 8:1
reflects109:18 176:15,17 177:2,8 | 17:1523:1624:16 | 177:20 179:6 8:7,9,159:15

167:1 177:10,19,22 32:12 35:16,17 208:2 217:20 14:15 19:10 28:14
refused 120:6 178:9,10,17 179:5 | 38:16,22 100:16 218:9 35:19 53:6 60:9
refusing 28:18 179:10 231:13 100:21 102:8 responses84:19 61:17 62:8 66:8
regard 65:6,19 251:6,9,11,14 110:16 113:21 148:1 195:22 79:14 109:10,11

134:21 252:20 253:6,8,14 | 114:6 150:16 responsibility rheumatol ogical
regarding 22:3 254.2 255:14 234:10,13,21 26:20,21 43:4

26:1256:1457:21| 257:10,19,20 237:9,11,17 246:7 | responsible 28:5,10 | rheumatologist

63:21 71:4 79:6 258:10 reports134:13 32:11 33:9 109:7 114:2,8,16

87:14 105:18 reliability/validity 236:15 rest 55:15 70:3 rheumatologists

121:9177:18 82:1 represent 232:22 76:1577:7 82:4 15:21 19:12 47:12

220:12 254:6 reliable40:5 177:3 | representatives 84:12 85:9 122:4 53:3,8,18 113:21

273:4 257:12 47:1,2,3 129:6 134:17 114:11 115:2
regardless107:14 | reliably 72:14 93:2 |represented 108:17 | 174:4 175:20 Rheumatology
region 12:22 rely 51:4 52:15 represents108:12 177:18 228:2 2:19,20,21 3:10
regional 127:2,5,8 | relying 150:15 require89:6 92:20 | restrict 242:16,21 4:859:21 88:15
regions13:1,7 28:3 194:11 207:14 104:19 157:5 restrictive212:10 | rifle190:9

61:5 remains253:16 required 21:5 79:7 212:13 right 7:20 15:8
registry 67:4 70:14 | remarks284:11 122:10 156:4 result 112:8 21:2 22:5 31:10

70:17 72:7,11,16 | remember 116:8 241:10 results10:1 45:16 31:13 32:16,20

102:18 115:4 123:1132:17 requirements 78:13,18,18,22 33:4,16 37:15
registry-based 99:2 | 135:7 142:2 237:7,12 101:6 115:15 41:17,18 42:5
rehab 212:7,11 214:11 requires193:16 141:21 187:19 43:12 46:2,4
rehabilitation remembering90:4 | requiring119:16 188:8 199:6 47:20 54:3,6,15

212:4 105:12 resear ch 131:2 resumed 117:20 56:4 57:18,22
reimbursed 52:5 remind 10:1348:10 | 217:18 232:13 rethink 200:11 58:959:17,18
reiterate36:22 48:19 208:6 reserved 7:8 retiring 90:12 64.8 65:19 67:19
related 40:941:21 | remission 9:6 16:3 | resetting 70:18 reveal 110:5 75:16,20 78:3,21

45:948:17 59:5 48:13 62:20 70:9 | resolution 281:16 | reversed 220:4 79:1,382:6,20

88:8 125:9 135:20 | 71:12,2191:21 284:13 285:5 review 10:9 11:22 83:4,6,16 84:13

136:3 140:8 remissions71:2 resolve212:2 18:5,22 37:11 86:10,16 87:2

148:19 156:10,12 | renew 218:18 resolved 84:5 88:19 100:13 89:190:7 93:14

235:14 255:2 renewable219:4 resolves 165:22 139:2 141:4 94:9,10 95:4,17

256:16 283:17,18 | renewed 153:1 resource122:8,10 142:12 157:15 95:19,22 96:1
relates96:8 112:12 | repeat 108:1 126:2,6 250:16 206:22 207:1 106:14,18 109:19

157:14 120:13 122:20 resour ces247:4 226:11 264:8 116:8,10 117:14
relationship 63:21 | repeatedly 175:5 respect 233:6 288:12 117:21 120:18

73:10 repetitive225:18 respond 129:13 reviewed 6:4 104:3 123:14,14,21
relatively 10:18 replacements 171:22 181:13,17 152:10 254:17 124:21 125:13

Neal R Gross and Co., Inc.

(202) 234- 4433




Page 324

128:22 131:22 root 269:13 scale40:14 seeb5:6,10 10:1,18 197:22 199:17
132:22 136:13 rough 184:6 scaling 9:8 10:19,20 11:1 288:16
137:2,3138:17 Round 268:8 scan 197:14 263:22 | 12:2017:12,13 | seeking 124:16
147:19 163:16 routine15:17 229:8 | scans246:16 23:16,18 24:14 seen 16:11 23:11,21
164:20 167:20 229:8,17 scared 31:18 25:427:12 29:1 50:1056:18 57:4
169:7 172:7,21 RPh 2:6 scenario 261:9,9 30:22 32:1,3 5712 65:12,14
174:6 176:1,12,20 | rule109:11 123:10 | schedule221:13 34:13 35:10 37:3 149:7 166:8
176:21 192:1 170:5212:5,9 scheduled 260:21 49:1050:1557:2 223:10 225:20
197:6 208:4 209:1 | run 93:1 103:14 School 1:13,19,21 57:3,15,1858:20 | 253:16 274:5
209:1213:4,7 189:2 SCHUNA 2:6 64:1367:1370:8 | 284:7286:9
217:21 228:1 rural 238:12 239:4 13:16 26:11 27:21 74:22 77:18 87:5 | sees215:22
231:20,21 244:14 239:14 243:7 29:249:355:11 90:11 91:3,10 segment 144:9
250:17,19 277:6 275:15 285:20 56:16 66:18 82:2 101:6 103:19 select 66:9
280:19 284:6,9 rush 50:2 84:9 115:13 104:7,18 105:7 selected 128:1
287:3291:9 sciatica 268:14 107:10 108:22 222:6,10 223:4
292:16 294:18 S 286:12 112:8 115:14 239:17
295:2,13 SE-SSI1-O-N science274:3 116:2,21 118:18 | selection 170:2
rigorous37:6 220:1 score18:10 39:22 122:22 125:21 self-care269:3
risk 93:5 135:22 safe63:15,19 72:2 79:15 80:13 130:19 132:8 self-funded 31:15
137:19 175:12 SAGE 1:20 09:18 102:3 136:8,10 138:9 32:13
186:3,9,14,18 sample 36:6 38:14 150:10 155:4,6 140:17 147:9 self-limited 222:22
193:2 267:10 4355 178:9,10 152:21 153:1 Senior 2:10,11,12
risks186:1 sane 190:20 scored 173:7 156:2 163:21 sense 97:10 106:3
rituximab 49:5 satisfaction 125:8 | scores39:14 40:12 167:14 168:10 111:8 126:13
RMSK 2:4 129:22 130:4 71:20 101:19 170:12 178:8,12 209:6 210:4 236:6
RN 2:2 137:6,11 164:7 102:4 152:21 178:18,22 182:14 | 295:2
road 101:1 102:13 | saving 86:15 153:2 205:4 189:5 190:7,9 sensitive61:1
102:16 116:2 savvy 204:8 245:14 196:11 201:12 sensitivity 169:14
227:14 saw 10:4 78:10,16 | scratch 204:22 209:11,13 210:8 188:10
ROBERTS2:5 166:6 189:13 205:7 210:17 212:15 sent 87:14
158:18 173:13 263:5 264:20 screen 87:15 218:4 227:7 sentiments290:15
180:10 183:7 saying30:1,297:2 | screened 169:22 234:11,12 236:3 | separate176:16
189:8 203:2219:3 | 99:16108:3,16 | screening6:12 238:6,15239:9,13 | 215:11 262:5
rock 181:14 112:9149:4 e141:5 241:20 242:10 289:8,10
Roger 1:9,11 165:22 182:10 Sean 1:14 120:11 243:4 244:15 separ ated 189:18
140:22 153:15 184:13 191:20 121:19 136:6 245:1,10,11,17,19 | separately 98:10
160:9 171:6 192:6,16 196:20 293:2 249:21 251:21 289:11
196:16 206:20 200:10 201:2 second 6:8 57:2 252:5 255:3,5 separating 177:7
291:5 212:12 213:6 65:16 214:15 257:9266:11,20 | sequlae270:3
role192:19,21 222:12 2373 245:9 271:21 275:11 276:1,4,7 | series225:2
293:19 238:17 240:19 281:1 282:20 282:12 285:7 serious170:12
rolling 91:12 263:20 274:21 secondary 294:21 291:12 293:4 seronegative47:13
room1:9 13:13 216:2277:4 Secondly 119:11 294:9,10 seronegatives
56:1 119:1,15 281:19 282:1 seconds 25:20 seeing 16:16 32:7 47:21
133:9 145:5,21 283:15 258:4 36:17 48:453:14 | service43:16 74:3
153:8 156:21 says95:9 108:1 section 34:5 177:4 68:18 69:21 services4:10,15
196:11 287:19 203:15 262:10 sections249:10 145:17 192:21 243:14,16 246:18
Neal R Goss and Co., |nc.

(202) 234- 4433




Page 325

278:18,22 144:9 211:1 Situation 112:11 somewhat 23:22 Specialty 31:18
session 59:21 side-by-side87:17 |six22:12 114:2 soon 223:2 251:1 68:10
set 18:21 32:13 103:19 105:10 148:3 151:12 295:11,12 specific 96:9

124:3 149:5 106:16 155:17 166:1,9 sooner 123:16 102:14 169:12

195:20 213:3 side-by-sides88:13 | 167:4 194.2 143:16 243:14 264:5

215:15 266:5 sidebar 82:10 201:16 212:8 sophisticated 71:18 | 268:13 284:22

280:8 sides82:17 105:8 222:17 269:9,14 72:8 specifically 104:8
Setting 26:21 39:4 | sign 193:12 Sixteen 25:22 sorry 46:14 59:10 187:16 188:5

99:19 220:4,7 signal 251:17 Size38:15 237:1 60:6,11 83:3 243:17

228:21 signal-to-noise Sizes45:5 95:15 122:15,16 | specification 18:1
seven 6:547.7 178:7 251:22 slew 215:4 259:9 126:21 160:6 288:5

133:11 208:19 252:4 dlice30:14 162:21 165:13 specifications

250:9 significance 154:20 | slicing 64:15 257:15 290:18 26:10 40:16 41:10
severe269:9,15 202:17 dlight 136:9 140:14 | sort 19:21 63:10 41:2061:20 77:21
shaking 29:1 significant 8:17 dlightly 193:10 67:11 69:5 99:20 82:22 83:2,7
share231:9 14:5,8 17:20,22 235:1 251:20 106:16 109:17,18 129:7 140:1
shared 99:19 154:6 | 155:10 156:16 dip 65:18 111:3138:6 160:7 | 142:22 144:6
sharing 27:16 97:7 180:8 189:1 dippery 204:12 160:8 184:6,18 168:21 176:19,22
Shield 2:2 194:17 232:20 slope204:12 189:15 191:8 249:9 2517
shifting 23:15 240:20 273:20 small 16:22 20:14 193:3211:10 257:11 261:13
shingles267:6 significantly 20:16 36:3 46:5 267:13 specificity 109:14
shockingly 43:6 252:11,15,18 49:12,15 66:9 sorts216:15 159:20
shoestring 79:9 263:2 106:4 145:5 149:5 | sound 41:9 60:3 specified 8:2 40:19
shoot 213:1 signs107:17 151:15 | 232:22 234:4,4 90:7 102:12 40:22 77:22 90:15
shooting 190:5 247:16 243:7 sounded 42:17 176:20 177:1
Shore1:22 siloed 294:17 smaller 20:20 sounds43:8 132:6 251:8
short 112:3,4 similar 59:3 116:1 238:13 source61:20 96:13 | specify 53:13
show 9:6 57:9 61:2 116:19 141:15 societies200:8 183:3 specifying 34:10

74:3155:2163:19 | 150:17 221:18 society 2:7 68:11 sources90:1 speculation 129:1

183:15 198:8 251:16 252:12 146:4 248:10 249:6 spend 183:18,19
showed 33:18 43:2 | smple134:6 socio-demogr aphic | Southern 1:18 spending 191:10

165:10178:1 266:18 74:10 Speak 12:17 33:21 | spent 124:12

228:12 simply 169:9 solar 206:19 107:16 123:17 203:10 265:1
showing 130:1 Simultaneous solutions 1:20 159:5 169:8 spinal 154:9 163:6

163:18 168:4 128:20129:2,8,16 | 137:19 198:22 220:13 207:8 240:5 270:1

173:19178:16 129:20 134:5 solvable207:15 229:21 255:20 293:12,22

199:21 141:12,16 142:1 | solve207:14 211:12 | speakers160:3 spine4:14 153:19
shown 174:1 single134:9157:3 | solved 200:9 speaking 87:12 166:15 181:5

213:12,13216:21 | 276:6,15 somebody 66:7 128:20129:2,8,16 | 189:9 220:22
shows 14:5 15:8 sinister 139:19 106:14 109:8 129:20 134:5 221:22 224:19

33:17 53:15 266:21 119:22 131:14 141:12,16 142:1 240:22 270:4

159:18 210:1 Sit 87:20 156:16 161:8 145:10,11 158:21 2868

265:8 Site110:9 195:16 167:18,20 187:6 256:17 split 40:8
shy 185:6 Sites78:8,15 79:4 197:14 216:19 speaks 186:20 splits41:19
sicker 242:12 79:11177:10 241:1 263:22 specialist 270:12 splitting 41:9
Side36:13 50:21 Sitting 118:22 283:21 specialists190:10 | spondylosis259:11

108:10 138:8 188:1 someone's123:15 239:16,19 sports293:4

Neal R Gross and Co., Inc.

(202) 234- 4433




Page 326

spot 147:16 191:12 | statistically 57:7 18:15 151:7 278:13 286:3 78:22 105:6
spots 7.7 252:15,18 152:14,19 224:1 289:21 113:15 116:11
Sprains259:12 status15:16 91:21 | stronger 186:9 style109:18 139:9177:22
Spreadsheet 106:14 | 92:21 98:16,19 strongly 8:19 sub 75:16 205:13 281:15
St1:21 99:7,15 152:11 sub-criteria21:5 284:10
Staedtler 221:10 stay 9:10 218:20 structure30:15 subacute 167:9 summarized
staff 2:10 69:3 stayed 96:16 252:1 submission 60:1 268:10
101:11 107:18 stealing 59:8 structured 245:18 | submit 192:11 summarizes292:1
130:19 169:21 steam 149:10 287:19 197:20 198:16 summary 90:7
291:22 295:5 stenosis207:8 struggle91:18 201:20 207:5 102:4 180:7
stage 96:20,21 step 71:13,16 72:6 92:13187:4 285:12 288:7 226:13
stagger 218:16 92:19 struggling 81:14 submitted 59:20 summed 121:22
stakeholders46:22 | stepped 56:1 stuck 30:6 265:20 70:7 253:18 super 184:8
stand 88:7 145:8 stepping 193:4 studied 158:12 280:12 support 50:11
standards 203:5 steps4:18 291:21 | studies4:11 33:14 | subsequent 247:9 74:12 81:20
289:20 steroid 269:20 70:8 71:4,5 141:6 | substandard 121:11,15151:8
standing 1:3,8 5:4 | steroidal 16:13 141:6 148:10 183:16 203:15 152:15 201:4
218:14 steroids74.6 155:18,21 156:8 | substantial 31:12 224:1 228.8
Star 291:16 STEVEN 1:14 163:4,9,14 164:5 73:1780:9235:11 | 230:13 288:6,20
Stars11:527:12 steward 118:3 164:16 165:2,20 | subtle265:7 supported 9:13
start 7:21 11:18 stewardsi14:1 165:20 167:13 subtleties 134:21 18:1142:16
23:579:881:18 | stick 128:22 289:16 | 173:22 211:7 subtlety 135:19 152:11 187:17
91:11 120:14 stop 9:4 64.3 132:4 224:20 226:13 subtract 150:7 supporting 13:18
149:3 152:22 133:19,21 209:1,3 | 227:2,6,8 229:8 166:20 244:10 121:5 132:4,6
153:13 180:3 story 267:18 229:13 264:10,14 | success81:13 2249
217:1 223:2 235:1 | straightforward study 15:7 75:12 successful 149:13 | supportive 224:9
244:19 106:20 135:3,8 150:1,4 | suffering 126:16 supposed 100:10
started 23:22 42:15 | strain 201:13 154:1,8 156:11 suffice 78:11 144:15 217:22
63:16 64:9 65:19 | strained 260:15 157:19,19,21 sufficiency 82:18 supposedly 40:13
67:17 205:18 strains259:12 158:2,5,12 159:17 | sufficient 38:14 surell1:17 14:13
211:11 234:10 stratification 160:13,14 165:9 187:18 259:20 17:16 28:10,16
starting 6:16 103:12 135:22 177:6 198:12 261:1 263:11 35:4 43:19 45:15
147:21 234:11,12 137:20 200:21 228:12,17 | sufficiently 141:20 49:457:1171.6
starts174:13 stratify 97:22 228:18,19 229:2 1759 74:16 77:20 78:2
state107:18 222:9 167:11 237:19241:3/4,6 |suggest 15:4100:10| 87:1199:1100:15
222:15 223:6 Street 1:9 97:11 242:15 244:3 181:8 288:13 104:3 106:20
271:3 STREETER 2:14 264:13 272:6,7 suggesting 226:14 111:5 120:17
stated 91:3 138:19 218:2,12 291:11 276:14 suggestion 97:18 127:22 131:14
153:18 2316 291:18 stuff 15:10 20:8 289:15 134:19 139:21
241:5 260:10 stress166:15 47:1953:4 139:9 | suggestions100:14 178:3 188:5
statement 229:15 186:17 148:19 166:12 104:2113:1117:5| 190:14 202:11
states114:10 154:5 | strict 126:2 171:20 1774 295.6 203:2 206:20
154:12 163:7 strictly 125:15 186:20 189:13 suggests 227:9 209:21 211:4,11
222:21 268:18 245:3 246:6 190:6 191:6,7 suitability 58:15 217:16 220:10,17
stating 241:9 striking 233:13 213:11 229:20 86:4 221:13 224:16
statistical 37:10 strikingly 232:19 240:6,9 249:10 sum 132:1 231:12 232:15
5717 strong 11:9 13:20 257:7,9,13 266:21 | summarize78:18 240:6 249:3
Neal R Gross and Co., Inc.

(202) 234- 4433




Page 327

267:20 278:2 123:19 277:8 162:20 209:9 termed 233:5 13:14 25:7 42:2
286:5 243:12 245:2 terms16:2,8,16 85:7 102:22
surgeon 233:8 T 267:1294:14 60:18 72:9 73:9 116:10 117:17
263:17 269:11 T3L:21 talks259:19 79:21 97:19 128:21 129:3
surgeons1:15 table4:1 7:6 87:21 |target 92:1099:19 | 102:17 103:15,16 | 144:1,17 149:16
233:10 264:8,10,21 265:1 | 251:21 109:5113:2121:3 | 153:11,15 159:7
surgeries163:7 292:10 task 103:4 123:19 136:3 162:22 173:16
230:8 255:15 take14:6 15:9 TB 63:14,16,17 155:2 157:15 177:13179:3
256:6,7 18:2221:725:13 | 65:20 84:4 164:12 187:2 187:14 210:5
surgery 164:18 33:142:649:16 | team 108:21 110:20 | 188:3 204:19 227:17 243:2
181:5 189:9 49:21 50:2,6 111:5,5 205:16 206:4,9 257:6 261:15
210:11 223:8 51:1261:767:2 | tease146:17 209:3,4210:1,13 | 293:1,13294:18
246:18 254:7,19 87:16 90:17 96:3 | teasing 267:11 216:17 218:16 295:1,13
254:22 255:2,89 | 117:15120:16,17 | tech 146:6 219:3 230:18 thee226:12
255:17,21 256:11 | 126:11128:11 technical 119:20 235:19 261:12 ther apies 29:20
256:15,16,18 139:10 153:14 146:6 224:7 288:9 | 265:9 281:18 229:12 289:2
257:1 258:13 170:10,11 217:22 | technically 87:12 284:21 290:2 ther apist 283:7
263:21 268:1 225:14 231:18 Ted 175:18 terrible206:6 therapy 4:6,8 6:18
269:16 289:4 244:18 253:3 teleconference3:13 | tertiary 135:2 7:3,229:1,4,9,10
293:22 267:5279:3 telemedicine test 10:2,7 34:4,7 20:534:13 36:14
surgical 269:12 284:11 291:11 114:19 285:19,21 | 36:172:1398:10 | 36:19 49:6 53:16
270:12 taken 122:2126:2 | telephone218:8 223:1 258:10 60:5 63:17 66:7
surprised 189:9 209:17 219:9 tell 106:1 127:22 287:4 70:10 71:13 73:14
suspect 80:6 27721 166:5 167:15 tested 9:22 20:10 225:2 230:19
suspected 207:17 | takes140:18141:2 | 187:5 205:3 60:16 82:17 231:5 240:16
268:14 talk 5:21 6:227:14 | 211:16 267:17 104:17 245:20 246:11
sways58:21 65:1770:986:11 | 274:18 testified 79:4 259:18,21 269:21
swing 266:5 86:18 129:1 telling 39:13 testing 10:4 26:10 278:20 282:17
switching 51:9 136:22 137:22 182:21 267:21 39:1040:12 45:4 | 283:12285:15
sword 196:21 166:11 170:20 271:17 272:15 46:6 63:14 65:20 | thing 48:21 60:20
symptom 137:4 172:22 174:20 tells53:22 72:17 78:1,6,8 62:6 65:22 66:2
symptoms182:18 177:3190:5 Templeton 1:10,12 | 79:13 80:10,12 68:3,12,14 107:2
182:22 213:15 197:13 204:4 5:8120:10122:3 | 82:1885:2297:21| 107:7 109:6,21
214:9,11 247:16 225:21 226:6 122:16 126:20 109:6,13 141:7 112:4 114:13
272:13 231:12 232:13 127:10 128:3 177:3,22182:1,8 | 117:7 130:2 1355
syndrome119:13 235:5,20 267:3 247:10 257:15 251:9,11,14 253:6 | 141:8 143:21
syndromes269:8 276:4 292:10 292:19 294:19 tests33:18,22 153:22 155:11
system 1:14 2:1 talked 20:821:1 | ten33:538:451:17 | 170:15278:13 161:5 164:13
11:9 29:4 33:8 60:17 73:278:2 91:10 117:15 thank 5:13 11:12 171:7 1757
60:22 69:9 93:3 89:1795:396:1 | tend 116:1 123:6 11:14,17 25:21 187:12 188:14
220:6 236:14,15 116:18 205:22 123:13238:12,14 | 64:480:1581:6 189:14 190:17,20
277:7 230:4 tendinopathy 83:1390:7 120:10 | 205:2,8 216:16
systematic11;22 | talking 7:21 39:19 293:5 148:7 179:19 217:14 220:13
39:16 139:2141:4 | 72:2182:1083:2 | tenth 232:16 180:10 183:7 235:19 262:5
142:12 157:14 95:5 120:14 249:20 225:12 258:5 271:18 285:2
159:2,9 226:10 124:13 131:9 term 112:3,4,5 291:10,18,19 288:2 292:14
systems114:17,20 146:1 160:3 218:19 219:2 thanks5:17 7:19 | things5:20 12:3
Neal R Gross and Co., Inc.

(202) 234- 4433




Page 328

13:21 22:2048:17 | 74:11,17 75:17 191:12,19 192:9 265:16 285:19 270:8 285:10
49:1 65:5,8 81:8 76:12,16 80:1,4,9 192:15,19,20 289:14 286:20 287:1
84:2114:21115:9 | 81:10,11,11,12,13 | 193:19194:7,13 | third 281:22 three-year 218:16
117:13 136:8 81:20 83:5 84:5 195:1 196:2,13,16 | 282:21 threshold 178:15
138:1 143:20 84:1385:1086:14 | 197:19,20198:5 |Thirul:1217:4 178:19 184:4
146:21 150:2 88:6 89:20 90:2 199:13,15200:3,9 [ 58:1959:9 86:11 208:22 232:11
156:6 160:16 91:1,9,14 92:15 201:20 202:7 103:1 111:11 254:8
163:22 164:10,18 92:16,18 93:8 204:4 205:10,13 196:13 211:14 throughput 118:18
166:5 184:2,8 94:15,17 96:4,12 206:3,12,18 207:2 | 225:13227:17 throw 84:2
186:1187:22 97:4 99:14 100:3 207:22 208:4 230:15 253:4 throwing 50:20
192:5194:12,14 100:17 101:3,5,21 | 209:16 210:12 268:5 278:3 190:1
195:20 201:17 102:15,20 103:6 211:12 212:22 279:13 282:6 thrown 44:5
206:14 207:12 103:20 104:8,13 215:3,13,18,20 286:4 287:9 THURSDAY 1.5
208:7 210:11 106:16,21 109:3 217:5,7,9,15 290:12 tib 131:13
213:16 214:13 111:11,21 112:9 220:16 221:12 thoracic 270:4 tie130:15
215:4,20 216:13 113:11,14,17 226:22 227:15 thought 11:21 tied 14:22 140:1,2
216:14 220:7 114:9 115:8,13,20 | 228:15,20 229:6 12:12 19:17 20:2 | time4:95:12 14:16
222:13 226:21 116:7,13,22 117:1 | 229:14 230:6,10 41:2 54:21 55:2 14:18 18:22 24:21
230:8 238:7 243:8 | 117:7,14 120:13 230:12 231:11,14 56:1087:6 93:12 34:4 52:7 56:19
243:9 247:19 120:14 121:21 231:18 232:19 123:5 135:20 57:5,13 62:19
249:18 251:8 122:18 123:17 233:11,13235:4,5| 145:15 165:16 89:12 112:17,21
259:6 260:12,17 124:21 125:4,6 235:14,18 238:2,9 | 189:14,17 213:12 117:15118:1,18
266:18 268:7 126:1,8,9,10,11 239:16 240:1,11 231:9263:6 282:5| 119:1,2 120:3
271:6 278:20 132:13 133:19 241:8 247:2 thoughtful 135:17 121:9,12 123:14
279:6 288:10 134:19 135:6,8 250:15 252:19 thoughts 136:5 124:13 125:9,15
290:5,12 293:3 137:8,14,21 138:8 | 253:22 255:16 143:1 171:18 128:12,12,16
think 5:19 6:4,21 138:17 139:6,14 256:13,17,19 185:12 257:10 137:3,12 139:16
8:2,1311:4,12 140:2,7,10,11,22 257:7,17 258:11 293:14 140:12 141:19
12:13 13:17,19 144:14 145:6,20 260:3,7 261:10,18 | thousands 31:13 144:6,11,20
14:12,16 15:4,11 146:1,2,19 147:2 261:22 263:4,14 |three6:6,11 13:11 150:17 155:12
16:18 17:20 18:4 148:8 149:10 263:15,15,19,20 21:11 22:9 25:17 165:21 166:6,21
19:1,4,20 20:22 153:10,13 154:7 264:2 265:3 26:334:7 36:1 170:13171:13
21:722:525:1,2,8| 154:21 155:20 272:18 273:15,16 42:9 45:4,751:13 183:19,20 191:11
2513 26:6 27:3 156:7 157:9158:4 | 277:10,20,22 51:15 54:9 55:20 197:11,16 199:14
27:11,17 28:9,15 158:18 159:15,17 278:3279:7 58:4 76:2,19 200:19,22 203:10
28:20 30:12,20 159:19 161:10 284:12,17 286:15 77:1178:1579:21 | 206:6 211:5218:3
36:11 40:17,22 162:17 163:12 287:4,10 288:18 81:17 83:984:17 218:11 240:18
43:17,17 45:2,6 164:1,11,14 165:6 | 289:7,8 290:5,6,9 85:14 114:2 248:15 253:14
48:1053:5,19 165:8 168:2,13 290:11,14 291:9 126:22 130:17 257:18 261:1,8
54:4 55:16 56:7 169:1,9170:14 292:13,14,17 133:10,15 140:13 263:6 265:2 267:8
56:20 57:14,22 171:10,18,20 293:15,19 2945 153:12 160:4 273:9 2754
58:1960:1961:2 172:3176:16,18 294:16 295:7 166:9 176:11,13 276:16 283:1
61:17 62:14,15,20 | 176:21 180:2,5,21 | thinking 72:20 201:17 218:20 285:17 288:16
63:11 64:7 65:5 181:20,21 183:2 73:5 100:20 226:17,20 232:2 291:15 295:8
66:16,18 67:8,12 184:14,21 185:10 123:18 124:1 236:14 250:7,21 | timeframe240:15
69:3,7,17 71:15 185:14 188:9,22 135:21 145:7 251:3 257:22 254:10 255:5
72:5,17 73:8 189:6,13,20 191:4 | 239:7 257:4 260:12,19 269:18 | timeliness118:20
Neal R Gross and Co., Inc.

(202) 234- 4433




Page 329

125:3 130:7 30:21 113:12 116:11 85:14 86:5,5 umbrella69:5,22
timely 118:15 treat 23:5,6 92:5,7 128:22 132:9 87:19 88:8,13 unable52:9
119:17 124:5,18 92:9126:9 176:16 184:5 89:6 90:9,11 uncommon 109:7
124:22 136:19 treated 20:12 26:18 | 186:13 190:22 94:12 98:9,13 186:15,17 194:13
times70:11 114:12 47:21 51:15 74:6 201:17 203:10 100:7,14 105:14 214:19,20
118:18 152:5 108:21 235:8 204:5 205:11 106:1 107:11,13 | uncomplicated
163:6 202:12 treating 121:10 221:12 223:18 108:17 109:17,21 | 153:21 157:22
223:7,9228:13 treatment 49:9 226:19 231:1 114:18 115:14 158:16 166:1
239:8 267:13 51:8,22 121:5,12 235:6 271:3 117:3119:7 122:8 | 211:19,21 222:21
268:2 123:14,21 124:19 | 272:21273:.7 127:10133:11,16 | 231:4 255:19,22
title95:3 99:6,14 137:3,9150:12 275:10 289:10 137:6 148:2 258:19 259:4,8
today 5:21 6:3,14 193:8 222:2 290:3,15 291:2 155:18 167:18 287:14
6:16 28:13103:17 | 223:16 243:21 trying 58:20 64:6 168:1177:7,10 under estimate
112:22 190:15 244:2,6,21 261:1 97:15 123:9 184:6 189:17 135:15 207:4
203:9 209:4 269:12 273:6 127:13 145:14 199:20 218:15,20 | underestimating
265:20 292:2 282:19 283:4,5 152:5 186:22 232:1,6,7 233:1 206:10
294:14 293:8 187:4190:1 192:9 | 233:11234:6,16 | undergo 164:18
told 184:9 treatments294:3 198:6,15,19 203:3 | 239:2 242:2 245:6 | underlined 268:12
tool 110:4,7 116:4 | tremendous27:18 206:6 211:7,18 250:7,10,21 252:8 | underneath 226:12
tools99:11 114:19 |trend 32:3 164:8 217:17 229:1 255:19 257:22 under stand 6:15
top 23:4 135:7 trending 269:10 231:3 240:17 264:9 267:19 69:14 90:19 110:4
222:6,12 triage 193:20,21 252:2,3,9 258:22 268:8 284:7 285:2 | 122:8138:21
topic70:1398:13 | trial 6:8 73:22 265:10 268:19 286:20 289:1,16 168:14 194:21
151:3159:1200:2 | 82:1283:7 85:22 273:17 274:12,12 | two-year 219:3 212:20 233:17
topics 159:5 86:1,4 259:20 274:13 288:2 two/three51:7 240:10 248:7
total 6:5 122:2 trials73:12,14,16 290:19 twofold 223:12 256:1,2,21 260:5
226:12 74:20 167:4 198:8 | Tufts1:19 tying 103:7 271:6 272:11
touched 26:6 105:1 | tried 89:2 125:7,12 | tumor 161:19 type24:15 53:13 273:22 274:3
tough 161:18 167:11 201:17 turn 5:14 56:9 120:19 134.22 275:4 281:22
207:13 290:6 trigger 261:5276:5 | 136:6 158:10 158:12 170:10 under standing
track 184:11 2765 180:5 203:18 178:5192:13 122:6 188:11
traded 253:5 trigger-happy 212:14 198:14 240:16 195:12 239:21
traditionally 258:21 272:5 turned 142:13 275:3,3283:4,12 271:4
169:12,15 287:12 turns58:21 types22:1 73:9 understood 14:3
training 278:17 trivial 186:7 tweaks17:21 135:16 182:6,18 | underutilization
transcript 263:5 trouble47:16 Twenty-two 83:13 183:3 243:13
transformed 96:15 122:13123:4 twice16:11 typical 189:3 unexplained
transforming 216:3 two6:10 7:7 8:6 typically 51:6 180:22 181:1
94:13 truel6:171:21 9:1321:11 22:9 typo 60:1 182:6 186:3
transmitting 72:15 96:16 106:6 158:2 | 25:17 36:4 38:12 247:17
transparent 102:19 184:13 211:17 42:943:14 44.8,8 U unfair 185:6
trauma142:21 239:7 283:21 54:955:2058:4 | U.S106:2 unfortunately
151:16 158:6 truly 30:22108:17 | 58:1560:10 68:15 | UK 160:10 163:4 10:11 14:21 59:22
166:17 225:4 167:7 73:2,3,976:2,7,19 | ulna131:13 101:10 283:7
248:1,3 try8:718:9,2034:7 | 77:1078:8,8,15 | ultimate100:18 uniform 37:21
traumatic 135:14 40:768:2269:20 | 79:4,11,168L:16 | 166:14 unindicated 165:11
treasure-trove 70:1 80:5 108:6 82:17 83:8 84:17 | ultimately 112:6 228:15
Neal R Gross and Co., Inc.

(202) 234- 4433




Page 330

unintended 119:13 | 238:20 241:22 231:13 249:10 video 285:13 208:10,12,17
124:14 242:1,4,9,14 253:8 255:13 view 254:20 259:14 | 231:22 232:5
unions 31:22 243:20,20,21 257:8,13 258:11 259:14 249:12 250:5,8,22
unique 275:1 244:1,4,5,7,9 258:16 259:15 visceral 135:13 251:2 257:18
uniqueness196:18 | 246:8247:3,8,18 | 279:.9286:17,19 |VISCO2:8120:17 | 258:1286:18,21
United 52:1 114:10 | 250:16 253:13 287:4288:3,14 | vision 92:17 93:8
154:4,12 163:7 255:13 269:1 valuable91:15 103:6,13 —l
units212:7 273:7286:6,11 |value43:581:15 | visit 65:15,16 109:8 | wait 88:1114:2,12
universal 64:2 289:19 290:18 188:12 214:17 114:3,4 201:7 280:16
University 1:13,18 | 291:3,5292:21 251:19,21 252:10 | 231:3243:13 waited 273:12
1:18,19,21 2:1,8 | useful 65:5 252:12 258:21 260:22 280:6
unnecessary 230:9 | users96:19 values186:5214:4 | 261:6,7280:2,2,5 | waiting51:16
289:4 uses62:12 247:5 | variables262:6 280:7,17,21283:1 | 86:121191
unpopular 96:19 | usual 156:14 variance 26:15 visits44:8 107:11 151:11 200:5
unrelated 255:7 157:22 194:4 Variant 262:6 107:13 108:9 walked 226:16
untested 99:20 usually 47:20 49:20 | 265:15 111:10 126:3 walking 92:22
update 99:5 104:1 49:21 103:22 variants238:3 222:9 140:6 170:22
updates17:12 170:16 184:6 variation 10:5,19 | volunteer 225:17 218:22
upper 169:7 196:8 | UTI 214:12 10:20 11:2 12:21 | vote21:7 22:6 walks 226:14
upset 218:19 utilization 24:20 12:21,22 13:6,12 25:14 42:6 54:5,6 | Wanda 131:14
urban 239:14 74:7194:6243:12 | 18:1121:2131:11 | 55:11758:1,11 want 5:6 11:15
urgent 220:8 273:20 32:7152:21155:2 | 75:2176:16 77:8 | 27:139:740:2,11
urinary 181:2 utilize44:13 155:13 196:6,7 82:7 83:5,12 40:19 44:1,1 45:2
189:14 213:14 UTIs214:5 199:17 234:18 84:1385:10,17,21 | 49:16,18 68:15,20
214:11 variations29:9 85:22 86:1,8 70:471:22 77:20
usability 25:9 56:6 v 42:17 132:17,21137:17 | 81:886:2187:3,5
57:2158:385:1 |V 1:20 varied 167:6 139:7 142:3 92:1399:13
85:11,12 143:13 | VA 1:1229:4 variety 260:8 143:20 147:4,18 | 100:22103:17
196:20 235:5,15 | vaguell9:12 various43:3205:4 | 172:4,7 1747 108:6,8 113:12
235:19249:18 | valid 35113921 | vary134:11 176:2 179:8,16 119:11 120:15
usable56:11 40:753:4198:14 | yast 89:3119:9 206:17,18 208:5 123:22 126:18
use4:1114:1519:7 | 201:3256:19 vendors97:1 231:19 250:4,4,18 | 129:13138:18
25:937:1049:55 | 285816287:15 | VENTURA 2:7 257:18 258:4 146:9 147:12
52:356:657:21 | validation 265:6 66:20 165:8,15 286:16,17 161:10 162:14
58:3 60:15 62:15 | validity 34:5 35:9 228:5279:11 Votes56:2 146:22 168:19 169:19
75:9,10 82:12 39:20 40:4,6 280:10 282:4 voting 21:9,13 17117 173:6
85:1,12 94:10 41:15,21 42:14,16 | verbally 31:3 22:1025:18 42:8 | 176:16182:21
96:21 110:13 45:346:6,7,10 | verified 28:12 42:1054:7,10 185:20 187:21
114:19 1155 48:1154:58,16 | verify 8:8 55:2158:5,14,16 | 188:4,5,20190:10
122:9,10 124:15 78:1079:1280:11 | versus16:9 67:1 75:2276:4,17,20 | 193:56,12,12
126:6 135:4 80:13,18 81:5 104:11 105:22 77:9,12 83:6,10 197:14198:12,22
141:19 148:10 82:8 14313 112:3,4,13156:1 | 84:15,18 85:15 199:15 207:21
155:22 171:20 158:19 159:6 195:16 233:8 86:5112:22 133:1 | 209:6,18,19,21
181:3 182:16 176:17 177:4 239:14 243:16 133:1,7 147:20 212:12 220:17
184:6 196:20 180:1,8194'18 | vertebral 186:16 148:21 172:9,10 225:14,18 232:13
197:6 212:20 198:19,22208:11 | 214:7,19 172:16 174:8,13 233:18 235:6
213:13 235:5,15 208:13 220:13 Vice2:10 7:17 176:4,9179:9,14 | 248:7,1324915
Neal R Gross and Co., Inc.

(202) 234- 4433




Page 331

251:21 255:4,5 201:3,21 203:16 100:9 102:11,20 172:17,17 174:15 90:6,14 94:11
257:9,12 258:14 203:19 212:2 102:21 103:16 176:10,11 187:8 95:12,15,22 96:11
262:17 263:19 217:16 224:3,11 108:4,13,16 197:22 203:8,9,10 | 101:8 107:15
268:7 270:20 231:7 233:3234:2 | 112:22 113:12 204:22 209:9 110:10 149:16
274:5 275:16,20 234:7 252:1 120:2 121:17 221:6 224:3,11 178:3 181:18
276:21 277:17,21 254:17 262:19 130:17 132:2,22 230:4 236:10 188:13 196:2
279:19 280:5 264:1 267:13 133:1,8 141:5,8 251:2 276:21 198:21
281:13 282:22 272:7 274:13 147:19 148:8 weak 121:8 186:3 | willing 33:1 269:11
284:10287:5,9,12 | 277:1,2281:6,7 149:20 152:5 214:9 wind 30:5
291:1 283:9 287:15 170:14,19 171:18 | weakness270:7 window 261:9
wanted 5:19 6:1 289:10,13 290:6 172:9,10 174:8,14 | Webster 228:18 wisely 149:9 152:17
33:1349:253:1 ways27:6,10 38:12 176:4,14 178:20 | Webster's165:8 153:4 200:9 222:5
61:7 62:16 81:22 92:594:18 114:22 | 179:9,15,18 228:12 222:10 223:4
113:13 115:11 192:15 195:18 182:13 190:8 week 161:17 witness 288:9
119:18 128:22 233:1239:2247:6 | 191:10 196:20,21 | weeks151:9,12 Wizard 265:21
138:10 142:5 285:11 198:5 199:16 166:1 167:11 woman 188:16
146:17,22 160:22 | we'll 6:16 11:11 202:10,14 205:10 194:2 222:17 wonder 28:4 289:9
165:3 185:21 25:8 30:16 58:20 205:11 208:4,10 269:9,14,18 270:8 | wonderful 278:3
194:21 220:10 87:16 88:2097:17 | 208:12212:13 weight 150:8 wondering 24:17
231:9243:3249:7 | 99:21 104:14,15 215:15 220:20 180:22 182:6 32:459:2 70:10
256:13 286:13 117:15 153:14 226:5,20 231:18 186:4 227:13 73:4 202:21 236:2
292:8 294:6 154:1 157:17 231:21 232:12 24717 254:9
wants86:11 165:6 176:15 234:11,12,22 weird 190:15 word 96:4 189:15
warrants223:1 177:3180:4 192:3 | 237:18244:45,6 | welcome4:35:3,16 189:16
wash 164:4 217:4 195:7 220:14 245:2 249:12,17 181:19 wor ding 60:4 281:9
Washington 1:9,21 221:19 235:20 250:5 251:6 252:2 | Wendy 2:2 120:11 | words213:13
wasn't 47:8 65:15 242:22 246:4 252:7,8 256:2 121:19 136:6 work 12:4 31:14
65:19 135:5 249:8 276:10 257:18 258:10 143:8 41:2 54:20 657
148:17 215:16 284:11 292:3,5 273:16 274:12,21 | went 38:21 63:11 84:3,7 90:17,20
220:18 243:10 295:6 275:5,22,22 117:19 140:12 92:1098:15
256:6,7 283:3 we're6:2 8:914:21 276:12 281:15,19 160:8 171:14 100:15 101:7
288:8 14:22 15:15 20:22 | 284:1,3,10286:18 | 199:4,5 262:9 103:21 104:13,14
watchful 151:11 21:922:511 291:9 294:14 weren't 42:20 79:7 111:18,18 114:18
200:5 25:13,19 26:3 2957 80:21 115:6 117:4
watching 31:20 33:536:17 42:8 we'vel7:13,14,16 | Whichever 173:6 118:10 122:1
water 211:20 45:16,1954:7,12 21:15,20 22:11,17 | white274:2,3 130:18 166:2,12
Watson 134:8 54:16 55:16 56:4 25:1926:6 42:11 | wide245:11 195:14 201:17
way 14:2,13,22 58:6,10,14,17 47:16 54:1558:9 | widely 134:12 204:16 216:4,18
37:10,22 44:6 60:14 75:22 76:17 | 59:4 60:17,20 154:7 285:22 231:1 253:9 254:1
60:16 69:15 71:18 | 76:21 77:13,21 61:15,16 62:7,21 | Williams-Bader 259:14 260:16
72:881:1388:11 80:18 81:13,14 75:17 76:5,5,6,12 2:227:11,12,18 272:21 274:12
101:19121:1 82:10,20 83:1,5 76:2177:1383:14 12:1617:918:13 275:14 283:8
134:12 138:4 83:12 85:10,17 84:19,20 85:17 20:1523:13 24:9 | worked 145:20
147:11 170:3 86:12,14,17,20 86:8,9 89:2,6 24:14 25:1 28:7 268:3
173:6,7 181:9 87:1588:1291:10 | 94:1299:5,15 31:7 34:2 35:20 wor kgroup 132:9
190:7,11 195:16 91:11,1992:1,18 102:6 104:5113:2 | 43:1245:12,22 132:11 136:1
195:19 196:17 94:15 99:16,18 149:7 169:12 46:1453:1057:1 138:5 154:19
Neal R Gross and Co., Inc.

(202) 234- 4433




Page 332

173:3175:2 180:7 Y 179:20 227:11 259:7 270:1 2
199:5,8 YAZDANY 3:9 250:10 251:34 10-percent 135:15 | 25:4.16 26:1 54:13
working 97:21 59:17 67:2 69:1 272:9,11,20 275:7 | 10012:1351:163:1 | 76:22 83:15 96:21
98:14 99:1,16,18 71:1 73:8 75:11 284:5 286:22 196:5 242:3 133:4 172:13
102:20 119:19 88:22 92:15 93:15 | Zoher 1:19 153:13 248:11 273:14 174:11 176:7
224:8 248:16 93:20 94:2,4 97:9 168:8 173:2 276:8,9 277:16 179:12 208:15
275.8 99:4102:15 105:9 | 174:22177:5 100-percent 195:15 |  262:6 265:15
workman's 228:20 106:13 109:2 180:4 185:20 10301:9 268:21
works90:18 171:3 110:3 114:7 192:2 245:16 10th 11:3 13:5,7 2:34295:16
world 261:11 yeah 191:17,18 263:15 293:14 155:7 173:8 2023:452:18 83:11
worried 161:5 197-10 214:14 Zoher's195:22 178:13,16,18 283:17
162:4 170:9 year 14:7,18 15:19 199:19 248:19 2001/2002 10:14
worry 165:18 16:11 185 44:15 0 1142:11,12 256:10 | 2002/2003 9:12
166:22 194:8 60:1370:18 84:1 | 021:16.1722:12 256:22 34:6
217:11 219:4 103:22 154:11 54:1256:258:7 | 11:01117:19 2003 9:22 135:8
worrying 217:1 15878 249:19 76:2277:14,14 1 11:11117:20 2007 232:21 234:3
Worse163:21164:8 | 255:6.18 83:15 84:21 85118 | 1184:9 2008 154:9 223:21
217:5 years15:5916:3 | 0:99178:10 1258:6 67:19 77:13 | 2009 17:7 234:9
worth 184:10 231011 32:21 | 00524:11148:10 89:5 117:17 148:4 | 2010234:10,15
289:14 33534:2147:7 | 172101749 167:10174:15 | 2011 130:16 180:13
worthwhile181:20 | 51:755:12 60:9 176:5179:10 232:7 289:18 223:22 232:21
would-be271:14 81:17 90:11,22 208:13 12:52219:9 234:3,8,8,9
wouldn't 16:13 91:9 94:12 99:22 0054 4:6 21:10 22:7 | 1321:16 22:12 56:2 201217:10,19
44:1 55:6 262:21 130:17 149:7 25:1542:8 54:8 250:10 46:16 152:9
263:16 159:10 167:18 95:19 58:2 14179:19 232:18 199:11
Wow 266:9 276:2 168'1 201:22 0514 4:14 220:21 248:19 2014 1:6
wrap 113:13 515:18 233:12 231:22250:6,20 | 1484:11 20th 199:19
116:12 234:6,16,21 286:8 | 2272128619 1 1584:20172:18 | 2125:19 56:1 58:17
write64:20 97:12 | yellow 215:19 06624:9118:1 222:13 226:11 83:12 85:16 86:9
Writes207:7 216:12.13 133:1147:20 232:18 286:8 133:8,8 179:15,18
writing 183:19 yesterday 5:18 6:2 1 287:1 232:6 258:3
written 247 95:20 | 6:48:4,1413:21 |7 11658718 15>-percent155:8 | 21-year-olds
181:9 183:22 20:9 43:1 72:21 Pt 15th 1:9 166:14
wrong 102:17 78:11,16 80:16 76:884:2085:18 | 1654:13 76:22 224:6 21:15 22:11
164:1 168:12 08:19 191:14 86'9_ 133:3 _172'12 232:18 25:20 42:11 54:12
171:7 191:12 0192 174101766 | 1783148518 58:6,17 76:5,21
193:7,16 213:11 yield 202:9,15 %g ﬂ gg %0’10 1860:8 166:13 77:1384:19 85:17
271:18 276:18 young128:5166:12 | 5771 168:13 86:9148:1 172:17
279:14 266:4 10 40'_ 14 180151:20 152:2 174:14 176:10
=~ 12186:7 20110 208:18 250:9
Z _ _ 180-day 201:6 272:17 286:22
x-ray 127:14 Zedland 215:17 | 1172202 1986:7 176:10 22,000182:9
161:10,21,22 zebra190:8 202:12 | 1052:1857:12 251:2 258:6 2204:13
162:4 165:14 26br as190:6,10 62:18 76:6 77:14 | 1p 121:3 221 4:14
168:5 170:4 216:1 | 7er076:6 133-10 135:8 140:5 1B 138:8 24133:17
266:20 148:2 172:19 174:15186:10 | 1c138:8 2532:21
174:16,16 179:20 | 195:5208:19
Neal R Gross and Co., Inc.

(202) 234-4433




Page 333

25254:759:11
76:18 77:10 83:7
84:16 85:13 86:3

28150:1 182:9
197:15 200:21
217:14 245:22
260:2,4,5279:17
279:20 280:12
282:2

2971:6

292 4:16

2954:18,20

2B 270:9

266:14,15 267:15

268:16
53.1251:19
5733:19 35:16
5834:19 36:15
594:7

6

3

322:12 25:22 83:14
133:4 172:13
174:11 1767
179:12 208:15
227:8 281:17

3036:3 208:22
266:16 272:16
276:3

30-day 292:4

30051:1

31240:1

3lst 292:6

3536:18

35-minute121:13

64:484:20

606:9 43:552:14
212:5,17 232:10
246:1 260:3,4,6
273:11,12 274:8
276:2 280:6,16
281:20 282:2,17
283:22,22

60-percent 212:5

64178:18

65241:21 242:8,8
242:11,11,12,16

7

4

454:13 56:3 76:21
85:17 133:4
172:13 174:11
176:7 179:12
208:15 227:8

406:9 133:14 227:7

48 226:13 227:5,8

7178:15,19 179:1
269:7

7018:21 52:14 57:9
199:19 262:7,11
263.8,11 264:1
265:2

70-per cent 199:22

724.2 259:9

724.5259:9

7513:8 155:8 1737
196:22 206:3

75-percent 199:19
212:9,17

8

5

54:319:22 133:5
172:14 255:11
262:3 265:15

50168:13 169:7,11
184:17 187:6
195:10 229:22
252:16 265:1

81:6 21:16 56:2
186:6
8052:14 241:8
81178:14
8213:3
85197:1
8740:13
870160:20

9

958:7 71:576:5
80:13,14 259:5,7

9:001:9

9:035:2

9012:7 13:2,9
27:22 57:10 155:8
173:8 195:4,8
206:3 232:16
254:22 255:3,8,15
256:11 257:1

90-day 254:10

90s27:5

90th 11:3 13:5,9
155:7 173:8
178:13,17,18
249:21

91255:17

9340:13

9436:9178:11

9513:9,916:21
19:22

98178:19

9936:9178:14

9th 1:8

Neal R G oss and Co.,

(202) 234- 4433

| nc.




334

CERTIFICATE

This is to certify that the foregoing transcript

In the matter of: Mysculoskeletal Measures Standing
Committee

Before: poF

Date: (05-08-2014

Place: washington, D.C.

was duly recorded and accurately transcribed under
my direction; further, that said transcript is a

true and accurate record of the proceedings.

Court Reporter

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 www.nealrgross.com




