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I Agenda

- Introduction of “ED Commission” Members and Staff
- Commission Guidelines

- Overview of Commission Focus and Objectives

- Discussion of Subcommittees

- Meeting Frequency & Schedule
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Il Commission Appointed Members

e Chairs:
* Jon Kromm, PhD
* Secretary Laura Herrera Scott, MD, MPH

* Appointed Members:
* Ted Delbridge, MD
*  Wynee Hawk, RN, JD
* Dan Morhaim, MD
* Neel Vibhakar, MD
* Barbara Maliszewski, RN
* Danielle Knatz
* Amanda Bauer, DO
e Mary Kim, MD
* Andrew Nicklas, JD
* Toby Gordon, ScD
* Jonathan Davis, LPC

maryland

health services 3

cost review commission



Maryland ED Wait Time Reduction Commission
Staff Plan

Co-Chairs Deb Rivkin
Jon Kromm, HSCRC Executive Director Megan Renfrew

Laura Herrera Scott, MDH Secretary Legislative Liaisons and
Management

Tina Simmons Lynne Diven

Project Manager Project Coordinator

Geoff Dougherty

State Best Practices Ose Emasealu
Implementation and Analytics Analyst
Lead

Alyson Schuster

Hospital Best Practices
Incentive and Reporting Lead

Damaria Smith
Analyst




REMINDER:

I Commission Meeting Guidelines s

meetings are

recorded.
* Be Present — Make a conscious effort to know who is in the room, become an active

listener. Refrain from multitasking and checking emails during meetings.

e (Call Each Other In As We Call Each Other Out — \When challenging ideas or
perspectives give feedback respectfully. When being challenged - listen, acknowledge
the issue, and respond respectfully.

* Recognize the Difference of Intent vs Impact — Be accountable for our words and
actions.

* Create Space for Multiple Truths — Seek understanding of differences in opinion and
respect diverse perspectives.

* Notice Power Dynamics — Be aware of how you may unconsciously be using your
power and privilege.

* Center Learning and Growth — At times, the work will be uncomfortable and
challenging. Mistakes and misunderstanding will occur as we work towards a common
solution. We are here to learn and grow from each other both individually and
collectively.
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I Establishment of Maryland ED Wait Time Reduction Commission

Bill went into effect July 1, 2024, and terminates June 30, 2027, Annual Reports
due Nov 2025 and Nov 2026

 Purpose: To address factors throughout the health care system that contribute
to increased Emergency Department wait times

o Specific focus: Develop strategies and initiatives to recommend to state and
local agencies, hospitals, and health care providers to reduce ED wait times,
Including initiatives that:

* Ensure patients are seen in most appropriate setting

* Improve hospital efficiency by maximizing flow of ED and Inpatient (IP) throughput
* Improve postdischarge resources to facilitate timely ED and IP discharge

* Identify and recommend improvements for the collection and submission of data

* Facilitate sharing of best practices

p¢ maryland
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https://mgaleg.maryland.gov/mgawebsite/Legislation/Details/HB1143

ED Wait Time Reduction Commission:
Collaborate on behavioral health, post-acute, primary care, and other

/ Improve Access \

Maryland Primary Care
Program

Expand Behavioral Health
Framework

\ SNF/Post-Acute /
N\

areas of opportunity.

/ Implement Hospital \

Payment Programs to
Improve Clinical Care

MD Hospital Quality Policies

ED “Best Practices” Incentive

!

/Increase Transparency\

"

MHCC Public Quality
Reporting

ED Dramatic Improvement

/ Reduce Avoidable \

Utilization

Programs to optimize high
value care and reduce
avoidable utilization

Effort

!

\ /
Y 4

Reducing the number
of people who need
the ED

Improving throughput
within the hospital

Improving the hospital
discharge process and
post-ED community
resources
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B Subcommittee Suggestions

Data Subcommittee

ED-Hospital “Throughput” Incentives

Access to Post-Acute Care

Hospital Capacity, Operations & Staffing

Collaboration with Existing Workgroups and Task Forces

- Behavioral Health Framework
MDH — Commission on Behavioral Health Care Treatment and Access

« HSCRC Commission

Hospital Policy & Incentives

@ maryland
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Il Data Subcommittee

pouest e

ED LOS Data by hospital
ED Volumes
CMI Nation vs. MD

Admission rates through ED Nation compared to MD

Demographic data for ED patients (age, gender, payor, date/time of visit,diag/reason for visit? Can we link

to outpatient needs?
BH and Substance Use Disorder visits
ED Visits by Diagnosis (by hospital and across the state)

ED LOS Case -level data (stratified for Pediatrics)

Diagnostic studies ordered/performed in ED Nation compared to MD

Stratify ED LOS by pediatric and other subsets

Bed Capacity for Nation vs. MD ( volume, acuity, population, and bed capacity across state and systems)

National Targets/Benchmarks for ED LOS Admitted Pts
PAU Admissions Nation compared to MD

SNF Beds Available

SNF Acceptance/Denial

Door to Doc

On going

Late October 2024
Early November 2024
Early November 2024

Mid November 2024
Mid November 2024
Mid November 2024
Decemeber 2024
December 2024
January 2025

January/February 2025-initial data

February 2025

Pending

Pending

Pending

Pending
maryland )
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I Data Request Draft Timeline

November 2024- November December
Early ED patients 2024- National 2024-Diag-n
November demographic data targets/ December ostic studies
2024-Hospit (gender, age, payor, benchmarks 2024 - ED ordered/perf
al Case Mix visit date/time, visit ED LOS LOS ormed in
Late October Index reason, (potentially 4 o case-level ED Nation
2024- ED Maryland linked to outpatient patients data (stratifiedmpared
volumes Vs. Nation needs) for pediatrick) MD
Early November December 2024-
November November 2024- 2024-ED National targets/
2024- Behavioral Visit by benchmarks for
Admission Health and diagnosis by ED LOS
rates Sybstance Use hosplta_ll and admitted
through ED, Disorder statewide patients
Maryland vs. ’E)orgl)oErgo\?isoiIs
Nation

Data requests on hold pending identification of or updates to potential data sources:

*Discharge order to departure time, *PAU admissions for nation compared to Maryland, *SNF bed
availability, *SNF acceptances/denials, *Time of arrival to seen by provider, *Guardianship delays

January/February

2025-Bed Capacity for
Nation vs. MD, including

if possible, volume, SUbjeCt to Change

acuity, population and

bed capacity across
state and systems?
(followed by possible
GBR analysis on need
for adjustments)

February 2025-
National targets/
benchmarks for
ED LOS
admitted
patients
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ED/Hospital Throughput Incentives:
The Donabedian Model for Quality of Care

=2 - N -~ BN

Physical and Focus on the care Effect of healthcare
organisational delivered to on the status of
patients e.g.

services, diagnostics

patients and
populations

characteristics
where healthcare
or treatments

occurs

ED-Hospital Best
Practices Policy
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I ED-Hospital “Throughput” Best Practices

Preliminary Areas of Focus Top Recommendations:

1. Patient Flow/Throughout Performance Improvement Council
2.  Optimized Capacity Alert Process

3. Optimized Interdisciplinary Rounds

4. Standardized Daily/Shift Huddles

Still in consideration:

5. Care management/Care Transition Interventions
6. ED Discharge before “noon”

7. ED Discharge Center/Lounge

P, maryland )
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I Access to Post-Acute Care

- Skilled Nursing Facilities
- Home Health

« Primary Care

- Specialty Care

- Palliative Care

- Wraparound Services/Community Supports

@9 maryland
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Hospital Capacity, Financial Operations, & Staffing

- Assess access and capacity across the State

- Collaboration with Commercial Payers, Medicare, Medicaid

- Workforce Development Opportunities

@9 maryland

b9 health services

cost review commission

14



Ongoing ED Focused Work to Date
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I EDDIE Overview

- Maryland has underperformed most other states on ED throughput measures
since before the start of the All-Payer model

- EDDIE is a Commission-developed quality improvement initiative that began in
June 2023 with two components:

/ EDDIE: Improved ED Experience for Patients \
Quality Improvement Commission Reporting
« Rapid cycle QI initiatives to meet » Public reporting of monthly data for
hospital set goals related to ED three measures
throughput/length of stay * Led by HSCRC and MIEMSS
* Learning collaborative
« Convened by MHA

& v
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I ED Median Wait Times/Length of Stay

Average Median Wait Time

800
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400
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o

Reporting Month

Median Wait Time by Measure Type for September 2024 September 2024
783.3 Service Type
Br
B or
539.3 535.6
427.9
.2740 246.7
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I Vonthly Results 2023 vs. 2024 Ed1a (all ED Admissions incl. non-psych and psych)

Average Median Wait Time
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I Monthly Results 2023 vs. 2024 Ed1b (Inpatient admissions excluding psych)

- s . 3 Measure
Year Month level Comparison- Median Wait Time for the Measure ED-1b £D-1b
June July August September
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I Monthly Results 2023 vs. 2024 Ed1c (Inpatient psych admissions)

Average Median Wait Time
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Il QBR Policy and ED LOS Measurement Development Timeline

e September/October/November 2023: Discussed at Performance Measurement Workgroup

e 11/8/2023 QBR Draft Policy: Proposed options for inclusion of ED LOS measure
o Comment Letters: 11/1/2023 - 11/15/2023

e 12/13/2023 QBR Final Policy: Approved inclusion of ED LOS measure at 10 percent weight

® Commission discussion:
0 QBR ED LOS Measure Development plan was proposed on January 10, 2024 and reviewed on
February 14, 2024
e ED LOS Development Subgroup Meetings:
o ED Subgroup 1 (Data): February 2nd, 2024, March 1st, 2024, April 12th,2024
m ED LOS Data Submission Memo was sent via email to hospitals on May 20, 2024

m ED LOS Data Submission Dates: Extended to September 13, 2024 (CY2023 and Jan-Mar
2024 data), December 16, 2024 (Apr-Sept 2024 data), March 2025 (Oct-Dec 2024 data)

o ED Subgroup 2 (Incentive): April 26th, 2024, May 17th, 2024, June 21st, 2024, September 10,
2024, September 27, 2024

O Meeting recordings and slides: Subgroup ED LOS Measure (maryland.gov)

maryland
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https://hscrc.maryland.gov/Pages/ED-length-of-stay-workgroup.aspx

I Why include ED LOS in QBR?

CMS ED1b Average (median)time patients spentin the emergency department, before they

were admitted to the hospitalas aninpatient
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I OP18b Outpatient ED LOS (more recent data)

Outpatient ED Wait Times (non-psych) 10/1/2022 - 09/30/2023
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B QBR ED LOS Incentive CY 2024

® Incentive measures improvement from CY 2023 to CY 2024

e Measure: Percent change in the median time from ED arrival to physical
departure from the ED for patients admitted to the hospital

e Population: All non-psychiatric ED patients who are admitted to
Inpatient bed and discharged from hospital during reporting period

e Scoring: Use attainment calculation for percent change to convert
improvement into a 0 to 10 point score (see next slide)

e Data: Ad hoc data submissions of time stamps to merge in with
case-mix data

e Performance standards: See Current Proposal slide

maryland
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I Current Proposal

ED 1b: ED LOS for Non-Psych Admitted Patients
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I CY25 Recommendations to Consider

e Staff is proposing the following for subgroup input:

O

O

O

Include ED1b in QBR PCE Domain at 10 percent of QBR (same weight)
Maintain improvement

Develop risk-adjusted ED LOS measure for attainment to be monitored or retrospectively
adopted

Set improvement standards based on Statewide Improvement Goal established by ED
Wait Time Reduction Commission

m Base year: Cumulative improvement from 2023 vs. Year over Year improvement.
m Tiers: Recommend if improvement only

Consider treating observation stays (23+ hrs?) as inpatient admissions

Other inclusion/exclusion criteria?

maryland

health services

cost review commission
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B Meeting Frequency & Schedule

- Proposed Frequency: The 4th Wednesday of every other month,
with subgroups meeting monthly

Tentative Next Meeting Date: January 22nd, 11AM - 1PM (Due to holiday schedule)

Proposed location: HSCRC Large Conference Room (in-person preferred but
Zoom option available)

Meeting Schedule posted on HSCRC'’s ED WTR Commission webpage.

maryland
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https://hscrc.maryland.gov/Pages/ED-WTR-Commission.aspx

B Appendix |. Informational Links

https://www.commonwealthfund.org/publications/fund-reports/2024/sep/mirror-mirror-2024

https://www.commonwealthfund.org/publications/issue-briefs/2023/oct/high-us-health-care-spending-where-is-it-all-going

https://www.healthaffairs.org/content/forefront/nonprofit-hospital-ceo-compensation-much-enough

https://www.acepnow.com/article/the-er-docs-strike-back/

https://www.acepnow.com/article/the-er-docs-strike-back/?singlepage=1&theme=print-friendly

https://www.acepnow.com/article/the-private-equity-wave-in-health-care/

https://www.acepnow.com/article/the-private-equity-wave-in-health-care/

https://www.beckershospitalreview.com/care-coordination/why-are-ers-swamped.html?origin=QualityE&utm_source=QualityE
&utm_medium=email&utm_content=newsletter&oly_enc_id=2704C040137816G

https://www.vox.com/health-care/374820/emergency-rooms-private-equity-hospitals-profits-no-surprises

https://podcasts.apple.com/ca/podcast/how-private-equity-transformed-u-s-emergency-rooms/id1473872585?i=10006722048

39

https://www.youtube.com/@HHS/videos

* Summit- Addressing the Challenges of ED Boarding — Agency for the Healthcare Research a alityyland

health services

cost review commission
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https://www.commonwealthfund.org/publications/fund-reports/2024/sep/mirror-mirror-2024
https://www.commonwealthfund.org/publications/issue-briefs/2023/oct/high-us-health-care-spending-where-is-it-all-going
https://www.healthaffairs.org/content/forefront/nonprofit-hospital-ceo-compensation-much-enough
https://www.acepnow.com/article/the-er-docs-strike-back/
https://www.acepnow.com/article/the-er-docs-strike-back/?singlepage=1&theme=print-friendly
https://www.acepnow.com/article/the-private-equity-wave-in-health-care/
https://www.acepnow.com/article/the-private-equity-wave-in-health-care/
https://www.beckershospitalreview.com/care-coordination/why-are-ers-swamped.html?origin=QualityE&utm_source=QualityE&utm_medium=email&utm_content=newsletter&oly_enc_id=2704C0401378I6G
https://www.beckershospitalreview.com/care-coordination/why-are-ers-swamped.html?origin=QualityE&utm_source=QualityE&utm_medium=email&utm_content=newsletter&oly_enc_id=2704C0401378I6G
https://www.vox.com/health-care/374820/emergency-rooms-private-equity-hospitals-profits-no-surprises
https://podcasts.apple.com/ca/podcast/how-private-equity-transformed-u-s-emergency-rooms/id1473872585?i=1000672204839
https://podcasts.apple.com/ca/podcast/how-private-equity-transformed-u-s-emergency-rooms/id1473872585?i=1000672204839
https://www.youtube.com/@HHS/videos

I nformational Link Form

« Please submit all future related informational links through our Google Form.
» Collected information will be uploaded to the ED WTR Commission webpage.

maryland

health services
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https://docs.google.com/forms/d/1FQupXzvGa6HnkNvKXWAKhVzLqc1GztzemPeEVW6TDCo/edit
https://hscrc.maryland.gov/Pages/ED-WTR-Commission.aspx

I Appendix ll: EDDIE Data

Most recent data through September

For QBR we will be using the Case level data from hospitals moving forward

@9 maryland
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B Scptember Data 2024 Reporting

Monthly, public reporting of three measures:
« ED1-like measure: ED arrival to inpatient admission time for all admitted patients
 OP18-like measure: ED arrival to discharge time for patients who are not admitted

 EMS turnaround time (from MIEMSS): Time from arrival at ED to transfer of patient care from EMS to the hospital

Data received for 44 out of 44 hospitals

« These data should be considered preliminary given timeliness of the data (i.e., the hospitals must turn in by the first
Friday of new month)

« These data are being collected for hospital quality improvement and have NOT been audited by the HSCRC; data can be
used for trending purposes within the hospital

« Data may be updated over time if issues are identified or specifications change
Graphs:

* Rolling median (June 2023-Latest Month) and change from June 2023/first month provided

» Latest month grouped by CMS ED volume category (Volume data is from CMS Care Compare or imputed by hospital,
volume categories were recently updated on CMS Care Compare.)

« Graphs have not been QAed by hospitals due to fast turnaround time

maryland
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I ED Length of Stay and EMS Turnaround Data

« Monthly, unaudited data on ED length of stay for September 2024 was received
from 44 out of 44 hospitals (IP and OP data).

* There was a decrease for ED1a, ED1b, and an increase for ED1c in Median Wait Times in September
compared to August.

» September Average Median Wait Time:
ED1a: 539.3 minutes ED1b: 535.6 minutes ED1c: 783.3 minutes

» These data should be considered preliminary given timeliness of the data (i.e., the hospitals must
turn in by the first Friday of new month) and the data have NOT been audited by the HSCRC; data
can be used for trending purposes within the hospital.

« EMS turnaround time data shows notable net movement of hospitals across
categories for September 2024, with six hospitals improving in performance
and two hospitals declining in performance

maryland
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I ED 1a: ED Arrival to Inpatient Admission Time

Latest Month Median By Volume--Latest Month
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I ED 1a: ED
Arrival to
Inpatient
Admission

Heat Graph:
Colors are relative to
June/first month reported.

Red = higher wait time
Green = lower wait time

JH Bayview did submit data but not in time for inclusion

Average Median Wait Time All Hospitals for ED-1a

Measure Change from Base

e -s20 [ :::

September November  December February September
Hospital Name g 2023 Qctober2023 2023 2023 January2024 2024 2 qus
AAMC i 53; 5 :
ASCENSION SAINT AGN..
ATLANTIC GENERAL
CALVERT
CARROLL
CHARLES REGIONAL
CHRISTIANACARE, UNL..
DOCTORS
FREDERICK
FT WASHINGTON
GARRETT
GBMC
HOLY CROSS
HOLY CROSS GERMANT..
HOWARD
JHBAYVIEW
JOHNS HOPKINS
MEDSTAR FRANKLIN SQ..
MEDSTAR GOOD SAMA..
MEDSTAR HARBOR
MEDSTAR MONTGOME..
MEDSTAR SOUTHERN ..
MEDSTAR ST. MARY'S
MEDSTAR UNION MEM..
MERCY
MERITUS
NORTHWEST
SHADY GROVE
SINAI
SUBURBAN
TIDALHEALTH PENINSU..
UM BWMC |
UM CAPITAL REGION
UM SHORE EASTON
UMST. JOSEPH
UMMC DOWNTOWN
UMMCMIDTOWN
UPMC WESTERN MD
UPPER CHESAPEAKE
WHITEOR
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B ED 1b: ED Arrival to Inpatient Admission Time - Non-Psychiatric

Median Wait Time Distribution for ED-1b
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B ED 1b: ED Arrival to Inpatient Admission Time - Non-Psychiatric

Average Median Wait Time All Hospitals for ED-1b

Measure
ED-1b

AAMC
ASCENSION SAINT AGN..
ATLANTIC GENERAL
CALVERT

CARROLL

CHARLES REGIONAL
CHRISTIANACARE, UNI..
DOCTORS

FREDERICK
FTWASHINGTON
GARRETT

GBMC

HOLY CROSS

HOLY CROSS GERMANT..
HOWARD

JH BAYVIEW

JOHNS HOPKINS
MEDSTAR FRANKLIN SQ..
MEDSTAR GOOD SAMA...
MEDSTAR HARBOR
MEDSTAR MONTGOME..
MEDSTAR SOUTHERN ..
MEDSTAR ST. MARY'S
MEDSTAR UNION MEM..
MERCY

MERITUS

NORTHWEST

SHADY GROVE

SINAI

SUBURBAN
TIDALHEALTH PENINSU..
UM BWMC

UM CAPITAL REGION
UM SHORE EASTON
UM ST. JOSEPH
UMMC DOWNTOWN
UMMCMIDTOWN
UPMC WESTERN MD
UPPER CHESAPEAKE
WHITE OAK
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I ED 1c: ED Arrival to Inpatient Admission Time - Psychiatric

Median Wait Time Distribution for ED-1c

Median Wait Time
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B ED 1c: ED Arrival to Inpatient Admission Time - Psychiatric

Average Median Wait Time All Hospitals for ED-1c

Measure Change from Base
ED-1c

September November December February September

Hospital Name June2023  July2023  August2023 2023 October2023 2023 2023 January2024 2024 p 2024
ASCENSION SAINT AGN.. .
ATLANTIC GENERAL
CALVERT

CARROLL

CHARLES REGIONAL
CHRISTIANACARE, UNL..
DOCTORS

FREDERICK

GARRETT

GBMC

HOLY CROSS

HOLY CROSS GERMANT..
HOWARD
JHBAYVIEW
JOHNS HOPKINS
MEDSTAR FRANKLIN SQ..
MEDSTAR GOOD SAMA..
MEDSTAR HARBOR
MEDSTAR MONTGOME..
MEDSTAR SOUTHERN ..
MEDSTAR ST. MARY'S
MEDSTAR UNION MEM..
MERCY

MERITUS

NORTHWEST

SHADY GROVE

SINAI

SUBURBAN
TIDALHEALTH PENINSU..
UMBWMC

UM CAPITAL REGION

UM SHORE EASTON

UM ST. JOSEPH

UMMC DOWNTOWN
UMMC MIDTOWN

UPMC WESTERN MD
UPPER CHESAPEAKE
WHITE OAK
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B OP18a: ED Arrival to Discharge Time by Month

Median Wait Time Distribution for OP-18a
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I OP18a: ED Arrival to Discharge Time by Month

Average Median Wait Time All Hospitals for OP-18a

Measure Change from Base

0P-183 -se.0 [ N < 0

_Hospital Name
AAMC
ASCENSION SAINT AGN..
ATLANTIC GENERAL
CALVERT
CARROLL
CHARLES REGIONAL
CHRISTIANACARE, UNI..
DOCTORS
FREDERICK
FT WASHINGTON
GARRETT
GBMC
GERMANTOWN EMERG..
GRACE
HOLY CROSS
HOLY CROSS GERMANT..
HOWARD
JHBAYVIEW
JOHNS HOPKINS
MEDSTAR FRANKLIN SQ..
MEDSTAR GOOD SAMA..
MEDSTAR HARBOR
MEDSTAR MONTGOME...
MEDSTAR SOUTHERN ..
MEDSTAR ST. MARY'S
MEDSTAR UNION MEM...
MERCY
MERITUS
NORTHWEST
SHADY GROVE
SINAI
SUBURBAN
TIDALHEALTH MCCREA..
TIDALHEALTH PENINSU..
UM BWMC
UM CAPITAL REGION
UM SHORE CHESTERTO..
UM SHORE EASTON
UMSST. JOSEPH
UMMC DOWNTOWN
UMMC MIDTOWN
UPMC WESTERN MD
UPPER CHESAPEAKE

| WHITE OAK
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- Non-Psychiatric

Ime

| to Discharge Ti

ED Arriva

I OP18b

Average Median Wait Time by Hospital

Reporting Month: September 2024
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I OP18Db:

ED Arrival to Discharge Time - Non-Psychiatric

Median Wait Time Distribution for OP-18b
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I OP18b: ED Arrival to Discharge Time - Non-Psychiatric

Average Median Wait Time All Hospitals for OP-18b

Measure Change from Base

0p-18b -166.0 [ <00

_Hospita! Name
AAMC

ASCENSION SAINT AGN..
ATLANTIC GENERAL
CALVERT

CARROLL

CHARLES REGIONAL
CHRISTIANACARE, UNL..
DOCTORS

FREDERICK

FT WASHINGTON
GARRETT

GBMC

GERMANTOWN EMERG..
GRACE

HOLY CROSS

HOLY CROSS GERMANT..
HOWARD

JH BAYVIEW

JOHNS HOPKINS
MEDSTAR FRANKLIN SQ..
MEDSTAR GOOD SAMA..
MEDSTAR HARBOR
MEDSTAR MONTGOME..
MEDSTAR SOUTHERN ..
MEDSTAR ST. MARY'S
MEDSTAR UNION MEM..
MERCY

MERITUS

TIDALHEALTH MCCREA..
TIDALHEALTH PENINSU..
UM sBwWMC

UM CAPITAL REGION

UM SHORE CHESTERTO..
UM SHORE EASTON

UM ST. JOSEPH

UMMC DOWNTOWN
UMMCMIDTOWN

UPMC WESTERN MD
UPPER CHESAPEAKE
WHITE OAK
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B OP18c: ED Arrival to Discharge Time by Month

Median Wait Time Distribution for OP-18c
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I OP18c: ED Arrival to Discharge Time by Volume
Psychiatric ED Visits

Measure
0P-18¢

Hospital Name
AAMC

ASCENSION SAINT AGN..
ATLANTIC GENERAL
CALVERT

CARROLL

CHARLES REGIONAL
CHRISTIANACARE, UNI..
DOCTORS

FREDERICK

FT WASHINGTON
GARRETT

GBMC

HOLY CROSS

HOLY CROSS GERMANT..
HOWARD

JH BAYVIEW

JOHNS HOPKINS
MEDSTAR FRANKLIN SQ..
MEDSTAR GOOD SAMA..
MEDSTAR HARBOR
MEDSTAR MONTGOME..
MEDSTAR SOUTHERN ..
MEDSTAR ST. MARY'S
MEDSTAR UNION MEM..
MERCY

MERITUS

NORTHWEST

SHADY GROVE

SINAI

SUBURBAN
TIDALHEALTH MCCREA..
TIDALHEALTH PENINSU..
UM BWMC

UM CAPITAL REGION
UM SHORE CHESTERTO..
UM SHORE EASTON

UM ST. JOSEPH

UMMC DOWNTOWN
UMMC MIDTOWN

UPMC WESTERN MD
UPPER CHESAPEAKE
WHITE OAK

Average Median Wait Time All Hospitals for OP-18c

September November December February September
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