[A4%

2014/02/22

< fons Used in g Re for Any R forat H
ol O # Tlusase
i T e
10 Tor 3 B TosOn 1ot manise? o Bosplalintions.
Any Reagor;
# Yk any
for dny Reason:
St 1 Gt F 1 QY ot sy
topalation IPRalmE

Bk Adinstad P

Do P« Poxe® s + Pty + e+ P
LRI Q2IENG) S BTN ~ ARG+ WG 1ERR) + LD

HEPRILOS

k-4
R

b
AR08

Eltigrsentine Seta Careor 118 o, 5 150}
Elotostati Cuanose (14 o, © #9alse}

foens Setor

PUAnY &
1ei

webingn g 4 L TIHRAIEIES

Bt 8.9 ¥

St PRafey ML?%MW

e

St Any Rorsn ¢

Hion PROADY

Tor Aty Haason H

ek}
3
= Pnsumonia - infectious
0
i <
[}
bd
Outlier Cases th
Shest
Hortality  Lemgth Fordny Average
Hospital Cues Rating  ofStay % Rating’ % Rating® | Reason  orinfection | Change
Kiiogton Hemariat w0 E:3 &5 o] 72 L ] @ & 555563
Albert Einsteln 8 & 42 wo @ 15 & @ @ SHOB
Barbx Clines/P § i 1 Jiid MM MR W 4 M
Brandywing p2! & 35 17 ol B4 ® | G @ §39,18
LaeerTrestment Conters 3 & e 1 W [T W "
LCentral ontgomery %8 o] 44 41 ® 18 o © & 53638
Chester {omty 30 & 51 31 & 51 ol o} o s0784
oot Bl bi) & 45 47 o] 3% @ @ @ 42590
Cruzen Chester 35 ¢} 48 34 o] 7w [c] & & §13591
Detovare CcomtyMlemoral 356 o] 3] b3 [ o ® 8 $E14Y
Deylastonn % o] 35 i & £3 & @ & et
Easton. %8 o} 33 23 L A4 @ & @ $BH8
Frankfors 5 Ty 38 28 43 £4 £ & o] 33982
Gnadsn Huetien Hamatial 2] 3 44 75 & 23 & & @ B
Grod Samagitan Reglomat - ot 0] LE R N & 3z & & @ Bikey)
Gramd View 3 ol 31 74 & 47 ] ol ® 3589
Hatmsmann University u 0 55 44 & 532 L @ & fritiid
Cat fons Used in Determining Average Charge for a Hospital
Raglon: Scuthwesters PA
Burgieal Procedure: Diabetes with Amputation
Totef Cases: Hamber o HONS 108 & DOSHILA Siter Srelusions (baunitany,
Actual Charge: Maan of thie chargas for each hespiatization,
Expected Charge: Blennnfihe iotest chargas for
Btep 1 Catoulate vachhospitalization's prediclid clurge (PThGY
This PCHy for eoct record i eaul to e average thisrge foe ol hospilatestivns
{afiar fon} in the ital's sa aion, ition, angd DREG within the
TONYLON,
Region 1 - Southwastam FA, Disbetes with Amputation, DRG 1135407417
ot
Rogion 1« P, 1 gt DRG 134324 600
of
Raogion 1 - Soatiwostom PA, Disbates with Amputation, DRG 205:326,052
Blep 2 Daleulole the mos PChy for o hospiat texpucted charge).
Risk-Adjusted Charge:

LHean Ag Cha oo
Tienn PCRG (Region 't Actubl Chargey




7 Dt’7\?a7|“—r+7'7 l*jJL\?E*-r YD B

| Typbiof Measurs awm Read Baia Tables: o ‘i anation
- ,

€ve

B Smdkoy |} L
Blocke (1 ACEYMB | Tastation | PCiwkNn
Disthat Dls:!.gm ‘x‘ﬂr«?t . | 90 Mhiftes

 ¥k)ﬂH?AL
RE’ORMANCE
REPORT

A'Censumer Report
New Jarsay, 2012

2014/02/22




4%

R LELSE T

(Hospital Standerdised Mortality Ratio, HSMR)
o FEEMDBrian JarmanfllIC kYRR SN -FiE

—1CD9 3HTA—KRIZHF5 L LI80kEE FALV-IE

#eFE

- R D80%E T/ A\ —,

- DA, Fhn, A M- ERBRICK
Y, B CHRE T

HSMR= — LS 109

HARET

H
Haly Name Wedical Center

2014/02/22

Figure 2, Annual HSMRs for facility discussed in Wright et al, (2005)
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{{ SPECIAL ARTICLE ”

Public Reporting and Pay for Performance
in Hospital Quality Improvement
Peter K. Lindenawer, MDY, M.Sc., Dendse Remus, PR, RN,

Sheila Roman, M.D, MPH, Michael 8. Rothberg, M.B, MPH,
Evan M, Benjamin, M.D., Allas Ma, Ph.D., and Dale W, Bratzler, DO MLEH,

ABSTRACY

BAGEGROUND
Public reporting and pay for performance are intended to accelerate improvements
in ospital care, yerliede Is known about the benetits of these methods of providing

incentives for improving care. .
[Lindenauer et al., 2007]
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