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CCN - Hospital Name City, State, Zip

Your Hosplital Performancs by Guarter 4
Hospltal Guality Massures 1@12 212 @12 4Q12 State Parformancs Mational Performance
oP-1 Medlan Time to Fibrnolysis NA Minutes based on MA | NLA Minutes based on MIA 0 Minutes based on O 24 Minutes based on 1 16 Minutes 13 Minutes
A patlents patlents patients patients
oR-2 / Fibrinalytic Therapy Received Within | | Mia% of e patients MiA%: of KA patients 2 0% of O patients 100% of 1 patients 44% 47T%
30 Minutes of ED Andval
oP-3b Medlan Time fo Transfer to Another | NA Minutes based on M/A | MAA Minutes based on NiA | WA Minutes based on NiA 37 Minutes based on 1 44 Minutes 117 Minutes
Facility for Acute Coronany patlents patlents patients patients
inervention < 8
oP-4 ABQIn at Arrtval NiA% of NJA patients HiA% of NiA patients 100% of & patients 100% of 11 patlents ik, ) 5%
oP-5 Median Time fo ECG MYA Minutes based on N/A | NAGA Minutes based on NiA 17 Minutes based on 4 12 Minuies based on 11 15 Minutes Minurte
patients patlents patients patierts
ort ]|/ [mming of antiistic Propayiaxs MIA% af MUA pasienits MUA% of MIA patients 53% of & patienis 100% of 7 pafients 1% 0%
oP-T y Prophylactic Antiblotic Selection for WiA% of KA patients HiA% of KiA patients 100% of 5 patlents 56% of 7 patients 2% 0%
Surglcal Patients
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1. “N/A% of N/A patients” indicates that no data was reported for a particular measure.

2. “0% of 0 patients" indicates that the CAH reported data, but did not have any eligible
cases for that measure.

3. These columns include totals only for those CAHs participating in MBQIP during the
guarter, and performance will only account for those CAHs that actually submitted data.
(You have received a list of CAHSs that did not submit any Outpatient data in 4Q2012.)

4. This column is the same data that will be found in the state report for the current quarter of
performance, and includes the average performance for CAHs participating in MBQIP in
your state. CAHs can begin to gauge how their performance looks compared to the state
average performance.

5. This column tells you the national average of CAHSs participating in MBQIP for the current
quarter. CAHs can begin to gauge how their performance looks compared to national
average performance.

6. This is the most recent quarter of data. Next quarter, 1Q12 will roll off the report, all
columns will shift to the left, and the newest quarter of data (1Q13) will be inserted in this
far right column.

7. Median times are equally weighted; no data was dropped out.

8. Median times con’'t: Some CAHs reported very large values (1500 min +), and these may
have been in error. If these outliers are in fact reporting errors, then the state and national
performance may be incorrectly high. Because of this possibility, we recommend you use
the individual CAH data for each quarter as a means to determine if there are CAHs in
your state that may need further assistance with data reporting.
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State: XX
Your Hoepltal Performance by Guartar Your State
Parformanca
1@12 2012 a2 4a12 &gg te Rate for 4N
Hogspltal Quality Maasures Four Guarts State Performance Hational Parformance
AMI Cardiac Care 7~ NG
oP-1 Medan Time ta 22 Minutes based on & | 10 Minutes based on 5 | 18 Minutes basedon & | 16 Minuies based an 1§ | 17 Minutes based on 33 5) 16 Minutes 13 Minwes
Flornalysls patients patients patients patients N patients
oP-2 Flbrino cThEF?s‘ 25 of 8 lents 40% of 5 patlents S0% of 3 patients 0% of 12 lents 0% A47%
HEI:‘.ENErdu WEhin pat F F pat
Minutes of ED Arrval
oP-3b Medan Time to Transfer | 45 Minutes based on & | 38 Minutes based on 9 | 33 Minutes basedon & | 46 Minutes based on 9 | 42 Minutes based on 34 46 Minutes 117 Minutes
to Anashar Faclity for patlents patienis patients patiznis patients
Acute Coranary
Intarvention
oF-4 Aspin at Arrival 9% of 32 patlents 96% of B2 patienis 9% aof 100 pallents 0% of 122 patlents 92% of 356 patlents 90% F5%
oP-5 Medan Time ta ECG &3 Minutes based on 89 | 16 Minubes based an 82 | 11 Minutes based an 18 Minutes based on 32 Minutes based an 18 Minutes 170 Minutes
patlents patients 100 patients 124 patients 385 patlents
Surgical Care
oP-& 'IP'ImIrllg of Antilotic 100% of 11 patkents 6% of 22 patienis 1007% of 9 patienis 83% of 16 patients 20% of 60 pallents 83% 2%
rophylazis
oR-T Prap Iz Antibhatic 100% of 11 patlents 3% of 23 patienis 100% of 10 patlents 95% of 19 patlents E2% of 63 pallents 95% 4%
ﬁle an far Surgleal
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1. This is the data for your state. Data for all CAHs in your state participating in MBQIP that
submitted data for each of the quarters is included.

2. This is the aggregate rate of performance for all CAHs in your state over the four quarters
of data included on the report.

3. This is the state average for the current quarter of data (4Q2012 for this report sample).
Only CAHSs in your state that are participating in MBQIP and that submitted data for the
quarter are included.

4. This is the national average for the current quarter (again, 4Q2012). Only CAHs that are
participating in MBQIP and that submitted data for the quarter are included (1230 CAHs
participating; 643 CAHs submitted data 4Q2012).

5. Again, the Median Times are weighted equally across all 4 quarters. If your state had any
guarters where there were no patients reported (indicated by “O minutes based on O
patients”), your state performance may be calculated incorrectly.

» For example, if your state has “7 minutes based on 2 patients” for 1Q12, and “20
minutes based on 2 patients” for 2Q12 and 0 patients in both 3Q12 and 4Q12, your
state aggregate performance was calculated by summing the four quarters and
dividing by four: (7+20+0+0) / 4 = 7 minutes; instead of the more appropriate
calculation of: (7+20) / 2 = 14 minutes (the times are rounded to the nearest full
number). We will work with Telligen to correct this in future reports.
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JooN - Hospital Name [ 1y, State, Zip L

Tour Hospital's Adjusted Score
HCAHPS Composites and Reporting Peried 2041 - 1612 Reporting Peried 3611 - 2012 Reporting Period 4311 - 3312 Reporting Peried 1612 - 4812
Individual ltems Number of Completed Surveys ag Number of Completed Surveys 04 Number of Completed Surveys BB Number of Completed Surveys 04
Survey Response Rate 36 Survey Response Rate 37 Survey Response Rate 34 Survey Response Rate 35
HCAHPS Composites Sometimes to | % Usually % Ahways | Sometimes to | 3 Usualy % Aways | Sometmes to [ 3% Usually % Always | Sometimes to [ 9% Usually % Ahways
Mever MNewer Mever Mewer
Composite 1 (01 o | Communication with & 18 77 e 18 T8 5 17 78 4 22 T4
@33 Murses
Composite 2 (25 t0 | Communication with 3 14 a3 3 13 B4 4 12 84 4 17 i
(AT} Dwoctors
Composite 3 (04 & | Responsiveness of 10 20 a1 5 an 65 [ N A4 7 26 67
Qi1) Hespital Staff
gimpna'rheﬂma& Pain Management 11 28 a1 10 M 58 T a2z 1 4 4 [id
E:lmms'rhe-ﬁ {16 & |Communication about 25 4 51 b 18 58 22 18 60 M 17 [id
QiTi Megigings
Haspital Environment ltems Sometimes to | % Usually % Always | Sometimes to | 9% Usualy % Aways | Sometmes to | % Usually T Always | Sometimes to | % Usually % Abways
MNewver Newer Mever Newer
as ol Emponment 2 19 7 3 18 81 4 13 83 4 17 78
s Slemess of Hospilal 3 34 &3 3 a0 67 3 31 66 1 33 68
Discharge Information Composite % Yes % Mo % Yes % No % Yes % No % Yes % No
@Cﬂrnﬁpmiheﬁ (@& |Eisdﬂree Information 85 15 BS 15 &7 13 86 14
Your ital's Adjusted Score
HCAHPS Global ltems LH A
Reporting Period 2611 - 1612 orting Period 311 - 2612 ing Period 4611 - 3612 Reporting Peried 1612 - 4612
az1 Overall Rating of % 0tofArating] % 7andB % 8 and 10 |% 0to @ rating| % 7and8 % Band 10 |%Dtobrating] % 7and8 | % Bandid |% 0tof@rating| % 7andB % & and 10
Hospital rating rating rating raking raking rating rating rating
?&rﬂgﬁ% nﬂfajl-;nsnrtal (1= "Warst Hospital o 2 0 8 » 72 8 7 87 4 28 82
¥Wiilingness o % MoC DE11rIN % ek D‘.\Eﬁﬂ‘fm'etz o ha: DEﬂrlt:g o TEE % Yehs: ] l;ID: Defin % Yeh: [;}:“TEE k] Ei::h[:::lnnﬂ o YEE D‘?E'-n‘faé:
Recommend thi of Probably Probabiy of Probably Prabab Dedin af Probably Protabiy n of Probakiy i
Hospital this Recommend | Recommerd Remmrrrehlrm Recammend H:emmrrgm Hmnﬁm Recommend | Recommend Remmmu Hm:mrrgm Recommend Hemrngﬂ
Willingness to Recommend this Hospital 3 75 72 4 23 73 3 5 77 3 23 74

A 5 A
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HCAHPS Composites and Individual ltems State Average LS, Average

HCAHPS osites Sometimes to Mewver % Usually % Always Sometimes to Mever % Usually % Always

Composite 1 (1 |Communication with Nurses

I Qﬁ“ { 4 18 bi:] 5 17 78

Composite 2 (25  |Communication with Doctors

bt Q_JE:'I‘E 3 16 B 4 15 a1

E-Eqﬁ-:]ﬁ'rtES (@4 |Responsiveness of Hospital Saff 7 24 i) a 24 A7

Composite 4 (213 |Pain Management

EmE { ] ] 24 O T prr] 71

Composite 5 (218 |Communication about Medicines

ﬂ#‘iﬁ 17 17 L] 18 i7 G4

Hospital Environment [tems. Sometimes to Newer % Usually % Always Sometimes to Never % Usually % Always

Qe Cleanliness of Hospétal Environment 7 18 75 '] 18 73

] Cnpeiness of Hospital Envirenment ] iz} 10 20 il

Discharge information Composite % Yes % No % Yes %% Mo

Com 'rteﬁ:mEIDismargelnfmnaﬁm

& Qom a7 13 85 15

HCAHPS Global ltems State Average LS. Average

@21 |D.remJIRa1jngul’l-lnﬁpﬂaj % (0 to i rating %o 7 and & rabing % 8 and 10 rating % 0 ko 6 raking % 7 and 8 rating % 9 and 10 rating

Cnerall Rating of ital {1 = Worst Hospital 10 = Best

Focral ng of Hospital ospi 7 10 4 8 2 7

|1.I1.I'|Ilingness to Riecommend this Hospital % Moo Definitely or % Yes: Probably % Yes: Defmitely % Mo: Definitely or %= Yes: Probably % Yes: Definitely
Probably Mot Recommend Recommend Recommend Probably Mot Recommend Recommend Recommend

Willingness o Recommend this Hospital 4 oy 75 5 29 1

A
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1. You are being provided HCAHPS data, not HCAHPS scores. Please do not use this data
to compare HCAHPS data that is released through Hospital Compare. There may be
additional adjustments made to the data before it is released publicly by CMS.

2. Each column is comprised of one reporting period. Each reporting period includes 4
rolling quarters of data.

3. The State and U.S. average includes HCAHPS data for ALL hospitals submitting HCAHPS
data in the State and U.S. respectively.



U.S. Department of Health and Human Services

HCAHPS State Report - pg. 1 <HRSA

Health Resources and Services Administration

Report Run Date: 068/27/2013 Page 1 of 2
Medicare Beneficiary Quality Improvement Project (MBQIP): Improving Care Through Information

TEI |igen Hospital IQR Hospital Performance by State
Haospitsl GAHFS (HCAHFS) Survey - State Level

2 3 4

State: XX
HCAHPS Survey Completion and Response Rate
HCAHPS Composites and Individual items
Your State's Adjusted Score

Reporting Period 20 Period 3311 - 2012 | Reporiing Period 4211 - 3212 | Reporting Pesiod 1212 - 4012 State Aggregate State Average L5, Average

Mumber of gzz1  |Mumber of ggzp  |Mumber of Q000
HCAHPS Composites 5 Completed Surveys Completed Surveys

5 Su S Sometl % Usualy | % Sametl % % sometimes | % Usually | %

urvey Response 28 Eu@eyﬂﬁwnse 28 urvey Response o] ' mES Iy | % AlwaEys S mees | % Usually | % Always o Iy | % AMEYE

Smetmes | % Usually | % Always | sometimes | % Usually | % Always | Sometimes | = Ususly | % Aways | Sometmes | % Usualy | % Always
Ca?gasinei Commumication with Murses 3 18 il 3 18 T8 3 18 70 3 17 a0 MiA MiA Wi 3 i7 an 5 7 T8
(G to Q3)
Corrg:sihez Commumnication with Doctors 3 14 83 3 14 B3 3 14 a3 3 14 a3 Mi& Mi A 3 14 a3 4 15 B
{25 to Q7]

ite 3 siveness of Hospital i 2 T2 i} 22 T2 :] e | T3 i} 21 T3 & M WA i} H T3 @ 24 &7
(04 & Q1) ‘ﬁm
= &{'ﬁa Pain Management 5 24 T 5 25 Td i} 25 70 5 24 K MiA NiA Wi 5 4 ™ T 2 T
BT E{'_:Ibsg Communicaton about Medicines 16 20 i} 18 18 5] 15 18 ag 15 12 Li i A Mg A 15 19 i} 18 17 i
Hospital Environment ltems Sametimes| % Usually | % Aways | Spmetmes | % Usually | % Alays | sometimes | % Usualy | % Aways | Sometmes | % usualy | % Atays | somelimes | 5 Usualy | % Always | Samedmes | % Usualy | % Aways | Spmetimes | S Usuall | % ANayE
Q8 Cleanliness of Hospital <] 17 i i} 17 T <] 17 T i} 17 v Mi& M A i} 17 I @ 18 T3
Environment
Qg Quietness of Hospital T el G4 T 28 B4 T 28 B4 T 28 i Mi& Mi A T 29 a4 10 30 (i1}
Sorooment
Dizcharge Information Composite % Yes % Mo % Yes % Mo % Yes % Mo % Yes % Mo % Yes % No % Yes % No
itz  |Disch Information

G106 Lon) | arge a8 14 =i} 14 a6 14 BT 13 &7 13 B5 15
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tate: XX
HCAHPS Global ltems
Your State’s Adjusted Score
Q21 |Overall Rating Period 2011 - 1012 Reparting Perind 3211 - 2Q12 Reporting Period 4211 - 3Q12 Reporting Period 1012 - 4212 State State Average 5. Average
of Hospital %0tof |%7andB|%0and10] %08 |%7ands [%0and 10| %0tod [%TandE [ 0and 10| %08 [%Tand2|%0and 10| %0106 [%Tand8|%0and10] % 0ted [%7andE [%0and 10| % 0td [2%7ande[%oand 10
rating rating rating rating rating rafing | raing rating rtng )| rating | rafing | rating rating rating rating rating rating rating rating rating rafing |
Owerall Rati tal
e Lo (1 e  ® = 72 8 2 73 8 21 73 ] 7 7 A A A 8 2 73 8 = m
Hospital 10 =
Horspital)
Your State’s Adjusted Score
Period 2011 - 1012 | Reserting Period 3011 -2212 | Reporing Period 4011 -3012 | Reporing Period 1012 - 4012 State State Average U.5. Average
Willingness to M%Nnc % Y5 [;:mvas: ma; ha: % Yes: D?;Yesc D; No: % YES! Da:ﬂm Deamx % YE5! De:ﬂm: ::-;:im %5 W@k :?:nm: M%Nnc % a5 J:mvas: ma; Na: % Ve D?;Yeac
or P“:ﬁa]l]' or H’m n ar Hm or Hd}ﬁjj ni o P“IH.N!I o P“:ﬁall]' ar
szﬂlis"ﬂﬁpi‘ﬂ %m%ﬁ%mmmﬁ%mmﬁ%mm&%mmﬁm%mmﬂm%mm
Recommend| Fepammend Recommers | Recommend Recommend Recommend|
Willingness to
ne;mm this Hospital 3 24 73 3 24 73 3 e} 74 3 24 73 MiA Mis WA 3 4 73 i 24 T
at a State Level
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. The HCAPHS data for your state includes data for all HCAHPS participating hospitals

(CAHSs, rural PPS, urban PPS, etc.).

. The state aggregate across 4 reporting periods cannot be calculated. This column can be

removed from future reports.

. This is the state average for the most recent reporting period.
. The HCAHPS data for the U.S. average includes data for all HCAHPS participating

hospitals nationally.
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