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Introduction

For families faced with a serious or complex medical problem, the choice of hospital can
be critical. Y et they had few tools or resources beyond a doctor’s recommendation to inform
their decision until 1990, when U.S. News & World Report introduced “America’s Best
Hospitals.” Initialy, the annual assessments took the form of aphabetized listsin 12 specialties,
but in 1993 and thereafter, hospitals were ranked within each specialty. Thisyear’s “America’s
Best Hospitals” draws from a universe of 4,861 medical facilities.” In 12 of the 16 adult specialty
rankings, hospitals receive a composite score that is based on data from multiple sources.
(“America’s Best Children’s Hospitals,”" which ranks hospitalsin 10 pediatric specidties, isa
separate project.) The rankings and key portions of the accompanying data are published in a
print edition; both ranked and unranked hospitals, with additional data, are published online at
http://health.usnews.com/secti ons/heal th/best-hospital s/index.html.

It isimportant to understand that the rankings were developed and the specialties chosen
explicitly to help consumers determine which hospitals provide the best care for the most serious
or complicated medical conditions and procedures—pancreatic cancer or replacement of a heart
valvein an elderly patient with comorbidities, for example. Medical centers that excel in
relatively commonplace conditions and procedures, such as noninvasive breast cancer or
uncomplicated knee replacement, are not the focus of Best Hospitals.

The underlying methodology for the Best Hospital s rankings was the work of the
National Opinion Research Center (NORC) at the University of Chicago in the early 1990s.
NORC collected the data and compiled the rankings from 1993 to 2004. In 2005, RTI
International* in Research Triangle Park, N.C., began producing the rankings. The methodology
has been refined as opportunities appeared. Larger-scale enhancements are always under
consideration. For 2009, a new measure related to patient safety was introduced, and the basic
digibility requirements were modified, potentially increasing the number of rankable hospitals.

The roster of specialties has been revised over the years. The AIDS specialty was
dropped in 1998, for example, when it became clear that the mgjority of AIDS care had shifted to
an outpatient setting. Pediatrics was moved out of the Best Hospitals universe in 2007 to
establish separate pediatric rankings. No specialties were added or removed from the rankingsin
20009.

* Military installations, federal ingtitutions, rehabilitation and acute long-term care facilities, and institutional
hospital units (e.g., prison hospitals, college infirmaries) are excluded from the data-driven specialties.

T Full report available at www.rti.org/besthospitals
* RTI International is a trade name of Research Triangle I nstitute.


http://health.usnews.com/sections/health/best-hospitals/index.html
www.rti.org/besthospitals

For 2009, hospitals are ranked in 16 adult specialties:

* Cancer * Neurology & Neurosurgery
* Diabetes & Endocrine Disorders  Ophthalmology

* Digestive Disorders * Orthopedics

* Ear, Nose, & Throat * Psychiatry

» Geriatric Care * Rehabilitation

» Gynecology * Respiratory Disorders

* Heart & Heart Surgery * Rheumatology

* Kidney Disorders * Urology

A Index of Hospital Quality

Twelve of the 16 specialty rankings are data driven; that is, rankings in these specialties
are based largely on hard data. The other four rankings are based solely on reputation among
relevant physicians, derived from a physician survey.

The data-driven rankings assign a score (the Index of Hospital Quality [IHQ]) to
hospitals in the following 12 speciaties: Cancer; Diabetes & Endocrine Disorders; Digestive
Disorders; Ear, Nose, & Throat; Geriatric Care; Gynecology; Heart & Heart Surgery; Kidney
Disorders, Neurology & Neurosurgery; Orthopedics, Respiratory Disorders; and Urology.

The IHQ reflects performance in three interlocking dimensions of healthcare: structure,
process, and outcomes. > Their relationship was described by Avedis Donabedian in 1966 in a
model that iswidely accepted. In ahospital, structure refers to resources that relate directly to
patient care. Examples factored into the Best Hospitals rankings include intensity of nurse
staffing, availability of desirable technologies and patient services, and specia status conferred
by a recognized external organization (such as designation as a Nurse Magnet hospital by the
American Nurse Credentialing Center [ANCC] or as aNationa Cancer Institute [NCI] cancer
center).

Excellent hedlthcare aso is shaped by the process by which careis delivered,
encompassing diagnosis, treatment, prevention, and patient education.

Structure and process are related to outcomes, the most obvious of which is whether
patients live or die. Outcomes are typically measured by risk-adjusted mortality rates (i.e., the
likelihood of mortality given the complexity of the case).

These and other factors do not necessarily sort neatly into one of the three dimensions.
For example, complications of care are an outcome, but arguably they also reflect aflaw in the



process of delivering care, and also may be affected by structural elements. Nonetheless, thereis
genera agreement on the mgjority of measures.

Many of the measures that make up the IHQ come from secondary data sources. The
American Hospital Association (AHA) Annual Survey Database, for example, provides
information regarding various structural hospital characteristics.

The three components of the IHQ rankings are described briefly below and in more detail
later in the following pages.

Structure

This score is based on data related to the structural characteristics of each medical
specialty within agiven hospital. These elements represent volume (i.e., discharges), technology,
and other features that characterize the hospital environment. The source for many of these data
elements in the 2009 rankings is the most recent AHA Annual Survey Database from fiscal year
(FY) 2007. Volume data are taken from the Medicare Provider Analysis and Review (MedPAR)
database maintained by the Centers for Medicare & Medicaid Services (CMS). This database
contains information on all Medicare beneficiaries who use hospital inpatient services.

Process

The process component of the IHQ scoreis represented by a hospital’s reputation for
developing and sustaining a system that delivers high-quality care. The hospital’s reputation can
be seen as aform of peer review. The reputational score is based on cumulative responses from
the three most recent surveys of board-certified physicians conducted for the Best Hospitals
rankings in 2007, 2008, and 2009. The surveyed physicians were asked to nominate the “best
hospitals” in their specific field of care, irrespective of expense or location, for patients with
serious or difficult conditions. Up to five hospitals could be listed. (For the physician
guestionnaires used in the 2009 rankings, see Appendix A.) In 2007, 2008, and again in 2009, a
sample of 200 board-certified physicians was selected in each specialty. In 2007 and 2009, the
sample was selected from the American Medical Association (AMA) Physician Masterfile, a
database of more than 850,000 physicians.® In 2008, the sample was selected from the American
Board of Medical Specialties (ABMYS) database.

The physician sample was stratified by census region (West, Northeast, South, and
Midwest) and by specialty to ensure appropriate representation. The final, aggregated sample

8 The database does not include medical students, residents, retirees, or deceased physicians.



includes both federal and nonfederal medical and osteopathic physiciansresiding in all 50 states
and the District of Columbia.

Outcomes

The outcomes score measures mortality 30 days after admission for all IHQ-driven
specialties. Like the volume indicator, the outcomes measure is based on MedPAR data. For
each hospital and specialty, the Healthcare Division of Thomson Reuters computed an adjusted
mortality rate based on predicted and actual mortality rates using the All Patient Refined
Diagnosis Related Group (APR-DRG) method created by 3M Health Information Systems.®
APR-DRGs adjust the value for expected deaths by severity of illness using the patient’s
principal and secondary diagnoses. The method is applied to the 3 most recent years (2005, 2006,
and 2007) of Medicare reimbursement claims made by hospitalsto CMS.

B. Reputation-Only Rankings

The second ranking approach is used for the remaining four specialties—Ophthal mol ogy,
Psychiatry, Rehabilitation, and Rheumatol ogy—and ranking scores reflect the results of the
reputational survey alone. Many structural and outcomes measures are not applicable to these
specialties because procedures are performed largely on an outpatient basis and pose a very small
risk of death. For this report, these specialties are referred to as reputation-only specidties; the
associated rankings are referred to as reputation-only rankings.

C. Report Outline
The remainder of thisreport is structured as follows:

e Section |l describes the IHQ components in detail. (For amore exhaustive review
of the foundation, development, and use of the individual measures and the
composite index, see “Best Hospitals: A Description of the Methodology for the
Index of Hospital Quality.”’)

e Section |11 describes the process used to develop the rankings for the four
reputation-only specialties.

e Section |V presents the Honor Roll, an additional classification that denotes
excellence across a broad range of specialties.



e Section V summarizes the methodology changes from 2007 to 2009.
e Section VI describes improvements under consideration.

.  The Index of Hospital Quality

This section describes hospital eligibility criteria and the procedures used to derive the
IHQ for the 12 IHQ-driven specialties. Hospitals ranked in 2009 as aresult of new or merged
corporate entitiesin the AHA database are treated as single units and are listed as such in this
report.

A.  Eligibility

All 4,861 community hospitals included in the FY 2007 AHA universe are considered
automatically for Best Hospitals ranking; they do not have to submit an application.

There are two stages of eligibility criteriafor the IHQ-driven specialties. Hospitals must
satisfy the requirements of each stage to be eligible for ranking in a given specialty. The
eligibility criteriahave been dightly revised this year; now, hospitals with at least 200 hospital
beds are eligible for the rankings.

Stage 1. A hospital must meet any of the following criteria:

e Beamember of the Council of Teaching Hospitals (COTH)

e Beaffiliated with amedical school (American Medical Association or American
Osteopathic Association)

e Haveat least 200 hospital beds set up and staffed

e Makeavailable at least four of eight important key technologies (see Key
Technologies) and have at least 100 hospital beds set up and staffed

Hospitals that did not respond to the 2007 AHA Annual Survey remained eligiblein our
database. For hospitals that did not respond in 2007 but responded in 2006 and 2005, we used
survey data from 2006. Nonresponders lacking data from both the current survey and from one
of the previous two surveys were ranked without any AHA data. A total of 2,139 hospitals
passed through the first stage of the eligibility process.

" We excluded military installations, federal institutions, rehabilitation and acute long-term care facilities, and
institutional hospital units (e.g., prison hospitals, college infirmaries).



Stage 2. To remain €ligible, hospitals needed a specified number of dischargesin a
selection of specialty-specific DRGs submitted for CM S reimbursement in 2005, 2006, and 2007
combined. Through 2002, the threshold for determining eligibility included all discharges,
regardless of the balance of medical to surgical discharges.™ Since 2002, that proportion has
been specified for Cancer; Digestive Disorders; Ear, Nose, & Throat; Gynecology; Neurology &
Neurosurgery; Orthopedics; and Urology. For these specialties, we cal culated the median ratio of
surgical to total discharges for hospitals meeting the total discharge threshold. In each specialty,
the median ratio was multiplied by the total number of discharges to determine the minimum
surgical discharges needed to be considered dligible.

Setting discharge minimums ensures that ranking-eligible hospitals have demonstrable
experience in treating a set number of complex cases in a given specialty. Prior to the start of
RTI’sinvolvement in the rankings in 2005, the minimum number of surgical dischargesin Heart
& Heart Surgery was set to 500. For al hospitals meeting the minimum number of surgical
discharges, aratio of total discharges to surgical discharges was calculated. The median of this
ratio was then multiplied by 500 to determine the minimum number of all discharges. To
maintain consistency with prior years’ rankings, this threshold was used again in 20009.
Minimums for all speciatieswill be reviewed for future rankings and will be adjusted as needed.
Table 1 presents the discharge volume and the number of hospitals meeting the criteria for the
IHQ-driven specidties. A total of 1,845 hospitals met the volume criteriain at |east one
Specialty.

A hospital with volume below the minimum number was considered eligibleif it had
received at |east one nomination in the most recent three physician surveys and had at least 10
total dischargesin the specified DRGs in 2005, 2006, and 2007 combined.

Table 2 shows the number of hospitalsthat did not pass the minimum discharge criteria
but were eligible in a specialty because they had a non-zero reputational score and at least 10
discharges. Table 2 also shows the total number of hospitals eligible in each specialty that met
either the minimum discharge criteria or the non-zero reputational score criteria.

" The exception was Heart & Heart Surgery, where surgical discharges alone determined the threshold for
digibility. Beginning in 2002, both medical and surgical discharges determined dligibility.



Table 1. Minimum Discharges by Specialty

Minimum Minimum Hospitals Meeting

Specialty Total Discharges Surgical Discharges Volume Eligibility
Cancer 325 92 912
Diabetes & Endocrine 382 0 1,052
Disorders
Digestive Disorders 695 133 1,469
Ear, Nose, & Throat 18 4 1,252
Geriatric Care 3264 0 1,433
Gynecology 37 32 1,489
Heart & Heart Surgery® 980 500 767
Kidney Disorders 152 0 1,570
Neurology & Neurosurgery 446 129 1,224
Orthopedics 417 395 1,557
Respiratory Disorders 969 0 1,582
Urology 89 51 1,465

®In addition to the discharge eligibility criteria, a hospital must offer cardiac intensive care, adult interventional
cardiac catheterization, and adult cardiac surgery to be considered in this specialty.

Table 2. Eligible Hospitals That Did Not Meet Minimum Discharge Criteria but Were
Eligible under the Non-Zero Reputation Rule

Hospitals Meeting Non-Zero
Specialty Reputation Eligibility Total Eligible Hospitals

Cancer 12 924

Diabetes & Endocrine Disorders 16 1,068
Digestive Disorders 8 1,477
Ear, Nose, & Throat 4 1,256
Geriatric Care 17 1,450
Gynecology 15 1,504
Heart & Heart Surgery 0 767

Kidney Disorders 5 1,575
Neurology & Neurosurgery 8 1,232
Orthopedics 14 1,571
Respiratory Disorders 14 1,596
Urology 8 1,473

For the 2009 rankings, atotal of 1,859 unique hospitals were deemed eligible for at |east
one of the IHQ-driven specialties under the full criteria. We then conducted separate anal yses for
each of the 12 IHQ-driven specialties. The top 50 hospitalsin each IHQ specialty are published
in the print edition of U.S. News & World Report. Figure 1 illustrates the eligibility and analysis
process for the IHQ-driven specialties, as described in the steps above.




Figure 1. Eligibility and Analysis Process for the IHQ-Driven Specialties
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B. Structure

The structural dimension defines the tools, human and otherwise, available at hospitals
for treating patients. Healthcare research overwhelmingly supports the use of a structural
measure to assess quality of care. However, no prior research has identified a structural indicator
that summarizes al others or that adequately represents the structural dimension construct on its
own. Therefore, the structural component is represented by a composite variable consisting of
different specialty-specific measures with different weights.

For the 2009 index, most structural elements were derived from the 2007 AHA Annud
Survey Database. Additional components came from external organizations including NCI,
ANCC, the Foundation for the Accreditation of Cellular Therapy (FACT), the Nationa Institute
on Aging (NIA), the National Association of Epilepsy Centers (NAEC), and CMS.

AHA Annual Survey

The AHA has surveyed hospitals annually since 1946. The survey is the most
comprehensive and dependable database of information on institutional healthcare,® with an
average annual response rate for the most recent five surveys of 85%. The database contains
hospital-specific dataitems for more than 6,000 hospitals and healthcare systems, including more
than 700 data fields that cover organizational structure, personnel, hospital facilities and services,
and financia performance. (For specific mapping of variables to the AHA data el ements, see
Appendix C.) The following items taken from the AHA Annual Survey Database are used to
develop the magjority of the structural score for the IHQ.

Key Technologies

The elements in this structural index are reviewed every year in each specialty to remain
consistent with the key technologies and advanced care expected from a “best hospital.” In 1996,
it was decided to award partial credit to hospitals for a key technology or advanced service
available off-site. Many hospitals provide such access through their hospital’s health system, a
local community network, or a contractual arrangement or joint venture with another provider in
the community. In 2008, the provision was changed again to award one point to all hospitals that
provide a specified service on- or off-site either by the hospital or a subsidiary or through formal
arrangements with other institutions.



Of the 15 key technologies that are relevant in one or more specialties, 8 comprise the
index that is one of the eligibility doorways. A hospital must provide at least 4 of the 8 to be
eligible for ranking (see Section I1.A. Eligibility).

For 2009, the roster of 15 technologies was altered in several ways:. Infection isolation
room was removed and listed as a patient service instead. Positron emission
tomography/computed tomography (PET/CT) scanners replaced PET scanners. Robotic surgery
was removed in Neurology & Neurosurgery; itsuseis currently limited to clinical trialsin this
specialty. Robotic surgery was added to Cancer, Kidney Disorders, and Gynecology; it is
currently used to treat gynecol ogic cancers, kidney cancer, and vaginal prolapse; to perform
hysterectomies; and to remove fibroids. Transplant services were expanded to include bone
marrow, heart, liver, lung, and kidney transplants. In Geriatric Care, the technology index was
removed; the technologies are specific not to older populations but to the conditions such
patients present. Three measures were added to the Digestive Disorders specialty: endoscopic
ultrasound, ablation of Barrett’s esophagus, and endoscopic retrograde
cholangiopancreatography (ERCP). Endoscopic ultrasound and ERCP have been adopted as part
of the standard gastroenterology practice.

Brief descriptions of the key technologiesin the 2009 index follow. The definitions are
taken largely from the AHA Annual Survey, expanded if needed:

e Ablation of Barrett’s esophagus. A premalignant condition that can lead to
adenocarcinoma of the esophagus. The nonsurgical ablation of premalignant
tissue in Barrett’s esophagus is done by the application of thermal energy or light
through an endoscope passed from the mouth into the esophagus.

e Cardiacintensive careunit (ICU). A part of the hospital in which support and
treatment equipment are provided for patients who, because of congestive heart
failure, open-heart surgery, or other serious cardiovascular conditions, require
intense, comprehensive observation and care.

e Computer-assisted orthopedic surgery (CAQOS). A group of orthopedic devices
that produce three-dimensional images to assist in surgical procedures.

e Diagnostic radioisotope services. A procedure that uses radioactive isotopes
(radiopharmaceuticals) as tracers to detect abnormal conditions or diseases.

e Endoscopic retrograde cholangiopancreatography (ERCP). A procedurein
which a catheter is introduced through an endoscope into the bile and pancreatic
ducts. Injection of contrast material permits detailed x-ray of these structures. The
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procedure is used diagnostically as well as therapeutically to relieve obstruction
or remove stones.

e Endoscopic ultrasound. A specially designed endoscope that incorporates an
ultrasound transducer to obtain detailed images of organsin the chest and
abdomen. The endoscope can be passed through the mouth or the anus. Combined
with needle biopsy, the procedure can assist in diagnosis of disease and staging of
cancer.

e Full-field digital mammography (FFDM). A procedure that combines x-ray
generators and tubes used in analog screen-film mammography with a detector
plate that converts the x-raysinto adigital signal to help diagnose breast cancer.

¢ Image-guided radiation therapy (IGRT). An automated system that provides
high-resolution x-ray images to pinpoint tumor sites, adjust patient positioning as
necessary, and compl ete treatment within the standard treatment time slot,
allowing for more effective cancer treatments.

e Multidlice spiral computed tomography (CT). A procedure that uses x-rays and
data processing to produce multiple narrow slices that can be recombined into
detailed three-dimensional pictures of the internal anatomy.**

e PET/CT scanner. A machine that combines PET and CT capabilitiesin one
device to provide metabolic functional information and images of physical
structures in the body for diagnostics and monitoring chemotherapy, radiotherapy,
and surgical planning.

e Robotic surgery. The use of computer-guided imaging and manipulative devices
to perform surgery without the surgeon’s direct intervention.

e Shaped-beam radiation. A noninvasive procedure that delivers atherapeutic
dose of radiation to adefined area of atumor to shrink or destroy cancerous cells.

e Single-photon-emission CT. A nuclear medicine imaging technology that
combines radioactive material with CT imaging to highlight blood flow to tissues
and organs.

e Stereotactic radiosurgery. A radiotherapy modality that delivers a high dosage
of radiation to a discrete treatment areain as few as one treatment session.
Variants include Gamma knife and Cyberknife.

* Theindicator for multislice spiral CT includes both standard (less than 64 slices) and advanced (64 or more slices)
versions of the technology. Hospitals can receive credit for either version.

11



e Transplant services. Medicare-approved organ transplant programsin heart,
liver, lung, or kidney transplant. In addition, hospitals listed as bone marrow
transplant centers by the AHA are recognized. Transplant services are specific to
the speciaty. For example, in the Cancer specidty, transplant services include
bone marrow transplants, Digestive Disordersincludes liver transplant, Heart &
Heart Surgery includes heart transplant and tissue transplant, Kidney Disorders
includes kidney transplant, Respiratory Disorders includes lung transplant, and
Orthopedics includes tissue transplant.

For eligible hospitals, specialty-specific mixes of key technologies are used in computing
the U.S. News scores (see Section |1.F. Calculation of the Index). Table 3 presents the complete
list of key technologies considered for each specialty in 2009.

Volume

The volume index reflects medical and surgical discharges in indicated speciaty-specific
DRG groupings submitted for CM S reimbursement in 2005, 2006, and 2007 combined. The list
of DRGs in each specialty isdisplayed in Appendix D. Volumeis part of the structural score in
all 12 IHQ-driven specialties. To reduce the effect of extreme values or outliers for some
structural measures (and for the mortality outcomes measure, as will be described), in prior
years, a cap was applied to each variable in severa speciaties until 2006, when RTI substituted
an inverse logit transformation procedure (see Trimming).

Nurse Staffing

The nurse staffing index is aratio that reflects the intensity of both inpatient and
outpatient nursing. The numerator is the total number of on-staff registered nurses (RNs),
expressed in full-time equivalents (FTES) (e.g., two half-time nurses equal one FTE). Only
nurses who have RN degrees from approved nursing schools and have current state registration
are considered. The patient measure in the denominator is the adjusted average daily census of
patients; the measure estimates the total amount of care devoted to both inpatients and
outpatients by reflecting the number of days of inpatient care plus the estimated volume of
outpatient services. Thisindex gives more weight to inpatient care, while recognizing that
outpatient care represents most hospital visits. The components of thisindex are derived from the
AHA database.

12



Table 3. Key Technologies by Specialty
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9. Multislice spiral CT ° o ° °
10. PET/CT scanner ° ° ° ° ° ° [ °
11. Robotic surgery o | e ® | o o
12. Shaped-beam radiation o
13. Single-photon-emission CT o o o
14. Stereotactic radiosurgery o | o o | o o ° o | o °
15. Transplant services ° L 2 ¢ | o * | o
Total Elements 8|7 4|7 1|0|5 7% 7|5]|2]6

@ Included in the index for the specialty.
€ New in the specialty for 2009.

88 While only 6 measures are listed, hospitals can receive up to 7 pointsin Heart & Heart Surgery. Hospitals may
receive up to 2 points for transplants, 1 point for heart transplant and 1 point for tissue transplant.



Aswith volume, calculation of nurse staffing uses an inverse logit transformation to
eliminate the influence of wide variation. Standardization is performed after transformation to
ensure that the data are distributed normally, with amean of zero. This step is necessary to
prepare the data for factor analysis, restoring balance so that trimmed and untrimmed measures
have the same influence on the final score.

Trauma Center

InaU.S News & World Report survey of board-certified physicians, the presence of an
emergency room and a hospital’s statusasalLevel 1 or Level 2 trauma care provider were ranked
high by respondents on alist of hospital quality indicators. Physicians in nine specialties ranked
trauma center status as one of the top five indicators of quality. Their recommendations and the
resultant high factor loadings supported inclusion of these datain Digestive Disorders; Ear,

Nose, & Throat; Heart & Heart Surgery; Kidney Disorders; Neurology & Neurosurgery;
Orthopedics,; Respiratory Disorders; and Urology.

The trauma center indicator is derived from two variablesin the AHA Annua Survey
Database and is dichotomous: (1) presence of a state-certified trauma center in the hospital (as
opposed to trauma services provided only as part of a health system, network, or joint venture)
and (2) level of the trauma center. To receive credit of one point, a hospital must bealLevel 1 or
Level 2 trauma center. The AHA defines Level 1 as “aregional resource trauma center, which is
capable of providing total care for every aspect of injury and plays aleadership rolein trauma
research and education.”® Level 2 is “a community trauma center, which is capable of providing
trauma care to all but the most severely injured patients who require highly specialized care.”®

Patient Services

Created in 2004, the patient servicesindex (previously patient/community services) is
updated each year. Its components encompass major conveniences for patients, such as
trandators; advanced degree or sophistication of care; an essential service in acomprehensive,
high-quality hospital, such as cardiac rehabilitation; or a service that reflects forward thinking
and sensitivity to community needs, such as genetic testing or counseling. All of the items are
taken from the AHA Annual Survey.

For 2009, severa changes were made: Rehabilitation care was removed from all
specialties. The intent of the measure was to give credit for hospitals providing rehabilitation
services to patients receiving inpatient care across disease areas, the AHA survey variable used
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until 2009 indicates whether a hospital has a dedicated inpatient rehabilitation unit offering
rehabilitation services. Because thisis not the intent of the patient services variable, we removed
the rehabilitation indicator. Wound-management services was added to all specialties. This
serviceis offered on both an inpatient and outpatient basis, and the intensity of services required
is highly variable depending on the characteristics of the wounds. Wounds can be the result of
surgery, diabetes, poor circulation, improper seating, and immunocompromising conditions.
Wound care focuses on the stages of healing, reducing and eliminating infections, and increasing
function.

Brief descriptions of patient services included in the 2009 index follow. The definitions
are taken from the AHA Annual Survey, expanded as needed.

e Alzheimer’scenter. A facility that offers care to persons with Alzheimer’s
disease and their families through an integrated program of clinical services,
research, and education. Aswith al itemsin this survey, each hospital determines
whether the serviceis offered, based on the AHA’s description. Thisindex differs
from designation of a hospital by NIA as an Alzheimer’s Center. Such
designation represents a higher order of service and is treated as a separate
structural measure in Geriatric Care and Neurology & Neurosurgery.

e Arthritistreatment center. A center specifically equipped and staffed for
diagnosing and treating arthritis and other joint disorders.

e Cardiacrehabilitation. A medically supervised program to help heart patients
recover quickly and improve their overall physical and mental functioning in
order to reduce risk of another cardiac event or to keep current heart conditions
from worsening.

o Fertility clinic. A specialized program set in an infertility center that provides
counseling and education, as well as advanced reproductive techniques.

e Genetictesting/counseling. A service equipped with adequate |aboratory
facilities and directed by aqualified physician to advise parents and prospective
parents on potential problemsin cases of genetic defects.

e Hospice. A program that provides care (including pain relief) and supportive
services for theterminally ill and their families.

e Infection isolation room. A single-occupancy room designed to minimize the
possibility of infectious transmission, typically through the use of controlled
ventilation, air pressure, and filtration.
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e Pain-management program. A program that provides specialized care,
medications, or therapies for the management of acute or chronic pain.

o Palliative care. A program that provides care by specially trained physicians and
other clinicians for relief of acute or chronic pain or to control symptoms of
illness.

e Patient-controlled analgesia. A system that allows the patient to control
intravenously administered pain medicine.

e Psychiatry—geriatric service. A psychiatric service that speciaizesin the
diagnosis and treatment of geriatric medical patients.

e Trangdators. A service provided by the hospital to assist non-English—speaking
patients.

e Wound-management services. Services for patients with chronic wounds and
nonhealing wounds often resulting from diabetes, poor circulation, improper
seating, and immunocompromising conditions. The goals are to progress chronic
wounds through stages of healing, reduce and eliminate infections, increase
physical function to minimize complications from current wounds, and prevent
future chronic wounds. Wound-management services are provided on an inpatient
or outpatient basis, depending on the intensity of service needed.

Seven to nine services were included in each specialty. Starting in 2008, hospitals
received one point for each specified service provided on- or off-site by the hospital or another
institution through some formal arrangement. Table 4 presents the list of patient services by
Specialty.

Intensivists”™

Intensivists are board-certified physicians with subspecialty or fellowship training in
critical-care medicine. They specialize in the management of critically ill patientsin hospital
|CUs. Recent research indicates better outcomes are associated with the presence of
intensivists.>'® For 2009, an intensivists measure was added. Hospitals receive one point for
having at least one intensivist assigned to medical-surgical intensive care, cardiac intensive care,
or other intensive care (excluding neonatal and pediatric intensive care). This measure is derived
from the AHA Annua Survey.

™" Variable was used in ranking calculations but is not displayed in the magazine in print or online.
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Table 4. Patient Services by Specialty
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5. Genetic testing/counseling g e (o | o L] o (o o (o
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9. Palliative care L4 ® ° L L] ° ° ° ° ° ° °
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@ Included in the index for the specialty.

@ New in the specialty for 2009.

External Organizations

Additional structural measures are based on data provided by sources and organizations

besides AHA and CMS.
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National Cancer Institute Cancer Center

Thisindicator was added in 2002. The NCI, an arm of the National Institutes of Health
(NIH), isthe principal federal agency for conducting and sponsoring cancer research and training
and promoting research and standards of care by various means, including certification as an
NCI-designated cancer center. Such a center is committed to advancing cancer research and,
ultimately, reducing cancer incidence and increasing the effectiveness of treatment.**

NCI-designated centers have three classifications: (1) cancer center, the lowest level,
denotes afacility that conducts a high volume of advanced |aboratory research with federa
funding; (2) clinical cancer center, the middle level, also conducts clinical (“bench to bedside”)
research; (3) comprehensive cancer center, the highest level, adds prevention research,
community outreach, and service activities.™*

Hospitals designated as NCI clinical cancer centers and comprehensive cancer centers as
of March 1, 2009, were awarded one point. NCI updates the list throughout the year. The current
list can be accessed at wwwa3.cancer.gov/cancercenters/centerslist.html.

Nurse Magnet Hospital

The Nurse Magnet hospital index, added to all speciatiesin 2004, is aformal designation
by the ANCC, an arm of the American Nursing Association (ANA), for hospitals that meet
certain quality indicators on specific standards of nursing excellence. The list of Nurse Magnet
hospitals is updated throughout the year as hospitals apply for designation and redesignation
status. Hospitals accorded Nurse Magnet hospital status by ANCC as of March 1, 2009, received
one point. The current list of Nurse Magnet hospitals can be accessed at
http://www.nursecredentialing.org/M agnetOrg/searchmagnet.cfm.

Epilepsy Center

Thisindex was added to Neurology & Neurosurgery in 2004. One point was awarded to
hospitals designated by the NAEC as Level 4 epilepsy centers as of March 1, 2009. A Level 4
epilepsy center serves as aregiona or national referral facility. These centers provide more
complex forms of intensive neurodiagnostic monitoring, as well as more extensive medical,
neuropsychological, and psychosocial treatment. Level 4 centers also offer acomplete evaluation
for epilepsy; surgery, including intracranial electrodes; and a broad range of surgical procedures
for epilepsy.** The list of hospitals is updated throughout the year. The current list can be
accessed at http://www.naecepilepsy.org/find.htm.
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NIA Alzheimer’s Center'™

NIA Alzheimer’s center certification was added to Geriatric Carein 2007 and to
Neurology & Neurosurgery in 2008. Evaluation and certification are conducted by the National
Institute on Aging, an arm of the National Institutes of Health that trandl ates research advances
into improved diagnosis and care of Alzheimer’s disease and conducts research on prevention
and cures. Recognition means that a hospital provides ahigh level of carefor Alzheimer’s
patients. Hospitals designated as an NIA Alzheimer’s center as of March 1, 2009, received one
point. Hospitals listed as affiliated centers did not receive credit. The current list of NIA
Alzheimer’s centers can be accessed at
www.nia.nih.gov/Alzheimers/Researchinformati on/ResearchCenters/.

FACT Credit®8

FACT accreditation was added to Cancer this year. This designation indicates that, as of
March 1, 2009, a hospital met standards set by FACT for transplanting bone marrow or other
cellular tissueto treat cancer. Half a point was given if accreditation was only for autologous
transplants, in which a patient’s own cells are removed and then returned following radiation
therapy. A full point was given if accreditation was for alogeneic transplants, in which cells are
donated by another person (allowing for a greater number and more kinds of cell transplants) or
for both autologous and allogenei ¢ transplantation. The current list of FACT-accredited hospitals
can be accessed at www.factwebsite.org/.

Trimming

Prior to 2006, distributions for the volume and nurse staffing indexes were transformed
using Winsorization, a statistical procedure that takes extreme values—those above a defined
threshold—and moves them toward the center of the distribution. For the Cancer specialty, for
example, volume values over the 95th percentile were recoded to match the 95th percentile
value. This “trimming,” as the process was called in previous reports, reduced the effect of
extreme outliers. A disadvantage, however, isthat al extreme values were treated as if they were
the same—that is, al were equal to the value at their reassigned level. Whatever variation existed
at the extreme was lost. Winsorization aso required that different percentile cut points be set for
different variables and specialties in away that was not standard across specialties.

" Variable was used in ranking calculations but is not displayed in the magazine in print.

19


http://www.naecepilepsy.org/find.htm
www.nia.nih.gov/Alzheimers/ResearchInformation/ResearchCenters/
www.factwebsite.org/

The new trimming process, introduced in 2006, uses an inverse logit transformation of
the distribution for the analysis variables. The function exp(x) / {1+[exp(X)] } is used to transform
the variables before standardization. This technique is sensitive to the number of outliers and
produces a transformed distribution that more closely resembles the true distribution, while
reducing the effect of extreme outliers.

Weighting

To combine the structural variables from the AHA Annual Survey Database and other
external databases, the elements were weighted to create a composite measure. Using factor
analysis, we reduced the number of variablesto force a one-factor solution for each specialty.
Factor analysisis a statistical technique used to identify underlying similarities anong the
structural variables. More simply, variables that are strongly associated with one another receive
lower factor loadings than those that have a unique distribution. The factor loadings, or weights,
are applied to reduce the effect of multiple variables that, because of their strong association,
may measure the same concept. The relative weight assigned to each element varies by and
within aspecialty from 1 year to the next. For each specidlty, the factor weights have been
converted into percentages to represent what percentage of the structural score each component
iIsworth. Table 5 provides the percentages of the structural score assigned to each element for
2009.

C. Outcomes

Considerable evidence shows a positive correlation between quality of care and better-
than-average risk-adjusted mortality.**%? Based on this evidence, we incorporate mortality as an
outcomes measure in the rankings. We use risk-adjustment methods to take into account volume
of cases and severity of illness and cal cul ate a specialty-specific risk-adjusted mortality rate as an
outcomes measure for the IHQ.

A patient’s medical conditions (both the principal condition for which the patient is being
treated, as well as other comorbid conditions the patient may have) strongly affect the chance
that the patient may die while in the hospital. Using raw mortality rates would, therefore, unfairly
penalize hospitals treating patients who have a high mortality risk for agiven level of quality of
care. In principle, we would like to compare the mortality rate of the same set of patientsin all
hospitals in the Best Hospital’s universe. This hypothetical is infeasible because hospitals vary in
the mix of conditions, both principal and comorbid, for which they treat their patients. Instead,
we try to construct an “expected” mortality rate equal to what the hospital’s mortality rate would
be were patients sharing the same diagnoses to have the mortality risk of the Best Hospital’s
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universe instead of the hospital’s own mortality risk for those patients. Hospitals with observed
mortality rates below the expected, case-mix—adjusted rate would, on this metric, be gauged to

have higher-than-average quality, and those with observed mortality rates above the expected

rate would be gauged to have lower-than-average quality.

Table 5. Percentage (%) of Structural Score by Specialty
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Expected mortality rates were provided by the Healthcare Division of Thomson Reuters
using the pooled 2005, 2006, and 2007 MedPAR data set, the latest available for analysis.
MedPAR data are derived from reimbursement claims submitted by hospitals to Medicare. The
MedPAR file contains information on all Medicare patients’ diagnoses, procedures, lengths of
stay in the hospital, and discharge status. These data were “grouped” using the 3M Health

Information Systems All Patient Refined Diagnosis Related Groups (APR-DRGS) software,

which aggregates the tens of thousands of possible diagnosis and procedure combinations into
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roughly 1,000 clinically coherent groups. These groups, defined by the APR-DRGs, severity of
iliness levels, and mortality risk levels, take into account the severity of the patient’s illness, risk
of death, and hospital resources used.® 2

The MedPAR record also includes the CMS DRG assigned to each case for Medicare
payment. Each MedPAR record is based on the patient’s diagnosis, surgery (or other medical
procedure), age, sex, and discharge destination.” DRGs classify the more than 10,000
International Classification of Diseases, Ninth Revision, Clinical Modification (ICD-9-CM)
diagnosis codes into more meaningful patient groups based on clinical and cost similarity. The
ICD-9-CM isthe official system used by the Nationa Center for Health Statistics and CMS to
assign codes to diagnoses and procedures associated with hospital utilization in the United
States.?®

Because DRGs are generally relatively homogeneous groups of diagnoses (and, in some
cases, procedures and patient age groups), we use DRGs as the basic unit for defining the cases
to beincluded in each speciaty’s mortality and volume measures. The DRG groupings used in
the rankings are reviewed and adjusted annually for each specialty (see Appendix D for the
DRGs used for 2009). The DRG groupings are applied to each year of dataincluded in the
anaysis.

For the purposes of the Best Hospitals rankings, only DRGs that represent challenging
and critical procedures are included. (For example, tonsillectomies are too common to be
included in the DRG groupings for Ear, Nose, & Throat.) The process used to identify DRGs is
outlined below. ¥

1. Exclude DRGsfor very-low-intensity cases.

2. Exclude DRGs not generally appropriate for aMedicare or elderly population the for
Geriatric Care specidty.

e Reevaluate excluded and included DRGs based on their embedded diagnoses.

o Further refine the excluded and included categorizations based on the within-
DRG variation in diagnostic complexity.

¢ Reevaluate DRGs not assigned to a specific specialty to determine whether they
would be better categorized more specifically.

o Perform afina evaluation for clinical consistency.

** For amore detailed review of these procedures, see the 2005 methodology report at www.rti.org/besthospitals.
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3. Attribute DRGs to more than one specialty if they are commonly treated by
physicians in multiple specialties or assign specific diagnoses or procedures to
different speciaties based on principal diagnosis or procedures.

4. Include the APR-DRG severity measure to further refine the list of DRGs by taking
into account severity of illness, as measured by comorbidities and interaction with the
principa diagnosis.

An annual review of the DRG process and groupings ensures that changesin
advancement of medicine are reflected. Based on the review process, various DRGs and ICD-9-
CM diagnoses or procedure codes were added or deleted in each category for 2009. Appendix E
identifies the changes for each specialty.

Mortality Methodology

A number of changes have been introduced over the years to address specific issuesin
mortality calculation. These changes have addressed either specialty-specific issues (such as the
creation of a Geriatric Care population) or more general issues that can affect mortality outcomes
(such as exclusion of transfers, switching from inpatient to 30-day morality). Brief descriptions
of these special considerations are described briefly below.

1. Definition of the Geriatric Care patient population. Rankings in Geriatric Care
were reintroduced in 2007, with anew approach for identifying the target population and
accounting for their mortality rates. Rather than using a small subset of DRGs typical of geriatric
patients, we elected to focus on how well hospitals treat older patients across awider range of
DRGs. Therefore, the Geriatric Care speciaty includes all DRGs used in the specialty rankings
that are generally appropriate for a Medicare or elderly population. The sample for the mortality
analysis for the Geriatric Care specialty is limited to patients 75 years of age and older. This
method allowed for more accurate reflection of the quality of inpatient hospital care received by
older patients across different types of diagnoses. The basic mortality analyses of the data for this
group followed the same procedures as for the other IHQ-driven specialties.

2. Exclusion of transfers. Starting in 2007, all patient transfersinto the hospital were
excluded from mortality calculations. This was done to help avoid mortality rates that might be
inflated by transfers of severely ill patients (relative to their DRG and APR-DRG severity level)
to tertiary care hospitals. Research has shown that because of their location, some tertiary care
hospitals are particularly vulnerable to “dumping.”®’ This change in methodology means that
patients legitimately transferred for appropriate care are lost, but it is more important to ensure
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that each hospital’s mortality numbers are not affected by transfers of very sick patients from
hospitals unable to properly care for them.

3. Move from inpatient to 30-day mortality. Prior to 2007, the rankings consistently
defined mortality asinpatient deaths (i.e., those occurring from admission to discharge). As
inpatient hospital length of stay has decreased, inpatient mortality has generally decreased as
well. Mortality over longer periods of time posthospital discharge, however, has not declined
markedly.?® Quality of care provided in the inpatient hospital setting can have spillover effects
on the patient’s health and functional status for many weeks following discharge. The Agency
for Healthcare Research and Quality (AHRQ) states in its Refinements of the HCUP Quality
Indicators Technical Summary (2001) that “without 30-day mortality data (ascertained from
death certificates), hospitals that have short lengths of stay may appear to have better patient
outcomes than other hospitals with equivalent 30-day mortality.

Thirty-day mortality may reflect factors unrelated to care provided in the hospital (e.g.,
quality of postacute care, lack of patient compliance with treatment regimen). However, inpatient
mortality omits factors that tend to manifest their full effect after patients have been discharged
from the hospital. Inpatient mortality also does not account for hospital-to-hospital differencesin
length of stay for comparable patients and conditions.

To address these concerns, the 2007 rankings introduced 30-day mortality (i.e., 30 days
postadmission) for al speciaties except Cancer. This exception was out of concern that 30-day
mortality might penalize hospitals that see cancer patients at the end of life—thus, artificially
inflating their mortality numbers. After further review of available data and research, however,
we concluded that 30-day mortality should be the consistent standard. Starting in 2008, 30-day
mortality is used for all IHQ-driven specialties.

4. Adjustmentsto MedPAR data to improve representativeness. The MedPAR data
represent the frequency of DRGs among Medicare beneficiaries, and these data are the source of
mortality and volume cal culations. However, the distribution of conditions and procedures
among Medicare patients differs somewhat from the distribution among all patients treated at
U.S. hospitals. By relying on the distribution of diagnoses observed in the MedPAR data alone,
the rankings would be somewhat biased toward providing readers with information on outcomes
for Medicare patients, not for all patients needing care in the particular specialty.

In order to address this discrepancy, starting in 2007, weights were applied to the
MedPAR data based on the relative over- or underrepresentation of the DRGs among al patients.
Ideally, we would use data on all patients to estimate case-mix—adjusted mortality outcomes.
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Unfortunately, there is no comprehensive national database of all-payer claims data. Asa
substitute, we instead used data from the AHRQ Healthcare Cost and Utilization Project (HCUP)
to produce adjustment factors (i.e., weights) for each DRG. The HCUP data set comes from a
variety of sources and isthe largest collection of all-payer hospital care datain the United
States.* For the 2009 rankings, weights were calculated based on the 2005 and 2006 HCUP
National Inpatient Sample data sets. The DRG-specific weights are equal to the relative
frequency of the DRG among all patients nationally versus among M edicare patients, applying
the case restrictions described above. The weighted observed-versus-expected mortality rate was
then calculated for each hospital. Weights were applied to al speciaties except Geriatric Care,
which is adequately represented using Medicare data for those age 75 years and older. The
weights for each DRG are shown in Appendix D.

Mortality Scoring

Asin previous years, risk-adjusted mortality ratios (i.e., the mortality index in the
rankings tables) were computed by dividing the actual mortality rate by the expected rate after
adjusting for case complexity using APR-DRG severity of illness and risk of mortality. The
expected mortality was an estimate of the hospital’s mortality rate if its death rate for patientsin
each APR-DRG and severity level was equal to the national average. Mortality ratios greater
than 1 suggest that more patients died than expected; mortality ratios less than 1 suggest that
fewer died than expected.

Only the most recent 3-year mortality scoreislisted in the rankings tables. However, for
calculating the IHQ, we transformed mortality ratios into mortality scores using 3 years’ of data.
Mortality scores were computed by subtracting each specialty-specific mortality ratio from 1. A
mortality ratio of 0.25 produced a mortality score of 0.75, aratio of 0.05 produced a score of
0.95, and so on. This reverse scoring maintained the magnitude of the differences between
scores. To lessen the effect of year-to-year fluctuations, we use 3 years of pooled datato
compute the mortality scores. Aswith volume and nurse staffing in the structural component, we
transformed scores to eliminate the influence of extreme variation.

Recoding Mortality Values for Hospitals with Low Volume

A procedure was established in 2006 to address instances in which alow-volume hospital
with relatively few discharges during the last 3 years of available data had an inordinately low or
high mortality score because of the low frequency of applicable cases associated with that
hospital. For instance, a hospital treating only 75 Medicare patientsin the last 3 yearsin a
particular specialty might have an observed-versus-expected mortality ratio of zero or close to
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zero. With so few cases to examine, we are not confident that the mortality numbers for this
hospital reflect areal measure of outcomes rather than an extreme value based on too few cases.

To account for the greater uncertainty inherent in mortality rates based on low volume,
we recoded mortality for hospitals not meeting a specialty-specific volume threshold. Mortality
at or below the 25th percentile was recoded to the 25th percentile. Mortality between the 25th
and 75th percentiles was recoded to the 50th percentile. Mortality at or above the 75th percentile
was recoded to the 75th percentile.3®® This recoding helped reduce the effect of mortality outliers
associated with low volume.

D. Process

The process dimension of the Donabedian paradigm reflects physicians’ decisions made
in the hospital setting, such as choices about admission, diagnostic tests, course of treatment,
choice of medication, and length of stay. It is extremely difficult to obtain national measurements
of process; therefore, we used a proxy measure. We contend that an appropriately qualified
physician who identifies a hospital as among the “best” is, in essence, endorsing the process
choices made at that hospital and that nomination of hospitals by board-certified specidistsis,
therefore, a reasonable process measure.

To collect these nominations, a survey of board-certified physicians across the country is
conducted each year. For 2009, we pooled nominations for the three most recent surveys (2007,
2008, and 2009) to arrive at the process measure. We treated the IHQ-driven and reputation-only
specidtiesidentically for the reputation component. Therefore, this section presents the
methodology and results for both.

Sample for the 2009 Survey

The 2009 survey sample consisted of 3,200 board-certified physicians selected from
the AMA Physician Masterfile. From within the AMA Masterfile of 820,000 physicians, we
selected atarget population of 268,780 board-certified physicians who met defined eligibility
requirements (see below). Stratifying by census region and by specialty within region, we
selected a probability (i.e., random) sample of 200 physicians (50 from each region) from each of

558 For specialties where the 75th percentile on volume was below 150, we substituted 150 for the threshold for
applying thisrule, because analysis of the distributions suggested that this was an appropriate absolute minimum for
thereliability of mortality data.

" For information on the 2006 and 2005 samples, please see the respective methodology reports at
www.rti.org/besthospital’s.
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the 16 specialty areas. The final sample included federal and nonfederal medical and osteopathic
physicians practicing in al 50 states and the District of Columbia.

Eligibility Requirements

To define a probability sample of physicians who properly represent the 16 specialty
groupings, we linked each of the 16 specialties to one or more relevant specialties from the
ABMS. Next, weidentified a number of subspecialties within each medical speciaty in the
rankings. Physicians who designated a primary speciaty in one of the 16 specialties (or affiliated
subspecialties) were eligible for the survey. Table 6 displays the association among the speciaty
listed in “America’s Best Hospitals,” the ABM S subspecialties, and the corresponding member
board.

Stratification

To compensate for wide variation in the number of eligible physicians across the targeted
specialties and the four census regions in the country, we used different probabilities of selection
for each grouping. Therefore, 50 physicians were selected from each of the 16 specialtiesin each
of the four census regions (www.census.gov/geo/www/us _regdiv.pdf). Equal-size groups
permitted easier comparison of differences among regions and specialties.

Survey Procedure
Materials

For 2007, 2008, and 2009, sampled physicians in each specialty were mailed a one-page,
single-sided questionnaire containing a single hospital nomination element. Respondents were
asked to select as many as five hospitals in their specialty that provide the best care to patients
with serious conditions, regardless of location or expense (see Appendices A and B). Along with
the questionnaire, physicians were sent a cover letter, abusiness reply envelope, and a $2 bill (a
token incentive used since the first set of rankingsin 1990). For the 2009 survey, an experiment
was conducted giving a portion of the physicians the option of mailing, faxing, or submitting
their completed surveys online. The remaining physicians were only given the option of mailing
or faxing their surveys. Providing the web option for responding to the survey did not increase
response rates and was associated with a decrease in response rates for physicians in the adult
specialties.®
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Table 6. Physician Sample Mapping

America’s
Best Hospitals Specialty

American Board of

AMA Subspecialties

Cancer

Internal Medicine

Hematology

Hematology/Oncology

Medical Oncology

Surgical Oncology

Musculoskeletal Oncology

Obstetrics & Gynecology

Gynecologic Oncology

Radiology

Radiation Oncology

Diabetes & Endocrine
Disorders

Internal Medicine

Diabetes & Endocrine Disorders

Diabetes

Digestive Disorders

Internal Medicine

Gastroenterology

Hepatology

Proctology

Abdominal Surgery

Colon and Rectal Surgery

Ear, Nose, & Throat

Otolaryngology

Otolaryngology

Plastic—Head and Neck

Otology/Neurotology

Geriatric Care

Internal Medicine

Geriatrics

Gynecology

Obstetrics & Gynecology

Gynecology

Obstetrics

Obstetrics and Gynecology

Maternal and Fetal Medicine

Heart & Heart Surgery

Internal Medicine

Cardiovascular Diseases

Interventional Cardiology

Cardiac Electrophysiology

Surgery Thoracic Surgery
Kidney Disorders Internal Medicine Nephrology
Neurology

Neurology & Neurosurgery

Psychiatry & Neurology

Neurological Surgery

Neurology/Diagnostic Radiology

Ophthalmology

Ophthalmology

Ophthalmology

Orthopedics

Orthopedic Surgery

Orthopedic Surgery

Sports Medicine—Orthopedics

Hand Surgery

Adult Reconstructive Orthopedics

Spine Surgery

Orthopedic Trauma Surgery

Psychiatry

Psychiatry & Neurology

Psychiatry

Rehabilitation

Physical Medicine &
Rehabilitation

Physical Medicine & Rehabilitation (PMR)

Spinal Cord Injury

Sports Medicine—-PMR

Sports Medicine

Respiratory Disorders

Internal Medicine

Pulmonary Diseases

Rheumatology

Internal Medicine

Rheumatology

Urology

Urology

Urological Surgery
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Mailings

The physician survey mailings were conducted in stages over severa weeks at the
beginning of 2009. Theinitial mailing was sent viaU.S. Postal Service (USPS) First Class
metered mail. Two weeks after the initial survey mailing, areplacement survey and new cover
letter were sent to the sampled physicians as areminder. Two weeks following the reminder, we
sent a USPS Priority mailing to nonresponders, along with another copy of the questionnaire, a
new cover letter, and a business reply envelope. Two weeks after the second survey was sent, a

third survey mailing was sent either by USPS Priority or overnight via Federal Expressto the
remaining nonresponders; the packet included the questionnaire, a cover |etter, and a business
reply envelope. (See Table 7 for asimplified schedule of the physician survey mailing.)

Table 7. Physician Survey Mailing Schedule

Materials Mailed

Sent via

Sent to

Date

1st copy of physician
survey

USPS, First Class mail

Full physician sample

January 6, 2009

2nd copy of physician
survey

USPS, First Class mail

Sample members who
did not respond

January 20, 2009

3rd copy of physician
survey

USPS, Priority mail

Sample members who
did not respond

February 3, 2009

4th copy of physician
survey

USPS, Priority mail, or
Federal Express

Sample members who
did not respond

February 17, 2009

Response Rates

Table 8 shows the response rate by specialty for the 3 years of survey data used in the
2009 rankings. The average response rate for the 3 years of data collection was 44.2%, using

American Association for Public Opinion Research (AAPOR) Standard Response Rate

6 Tt

which treats undeliverables as ineligible cases. Table 9 shows the response rate for 2009 by

region and specialty.

"1 Standard definitions are located on the web at www.aapor.org/upl oads/Standard_Definitions 04 08 Final.pdf.
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Table 8. Yearly Response Rate by Specialty (2007-2009)

2007 2008 2009 3-Year Total
Specialty n % n % n % n %

Cancer 96 50.0 73 38.6 79 41.1 248 43.2
Diabetes & Endocrine 93 | 49.7 61 | 330 02 | 472 | 246 | 433
Digestive Disorders 89 45.6 76 39.8 108 55.4 273 46.9
Ear, Nose, & Throat 101 51.5 83 45.9 115 58.4 299 51.9
Geriatric Care® 106 54.4 56 29.0 101 52.6 263 45.3
Gynecology 70 37.2 67 38.6 82 42.3 219 394
Heart & Heart Surgery 82 434 78 40.4 83 42.6 243 42.1
Kidney Disorders 72 37.5 60 31.4 80 41.9 212 36.9
Neurology & Neurosurgery 91 48.9 77 43.3 104 53.3 272 48.5
Ophthalmology 110 56.1 92 47.2 105 54.1 307 52.5
Orthopedics 67 34.4 52 27.5 85 43.1 204 35.0
Psychiatry 73 38.6 48 27.7 73 37.8 194 34.7
Rehabilitation 91 49.5 96 49.2 105 54.7 292 51.1
Respiratory Disorders 82 42.9 67 354 86 44.1 235 40.8
Rheumatology 90 47.6 78 41.1 93 48.9 261 45.9
Urology 97 50.8 95 48.7 104 50.8 296 50.1
Overall Response Rate” 1,410 46.2 1,159 38.5 1,491 48.0 4,060 44.2

@Although Geriatric Care was not ranked in 2006, the physician survey was still conducted.

®The overall response rate for each year was calculated using AAPOR Standard Response Rate 6.

Survey Response Weighting

The physician survey was stratified by speciaty and census region (West, Northeast,
South, and Midwest). Weights were constructed and applied to each physician’s survey response
to make nominations representative at the national level. Weights were based on the probability
of selection within each unique specialty-region combination, with an adjustment to account for

nonresponders.
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Table 9. Response Rates by Region and Specialty, 2009

West Northeast South Midwest

Specialty n % n % n % n %
Cancer 16 32.0 22 44.9 22 47.8 19 40.4
g:ggf;gfs& Endocrine 23 | 479 | 24 | 490 | 20 | 408 | 25 | 510
Digestive Disorders 31 63.3 24 49.0 27 55.1 26 54.4
Ear, Nose, & Throat 29 59.2 30 61.2 29 58.0 27 55.1
Geriatric Care 25 53.2 24 50.0 28 57.1 24 50.0
Gynecology 21 42.9 22 46.8 15 30.6 24 49.0
Heart & Heart Surgery 16 32.0 21 43.8 27 55.1 19 39.6
Kidney Disorders 10 40.4 21 42.9 17 35.4 23 48.9
Neurology & Neurosurgery 28 58.3 29 60.4 19 38.8 28 56.0
Ophthalmology 27 56.3 26 53.1 29 60.4 23 46.9
Orthopedics 20 40.0 21 42.0 22 45.8 22 44.9
Psychiatry 21 42.9 17 34.0 17 354 18 39.1
Rehabilitation 29 60.4 26 55.3 26 54.2 24 49.0
Respiratory Disorders 21 447 18 36.0 21 42.9 26 53.1
Rheumatology 25 52.1 25 52.1 20 41.7 23 50.0
Urology 24 48.0 26 52.0 23 46.9 27 56.3
Overall Response Rate® 375 48.3 376 48.2 | 362 46.6 378 49.0

® The overall response rate includes in the numerator all physicians who returned a questionnaire with at least one
item completed; it subtracts ineligible cases from the denominator.
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E. Patient-Safety Index

An important aspect of both outcomes and reputation is a patient’s safety. It isacritical
component in evaluating and determining the best hospitals. For 2009, U.S. News introduced the
patient-safety index, a new index score addressing patient safety in the Best Hospitals rankings.

Background

Prior to the 2009 rankings, the only outcomes measure used to determine the rankings
was mortality, and mortality is obviously an important outcome. However, there are other
adverse events that befall patientsin hospitals that may not result in death. In its 2000 report To
Err is Human,* the Institute of Medicine (IOM) identified three domains of quality: (1) safety,
(2) practice consistent with current medical knowledge, and (3) customization to the patient’s
values and expectations. Thefirst of these domains, patient safety, is defined by the IOM as
“freedom from accidental injury.” Preventable adverse events have been identified by the IOM
as aleading cause of death and injury and the principal challenge to patients’ safety. Hospitals
with high rates of adverse events are unlikely to be providing high-quality careto all of their
patients.

In 2003, AHRQ released the first version of its Patient Safety Indicators (PSIs), a set of
20 provider-level and 7 area-level indicators of potentially adverse events.®® Aswe describe
below, we are using a subset of these indicators to add to the methodology to identify adverse
outcomes likely associated with less-than-desirable quality of care.

Development of the Patient Safety Measure

The patient-safety index was developed by RTI using the framework described in the
Patient Safety Quality Indicators Composite Measure Workshop Final Report, with some
project-specific modifications. This report summarizes the steps to take to construct an index to
be reported in the annual National Healthcare Quality Report® and National Healthcare
Disparities Report,® part of the HCUP initiative. The composite measure final report’s
framework divides the index creation process into three basic components:

1. choosing index components
2. weighting the index components

3. adjusting hospital-specific PSIs to account for measurement variance
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Choosing Index Components

AHRQ’s PSI composite index includes the 11 PSIs checked in the second column of
Table 10. These PSls were chosen based on codes likely to be reported, not already part of
existing composites, and not related to obstetric care. The Best Hospitals patient-safety index
includes only five of the constituents of AHRQ’s PSI index, asindicated in the third column of
Table 10. The five chosen were selected because they have already been endorsed by the
National Quality Forum (NQF) or arein the process of becoming endorsed. The patient-safety
index includes two additional PSls. PSIs 02 and 04 (Death in Low-Mortality DRGs and Failure
to Rescue, respectively) were included because these PSls identify deaths that are generaly
deemed to be avoidable. Additional indicators may be added to the patient-safety index in future
years, as the measures become more refined.

Table 10. Comparison of the AHRQ PSI Index and the Best Hospitals Patient-Safety Index

Included in the
Included in the Best Hospitals
AHRQ PSI Patient-Safety
PSI Composite Index Index
PSI 02: Death in Low-Mortality DRGs v
PSI 03: Decubitus Ulcer v
PSI 04: Failure to Rescue
PSI 06: latrogenic Pneumothorax v 4
PSI 07: Selected Infection Due to Medical Care v
PSI 08: Postoperative Hip Fracture v
PSI 09: Postoperative Hemorrhage or Hematoma v v
PSI 10: Postoperative Physiological and Metabolic Derangements v
PSI 11: Postoperative Respiratory Failure v v
PSI 12: Postoperative Pulmonary Embolism or Deep Vein Thrombosis v
PSI 13: Postoperative Sepsis v
PSI 14: Postoperative Wound Dehiscence v
PSI 15: Accidental Puncture or Laceration v

Weighting the Index Components

Anindex is generally aweighted sum or mean of its components. The Best Hospitals
rankings considered a patient-safety index that weighted each PSI equally, as well as one that
weighted each PSI by the population at risk of each indicator. Weights equal to the population at
risk make the PSI index analogous to the mortality measure—a hospital’s observed-versus-

33




expected mortality rate is a weighted average of the observed-versus-expected mortality rates by
DRG, with weights equal to the proportion of patients in each DRG.

Adjusting Hospital-Specific PSIs to Account for PSI Measurement Variance

Similar to the method used in the AHRQ index, the Best Hospitals patient-safety index
incorporates afeature that adjusts for differences among the PSIsin their reliability, or the
variation in PSls that appears due to random variation instead of real quality differences. Each
PSI is adjusted based on the observed variation (specifically, the standard error of the mean) in
the PSI within each hospital. To make the adjustment, the PSI value used is set equal to a
weighted average of the hospital’s own value and that of the population. The greater the within-
hospital variation or the fewer the number of cases, the greater the weight on the population
value and less on the hospital’s own value. Thus, the less reliably estimated a particular PS| is
for agiven hospital, relative to the other PSIs, the lessweight is put on that PSI for that hospital.

Controlling for the Influence of Hospital Case-Mix on Measured PSls

Patients with complex medical conditions require more complex care. Assuming the
same level of quality with every “touch” from a hospital staff person, the more complex the care,
the greater the likelihood that an error will be made. As aresult, comparing patient-safety index
values of a hospital with acomplex case-mix to one with asimple case-mix may not be fair; a
hospital with asimple case-mix might have worse underlying quality but a somewhat better-
seeming patient-safety index than a hospital with a complex case-mix. To control for this
possibility, and to conduct a more appl es-to-apples comparison, we control for the effect of case-
mix on the index by estimating a simple linear regression of the patient-safety index, computed
as described above, on the Medicare case-mix index—the average DRG weight of the Medicare
patients treated in each hospital. The adjusted patient-safety index used in the ranking is the
actual index lessthe value predicted in the linear regression. Negative values of the adjusted
patient-safety index indicate fewer than expected adverse events (higher quality); positive values
indicate greater than expected adverse events (lower quality). For purposes of scoring, the PSI
index is coded into quintiles with 1 indicating lowest and 5 highest quality.

F. Calculation of the Index

In previous years, the rankings for the IHQ-driven specialties—structure, process, and
outcomes—each received one-third of the weight. For 2009, the weights have been atered
dlightly to adjust for the patient-safety index. The patient-safety index is worth 5% of the total
score. Conceptually, however, it istied to the outcomes and process components of the rankings.
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As aresult, its weight has been evenly distributed between the outcomes and process
components, such that each of these components has atotal weight of 35% and structure has a
weight of 30%. Although each of the three measures represents a specific aspect of quality, a
single score provides aresult that is easy to use and understand and portrays overal quality more
accurately than would any of the three elements individually.

The formulafor cal culating the specialty-specific IHQ for a hospital is shown in Equation
(2). Please note that thisformulaisillustrative. It cannot be used directly to calculate a score for
an individual hospital because standardized data values are adjusted according to the distribution
of measures across all eligible hospitals.

The IHQ score can be thought of as a simple weighted sum of structural, process, and
outcomes measures. The weights for the structural measures are factor loadings, and the weights
for the process and outcomes measures are equal to the sum of all structural measure factors.

ni ni
IHQ: = {.3[(Su X Fu)*+ (S X Fa)+ ... +(Sni X F)] +.325[ (P; X 2F)]+.325[ (M X 2F)] +.05PS}, (1)
where

IHQ; = index for hospital quality for specialty i;

Si = standardized value for structural indicator n (STRUCTURE), for specialty i;
Fni = factor loadingsfor structural indicator n for specialty i;

Pi = standardized nomination score (PROCESS) for specialty i;

M; = standardized mortality score (OUTCOMEYS) for specidity i; and

PS = standardized patient-safety index score for speciality i.

The general formulafor deriving the IHQ scores has remained unchanged since its
creation in 1993. For presentation purposes, raw |HQ scores are transformed to a 100-point scale
and the top hospital in each speciaty receives a score of 100. The transformation is shownin
Equation (2):

(Raw IHQ score — minimum) / range,. 2

Means and standard deviations (SDs) of the IHQ for the 12 IHQ-driven speciadlties are
listed in Table 11. These dataillustrate that the spread of IHQ scores produces avery small
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number of hospitalsthat are 2 and 3 SDs above the mean. Horizontal linesin the 12 specialty
listsin Appendix F indicate cutoff points of 2 and 3 SDs above the mean.

Table 11. Means and Standard Deviations for the IHQ-Driven Specialties

2 SDs 3 SDs
Above Above
Specialty Mean SD the Mean the Mean

Cancer 12.89 7.51 27.90 35.41
Diabetes & Endocrine Disorders 12.72 6.05 24.82 30.86
Digestive Disorders 10.55 5.32 21.19 26.52
Ear, Nose, & Throat 9.04 6.56 22.16 28.73
Geriatric Care 12.38 6.50 25.37 31.87
Gynecology 13.80 7.30 28.40 35.70
Heart & Heart Surgery 14.35 7.34 29.03 36.36
Kidney Disorders 14.65 7.82 30.28 38.10
Neurology & Neurosurgery 13.82 7.47 28.76 36.23
Orthopedics 10.83 6.33 23.49 29.82
Respiratory Disorders 13.38 6.56 26.51 33.07
Urology 11.35 6.23 23.80 30.02

lll. Reputation-Only Specialties

The data available for the four reputation-only specialties are more limited than for the

IHQ-driven specidties. Mortality isirrelevant in Ophthalmology, Psychiatry, and Rehabilitation,
which rarely involve life-threatening procedures. Inpatient volume in Rheumatology is extremely
low, making it difficult to collect reliable mortality measures. Reliable structural measures also
are unavailable for these specialties. Therefore, we used only reputation—the process
component—to develop the rankings. This section describes the eligibility and procedures used

to develop the rankings for the four reputation-only specialties.

A.  Eligibility

Hospitals ranked solely by reputation do not have to meet the same eligibility standards
asthe IHQ-driven specialties. For these four specialties, ahospital is eligibleif it receives one or
more physician nominations. Only hospitals representing 3% or more of the total nominationsin

aspecialty are published in print.
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B. Process

The IHQ-driven specialties and the reputation-only specialties share the same process
component (see Section |1.B. Structure for more information).

C. Calculation of the Rankings

As mentioned above, scores for the reputation-only speciaties of Ophthalmology,
Psychiatry, Rehabilitation, and Rheumatology must be calculated differently from scores for the
IHQ-driven specialties because of the unavailability of structural and outcomes measures. Thus,
we rank hospitals in these specialties solely by reputation (see Appendix G). Although the four
reputation-only specialties are ranked without IHQ scores, SDs of the reputational scores remain
useful in identifying truly superior hospitals (in terms of statistically relevant nomination scores).
Table 12 presents the means and SDs of the reputation-only scores.

Table 12. Means and Standard Deviations for the Reputation-Only Specialties

2 SDs 3 SDs
Above Above

Specialty Mean SD the Mean the Mean
Ophthalmology 4.19 11.82 27.83 39.65
Psychiatry 2.68 5.46 13.60 19.06
Rehabilitation 2.70 7.80 18.29 26.08
Rheumatology 3.81 9.35 22.51 31.86

V. The Honor Roll

This year, 174 different hospitals were ranked in at least one specialty. The Honor Roll
recognizes excellence across a broad range of specialties. To be listed, a hospital must rank at
least two standard deviations above the mean in at least 6 of the 16 specialties. For 2009, 21
hospitals are listed on the Honor Roll. A hospital’s ranking on the Honor Roll is based on points
assigned by specialty, as follows:

e A hospita that ranks 3 or more standard deviations above the mean receives 2
points.

e A hospital that ranks at least 2 but less than 3 standard deviations above the mean
receives one point.
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Using SDs above the mean as the criterion for inclusion in the Honor Roll sets a
threshold for overall excellence. The Honor Roll aso indicates the relative distances between the
Best Hospitals, which cannot be determined solely from the rankings. Appendix H lists this
year’s 21 Honor Roll hospitals.

V. Summary of Changes, 2005-2009

RTI began working with U.S. News on the Best Hospitals rankings in 2005. To maintain
consistency in the ranking process, RTI replicated the preexisting methodology in the 2005
rankings and implemented only minor improvementsin 2006.

Changes for 2007 and 2008 were more substantial, but still in keeping with the goal of
maintaining consistency and continuity. Many of the changes were discussed at length at a day-
long meeting convened by U.S. News in the fall of 2006 to solicit the views of a Best Hospitals
advisory panel of approximately 40 invitees. The panelists represented top hospitals and brought
expertise in areas such as clinical care, healthcare data anal yses, and quality research. Severd
representatives from key trade/industry organizations aso participated. The significant
methodological changes introduced in the 2007 rankings are listed below; for amore detailed
discussion of these changes, we recommend reviewing the 2007 or 2008 project methodol ogy
reports, which are available online at www.rti.org/besthospitals.

Summary of 2007 Changes

e Added external organizations. Hospitals in the Cancer specialty now receive
points for accreditation by FACT as a Cellular Therapy Facility. Hospitalsin
Geriatric Care now receive pointsif they are recognized by NIA for having an
Alzheimer’s Center.

e Updated DRG groupings. DRG groupings were updated for all specidties,
consistent with typical year-to-year changes.

o Excluded transfers. Patients transferred into a hospital or out to another hospital
are excluded from mortality and volume calculations to reduce the likelihood of
either benefiting or suffering from “dumping” of patients.

¢ Introduced 30-day mortality rates. Thirty-days-from-admission mortality rates
were introduced in al IHQ-driven specialties (except Cancer) instead of death-at-
discharge mortality rates.
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e Weighted mortality. Weights were applied to the MedPAR data based on the
relative over- or underrepresentation of the cases’ DRGs among all patients, as
identified in the HCUP data.

e Moved neonatologists. Neonatol ogists were removed from the Gynecology
sample and included in the Pediatrics sample instead.

Summary of 2008 Changes

e Updated advanced technologies. The elements in thisindex were updated for a
few specidtiesto remain consistent with the advanced technol ogies expected
from a best hospital.

e Updated patient services. The elementsin these services were updated for afew
specialties to remain consistent with the patient services expected from a best
hospital.

e Dropped trauma center certification. Trauma center certification was dropped
from the Gynecology specialty.

e Added Alzheimer’s disease center. This element was added to the Neurology &
Neurosurgery specialty.

¢ Added 30-day mortality ratesfor Cancer. Thirty-days-from-admission
mortality rates were introduced in all IHQ-driven specialties except Cancer in
2007. For 2009, 30-day mortality was used in Cancer as well.

Summary of 2009 Changes

e Updated digibility criteria. Hospitals with a minimum number of hospitals beds
may now be eligible for the rankings (see Section |1.A).

o Updated key technologies. The elementsin thisindex were updated for afew
specialties to remain consistent with the key technol ogies expected from a best
hospital (see Section 11.B).

e Added intensivists as a structural measure. Hospitals now receive credit in all
data-driven specialties for having intensivists on staff (see Section 11.B).

e Added patient-safety index. A Best Hospitals patient-safety index was created
and applied to all data-driven specialties (see Section I1.E).

e Updated DRG groupings. DRG groupings were updated for all data-driven
specialties, consistent with typical year-to-year changes (see Section 11.C).
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VI.  Future Improvements

The “America’s Best Hospitals” methodology is examined and refined each year to best
measure hospital quality. As aways, RTI will closely monitor the potential of new data sources
and measures. Several of the methodological improvements being considered follow:

¢ Reevaluate process component. We will continue to evaluate the way in which
additional measures of process could be used to enhance the physician survey
proxy measure. For example, the Hospital Consumer Assessment of Health Care
Providers and Systems, implemented by CM S in 2008, eval uates patients’
feedback on the quality of care they received during arecent hospital stay. Such
programs may offer useful data

e |Incorporatestructural data into reputation-only specialties. We are
examining resources and measures that would add structural data to the current
reputation-only specialtiesin order to further strengthen and improve the rankings
for these specialties.

e Review external data sources. We will investigate additional and new sources of
data that offer quality measures for al hospitals. Data sources under consideration
include quality indicators from AHRQ and the Joint Commission.

e Consider the Medicare-Severity DRGs (M S-DRGs). We will incorporate the
MS-DRGs into the analysis of 2008 data used in next year’s rankings to reflect
the Medicare program’s adoption of MS-DRGs in FY 2008. We will review the
mappings of MS-DRGs to specialties and establish thresholds for the volume and
mortality calculations based on MS-DRGs.

Contact Information

We wel come suggestions and questions. Readers and users are encouraged to contact the
Best Hospitals research team at the address listed below. This report, as well as those since 2005,
can be viewed or downloaded in their entirety from the RTI International website at
www.rti.org/BestHospitals. Specific questions or comments about the contents of this report can
be sent viae-mail to BestHospital s@rti.org.

40


www.rti.org/BestHospitals

VIl. References

1. Donabedian A. “Evaluating the quality of medical care.” The Milbank Memorial
Fund Quarterly. 1966; 44:166-203.

2. Donabedian A. “Promoting quality through evaluating the process of patient care.”
Medical Care. 1968; 6:181.

3. Donabedian A. “The quality of care: How can it be assessed?”” Journal of the
American Medical Association. 1988; 260:1743-1748.

4. Donabedian A. “The seven pillars of quality.” Archives of Pathology and Laboratory
Medicine. 1990; 114:1115-1118.

5. Donabedian A. “The role of outcomes in quality assessment and assurance.” Quality
Review Bulletin. 1992; 18(11):356-360.

6. Clinical Research and Documentation Departments of 3M Health Information
Systems. All Patient Refined Diagnosis Related Groups (APR-DRGs): Methodol ogy
overview, version 20.0. Wallingford, CT: 3M Health Information Systems; 2003.

7. Hill CA, Winfrey KL, Rudolph BA. “*Best Hospitals.” A description of the
methodology for the index of hospital quality.” Inquiry. 1997; 34:80-90.

8. American Hospital Association (AHA). Annual Survey of Hospitals Database
documentation manual. Chicago, IL: American Hospital Association; 2005.

9. Pronovost PJ, Holzmueller CG, Clattenburg L, Berenholtz S, Martinez EA, Paz JR,
Needham DM. (2006). Team care: beyond open and closed intensive care units.
Current Opinion in Critical Care, 12(6):604-8.

10. Sapirstein A, Needham DM, Pronovost PJ. (2008). 24-hour intensivist staffing:
balancing benefits and costs. Critical Care Medicine; 36(1):367-8.

11. Cancer Centers Branch of the National Cancer Institute. Policies and guidelines
relating to the cancer-center support grant. Washington, DC: National Cancer
Institute; 2000.

12. National Association of Epilepsy Centers. “Guidelines for essential services,
personnel, and facilities in specialized epilepsy centers in the United States.”
Epilepsia. 2001; 42(6).

13. U.S. Department of Health and Human Services. Medicare hospital mortality
information (HCFA publication 01-002). Report prepared by Otis R. Bowen and
William L. Roper. Washington, DC: U.S. Government Printing Office; 1987.

41


mailto:BestHospitals@rti.org

14. Blumberg MS. “Comments on HCFA hospital death rate statistical outliers.” HSR:
Health Services Research. 1987; 21:715-740.

15. Dubois RW, Brook RH, Rogers WH. “Adjusted hospital death rates: A potential
screen for quality of medical care.” American Journal of Public Health. 1987;
77:1162-1166.

16. Gillis KD, Hixson JS. “Efficacy of statistical outlier analysis for monitoring quality of
care.” Journal of Business and Economic Satistics. 1991, 9:241-252.

17. Green J, Wintfield N, Sharkey P, Passman LJ. “The importance of severity of illness
in assessing hospital mortality.” Journal of the American Medical Association. 1990;
263:241-246.

18. Green J, Passman LJ, Wintfield N. “Analyzing hospital mortality: The consequences
of diversity in patient mix.” Journal of the American Medical Association. 1991;
265:1849-1853.

19. Greenfield S, Aronow HU, Elashoff RM, Watanabe D. “Flaws in mortality data: The
hazards of ignoring comorbid disease.” Journal of the American Medical Association.
1988; 260:2253-2257.

20. Rosen HM, Green BA. “The HCFA excess mortality lists: A methodological
critique.” Hospital and Health Services Administration. 1987; 2:119-124.

21. Flood AB, Scott WR. “Conceptual and methodological issues in measuring the
quality of care in hospitals.” In Hospital structure and performance. Baltimore, MD:
Johns Hopkins University Press; 1987.

22. lezzoni L1, Ash AS, Coffman GA, Moskowitz MA. “Predicting in-hospital mortality:
A comparison of severity measurement approaches.” Medical Care. 1992; 30:347-
359.

23. De Marco MF, Lorenzoni L, Addari P, Nante N. “Evaluation of the capacity of the
APR-DRG classification system to predict hospital mortality.” Epidemiol Prev. 2002;
26(4):183-190.

24. Ciccone G, Lorenzoni L, Ivaldi C, Ciccarelli E, Piobbici M, Arione R. “Social class,
mode of admission, severity of illness and hospital mortality: An analysis with “al
patient refined DRG’ of discharges from the Molinette Hospital in Turin.” Epidemiol
Prev. 1999; 23(3):188-196.

25. Centersfor Medicare & Medicaid Services (CMS). Medicare Provider Analysis and
Review (MEDPAR) of Short-Stay Hospitals. Baltimore, MD: Centers for Medicare &
Medicaid Services. Available at www.cms.hhs.gov/statistics/medpar/default.as.
Accessed on April 26, 2005.

42


www.cms.hhs.gov/statistics/medpar/default.as

26.

27.

28.

29.

30.

31

32.

33.

35.

National Center for Health Statistics. The international classification of diseases,
ninth revision, clinical modification (ICD-9-CM). Hyattsville, MD: Nationa Center
for Health Statistics. Available at www.cdc.gov/nchs/about/otheract/icd9/abticd9.htm.
Accessed on April 21, 2006.

Cromwell J, Adamache WO, Bernard S, Greenwad LM, Drozd EM, Root ED, Kane
NM, Devers KJ. Specialty hospital evaluation. Final report prepared for the Centers
for Medicare & Medicaid Services (CMS Contract No. 500-00-0024, T.O. 12).
Waltham, MA: RTI International; 2005.

Medicare Payment Advisory Commission. A data book: Healthcare spending and the
Medicare program, June 2006. Washington, DC: Medicare Prospective Payment
Commission; 2006.

Davies GM, Geppert J, McClellan M, et al. Refinement of the HCUP quality
indicators. Prepared by UCSF-Stanford Evidence-based Practice Center for the
Agency for Healthcare Research and Quality (AHRQ Publication No. 01-0035).
Rockville, MD: Agency for Healthcare Research and Quality; 2001. Available at
www.qualityindicators.ahrg.gov/downl oads/technical/qgi_technical_summary.pdf.

Agency for Healthcare Research and Quality (AHRQ). Healthcare Cost and
Utilization Project (HCUP). 1998-2004. Rockville, MD: Agency for Healthcare
Research and Quality. Available at www.hcup-us.ahrq.gov/databases.jsp.

McFarlane E, Murphy J, Olmsted M, Severance J. The effects of web and mail mixed-
mode approaches on response rates in a survey of physicians. Presented at the 64th
Annua Conference of the American Association for Public Opinion Research,
Hollywood, FL, May 14-17, 20009.

Institute of Medicine (IOM). To err is human: Building a safer health system.
Washington, DC: National Academy Press; 2000.

Agency for Healthcare Research and Quality (AHRQ). Guide to patient safety
indicators, version 3.1. Rockville, MD: Agency for Healthcare Research and Quality.
Available at www.qualityindicators.ahrg.gov/psi_download.htm.

. Agency for Healthcare Research and Quality (AHRQ). Patient Safety Indicators

(PS) composite measure wor kgroup final report. Rockville, MD: Agency for
Healthcare Research and Quality. Available at
http://www.qualityindicators.ahrg.gov/psi_download.htm.

Agency for Healthcare Research and Quality (AHRQ). National healthcare quality
report. Rockville, MD: Agency for Healthcare Research and Quality. Available at
www.ahrg.gov/qual/measurix.htm.



www.cdc.gov/nchs/about/otheract/icd9/abticd9.htm
www.qualityindicators.ahrq.gov/downloads/technical/qi_technical_summary.pdf
www.hcup-us.ahrq.gov/databases.jsp
www.qualityindicators.ahrq.gov/psi_download.htm
http://www.qualityindicators.ahrq.gov/psi_download.htm

36. Agency for Healthcare Research and Quality (AHRQ). National healthcare
disparities report. Rockville, MD: Agency for Healthcare Research and Quality.
Available at www.ahrg.gov/qual/measurix.htm.



www.ahrq.gov/qual/measurix.htm

Appendix A

2009 Sample Physician Questionnaire


www.ahrq.gov/qual/measurix.htm

& WORLD REPORT
A=Y
Led

America’s
Best Hospitals

Your nominations will be reflected in the 2009 U.S. News &
World Report <<specialty>> rankings.

Without considering location or expense, listup to five U.S. hospitals (and/or
affiliated medical schools) that in your opinion provide the best inpatient care
for the most complex or difficult medical <<fill=> associated with <<specialty>>.

Hospital and/or affiliated medical school City State

Please send your response in the enclosed postpaid envelope, or by fax (B00-476-8721),
or fill out the survey online at hitpiamericashesthospitals.rii.orgd. Your username is <<USemames= and
password is <<id»>.

Conduced by:

RTI Inemadonal
340 ComwalisRd, POBox 1215,
Resaarch Triangle Park, NC 277032134

INTEENATIOMNAL
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Appendix B

2007-2008 Sample Physician Questionnaire



America’s
Best Hospitals

THIS SURVEY OF PHYSICIANS’ JUDGMENTS PROVIDES THE
BASIS FOR THE REPUTATIONAL COMPONENT OF THE ANNUAL

RANKINGS OF HOSPITALS FOR U.S. NEWS & WORLD REPORT.

RTI

INTERNATIONAL

List the five U.S. hospitals (and/or affiliated medical schools) that in your opinion
provide the best care for patients with the most serious or difficult medical problems
associated with <<SPECIALTY>>, without considering location or expense. (Please do
not list any hospital where you currently practice.)

Hospital and/or affiliated medical school City State

Conducted by RTI International
3040 Cornwallis Road, P.O. Box 12194, Research Triangle Park, NC 27709-2194

B-1




Thank you for your participation.

RTI International
3040 Cornwallis Road, P.O. Box 12194
Research Triangle Park, NC 27709-2194




Appendix C

Structural Variable Map



The following variables, used to construct structural elements of the 2009 IHQ, were
taken from the 2007 Annual Survey of Hospitals Database published by the American Hospital
Association, unless otherwise specified. Hospitals did not receive more than one point for any
one service.

Key Technologies (Total of 8 points possible)

1 point awarded if...
DRADFHOS, DRADFSYS, DRADFNET, or DRADFVEN=1
FFDVHOS, FFDMSYS, FFDWVNET, or FFDWEN=1

| GRTHOS, | CGRTSYS, | GRTNET, or | GRTVEN=1

MSCTHOS MSBCTSYS, MSCTNET, MSCTVEN, MSCTGHOS, MSCTGSYS, MSCTGNET, or
MSCTGVEN=1

PETCTHCS, PETCTSYS, PETCTNET, or PETCTVEN=1
ROBOHOS, ROBOSYS, ROBONET, or ROBOVEN=1
SPECTHOS, SPECTSYS, SPECTNET, or SPECTVEN=1
SRADHOS, SRADSYS, SRADNET, or SRADVEN=1

Cancer Key Technologies (Total of 7 points possible)

1 point awarded if...

FFDVHOS, FFDMBYS, FFDWNET, or FFDWEN=1

| GRTHOS, | GRTSYS, | GRTNET, or | GRTVEN=1

Al RBHOS, Al RBSYS, Al RBNET, or Al RBVEN=1
PETCTHCS, PETCTSYS, PETCTNET, or PETCTVEN=1
BEAVHOS, BEAHVSYS, BEAMNET, or BEAWMVEN=1
SRADHOS, SRADSYS, SRADNET, or SRADVEN=1
OTBONHOS, OTBONSYS, OTBONNET, or OTBONVEN=1

Diabetes & Endocrine Disorders Key Technologies (Total of 4 points possible)

1 point awarded if...

DRADFHOS, DRADFSYS, DRADFNET, or DRADFVEN=1
| GRTHCS, | GRTSYS, | GRTNET, or | GRTVEN=1
PETCTHOS, PETCTSYS, PETCTNET, or PETCTVEN=1
SRADHOS, SRADSYS, SRADNET, or SRADVEN=1
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Digestive Disorders Key Technologies (Total of 7 points possible)

1 point awarded if...

DRADFHOS, DRADFSYS, DRADFNET, or DRADFVEN=1

ENDOAHCS, ENDOASYS, ENDCANET, or ENDCAVEN=1

ENDORHOS, ENDORSYS, ENDORNET, or ENDORVEN=1

ENDOUHOS, ENDOUSYS, ENDOUNET, or ENDOUVEN=1

| GRTHOS, | CGRTSYS, | GRTNET, or | GRTVEN=1

SRADHOS, SRADSYS, SRADNET, or SRADVEN=1

CMB Liver Transplant Center=1

Ear, Nose, & Throat Key Technologies (Total of 1 point possible)

1 point awarded if...

SRADHOS, SRADSYS, SRADNET, or SRADVEN=1

Gynecology Key Technologies (Total of 5 points possible)

1 point awarded if...

FFDVHOS, FFDMVBYS, FFDWNET, or FFDWEN=1

| GRTHOS, | CRTSYS, | GRTNET, or | GRTVEN=1

PETCTHOS, PETCTSYS, PETCTNET, or PETCTVEN=1

ROBOHOS, ROBOSYS, ROBONET, or ROBOVEN=1

SRADHOS, SRADSYS, SRADNET, or SRADVEN=1

Heart & Heart Surgery Key Technologies (Total of 7 points possible)

1 point awarded if...

Cl CHOS, CCSYS, ClCNET, or Cl CVEN-1

MSCTHOS MSBCTSYS, MSCTNET, MSCTVEN, MSCTGHOS, MSCTGSYS, MSCTGNET, or
M5CTGVEN=1

PETCTHCS, PETCTSYS, PETCTNET, or PETCTVEN=1

ROBOHOS, ROBOSYS, ROBONET, or ROBOVEN=1

SPECTHOS, SPECTSYS, SPECTNET, SPECTVEN=1

TI SUVEN, TI SUHCS, TI SUSYS, TI SUNET=1

CVMB Heart Transplant Center=1
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Kidney Disorders Key Technologies (Total of 7 points possible)

1 point awarded if...

DRADFHOS, DRADFSYS, DRADFNET, or DRADFVEN=1

| GRTHOS, | GRTSYS, | GRTNET, or | GRTVEN=1

MBCTHOS MBCTSYS, MSCTNET, MSCTVEN, MBCTGHOS, MSCTGSYS, MSCTGNET, or
MBCTGVEN=1

PETCTHCS, PETCTSYS, PETCTNET, or PETCTVEN=1

ROBOHOS, ROBOSYS, ROBONET, or ROBOVEN=1

SRADHCS, SRADSYS, SRADNET, or SRADVEN=1

CVMB Ki dney Transpl ant Center=1

Neurology & Neurosurgery Key Technologies (Total of 5 points possible)

1 point awarded if...

DRADFHOS, DRADFSYS, DRADFNET, or DRADFVEN=1

| GRTHOS, | GRTSYS, | GRTNET, or | GRTVEN=1

PETCTHCS, PETCTSYS, PETCTNET, or PETCTVEN=1

SPECTHOS, SPECTSYS, SPECTNET, or SPECTVEN=1

SRADHOS, SRADSYS, SRADNET, or SRADVEN=1

Orthopedics Key Technologies (Total of 2 point possible)

1 point awarded if...

CACSHOS, CACSSYS, CAGCSNET, or CACSVEN=1

TI SUVEN, TI SUHCS, TI SUSYS, TI SUNET=1

Respiratory Disorders Key Technologies (Total of 6 points possible)

1 point awarded if...

DRADFHOS, DRADFSYS, DRADFNET, or DRADFVEN=1

| GRTHOS, | GRTSYS, | GRTNET, or | GRTVEN=1

MSCTHOS MBCTSYS, MSCTNET, MSCTVEN, MSCTGHOS, MSCTGSYS, MSCTGNET, or
M5CTGVEN=1

PETCTHOS, PETCTSYS, PETCTNET, or PETCTVEN=1

SRADHOS, SRADSYS, SRADNET, or SRADVEN=1

CVMB Lung Transpl ant Center=1
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Urology Key Technologies (Total of 5 points possible)

1 point awarded if...

DRADFHCS, DRADFSYS, DRADFNET, or DRADFVEN=1

| GRTHOS, | GRTSYS, | GRTNET, or | GRTVEN=1

PETCTHOS, PETCTSYS, PETCTNET, or PETCTVEN=1

ROBOHOS, ROBOSYS, ROBONET, or ROBOVEN=1

SRADHOS, SRADSYS, SRADNET, SRADVEN=1

Nursing Staffing

I ndex equal s:

Ful I -ti me Equival ent Registered Nurses (FTEN where avail abl e,
ot herwi se) divided by Adjusted Average Daily Census (ADJADC)

FTERN

Trauma Center

“Yes” if...

TRAUML90=1 or 2 and TRAUVHGOS=1

Cancer Patient Services (Total of 8 points possible)

1 point awarded if...

GNTCHOS, SYS, NET, or VEN-=1

HOSPCHOS, SYS, NET, or VEN=1

PAI NHCS, SYS, NET, or VEN=1

PALHCS, SYS, NET, or VEN, SYS, NET, or VEN=1

PCAHCS, SYS, NET, or VEN=1

LI NGHOS, SYS, NET, or VEN-1

Al RBHOS, SYS, NET, or VEN=1

WMGTHOS, SYS, NET, or VEN=1

Diabetes & Endocrine Disorders Patient Services (Total of 8 points possible)

1 point awarded if...

GNTCHOS, SYS, NET, or VEN-1

HOSPCHOS, SYS, NET, or VEN=1

PAI NHCS, SYS, NET, or VEN=1

PALHCS, SYS, NET, or VEN=1

PCAHOS, SYS, NET, or VEN=1

LI NGHOS, SYS, NET, or VEN=1

Al RBHOS, SYS, NET, or VEN=1

WMGTHOS, SYS, NET, or VEN=1
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Digestive Disorders Patient Services (Total of 8 points possible)

1 point awarded if...

GNTCHOS, SYS, NET, or VEN-1

HOSPCHOS, SYS, NET, or VEN=1

PAI NHCS, SYS, NET, or VEN=1

PALHCS, SYS, NET, or VEN=1

PCAHOS, SYS, NET, or VEN=1

LI NGHOS, SYS, NET, or VEN=1

Al RBHOS, SYS, NET, or VEN=1

Ear,

WMGTHOS, SYS, NET, or VEN=1

Nose, & Throat Patient Services (Total of 8 points possible)

1 point awarded if...

GNTCHOS, SYS, NET, or VEN-1

HOSPCHOS, SYS, NET, or VEN-1

PAI NHCS, SYS, NET, or VEN-1

PALHCS, SYS, NET, or VEN=1

PCAHCS, SYS, NET, or VEN=1

LI NGHCS, SYS, NET, or VEN=1

Al RBHOS, SYS, NET, or VEN=1

WMGTHOS, SYS, NET, or VEN=1

Geriatric Care Patient Services (Total of 9 points possible)

1 point awarded if...

ALZHOS, SYS, NET, or VEN=1

ARTHCHGS, SYS, NET, or VEN=1

HOSPCHOS, SYS, NET, or VEN=1

PAI NHCS, SYS, NET, or VEN=1

PALHCS, SYS, NET, or VEN=1

PCAHCS, SYS, NET, or VEN=1

PSYHOS, SYS, NET, or VEN=1

LI NGHOS, SYS, NET, or VEN-1

WMGTHOS, SYS, NET, or VEN=1
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Gynecology Patient Services (Total of 9 points possible)

1 point awarded if...

FRTCHOS, SYS, NET, or VEN-1

GNTCHOS, SYS, NET, or VEN=1

HOSPCHOS, SYS, NET, or VEN=1

PAI NHCS, SYS, NET, or VEN=1

PALHCS, SYS, NET, or VEN=1

PCAHCS, SYS, NET, or VEN=1

LI NGHOS, SYS, NET, or VEN=1

Al RBHOS, SYS, NET, or VEN=1

WMGTHOS, SYS, NET, or VEN=1

Heart & Heart Surgery Patient Services (Total of 7 points possible)

1 point awarded if...

CHABHOS, SYS, NET, or VEN-1

HOSPCHOS, SYS, NET, or VEN=1

PAI NHCS, SYS, NET, or VEN-1

PALHCS, SYS, NET, or VEN=1

PCAHCS, SYS, NET, or VEN=1

LI NGHCS, SYS, NET, or VEN-1

WMGTHOS, SYS, NET, or VEN=1

Kidney Disorders Patient Services (Total of 8 points possible)

1 point awarded if...

GNTCHOS, SYS, NET, or VEN=1

HOSPCHOS, SYS, NET, or VEN=1

PAI NHOS, SYS, NET, or VEN-1

PALHCS, SYS, NET, or VEN=1

PCAHCS, SYS, NET, or VEN=1

LI NGHOS, SYS, NET, or VEN-1

Al RBHOS, SYS, NET, or VEN-1

WMGTHOS, SYS, NET, or VEN=1




Neurology & Neurosurgery Patient Services (Total of 9 points possible)

1 point awarded if...

ALZHOS, SYS, NET, or VEN=1

GNTCHOS, SYS, NET, or VEN-1

HOSPCHOS, SYS, NET, or VEN=1

PAI NHCS, SYS, NET, or VEN=1

PALHCS, SYS, NET, or VEN=1

PCAHOS, SYS, NET, or VEN=1

LI NGHOS, SYS, NET, or VEN=1

Al RBHOS, SYS, NET, or VEN=1

WMGTHOS, SYS, NET, or VEN=1

Orthopedics Patient Services (Total of 7 points possible)

1 point awarded if...

ARTHCHGOS, SYS, NET, or VEN-=1

HOSPCHOS, SYS, NET, or VEN=1

PAI NHCS, SYS, NET, or VEN-1

PALHCS, SYS, NET, or VEN=1

PCAHCS, SYS, NET, or VEN=1

LI NGHCS, SYS, NET, or VEN-1

WMGTHOS, SYS, NET, or VEN=1

Respiratory Disorders Patient Services (Total of 8 points possible)

1 point awarded if...

GNTCHOS, SYS, NET, or VEN=1

HOSPCHOS, SYS, NET, or VEN=1

PAI NHOS, SYS, NET, or VEN-1

PALHCS, SYS, NET, or VEN=1

PCAHCS, SYS, NET, or VEN=1

LI NGHOS, SYS, NET, or VEN-1

Al RBHOS, SYS, NET, or VEN=1

WMGTHOS, SYS, NET, or VEN=1




Urology Patient Services (Total of 9 points possible)

1 point awarded if...

FRTCHOS, SYS, NET, or VEN-1

GNTCHOS, SYS, NET, or VEN-1

HOSPCHOS, SYS, NET, or VEN=1

PAI NHCS, SYS, NET, or VEN=1

PALHCS, SYS, NET, or VEN=1

PCAHOS, SYS, NET, or VEN=1

LI NGHOS, SYS, NET, or VEN=1

Al RBHOS, SYS, NET, or VEN=1

WMGTHOS, SYS, NET, or VEN=1

Intensivists

1 point awarded if...

FTMBI A, FTCI CA, FTA CA, PTMBI A, PTCI CA, PTAO CA, FTEMSI, FTEC C, or
FTEQOC > 0




Appendix D
2009 Diagnosis Related Group (DRG)

Groupings, by Specialty



Cancer

ORG DRGTitle ICD-9-CM Severity | Weight
10 NERVOUS SYSTEM NEOPLASMS W CC Include all 3 1.0000
11 NERVOUS SYSTEM NEOPLASMS WO CC Include all 3 1.0000
64 EAR, NOSE, MOUTH & THROAT MALIGNANCY Include all 2 1.3027
82 RESPIRATORY NEOPLASMS Include all 2 0.8964
172 | DIGESTIVE MALIGNANCY WCC Include all 2 0.9376
173 | DIGESTIVE MALIGNANCY WO CC Include all 2 1.1549
199 | HEPATOBILIARY DIAGNOSTIC PROCEDURE FOR MALIGNANCY Include all 2 0.9937
203 | MALIGNANCY OF HEPATOBILIARY SYSTEM OR PANCREAS Include all 2 0.9698

PATHOLOGICAL FRACTURES & MUSCULOSKELETAL & CONNTISS Indude all >

MALIGNANCY 0.7692
257 | TOTAL MASTECTOMY FOR MALIGNANCY WCC Include all 2 0.9656
258 | TOTAL MASTECTOMY FOR MALIGNANCY WO CC Include all 2 1.8849
259 | SUBTOTAL MASTECTOMY FOR MALIGNANCY WCC Include all 2 0.8975
260 | SUBTOTAL MASTECTOMY FOR MALIGNANCY WO CC Include all 2 1.2398

| iag:

272 | MAJOR SKIN DISORDERSWCC ?g%ggg 2 18001
273 | MAJOR SKIN DISORDERS WO CC lﬁ%gg 2 15635
274 | MALIGNANT BREAST DISORDERS WCC Include all 2 12521
275 | MALIGNANT BREAST DISORDERS WO CC Include all 2 1.2300
303 | KIDNEY AND URETER PROCEDURES FOR NEOPLASM Include all 3 0.87%
318 | KIDNEY & URINARY TRACT NEOPLASMS WCC Include all 3 0.8225
319 | KIDNEY & URINARY TRACT NEOPLASMS WO CC Include all 3 1.7245
338 | TESTES PROCEDURES, FOR MALIGNANCY Include all 2 1.1040
211 O'MLIL—|IEGR’\|AI\/,IQLECYREPRODUCTIVE SYSTEM OR PROCEDURES FOR Include all > 0504
346 | MALIGNANCY, MALE REPRODUCTIVE SYSTEM, WCC Include all 2 0.7744
347 | MALIGNANCY, MALE REPRODUCTIVE SYSTEM, WO CC Include all 2 0.8611
354 | UTERINE,ADNEXA PROC FOR NON-OVARIAN/ADNEXAL MALIGWCC Include all 2 11201
355 | UTERINE,ADNEXA PROC FOR NON-OVARIANJADNEXAL MALIGWO CC Include all 2 20169
357 | UTERINE & ADNEXA PROC FOR OVARIAN OR ADNEXAL MALIGNANCY Include all 2 1.3961
363 | D&C, CONIZATION & RADIOIMPLANT, FOR MALIGNANCY Include all 2 1.3163
366 | MALIGNANCY, FEMALE REPRODUCTIVE SYSTEMWCC Include all 2 1.1455
367 | MALIGNANCY, FEMALE REPRODUCTIVE SYSTEMWO CC Include all 2 20881
401 | LYMPHOMA & NON-ACUTE LEUKEMIAW OTHER OR PROCWCC Include all 2 0.9290
402 | LYMPHOMA & NON-ACUTE LEUKEMIA W OTHER OR PROCWO CC Include all 2 14792
403 | LYMPHOMA & NON-ACUTE LEUKEMAWCC Include all 2 0.8346
404 | LYMPHOMA & NON-ACUTE LEUKEMIAWO CC Include all 2 1.1124
406 MYELOPROLIF DISORD OR POORLY DIFF NEOPL WMAJ OR PROCWCC Include all 2 1.2600
407 | MYELOPROLIF DISORD OR POORLY DIFF NEOPL WMAJ OR PROCWO CC Include all 2 1.8595
408 | MYELOPROLIF DISORD OR POORLY DIFF NEOPL WOTHER OR PROC Include all 2 1.1648
410 | CHEMOTHERAPY WO ACUTE LEUKEMA AS SECONDARY DIAGNOSIS Include all 3 1.7919
413 | OTHER MYELOPROLIF DIS OR POORLY DIFF NEOPL DIAGWCC Include all 3 0.9803
414 | OTHER MYELOPROLIF DIS OR POORLY DIFF NEOPL DIAGWO CC Include all 3 20816
473 | ACUTE LEUKEMA WO MAJOR OR PROCEDURE AGE >17 Include all 2 1.0643
481 | BONE MARROW TRANSPLANT Include all 1 2.3001
492 | CHEMOTHERAPY WACUTE LEUKEMA AS SECONDARY DIAGNOSIS Include all 2 2.3001




ORG DRG Title ICD-9-CM Severity | Weight
539 | LYMPHOMA & LEUKEMA W MAJOR OR PROCEDURE WCC Include all 2 1.0851
540 | LYMPHOMA & LEUKEMA W MAJOR OR PROCEDURE WO CC Include all 2 15815

513 | CRANIOTOMY WITH MAJOR DEVICE IMPLANT OR ACUTE COVPLEX ONS Include proc; 5
PRINCIPAL DIAGNOSIS 0010 14641

515 | SPINAL FUSION EXCEPT CERVICAL W CURVATURE OF SPINE OR Include diag; 5
MALIGNANCY 1702, 1985 1.0000

574 | MAJOR HEMATOLOGIGIMMUNOLOGIC DIAGNOSES EXCEPT SICKLE CELL Include diag; 1
CRISIS AND COAGULATION DISORDERS 99985 1.0000

Diabetes & Endocrine Disorders
ODRG DRGTitle ICD9-CM Severity | Weight
286 | ADRENAL & PITUTARY PROCEDURES Include all 2 2.1940
087 SIKIN GRAFTS & WOUND DEBRID FOR ENDOC, NUTRIT & METAB Indiude ll 2 L1401
288 | ORPROCEDURES FOR OBESITY Include all 2 27135
289 | PARATHYROID PROCEDURES Exclude proc: 0613 2 1.0637
THYROID PROCEDURES %cljou%? 0615 > | e
292 | OTHER ENDOCRINE, NUTRIT & METAB OR PROCWCC Include all 2 1.0031
293 | OTHER ENDOCRINE, NUTRIT & METAB OR PROC WO CC Include all 2 1.9912
294 | DIABETES AGE >35 Indlude all 3 0.9994
296 | NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 WCC Include all 3 0.7730
300 | ENDOCRINE DISORDERSWCC Include all 3 0.9037
Digestive Disorders
DRG DRGTitle ICD-9-CM Severity | Weight
146 | RECTAL RESECTIONWCC Include all 1 1.0535
147 | RECTAL RESECTIONWOCC Include all 2 1.6658
149 | MAJOR SMALL & LARGE BOWEL PROCEDURES WO CC Include all 2 17948
150 | PERITONEAL ADHESIOLYSISWCC Include all 2 1.0933
151 | PERITONEAL ADHESIOLYSIS WO CC Include all 2 2.2257
152 | MINOR SMALL & LARGE BOWEL PROCEDURES W CC Include all 2 1.2070
Exclude proc:
153 | MINOR SMALL & LARGE BOWEL PROCEDURES WO CC 4511, 4515, 3 2.2868
4521, 4821

155 | STOMACH, ESOPHAGEAL & DUODENAL PROCEDURES AGE >17 WO CC Include all 3 17891
170 | OTHER DIGESTIVE SYSTEM OR PROCEDURES WCC Include all 2 1.0070
171 | OTHER DIGESTIVE SYSTEM OR PROCEDURES WO CC Include all 3 14945
172 | DIGESTIVE MALIGNANCY WCC Include all 2 0.9940
173 | DIGESTIVE MALIGNANCY WO CC Include all 2 12044
174 | G.. HEMORRHAGE WCC Include all 2 0.7834
175 | G.I. HEMORRHAGE WO CC Include all 2 0.9955
176 | COMPLICATED PEPTIC ULCER Include all 2 0.9286
177 | UNCOMPLICATED PEPTIC ULCERWCC Include all 3 0.8238
179 | INFLAMMATORY BOWEL DISEASE Include all 2 2.1069
180 | G.. OBSTRUCTIONWCC Include all 3 0.7493
182 | ESOPHAGITIS, GASTROENT & MISC DIGEST DISORDERS AGE >17 WCC Include all 3 0.8155
188 | OTHER DIGESTIVE SYSTEM DIAGNOSES AGE >17 WCC Include all 2 0.8985




ORG DRG Title ICD-9-CM Severity | Weight
191 | PANCREAS, LIVER & SHUNT PROCEDURES WCC Include all 1 1.4269
192 | PANCREAS, LIVER & SHUNT PROCEDURES WO CC Include all 2 22868
193 | BILIARY TRACT PROC EXCEPT ONLY CHOLECYST WORWO CD.E. WCC Include all 2 10673
- (B:ICI:_IARYTRACTPROCEXCEPTONLYO—U_ECYSI'W(PV\IOC.D.E\MO ndudel 3 L0000
195 | CHOLECYSTECTOMYWCD.E WCC Include all 2 09832
19% | CHOLECYSTECTOMYWCD.E WOCC Include all 2 21376
197 | CHOLECYSTECTOMY EXCEPT BY LAPAROSCOPE WO C.DE. WCC Include all 2 10055
199 | HEPATOBILIARY DIAGNOSTIC PROCEDURE FOR MALIGNANCY Include all 2 10535
200 | HEPATOBILIARY DIAGNOSTIC PROCEDURE FOR NON-VIALIGNANCY Include all 2 15518
201 | OTHERHEPATOBILIARY OR PANCREAS OR PROCEDURES EXd4”g§fr oc- 3 10816
202 | CIRRHOSIS & ALCOHOLIC HEPATITIS Include all 2 18074
203 | MALIGNANCY OF HEPATOBILIARY SYSTEM OR PANCREAS Include all 2 10082
204 | DISORDERS OF PANCREAS EXCEPT MALIGNANCY Include all 2 14842
205 | DISORDERS OF LIVER EXCEPT MALIG,CIRRALC HEPAWCC EXd;";g'ag: 2 14303
480 | LIVER TRANSPLANT Include all 1 22868
493 | LAPAROSCOPIC CHOLECYSTECTOMY WO CD.E. WCC Include all 3 10229
567 | STOMACH ESOPHAGEAL & DUODENAL PROCEDURES AGE >17 WITH

COMPLICATIONS/COMORBIDITY WITH MAJOR GASTROINTESTINAL Include all 2 11190

DIAGNOSIS
568 | STOMACH ESOPHAGEAL & DUODENAL PROCEDURES AGE >17 WITH

COMPLICATIONS/COMORBIDITY WITHOUT MAJOR GASTROINTESTINAL Indlude all 2 1.0808

DIAGNOSIS
569 NNORSNVAMELSﬁNLAALRgiG BO\’\K/;G/ELIS PROCEDURES WITH CC WITH MAJOR ndudoal ) L0008
570 | MAJOR SMALL & LARGE BOWEL PROCEDURES WTH CC WITHOUT MAJOR ndudel 5 L0088

GASTROINTESTINAL DIAGNOSIS
571 | MAJOR ESOPHAGEAL DISORDERS Include all 2 11600
572 | MAJOR DIGESTIVE DISORDERS AND PERITONEAL INFECTIONS Include all 2 0.9009

Ear, Nose, & Throat

ORG DRG Title ICD9-CM Severity | Weight
49 | MAJORHEAD & NECK PROCEDURES Include all 2 1.1069
51 | SALIVARY GLAND PROCEDURES EXCEPT SIALOADENECTOMY Include all 3 1.0000
&, | TE&APROC, EXCEPT TONSILLECTOMY &/OR ADENOIDECTOMY ONLY, AGE ndudel 3

>17 19342
63 | OTHEREAR, NOSE, MOUTH & THROAT OR PROCEDURES Include all 3 19856
64 | EAR NOSE, MOUTH & THROAT MALIGNANCY Include all 2 11464
67 | EPIGLOTTITIS Include all 3 16257
68 | OTITISMEDIA& URI AGE>17 WCC Include all 3 07093
71 LARYNGOTRACHEITIS Include all 3 25719
72 | NASAL TRAUMA & DEFORMITY Include all 3 0.7056
73 | OTHER EAR, NOSE, MOUTH & THROAT DIAGNOSES AGE >17 Include all 3 07113
482 | TRACHEOSTOMY FOR FACE, MOUTH & NECK DIAGNOSES Include all 2 12673




Geriatric Care

DRG DRGTitle ICD-9-CM Severity Weight
1 CRANIOTOMY AGE >17WCC Include all 1 1.0180
2 CRANIOTOMY AGE >17 WO CC Include all 1 1.0293
6 CARPAL TUNNEL RELEASE Include all 3 0.9399
7 PERIPH & CRANIAL NERVE & OTHER NERV SYST PROCWCC Include all 2 1.0036
8 PERIPH & CRANIAL NERVE & OTHER NERV SYST PROCWOCC Include all 2 0.9839
9 SPINAL DISORDERS & INJURIES Include all 2 1.0497
10 | NERVOUS SYSTEM NEOPLASMSWCC Include all 2 1.0249
11 | NERVOUS SYSTEM NEOPLASMS WO CC Include all 2 1.0618
12 | DEGENERATIVE NERVOUS SYSTEM DISORDERS Include all 2 1.0067
13 | MULTIPLE SCLERCSIS & CEREBELLAR ATAXIA Include all 2 1.0006
14 | INTRACRANIAL HEMORRHAGE & STROKE WINFARCT Include all 2 1.0090
15 | NONSPECIHC CVA & PRECEREBRAL OCCLUSION WO INFARCT Include all 2 0.9962
16 | NONSPECIFIC CEREBROVASCULAR DISORDERSWCC Include all 2 0.9982
17 | NONSPECIHC CEREBROVASCULAR DISORDERSWO CC Include all 3 0.9975
18 | CRANIAL & PERIPHERAL NERVE DISORDERSWCC Include all 2 0.9867
19 | CRANIAL & PERIPHERAL NERVE DISORDERS WO CC Include all 2 0.9918
21 | VIRAL MENINGITIS Include all 2 0.9876
22 | HYPERTENSIVE ENCEPHALOPATHY Include all 2 0.9939
23 | NONTRAUMATIC STUPOR & COMA Include all 2 1.0131
27 | TRAUMATIC STUPOR & COMA, COMA>1 HR Include all 1 1.0888
28 | TRAUMATIC STUPOR & COMA, COMA<I HRAGE >17WCC Include all 2 1.0323
29 [ TRAUMATIC STUPOR & COMA, COMA <L HRAGE >17WOCC Include all 2 1.0589
31 | CONCUSSIONAGE>17WCC Include all 3 1.0979
32 | CONCUSSION AGE>17WOCC Include all 3 0.9399
34 | OTHER DISORDERS OF NERVOUS SYSTEMWCC Include all 3 1.0004
35 | OTHER DISORDERS OF NERVOUS SYSTEMWO CC Include all 3 11201
36 | RETINAL PROCEDURES Include all 3 1.0368
37 | ORBITAL PROCEDURES Include all 2 1.0687
38 | PRIMARY IRIS PROCEDURES Include all 3 0.9399
39 | LENS PROCEDURES WITH OR WITHOUT VITRECTOMY Include all 3 0.9399
40 | EXTRAOCULAR PROCEDURES EXCEPT ORBIT AGE >17 Include all 3 1.0086
41 | EXTRAOCULAR PROCEDURES EXCEPT ORBIT AGE 0-17 Include all 3 1.0000
42 | INTRAOCULAR PROCEDURES EXCEPT RETINA, IRIS & LENS Include all 3 11416
43 | HYPHEMA Include all 3 0.9399
44 | ACUTE MAJOR EYE INFECTIONS Include all 2 10157
45 | NEUROLOGICAL EYE DISORDERS Include all 3 1.0326
46 | OTHER DISORDERS OF THE EYE AGE>17WCC Include all 2 1.0038
47 | OTHER DISORDERS OF THE EYE AGE>17 WO CC Include all 2 0.9857
49 | MAJOR HEAD & NECK PROCEDURES Include all 2 0.9981
SIALOADENECTOMY Include all 3 0.9399

51 | SALIVARY GLAND PROCEDURES EXCEPT SIALOADENECTOMY Include all 3 0.9399




DRG DRGTitle ICD-9-CM Severity Weight
53 | SINUS & MASTOID PROCEDURES AGE >17 Include all 2 1.0115
55 | MISCELLANEOUS EAR, NOSE, MOUTH & THROAT PROCEDURES Include all 3 1.1260
56 | RHINOPLASTY Include all 3 1.1416

T&A PROC, EXCEPT TONSILLECTOMY &OR ADENOIDECTOMY ONLY, AGE
57 | >17 Include all 3 0.9399
59 | TONSILLECTOMY &OR ADENOIDECTOMY ONLY, AGE >17 Include all 3 1.0000
61 [ MYRINGOTOMY WTUBE INSERTION AGE >17 Include all 3 0.9399
63 [ OTHER EAR, NOSE, MOUTH & THROAT O.R. PROCEDURES Include all 3 1.0022
64 [ EAR NOSE, MOUTH & THROAT MALIGNANCY Include all 2 1.0644
65 [ DYSEQUILIBRIUM Include all 3 0.9876
66 | EPISTAXIS Include all 3 1.0483
67 | EPIGLOTTITIS Include all 3 1.0879
68 | OTTIS MEDIA & URI AGE>17WCC Include all 3 0.9865
69 [ OTITIS MEDIA & URI AGE>17WOCC Include all 3 1.1087
72 | NASAL TRAUMA & DEFORMITY Include all 3 1.0949
73 | OTHER EAR, NOSE, MOUTH & THROAT DIAGNOSES AGE >17 Include all 3 0.9870
75 | MAJOR CHEST PROCEDURES Include all 2 1.0081
76 | OTHERRESP SYSTEMO.R. PROCEDURESWCC Include all 2 0.9999
77 | OTHER RESP SYSTEMO.R. PROCEDURES WO CC Include all 3 1.1190
78 | PULMONARY EMBOLISM Include all 1 0.9989
79 | RESPIRATORY INFECTIONS & INFLAMMATIONS AGE >17 WCC Include all 2 0.9919
80 | RESPIRATORY INFECTIONS & INFLAMMATIONS AGE >17 WO CC Include all 2 1.0041
82 | RESPIRATORY NEOPLASMS Include all 2 1.0470
83 | MAJORCHEST TRAUMAWCC Include all 1 1.1416
84 | MAJOR CHEST TRAUMAWO CC Include all 1 1.1416
85 | PLEURAL EFFUSIONWCC Include all 3 0.994
86 | PLEURAL EFFUSIONWOCC Include all 3 0.9399
87 | PULMONARY EDEMA & RESPIRATORY FAILURE Include all 2 10132
83 | CHRONIC OBSTRUCTIVE PULMONARY DISEASE Include all 3 0.994
89 | SIMPLE PNEUMONIA & PLEURISY AGE>17WCC Include all 3 0.9901
90 | SIMPLE PNEUMONIA & PLEURISY AGE >17 WO CC Include all 3 1.0057
92 | INTERSTITIAL LUNG DISEASEWCC Include all 3 0.9931
93 | INTERSTITIAL LUNG DISEASEWO CC Include all 3 0.9399
94 | PNEUMOTHORAXWCC Include all 2 1.0423
9% | PNEUMOTHORAXWOCC Include all 2 10217
96 | BRONCHITIS & ASTHVA AGE >17WCC Include all 3 0.9825
97 | BRONCHITIS & ASTHMA AGE >17 WO CC Include all 3 0.9709
99 | RESPIRATORY SIGNS & SYMPTOMSWCC Include all 3 1.0050

100 | RESPIRATORY SIGNS & SYMPTOMSWOCC Include all 3 1.0559
101 | OTHER RESPIRATORY SYSTEM DIAGNOSESWCC Include all 3 1.0216
102 | OTHER RESPIRATORY SYSTEM DIAGNOSESWO CC Include all 3 0.9399
103 | HEART TRANSPLANT Include all 1 1.1416
104 | CARDIACVALVE & OTH MAJOR CARDIOTHORACIC PROC W CARD CATH Include all 2 1.0000




DRG DRGTitle ICD-9-CM Severity Weight
105 | CARDIAC VALVE & OTH MAJOR CARDIOTHORACIC PROC WO CARD CATH Include all 2 0.9970
106 | CORONARY BYPASS WPTCA Include all 2 1.0110
107 | CORONARY BYPASS WCARDIAC CATH Include all 2 1.00%4
108 | OTHER CARDIOTHORACIC PROCEDURES Include all 2 1.0112
109 | CORONARY BYPASS WO PTCA OR CARDIAC CATH Include all 2 0.9970
110 | MAJOR CARDIOVASCULAR PROCEDURESWCC Include all 2 1.0027
111 | MAJOR CARDIOVASCULAR PROCEDURESWO CC Include all 2 1.0138
113 | AMPUTATION FOR CIRC SYSTEM DISORDERS EXCEPT UPPER LIMB & TOE Include all 2 0.9859
114 | UPPERLIMB & TOE AMPUTATION FOR CIRC SYSTEM DISORDERS Include all 2 0.9987
115 | PRMCARD PACEM IMPL WAMI/HR/SHOCK OR AICD LEAD ORGN\RTR Include all 2 0.9820
116 | OTHER PERMANENT CARDIAC PACEMAKER IMPLANT Include all 3 0.9959
117 | CARDIAC PACEMAKER REVISION EXCEPT DEVICE REPLACEMENT Include all 2 0.9962
118 | CARDIAC PACEMAKER DEVICE REPLACEMENT Include all 3 0.9905
119 | VEINLIGATION & STRIPPING Include all 3 0.9652
120 | OTHER CIRCULATORY SYSTEM O.R. PROCEDURES Include all 2 0.9824
121 | CIRCULATORY DISORDERS WAMI & MAJOR COMP, DISCHARGED ALIVE Include all 2 0.9984
122 | CIRCULATORY DISORDERS WAM WO MAJOR COMP, DISCHARGED ALIVE Include all 2 1.0042
123 | CIRCULATORY DISORDERS WAMI, EXPIRED Include all 2 1.0110
124 | CIRCULATORY DISORDERS EXCEPT AMI, W CARD CATH & COMPLEX DIAG Include all 2 1.0033
CIRCULATORY DISORDERS EXCEPT AMI, W CARD CATH WO COMPLEX
125 | DIAG Include all 3 1.0142
126 | ACUTE & SUBACUTE ENDOCARDITIS Include all 2 0.9913
127 | HEART FAILURE & SHOCK Include all 2 0.9946
128 | DEEP VEIN THROMBOPHLEBITIS Include all 3 0.9726
129 | CARDIAC ARREST, UNEXPLAINED Include all 2 1.0124
130 | PERIPHERAL VASCULAR DISORDERSWCC Include all 2 0.9961
131 | PERIPHERAL VASCULAR DISORDERSWOCC Include all 2 1.0038
132 | ATHEROSCLEROSISWCC Include all 3 1.0004
133 | ATHEROSCLEROSISWOCC Include all 3 0.9399
134 | HYPERTENSION Include all 3 1.0041
135 | CARDIAC CONGENITAL & VALVULAR DISORDERS AGE >17WCC Include all 2 0.9973
136 | CARDIAC CONGENITAL & VALVULAR DISORDERS AGE >17 WO CC Include all 2 1.0483
138 | CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS WCC Include all 2 0.9938
139 | CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS WO CC Include all 2 0.9986
140 | ANGINA PECTORIS Include all 3 1.0072
141 | SYNCOPE & COLLAPSEWCC Include all 2 0.9981
142 | SYNCOPE & COLLAPSEWOCC Include all 2 1.0105
143 | CHEST PAIN Include all 3 0.99%61
144 | OTHER CIRCULATORY SYSTEM DIAGNOSESWCC Include all 2 1.0025
145 | OTHER CIRCULATORY SYSTEM DIAGNOSESWO CC Include all 3 1.0697
146 | RECTAL RESECTIONWCC Include all 1 1.0004
147 | RECTAL RESECTIONWOCC Include all 2 0.9998
149 | MAJOR SMALL & LARGE BOWEL PROCEDURESWO CC Include all 2 1.0003




DRG DRGTitle ICD-9-CM Severity Weight
150 | PERITONEAL ADHESIOLYSISWCC Include all 2 0.9992
151 | PERITONEAL ADHESIOLYSISWOCC Include all 2 0.9973
152 | MINOR SMALL & LARGE BOWEL PROCEDURES WCC Include all 2 0.9918
153 | MINOR SMALL & LARGE BOWEL PROCEDURES WO CC Include all 3 1.0000
155 | STOMACH, ESOPHAGEAL & DUODENAL PROCEDURES AGE >17 WO CC Include all 3 1.0640
157 | ANAL & STOMAL PROCEDURESWCC Include all 2 1.0047
158 | ANAL & STOMAL PROCEDURESWOCC Include all 2 10155
159 | HERNIA PROCEDURES EXCEPT INGUINAL & FEMORAL AGE >17 WCC Include all 2 0.9979
160 | HERNIA PROCEDURES EXCEPT INGUINAL & FEMORAL AGE >17 WO CC Include all 2 0.9814
161 | INGUINAL & FEMORAL HERNIA PROCEDURES AGE >17WCC Include all 3 0.9871
162 | INGUINAL & FEMORAL HERNIA PROCEDURES AGE >17 WO CC Include all 3 0.9399
164 | APPENDECTOMY W COMPLICATED PRINCIPAL DIAGWCC Include all 3 1.0161
165 | APPENDECTOMY W COMPLICATED PRINCIPAL DAGWO CC Include all 3 0.9399
166 | APPENDECTOMY WO COMPLICATED PRINCIPAL DIAGWCC Include all 3 0.9731
167 | APPENDECTOMY WO COMPLICATED PRINCIPAL DIAGWO CC Include all 3 1.0000
168 | MOUTH PROCEDURESWCC Include all 3 0.9718
169 | MOUTHPROCEDURES WO CC Include all 3 0.9399
170 | OTHER DIGESTIVE SYSTEMO.R. PROCEDURESWCC Include all 2 0.9984
171 | OTHER DIGESTIVE SYSTEM O.R. PROCEDURES WO CC Include all 3 0.9399
172 | DIGESTIVE MALIGNANCY WCC Include all 2 1.0466
173 | DIGESTIVE MALIGNANCY WO CC Include all 2 1.0928
174 | GIl. HEMORRHAGEWCC Include all 2 0.9913
175 | G.l. HEMORRHAGEWOCC Include all 2 1.0041
176 | COMPLICATED PEPTIC ULCER Include all 2 0.9946
177 | UNCOMPLICATED PEPTICULCERWCC Include all 3 0.9916
178 | UNCOMPLICATED PEPTICULCERWOCC Include all 3 0.9399
179 | INFLAMMATORY BOWEL DISEASE Include all 2 0.9937
180 | GIl. OBSTRUCTIONWCC Include all 3 0.9925
181 | GIl. OBSTRUCTIONWOCC Include all 3 0.9399
182 | ESOPHAGITIS, GASTROENT & MISC DIGEST DISORDERS AGE>17 WCC Include all 3 0.9868
183 | ESOPHAGITIS, GASTROENT & MISC DIGEST DISORDERS AGE >17 WO CC Include all 3 0.9931
185 | DENTAL & ORAL DIS EXCEPT EXTRACTIONS & RESTORATIONS, AGE >17 Include all 3 1.0031
187 | DENTAL EXTRACTIONS & RESTORATIONS Include all 3 0.9399
188 | OTHER DIGESTIVE SYSTEM DIAGNOSES AGE >17 WCC Include all 2 0.9982
189 | OTHER DIGESTIVE SYSTEM DIAGNOSES AGE >17 WO CC Include all 2 0.9983
191 | PANCREAS, LIVER & SHUNT PROCEDURESWCC Include all 1 1.0380
192 | PANCREAS, LIVER & SHUNT PROCEDURES WO CC Include all 2 1.0856
193 | BILIARY TRACT PROC EXCEPT ONLY CHOLECYST WORWO CD.E. WCC Include all 2 1.004
BILIARY TRACT PROC EXCEPT ONLY CHOLECYST WORWO C.D.E. WO
194 | CC Include all 3 1.0000
195 | CHOLECYSTECTOMY WCD.E WCC Include all 2 1.0163
196 | CHOLECYSTECTOMY WC.D.E WOCC Include all 2 1.0126
197 | CHOLECYSTECTOMY EXCEPT BY LAPAROSCOPEWOCDE WCC Include all 2 1.0021




DRG DRG Title ICD-9-CM Severity | Weight
198 | CHOLECYSTECTOMY EXCEPT BY LAPAROSOOPE WO C.D.E. WO CC Include all 2 0.9830
199 | HEPATOBILIARY DIAGNOSTIC PROCEDURE FOR MALIGNANCY Include all 2 1.0270
200 | HEPATOBILIARY DIAGNOSTIC PROCEDURE FOR NON-MALIGNANCY Include all 2 1.0016
201 | OTHER HEPATOBILIARY OR PANCREAS O.R. PROCEDURES Include all 3 1.0185
202 | CIRRHOSIS & ALCOHOLIC HEPATITIS Include all 2 1.0269
203 | MALIGNANCY OF HEPATOBILIARY SYSTEM OR PANCREAS Include all 2 10415
204 | DISORDERS OF PANCREAS EXCEPT MALIGNANCY Include all 2 1.0005
205 | DISORDERS OF LIVER EXCEPT MALIG,CIRRALC HEPAWCC Include all 2 1.0252
206 | DISORDERS OF LIVER EXCEPT MALIG,CIRR,ALC HEPAWO CC Include all 2 1.0298
207 | DISORDERS OF THE BILIARY TRACTWCC Include all 3 0.9962
208 | DISORDERS OF THE BILIARY TRACT WO CC Include all 3 0.9399
MAJOR JOINT & LIMB REATTACHVENT PROCEDURES OF LOWER
209 | EXTREMTY Include all 2 0.9889
210 | HIP & FEMUR PROCEDURES EXCEPT MAJOR JOINT AGE >17 WCC Include all 2 0.9980
211 | HIP & FEMUR PROCEDURES EXCEPT MAJOR JOINT AGE >17 WO CC Include all 1.0073
AVPUTATION FOR MUSCULOSKELETAL SYSTEM & CONN TISSUE
213 | DISORDERS Include all 1.0085
216 | BIOPSIES OF MUSCULOSKELETAL SYSTEM & CONNECTIVE TISSUE Include all 0.9799
VD DEBRID & SKN GRFT EXCEPT HAND,FOR MUSCSKELET & CONN TISS
217 | DIS Include all 1.0083
218 | LOWER EXTREM & HUMER PROC EXCEPT HIP,FOOT,FEMUR AGE >17 WCC Include all 1.0343
LOWER EXTREM & HUVER PROC EXCEPT HIP,FOOT,FEMUR AGE >17 WO
219 | cC Include all 3 1.0016
MAJOR SHOULDER/ELBOW PROC, OR OTHER UPPER EXTREMITY PROCW
23 | cC Include all 2 1.0282
224 | SHOULDER ELBOW OR FOREARM PROC,EXC MAJOR JOINT PROC, WO CC Include all 2 1.0304
225 | FOOT PROCEDURES Include all 3 1.0097
226 | SOFT TISSUE PROCEDURES WCC Include all 3 0.9922
227 | SOFT TISSUE PROCEDURES WO CC Include all 3 11416
228 | MAJOR THUMB OR JOINT PROC,OR OTH HAND OR WRIST PROCWCC Include all 3 1.0497
229 | HAND ORWRIST PROC, EXCEPT MAJOR JOINT PROC, WO CC Include all 3 0.9399
230 | LOCAL EXCISION & REMOVAL OF INT FIX DEVICES OF HIP & FEMUR Include all 3 1.0525
232 | ARTHROSCOPY Include all 3 0.9399
233 | OTHER MUSCULOSKELET SYS & CONN TISS OR. PROCWCC Include all 3 09801
234 | OTHER MUSCULOSKELET SYS & CONN TISS OR. PROCWO CC Include all 3 0.9844
235 | FRACTURES OF FEMUR Include all 2 1.0029
236 | FRACTURES OF HIP & PELVIS Include all 2 1.0034
237 | SPRAINS, STRAINS, & DISLOCATIONS OF HIP, PELVIS & THIGH Include all 3 0.9937
OSTEOMYELITIS Include all 3 0.9931
PATHOLOGICAL FRACTURES & MUSCULOSKELETAL & CONN TISS
239 | MALIGNANCY Include all 2 0.9925
240 | CONNECTIVE TISSUE DISORDERS WCC Include all 3 0.9803
241 | CONNECTIVE TISSUE DISORDERS WO CC Include all 3 0.9399
242 | SEPTICARTHRITIS Include all 2 0.9747
243 | MEDICAL BACK PROBLEMS Include all 3 1.0087
244 | BONE DISEASES & SPECIFIC ARTHROPATHIES WCC Include all 2 09912




DRG DRGTitle ICD-9-CM Severity Weight
245 | BONE DISEASES & SPECIHC ARTHROPATHIESWO CC Include all 2 0.994
246 | NON-SPECIFIC ARTHROPATHIES Include all 3 1.0253
247 [ SIGNS & SYMPTOMS OF MUSCULOSKELETAL SYSTEM & CONN TISSUE Include all 3 0.9990
248 | TENDONITIS, MYOSITIS & BURSITIS Include all 3 0.9975
249 | AFTERCARE, MUSCULOSKELETAL SYSTEM & CONNECTIVE TISSUE Include all 3 0.9898
250 [ FX SPRN, STRN & DISL OF FOREARM, HAND, FOOT AGE >17WCC Include all 3 1.0021
251 [ EX SPRN, STRN & DISL OF FOREARM, HAND, FOOT AGE >17 WO CC Include all 3 0.9399
253 | FX, SPRN, STRN & DISL OF UPARM,LOW_EG EXFOOT AGE >17 WCC Include all 3 1.0082
254 | EX, SPRN, STRN & DISL OF UPARMLOWLEG EX FOOT AGE >17 WO CC Include all 3 11214
256 | OTHER MUSCULOSKELETAL SYSTEM & CONNECTIVE TISSUE DIAGNOSES Include all 3 1.0012
257 | TOTAL MASTECTOMY FOR MALIGNANCY WCC Include all 2 0.9850
258 | TOTAL MASTECTOMY FOR MALIGNANCY WO CC Include all 2 1.0028
259 [ SUBTOTAL MASTECTOMY FOR MALIGNANCY WCC Include all 2 1.0030
260 | SUBTOTAL MASTECTOMY FOR MALIGNANCY WO CC Include all 2 0.9399
BREAST PROC FOR NON-MALIGNANCY EXCEPT BIOPSY & LOCAL
261 [ EXCISION Include all 3 0.9399
262 | BREAST BIOPSY & LOCAL EXCISION FOR NON-MALIGNANCY Include all 3 0.9399
263 | SKIN GRAFT &OR DEBRID FOR SKN ULCER OR CELLULITISWCC Include all 2 0.9919
264 | SKIN GRAFT &OR DEBRID FOR SKN ULCER OR CELLULITISWO CC Include all 2 0.9856
265 | SKIN GRAFT &/OR DEBRID EXCEPT FOR SKIN ULCER OR CELLULITISWCC Include all 2 1.0077
SKIN GRAFT &/OR DEBRID EXCEPT FOR SKIN ULCER OR CELLULITISWO
26 | CC Include all 2 1.0036
267 | PERIANAL & PILONIDAL PROCEDURES Include all 3 0.9399
268 [ SKIN, SUBCUTANEOUS TISSUE & BREAST PLASTIC PROCEDURES Include all 3 1.0179
269 [ OTHER SKIN, SUBCUT TISS & BREAST PROCWCC Include all 2 0.9871
270 | OTHER SKIN, SUBCUT TISS & BREAST PROCWO CC Include all 2 0.9899
271 | SKINULCERS Include all 2 0.9962
272 | MAJOR SKIN DISORDERSWCC Include all 2 0.9900
273 | MAJOR SKIN DISORDERS WO CC Include all 2 0.9743
274 | MALIGNANT BREAST DISORDERSWCC Include all 2 11147
275 [ MALIGNANT BREAST DISORDERSWO CC Include all 2 1.0581
276 [ NON-MALIGANT BREAST DISORDERS Include all 3 0.9581
277 | CELLULITISAGE >17WCC Include all 2 0.9892
278 | CELLULITIS AGE >17WOCC Include all 2 1.0013
280 [ TRAUMATO THE SKIN, SUBCUT TISS & BREAST AGE >17 WCC Include all 2 1.0275
281 [ TRAUMA TO THE SKIN, SUBCUT TISS & BREAST AGE >17 WO CC Include all 2 1.0369
283 | MINOR SKIN DISORDERSWCC Include all 3 0.9987
284 [ MINOR SKIN DISORDERSWOCC Include all 3 1.0000
AVPUTAT OF LOWER LIMB FOR ENDOCRINE NUTRIT,& METABOL
285 | DISORDERS Include all 2 1.0035
286 [ ADRENAL & PITUTARY PROCEDURES Include all 2 1.0007
SKIN GRAFTS & WOUND DEBRID FOR ENDOC, NUTRIT & METAB
287 | DISORDERS Include all 0.9965
288 [ O.R. PROCEDURES FOR OBESITY Include all 0.9920
2890 | PARATHYROID PROCEDURES Include all 0.9807




DRG DRGTitle ICD-9-CM Severity Weight
290 | THYROID PROCEDURES Include all 2 1.0084
201 | THYROGLOSSAL PROCEDURES Include all 2 0.9399
202 | OTHER ENDOCRINE, NUTRIT & METAB O.R. PROCWCC Include all 2 0.9932

OTHER ENDOCRINE, NUTRIT & METAB O.R. PROCWO CC Include all 2 1.0367

DIABETES AGE >35 Include all 3 1.0059

NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 WCC Include all 3 0.9927
297 [ NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 WO CC Include all 3 0.9891

INBORN ERRORS OF METABOLISM Include all 3 0.9872
300 | ENDOCRINE DISORDERSWCC Include all 3 0.9959
301 [ ENDOCRINE DISORDERSWO CC Include all 3 0.9399
302 [ KIDNEY TRANSPLANT Include all 1 1.0202
303 [ KIDNEY AND URETER PROCEDURES FOR NEOPLASM Include all 2 1.0082
304 [ KIDNEY AND URETER PROCEUDRES FOR NON-NEOPLASMWTH CC Include all 2 1.0163
305 [ KIDNEY AND URETER PROCEDUES FOR NON-NEOPLASMWTHOUT CC Include all 3 1.0604
306 [ PROSTATECTOMY WCC Include all 3 1.0041
307 | PROSTATECTOMY WO CC Include all 3 1.0000
308 [ MINOR BLADDER PROCEDURES WCC Include all 3 0.9941
309 | MINOR BLADDER PROCEDURES WO CC Include all 3 0.9399
310 [ TRANSURETHRAL PROCEDURESWCC Include all 3 1.0028
311 | TRANSURETHRAL PROCEDURESWOCC Include all 3 0.9399
312 [ URETHRAL PROCEDURES, AGE>17WCC Include all 3 0.9851
313 | URETHRAL PROCEDURES, AGE >17WOCC Include all 3 0.9399
315 [ OTHERKIDNEY & URINARY TRACT O.R. PROCEDURES Include all 3 1.0085
316 [ RENAL FAILURE Include all 2 1.0004
317 [ ADMT FORRENAL DIALYSIS Include all 3 1.0042
318 [ KIDNEY & URINARY TRACT NEOPLASMSWCC Include all 2 1.0533
319 [ KIDNEY & URINARY TRACT NEOPLASMSWOCC Include all 3 0.9399
320 | KIDNEY & URINARY TRACT INFECTIONS AGE >17WCC Include all 2 0.9884
321 [ KIDNEY & URINARY TRACT INFECTIONS AGE>17 WO CC Include all 3 0.9978
323 [ URINARY STONES WCC, &OR ESWLITHOTRIPSY Include all 3 0.989%0
324 | URINARY STONESWOCC Include all 3 0.9399
325 [ KIDNEY & URINARY TRACT SIGNS & SYMPTOMS AGE >17 WCC Include all 3 1.0007
326 | KIDNEY & URINARY TRACT SIGNS & SYMPTOMS AGE >17 WO CC Include all 3 0.9399
328 | URETHRAL STRICTURE AGE>17WCC Include all 3 1.0476
329 [ URETHRAL STRICTURE AGE>17 WO CC Include all 3 1.0000
331 | OTHERKIDNEY & URINARY TRACT DIAGNOSES AGE >17 WCC Include all 3 1.0008
332 [ OTHERKIDNEY & URINARY TRACT DIAGNOSES AGE >17 WO CC Include all 3 1.0079
334 | MAJOR MALE PELVIC PROCEDURES WCC Include all 2 1.0145
335 | MAJOR MALE PELVIC PROCEDURES WO CC Include all 2 1.0250
336 [ TRANSURETHRAL PROSTATECTOMY WCC Include all 2 0.9932
337 | TRANSURETHRAL PROSTATECTOMY WO CC Include all 3 0.9399
338 [ TESTES PROCEDURES, FOR MALIGNANCY Include all 2 1.0375

D-10




DRG DRGTitle ICD-9-CM Severity Weight
339 | TESTES PROCEDURES, NON-MALIGNANCY AGE >17 Include all 3 1.0215
341 | PENIS PROCEDURES Include all 3 1.0874
342 [ CARCUMCISION AGE>17 Include all 3 1.0225
OTHER MALE REPRODUCTIVE SYSTEM O.R. PROCEDURES FOR
344 [ MALIGNANCY Include all 2 1.0119
OTHER MALE REPRODUCTIVE SYSTEMO.R. PROC EXCEPT FOR
45 [ MALIGNANCY Include all 3 0.9881
346 | MALIGNANCY, MALE REPRODUCTIVE SYSTEM, WCC Include all 2 1.0978
347 [ MALIGNANCY, MALE REPRODUCTIVE SYSTEM, WO CC Include all 2 11374
348 | BENIGN PROSTATIC HYPERTROPHY WCC Include all 3 1.0090
349 [ BENIGN PROSTATIC HYPERTROPHY WO CC Include all 3 11416
350 [ INFLAMMATION OF THE MALE REPRODUCTIVE SYSTEM Include all 3 1.0073
352 [ OTHER MALE REPRODUCTIVE SYSTEM DIAGNOSES Include all 3 1.0167
PELMIC EVISCERATION, RADICAL HYSTERECTOMY & RADICAL
353 [ VULVECTOMY Include all 1 0.9956
354 | UTERINE,ADNEXA PROC FOR NON-OVARIANADNEXAL MALIGWCC Include all 2 0.9906
355 | UTERINE,ADNEXA PROC FOR NON-OVARIANADNEXAL MALIGWO CC Include all 2 1.0049
356 [ FEMALE REPRODUCTIVE SYSTEM RECONSTRUCTIVE PROCEDURES Include all 3 0.9808
357 | UTERINE & ADNEXA PROC FOR OVARIAN OR ADNEXAL MALIGNANCY Include all 2 1.0160
358 [ UTERINE & ADNEXA PROC FOR NONHMALIGNANCY WCC Include all 2 0.9942
359 | UTERINE & ADNEXA PROC FOR NONHMALIGNANCY WO CC Include all 3 1.1416
360 [ VAGINA, CERVIX & VULVA PROCEDURES Include all 3 0.9610
363 [ D&C, CONIZATION & RADIO-IMPLANT, FOR MALIGNANCY Include all 2 1.0031
364 [ D&C, CONIZATION EXCEPT FOR MALIGNANCY Include all 3 1.0306
365 [ OTHER FEMALE REPRODUCTIVE SYSTEM O.R. PROCEDURES Include all 2 1.0142
366 [ MALIGNANCY, FEMALE REPRODUCTIVE SYSTEMWCC Include all 2 1.05%4
367 | MALIGNANCY, FEMALE REPRODUCTIVE SYSTEMWO CC Include all 2 1.1416
368 | INFECTIONS, FEMALE REPRODUCTIVE SYSTEM Include all 3 0.989%
369 | MENSTRUAL & OTHER FEMALE REPRODUCTIVE SYSTEM DISORDERS Include all 3 0.9759
392 | SPLENECTOMY AGE>17 Include all 2 0.9945
3%4 | OTHER O.R. PROCEDURES OF THE BLOOD AND BLOOD FORMING ORGANS Include all 3 1.0083
395 [ REDBLOOD CELL DISORDERS AGE >17 Include all 3 0.9881
397 [ COAGULATION DISORDERS Include all 2 0.9973
398 [ RETICULOENDOTHELIAL & IMMUNITY DISORDERS WCC Include all 2 0.9963
RETICULOENDOTHELIAL & IMMUNITY DISORDERS WO CC Include all 2 1.0352
401 | LYMPHOMA & NON-ACUTE LEUKEMIAWOTHER O.R. PROCWCC Include all 2 1.0073
402 | LYMPHOMA & NON-ACUTE LEULKEMIAWOTHER O.R. PROCWO CC Include all 2 0.9852
403 | LYMPHOMA & NON-ACUTE LEUKEMAWCC Include all 2 1.0129
404 | LYMPHOMA & NON-ACUTE LEULKEMIAWO CC Include all 2 1.0252
406 | MYELOPROLIF DISORD OR POORLY DIFF NEOPL WMAJ O.RPROCWCC Include all 2 1.0295
407 | MYELOPROLIF DISORD OR POORLY DIFF NEOPL WMAJ O.RPROCWO CC Include all 2 0.9399
408 | MYELOPROLIF DISORD OR POORLY DIFF NEOPL WOTHER O.RPROC Include all 2 1.0093
409 | RADIOTHERAPY Include all 3 0.9588
410 | CHEMOTHERAPY WO ACUTE LEUKEMIA AS SECONDARY DIAGNOSIS Include all 3 1.0205
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411 | HSTORY OF MALIGNANCY WO ENDOSCOPRY Include all 3 0.9399
412 | HSTORY OF MALIGNANCY W ENDOSCOPY Include all 3 1.0000
413 | OTHER MYELOPROLIF DIS OR POORLY DIFF NEOPL DIAGWCC Include all 3 1.0291
414 | OTHER MYELOPROLIF DIS OR POORLY DIFF NEOPL DIAGWO CC Include all 3 0.9399
418 | POSTOPERATIVE & POST-TRAUMATIC INFECTIONS Include all 2 0.994
419 | FEVER OF UNKNOWN ORIGINAGE >17WCC Include all 2 0.9841
420 | FEVER OF UNKNOWN ORIGIN AGE >17 WO CC Include all 2 1.0037
421 | VIRAL ILLNESS AGE >17 Include all 2 0.9920
423 | OTHERINFECTIOUS & PARASITIC DISEASES DIAGNOSES Include all 2 0.9839
424 | O.R. PROCEDURE W PRINCIPAL DIAGNOSES OF MENTAL ILLNESS Include all 3 0.9841
425 | ACUTE ADJUSTMENT REACTION & PSYCHOSOCIAL DYSFUNCTION Include all 3 1.0013
426 | DEPRESSIVE NEUROSES Include all 3 0.9873
427 | NEUROSES EXCEPT DEPRESSIVE Include all 3 0.9843
428 | DISORDERS OF PERSONALITY & IMPULSE CONTROL Include all 3 1.0450
429 | ORGANIC DISTURBANCES & MENTAL RETARDATION Include all 3 10112
430 | PSYCHOSES Include all 3 1.0013
431 | CHILDHOOD MENTAL DISORDERS Include all 3 1.0078
432 | OTHER MENTAL DISORDER DIAGNOSES Include all 3 1.1416
433 | ALCOHOL/DRUG ABUSE OR DEPENDENCE, LEFT AVA Include all 3 1.1416
439 | SKINGRAFTS FORINJURIES Include all 2 0.9844
440 | WOUND DEBRIDEMENTS FOR INJURIES Include all 2 1.0455
441 | HAND PROCEDURES FOR INJURIES Include all 3 1.1376
442 | OTHER O.R. PROCEDURES FORINJURIESWCC Include all 2 1.0074
443 | OTHER O.R. PROCEDURES FORINJURIESWO CC Include all 2 0.9829
444 | TRAUMATIC INJURY AGE>17WCC Include all 2 10171
445 | TRAUMATICINJURY AGE >17 WO CC Include all 2 1.0218
447 | ALLERGIC REACTIONS AGE >17 Include all 3 0.9815
449 | POISONING & TOXIC EFFECTS OF DRUGS AGE>17WCC Include all 2 1.0034
450 | POISONING & TOXIC EFFECTS OF DRUGS AGE>17 WO CC Include all 3 11416
452 | COMPLICATIONS OF TREATMENT WCC Include all 3 0.9987
453 | COMPLICATIONS OF TREATMENT WO CC Include all 3 1.0181
454 | OTHERINJURY, POISONING & TOXIC EFFECT DIAGWCC Include all 3 1.0124
455 | OTHERINJURY, POISONING & TOXIC EFFECT DDAGWO CC Include all 3 0.9399
461 | OR PROCW DIAGNOSES OF OTHER CONTACT WHEALTH SERVICES Include all 3 0.9897
462 | REHABILITATION Include all 3 0.9849
463 | SIGNS & SYMPTOMSWCC Include all 3 10153
464 | SIGNS & SYMPTOMSWOCC Include all 3 1.0367
465 | AFTERCARE WHISTORY OF MALIGNANCY AS SECONDARY DIAGNOSIS Include all 3 1.0600
466 | AFTERCARE WO HISTORY OF MALIGNANCY AS SECONDARY DIAGNOSIS Include all 3 1.0759
467 | OTHER FACTORS INFLUENCING HEALTH STATUS Include all 3 1.1416
468 | EXTENSIVE O.R. PROCEDURE UNRELATED TO PRINCIPAL DIAGNOSIS Include all 2 1.0039
471 | BILATERAL OR MULTIPLE MAJOR JOINT PROCS OF LOWER EXTREMITY Include all 2 1.0044
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473 | ACUTE LEUKEMIA WO MAJOR O.R. PROCEDURE AGE >17 Include all 2 1.02%4
476 | PROSTATIC O.R. PROCEDURE UNRELATED TO PRINCIPAL DIAGNOSIS Include all 3 1.0037
477 | NON-EXTENSIVE O.R. PROCEDURE UNRELATED TO PRINCIPAL DIAGNOSIS Include all 3 0.9946
478 | OTHER VASCULAR PROCEDURESWCC Include all 2 0.9864
479 | OTHER VASCULAR PROCEDURES WO CC Include all 2 0.9964
480 | LIVER TRANSPLANT Include all 1 1.0000
481 | BONE MARROW TRANSPLANT Include all 2 0.9399
482 | TRACHEOSTOMY FOR FACEMOUTH & NECK DIAGNOSES Include all 1 10710
484 | CRANIOTOMY FOR MULTIPLE SIGNIFICANT TRAUMA Include all 1 11416
LIMB REATTACHVENT, HIP AND FEMUR PROC FOR MULTIPLE SIGNIFICANT
485 | TRA Include all 1 10551
486 | OTHER O.R. PROCEDURES FOR MULTIPLE SIGNIFICANT TRAUMA Include all 2 1.1416
487 | OTHER MULTIPLE SIGNIFICANT TRAUMA Include all 2 1.1416
488 | HVWEXTENSIVE O.R. PROCEDURE Include all 1 1.1005
489 | HVWMAJOR RELATED CONDITION Include all 1 0.9851
490 | HVWORWO OTHER RELATED CONDITION Include all 2 10775
MAJOR JOINT & LIMB REATTACHVENT PROCEDURES OF UPPER
491 | EXTREMTY Include all 1 0.9966
CHEMOTHERAPY W ACUTE LEUKEMIA OR W USE OF HI DOSE
492 | CHEMOAGENT Include all 2 1.0381
493 | LAPAROSCOPIC CHOLECYSTECTOMY WO CDE WCC Include all 3 1.0098
494 | LAPAROSCOPIC CHOLECYSTECTOMY WO C.D.E WOCC Include all 3 1.1207
495 | LUNG TRANSPLANT Include all 1 1.0000
496 | COVBINED ANTERIOR/POSTERIOR SPINAL FUSION Include all 2 1.0302
497 | SPINAL FUSION EXCEPT CERVICALWCC Include all 2 1.0011
498 | SPINAL FUSION EXCEPT CERVICALWOCC Include all 2 1.0065
499 | BACK & NECK PROCEDURES EXCEPT SPINAL FUSIONWCC Include all 3 1.0082
500 [ BACK & NECK PROCEDURES EXCEPT SPINAL FUSIONWO CC Include all 2 1.0025
501 | KNEE PROCEDURES WPDX OF INFECTIONWCC Include all 2 0.9934
502 [ KNEE PROCEDURES W PDX OF INFECTIONWO CC Include all 2 0.9972
503 [ KNEE PROCEDURES WO PDX OF INFECTION Include all 3 0.9633
504 [ EXTENSIVE 3RD DEGREE BURNS W SKIN GRAFT Include all 1 1.0270
505 | EXTENSIVE 3RD DEGREE BURNS WO SKIN GRAFT Include all 1 1.1416
FULL THICKNESS BURN W SKIN GRAFT OR INHAL INJWCC OR SIG
506 [ TRAUMA Include all 1 1.1105
FULL THICKNESS BURN W SKIN GRFT OR INHAL INJ WO CC OR SIG
507 [ TRAUMA Include all 2 1.0446
FULL THICKNESS BURN WO SKIN GRFT OR INHAL INJWCC OR SIG
508 | TRAUMA Include all 1 1.0981
FULL THICKNESS BURN WO SKIN GRFT ORINHINJ WO CCOR SIG
509 | TRAUMA Include all 2 1.0631
510 [ NON-EXTENSIVE BURNS WCC OR SIGNIFICANT TRAUMA Include all 1 1.0280
511 | NON-EXTENSIVE BURNS WO CC OR SIGNIFICANT TRAUMA Include all 2 1.0352
512 | SIMULTANEOUS PANCREAS/KIDNEY TRANSPLANT Include all 1 1.0000
513 | PANCREAS TRANSPLANT Include all 1 1.0000
515 [ CARDIAC DEFIBRILLATOR IMPLANT WO CARDIAC CATH Include all 1 0.9990
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516 | PERCUTANEOUS CARDIOVASC PROCWAM Include all 2 1.0049
517 [ PERC CARDIO PROC WNON-DRUG ELUTING STENT WO AMI Include all 3 0.9834
518 | PERC CARDIO PROC WO CORONARY ARTERY STENT ORAM Include all 3 0.9902
519 [ CERVICAL SPINAL FUSIONWCC Include all 2 1.0187
520 | CERVICAL SPINAL FUSIONWOCC Include all 2 1.0181
521 | ALCOHOL/DRUG ABUSE OR DEPENDENCEWCC Include all 3 0.9936
522 | ALC/DRUG ABUSE OR DEPEND W REHABILITATION THERAPY WO CC Include all 3 1.0000
523 | ALC/DRUG ABUSE OR DEPEND WO REHABILITATION THERAPY WO CC Include all 3 0.9399
524 | TRANSIENT ISCHEMA Include all 3 0.9877
525 | HEART ASSIST SYSTEM IMPLANT Include all 1 1.0007
526 [ PERCUTNEOUS CARDIOVASULAR PROC WDRUG ELUTING STENT WAM Include all 3 1.0039
527 | PERCUTNEOUS CARDIOVASULAR PROC W DRUG ELUTING STENT WO AM Include all 3 0.9875
528 [ INTRACRANIAL VASCULAR PROC W PDX HEMORRHAGE Include all 1 1.0272
529 [ VENTRICULAR SHUNT PROCEDURESWCC Include all 2 0.9882
530 | VENTRICULAR SHUNT PROCEDURES WO CC Include all 2 1.0048
531 [ SPINAL PROCEDURESWCC Include all 2 1.0295
532 | SPINAL PROCEDURESWO CC Include all 2 1.0455
533 [ EXTRACRANIAL PROCEDURESWCC Include all 2 0.9923
534 | EXTRACRANIAL PROCEDURESWOCC Include all 3 0.9997
535 | CARDIAC DEFIB IMPLANT W CARDIAC CATH W AMI/HF/'SHOCK Include all 1 0.9%47
536 | CARDIAC DEFB IMPLANT W CARDIAC CATH WO AMI/HF/SHOCK Include all 3 1.0087
537 | LOCAL EXCIS & REMOV OF INT FIX DEV EXCEPT HIP & FEMURWCC Include all 2 1.0110
538 | LOCAL EXCIS & REMOV OF INT HX DEV EXCEPT HP & FEMURWO CC Include all 3 0.9399
539 [ LYMPHOMA & LEUKEMIA WMAJOR OR PROCEDUREWCC Include all 2 0.9911
LYMPHOMA & LEUKEMIA WMAJOR OR PROCEDURE WO CC Include all 2 1.0612
ECMO OR TRACH WMV 96+HRS OR PDX EXC FACE,MOUTH, & NECK DX 1
541 [ WMAJOR Include all 1.0416
ECMO OR TRACH WMV 96+HRS OR PDX EXC FACE, MOUTH, & NECK DX 1
542 [ WOMIOR Include all 1.0398
CRANIOTOMY WITH MAJOR
543 | DEVICE IMPLANT OR ACUTE COMPLEX CNS PRINCIPAL DIAGNOSIS Include all 1 1.0358
MAJOR JOINT & LIMB REATTACHVENT PROCEDURES OF LOWER
544 | EXTREMITY Include all 2 0.9964
545 [ REVISION OF HIP OR KNEE REPLACEMENT Include all 3 0.9901
SPINAL FUSION EXCEPT CERVICAL W CURVATURE OF SPINE OR
MALIGNANCY Include all 2 1.0031
547 | CORONARY BYPASS WCARDIAC CATHWMCV Include all 2 1.0086
548 [ CORONARY BYPASS WCARDIAC CATH WO MCV Include all 3 1.0090
549 [ CORONARY BYPASS WO PTCA OR CARDIAC CATHWMCV Include all 2 1.0103
550 [ CORONARY BYPASS WO PTCA OR CARDIAC CATHWO MCV Include all 3 1.0072
551 [ PRMCARD PACEM IMPL WMCV OR AICD LEAD OR GNRTRWMCV Include all 2 0.9938
552 | PRMCARD PACEM IMPL WO MCV Include all 3 1.0006
553 [ OTHER VASCULAR PROCEDURES WCCWMCV Include all 2 0.9973
554 | OTHER VASCULAR PROCEDURES WCCWO MCV Include all 3 1.0013
555 | PERCUTANEOUS CARDIOVASC PROCWMCV Include all 2 1.0048
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556 | PERC CARDIO PROC WNON-DRUG ELUTING STENT WO MCV Include all 3 0.9940

557 | PERCUTNEOUS CARDIOVASULAR PROC W DRUG ELUTING STENT WMCV Include all 2 1.0048
PERCUTNEOUS CARDIOVASULAR PROC W DRUG ELUTING STENT WO

558 | MOV Include all 1.0196

559 | ACUTE ISCHEMIC STROKE W THROMBOLYTIC AGENT Include all 1.0281

560 | BACTERIAL & TUBERCULOSIS INFECTIONS OF NERVOUS SYSTEM Include all 2 0.9900
NON-BACTERIAL INFECTIONS OF NERVOUS SYSTEM EXCEPT VIRAL

561 | MENINGITIS Include all 2 1.0420

562 | SEIZURE AGE>17 WTHCC Include all 2 0.997

563 | SEIZURE AGE > 17 WTHOUT CC Include all 3 1.0694

564 | HEADACHES AGE >17 Include all 3 10482
RESPIRATORY SYSTEM DIAGNOSIS WTH VENTILATOR SUPPORT 96+

565 | HOURS Include all 2 1.0030
RESPIRATORY SYSTEM DIAGNOSIS WTH VENTILATOR SUPPORT <96

566 | HOURS Include all 2 10161
STOMACH ESOPHAGEAL & DUODENAL PROCEDURES AGE >17 WITH
COMPLICATIONS/COMORBIDITY WITH MAJOR GASTROINTESTINAL

567 | DIAGNOSIS Include all 2 1.0134
STOMACH ESOPHAGEAL & DUODENAL PROCEDURES AGE >17 WITH
COMPLICATIONS/COMORBIDITY WITHOUT MAJOR GASTROINTESTINAL

568 | DIAGNOSIS Include all 2 1.0202
MAJOR SMALL & LARGE BOWEL PROCEDURES WITH CC WTH MAJOR

569 | GASTROINTESTINAL DIAGNOSIS Include all 2 1.0070
MAJOR SMALL & LARGE BOWEL PROCEDURES WMTH CC WTHOUT MAJOR

570 | GASTROINTESTINAL DIAGNOSIS Include all 2 1.0007

571 | MAJOR ESOPHAGEAL DISORDERS Include all 2 1.0165

572 | MAJOR GASTROINTESTINAL DISORDERS AND PERITONEAL INFECTIONS Include all 2 0.9997

573 | MAJOR BLADDER PROCEDURES Include all 2 1.0105
MAJOR HEMATOLOGIC/IMMUNOLOGIC DIAGNOSES EXCEPT SICKLE CELL

574 | CRISIS AND COAGULATION DISORDERS Include all 2 0.9756

575 | SEPTICEMIAWITH MECHANICAL VENTILATION 96+ HOURS AGE >17 Include all 1 10344

576 | SEPTICEMIAWTHOUT MECHANICAL VENTILATION 96+ HOURS AGE >17 Include all 1 1.0011

577 | CAROTID ARTERY STENT PROCEDURE Include all 2 1.0039

578 | INFECTIOUS AND PARASITIC DISEASES WTH O.R. PROCEDURE Include all 2 1.0030
POSTOPERATIVE OR POST-TRAUMATIC INFECTIONWTHOR.

579 | PROCEDURE Include all 2 0.9900

Gynecology

ORG DRG Title ICD-9-CM Severity | Weight
PELVIC EVISCERATION, RADICAL HYSTERECTOMY & RADICAL

38 | vuvecTOMY Include all ! 0.8859

354 | UTERINE,ADNEXA PROC FOR NON-OVARIANADNEXAL MALIG WCC Include all 2 05799

355 | UTERINEADNEXA PROC FOR NON-OVARIANADNEXAL MALIG WO CC Include all 2 1.0442

357 | UTERINE & ADNEXA PROC FOR OVARIAN OR ADNEXAL MALIGNANCY Include all 2 07228

358 | UTERINE & ADNEXA PROC FOR NON-MALIGNANCY WCC Include all 2 15264

359 | UTERINE & ADNEXA PROC FOR NON-MALIGNANCY WIO CC Include all 3 1.6024

BExclude proc:
360 | VAGINA CERVIX & VULVA PROCEDURES 70217024, 7029 3 —
363 | D&C, CONIZATION & RADIO-IMPLANT, FOR MALIGNANCY Include all 2 06815
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365 | OTHER FEMALE REPRODUCTIVE SYSTEM OR PROCEDURES Include all 2 1.1447
366 | MALIGNANCY, FEMALE REPRODUCTIVE SYSTEMWCC Include all 2 0.5930
367 | MALIGNANCY, FEMALE REPRODUCTIVE SYSTEMWO CC Include all 2 1.0811
368 | INFECTIONS, FEMALE REPRODUCTIVE SYSTEM Include all 3 04625
369 | MENSTRUAL & OTHER FEMALE REPRODUCTIVE SYSTEM DISORDERS Include all 3 0.6050
Heart & Heart Surgery
ORG DRGTitle ICD-9-CM Severity | Weight
Incl. Procs:

3712, 3724, 3731,

3791, 3805, 3815,

3865, 3885, 3954,

3173, 3175, 3179,

3209, 321, 3221-2,
75 | MAJOR CHEST PROCEDURES 3228-9, 3236, 329- 2 17722

31, 3321, 3325,
3341-3, 33489,
3392, 33989, 3402,
3427, 3451, 3459,
346, 34734, 34815,
3489, 3493

103 | HEART TRANSPLANT Include all 1 1.8693
104 | CARDIAC VALVE & OTHMAJOR CARDIOTHORACIC PROC W CARD CATH Include all 2 1.0013
105 | CARDIACVALVE & OTHMAJOR CARDIOTHORACIC PROC WO CARD CATH Include all 2 1.2582
106 | CORONARY BYPASS WPTCA Include all 2 15431
107 | CORONARY BYPASS WCARDIAC CATH Include all 2 1.3318
108 | OTHER CARDIOTHORACIC PROCEDURES Include all 2 1.8693
109 | CORONARY BYPASS WO PTCA OR CARDIAC CATH Include all 2 12841
110 | MAJOR CARDIOVASCULAR PROCEDURES WCC Include all 2 11541
111 | MAJOR CARDIOVASCULAR PROCEDURES WO CC Include all 2 1.4669
115 | PRMCARD PACEM IMPL WAM,HRT FAIL OR SHK,OR AICD LEAD ORGN Include all 2 0.8824
116 | OTHER PERVANENT CARDIAC PACEMAKER IMPLANT Include all 3 0.8191
117 | CARDIAC PACEMAKER REVISION EXCEPT DEVICE REPLACENENT Include all 2 0.9881
121 | CIRCULATORY DISORDERS WAMI & MAJOR COMP, DISCHARGED ALIVE Include all 2 0.8756
12 SUROVELATOQY DISORDERS W AMI WO MAJOR COMP, DISCHARGED Indude all 9 12066
123 | CIRCULATORY DISORDERS WAMI, EXPIRED Include all 2 0.8375
124 | CIRCULATORY DISORDERS EXCEPT AMI, W CARD CATH & COMPLEX DIAG Include all 2 1.1976
126 | ACUTE & SUBACUTE ENDOCARDITIS Include all 2 1.3429
127 | HEART FAILURE & SHOCK Include all 2 0.8910
135 | CARDIAC CONGENITAL & VALVULAR DISORDERS AGE >17 WCC Include all 2 0.9518
138 | CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC Include all 2 0.9473
144 | OTHER CIRCULATORY SYSTEM DIAGNOSESWCC Include all 2 11941
145 | OTHER CIRCULATORY SYSTEM DIAGNOSES WO CC Include all 3 1.8693
478 | OTHER VASCULAR PROCEDURES W CC Include all 2 0.9653
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515 | CARDIAC DEFIBRILLATOR IMPLANT WO CARDIAC CATH Include all 1 1.0666
516 PERCUTANEQUS CARDIOVASCULAR PROC W AMI Include all 2 1.2444
517 PERC CARDIO PROC WNON-DRUG ELUTING STENT WO AMI Include all 3 10273
518 | PERC CARDIO PROC WO CORONARY ARTERY STENT ORAM Include all 3 1.1599
525 HEART ASSIST SYSTEM IMPLANT Include all 1 14122
526 PERCUT. CV PROC WDRUG ELUTING STENT WAM Include all 3 10811
527 PERCUT. CV PROC WDRUG ELUTING STENT WO AM Include all 3 10311
535 %C DEFIBRILLATOR IMPLANT W CATH WAM, HEART FAILURE, OR Indlude all 1 11056
536 %Rg_é%(DEFIBRILLATO?INPLANTWCAmV\IONVII, HEART FAILURE, Indude all 3 11904
547 | CORONARY BYPASS W CARDIAC CATHWMCV Include all 2 1.3308
548 | CORONARY BYPASS W CARDIAC CATHWO MCV Include all 3 1.2648
549 | CORONARY BYPASS WO PTCA OR CARDIAC CATHWMCV Include all 2 12017
550 | CORONARY BYPASS WO PTCA OR CARDIAC CATHWO MCV Include all 3 11907
551 PRM CARD PACEM IMPL WMCV OR AICD LEAD OR GNRTR W MCV Include all 2 0.8438
552 PRM CARD PACEM IMPL WO MCV Include all 3 0.8372
553 | OTHER VASCULAR PROCEDURES WCCWMCV Include all 2 0.9202
554 | OTHER VASCULAR PROCEDURES WCC WO MCV Include all 3 0.9792
555 | PERCUTANEOUS CARDIOVASC PROCWMCV Include all 2 11853
556 | PERC CARDIO PROC W NON-DRUG ELUTING STENT WO MCV Include all 3 0.9702
557 PERCUTNEOUS CARDIOVASULAR PROC W DRUG ELUTING STENT WMCV Include all 2 1.1949
558 NCVPERCUI‘I\JEOUS CARDIOVASULAR PROC W DRUG ELUTING STENT WO Indude all 3 10234
Kidney Disorders
ORG DRG Title ICD9-CM Severity | Weight
302 KIDNEY TRANSPLANT Include all 1 1.1376
Indl. Proc:
3924, 5501-4, 5511-
2, 5521-4, 5529,
303 | KIDNEY AND URETER PROCEDURES FOR NEOPLASM 5531, 5539, 5551-4, 2
5561, 5569, 557,
5581-7, 5589, 5591,
5597-9 1.2635
34 KIDNEY AND URETER PROCEUDRES FOR NON-NEOPLASMWTH CC See DRG 303 2 1.4142
305 KIDNEY AND URETER PROCEDUES FOR NON-NEOPLASM WTHOUT CC See DRG 303 3 24583
Excl. Proc:
1, : :
315 | OTHERKIDNEY & URINARY TRACT OR PROCEDURES 03?4%20;587%%“208 3
64957, 77409 1.0566
316 RENAL FAILURE Include all 2 0.949%
Incl. Diag:
189, 18904, 1898-9,
198, 1980-8, 19881-
318 | KIDNEY & URINARY TRACT NEOPLASMSWCC 2 19889, 223, 2230- 2
3, 2238, 22381,
22389, 2239 11572
319 | KIDNEY & URINARY TRACT NEOPLASMS WO CC See DRG#318 3 1.0000
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Include diag; 0160,
320 | KIDNEY & URINARY TRACT INFECTIONS AGE >17 WCC 01600-6, 0162, 2
01620-6, 0786, 0954 1.0000
325 | KIDNEY & URINARY TRACT SIGNS & SYMPTOMS AGE >17 WCC Include All 3 0.8612
Include diag:
2504, 25040-3,
27410-1, 27419,
40300-1, 40310-1,
40390-1, 4401,
4421, 44323, 44581,
4473, 4533, 580,
5800, 5804, 58081,
58089, 5809, 581,
5810-3, 58181,
58189, 5819, 582,
331 | OTHERKIDNEY & URINARY TRACT DIAGNOSES AGE >17 WCC 58202, 5804, 3
58281, 58289, 5829,
583, 5830-2, 5834,
5836, 58381, 58389,
5839, 587-8, 5880-1,
5888, 58831, 58889,
5889, 589, 5390-1,
5899, 5930-2, 5936,
866, 8660, 86600-3,
8661, 86610-3,
V420, V54 11541
332 | OTHERKIDNEY & URINARY TRACT DIAGNOSES AGE >17 WO CC See DRG 331 3 24583
512 | SIMULTANEOUS PANCREAS/KIDNEY TRANSPLANT Include All 1 12352
573 | MAJOR BLADDER PROCEDURES Include All 2 1.1484
Neurology & Neurosurgery
ORG DRG Title ICD9-CM Severity | Weight
1 CRANIOTOMY AGE >17 WCC Include all 1 1.3469
2 CRANIOTOMY AGE >17 WO CC Include all 1 22131
7 PERIPH & CRANIAL NERVE & OTHER NERV SYST PROCWCC Include all 2 10743
8 PERIPH & CRANIAL NERVE & OTHER NERV SYST PROCWO CC Include all 2 1.9891
9 SPINAL DISORDERS & INJURIES Include all 2 14182
10 NERVOUS SYSTEM NEOPLASMS WCC Include all 2 1.2288
1 NERVOUS SYSTEM NEOPLASMS WO CC Include all 2 1.3946
12 DEGENERATIVE NERVOUS SYSTEM DISORDERS Include all 2 0.7043
13 MULTIPLE SCLEROSIS & CEREBELL AR ATAXIA Include all 2 14516
14 | INTRACRANIAL HEMORRHAGE & STROKE WINFARCT Include all 2 0.8264
15 NONSPECIFIC CVA & PRECEREBRAL OCCLUSION WO INFARCT Include all 2 0.7605
16 NONSPECIFIC CEREBROVASCULAR DISORDERS WCC Include all 2 0.7892
18 | CRANIAL & PERIPHERAL NERVE DISORDERS WCC Include all 2 10343
19 | CRANIAL & PERIPHERAL NERVE DISORDERS WO CC Include all 2 1.3858
21 | VIRALMENINGITIS Include all 2 3.3379
2 HYPERTENSIVE ENCEPHALOPATHY Include all 2 0.9841
23 NONTRAUMATIC STUPOR & COMA Include all 2 0.9033
27 | TRAUMATIC STUPOR & COMA, COMA >1 HR Include all 1 20916
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28 TRAUMATIC STUPOR & COMA, COMA <1 HRAGE >17WCC Include all 2 0.9612
29 TRAUMATIC STUPOR & COMA, COMA <1 HR AGE >17 WO CC Include all 2 14201
A OTHER DISORDERS OF NERVOUS SYSTEMWCC Include all 3 0.9570
35 OTHER DISORDERS OF NERVOUS SYSTEMWO CC Include all 3 14599
484 | CRANIOTOMY FOR MULTIPLE SIGNIFHCANT TRAUMA Include all 1 33379
496 COVBINED ANTERIOR/POSTERIOR SPINAL FUSION Include all 2 29045
497 SPINAL FUSION EXCEPT CERVICALWCC Include all 2 12779
498 | SPINAL FUSION EXCEPT CERVICALWO CC Include all 2 1.8160
499 BACK & NECK PROCEDURES EXCEPT SPINAL FUSIONWCC Include all 3 0.8828
500 BACK & NECK PROCEDURES EXCEPT SPINAL FUSIONWO CC Include all 3 1.3283
519 CERVICAL SPINAL FUSIONWCC Include all 2 14191
520 | CERVICAL SPINAL FUSIONWOCC Include all 2 22775
524 | TRANSIENT ISCHEMIA Include all 3 0.7061
528 INTRACRANIAL VASC PROC W PDX HEMORRHAGE Include all 1 28418
529 | VENTRICULAR SHUNT PROCWCC Include all 2 1.0661
530 | VENTRICULAR SHUNT PROCWOCC Include all 2 0.8685
531 SPINAL PROCEDURES WCC Include all 2 18174
532 | SPINAL PROCEDURES WO CC Include all 2 3.33719
533 EXTRACRANIAL VASCULAR PROCWCC Include all 2 0.7473
543 %?AWALV&?DE\ACEWORAMWW Include all 1 1.4990
546 SPINAL FUSION EXC CERVICAL W CURVATURE OF SPINE OR MALIG. Include all 2 18534
559 | ACUTE ISCHEMIC STROKE W THROMBOLYTIC AGENT Include all 2 0.9266
560 BACTERIAL & TUBERCULOSIS INFECTIONS OF NERVOUS SYSTEM Include all 2 20517
561 NON-BACTERIAL INFECT. OF NERVOUS SYSTEM EXC VIRAL MENINGITIS Include all 2 1.9338
562 SEIZURE AGE > 17WTHCC Include all 2 1.0933
577 CAROTID ARTERY STENT PROCEDURE Include all 2 0.8008
Orthopedics
ORG DRGTitle ICD-9-CM Severity | Weight
209 I\/IAJORJl(_ZI_MYNT&LII\/B REATTACHVENT PROCEDURES OF LOWER Indlude all > 0.9372
210 HIP & FEMUR PROCEDURES EXCEPT MAJOR JOINT AGE >17 WCC Include all 2 0.7506
211 HIP & FEMUR PROCEDURES EXCEPT MAJOR JOINT AGE >17 WO CC Include all 3 1.5098
218 (I_:C(;\/\ERB('I'REM&HUIVERPROCD(CEF’T HIP,FOOT,FEMUR AGE >17 W Indlude all 5 1.2936
219 IC_:?:\I\EREX'I'REM&HUIVERPROCD(CEF’T HIP,FOOT,FEMUR AGE >17 WO Indlude all 3 32780
3 VI\/\bO(J:é)R SHOULDER/ELBOW PROC, OR OTHER UPPER EXTREMITY PROC Indlude all 2 11855
225 FOOT PROCEDURES Include all 3 1.3642
226 | SOFT TISSUE PROCEDURES WCC Include all 3 13138
228 MAJOR THUMB OR JOINT PROC,OR OTH HAND ORWRIST PROCWCC Include all 3 13573
230 LOCAL EXCISION & REMOVAL OF INT FIX DEVICES OF HIP & FEMUR Include all 3 11127
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ORG DRGTitle ICD-9-CM Severity | Weight
Include proc:
7601, 7631, 7639
7641-6,765, 7661-
70, 7672,7674
7676-7, 7679
7691-2, 7694, 7699-
7701, 7709, 7720-1,
772931, 7739,
7780-1, 778991,
7799-801, 7809-11,
7813, 7819-20,
7830, 7839-41,
233 | OTHER MUSCULOSKELET SYS & CONN TISS ORPROCWCC 7849-51, 7859, 3 0.7766
7870-1, 7879, 7890-
91, 7899, 7910,
7919-20, 7929-30,
793940, 7959-60,
7969, 7980, 7989
90, 810, 8019-20,
8118, 8120,8129,
8159, 8165-6,
8196-7, 8199, 8429
8440, 8492-3, 8499
234 | OTHER MUSCULOSKELET SYS & CONN TISS ORPROCWO CC Include all 3 0.8805
235 | FRACTURES OF FEMUR Include all 2 1.2435
236 | FRACTURES OF HIP & PELMIS Include all 2 0.7551
238 | OSTEOMYELITIS Include all 3 0.9703
Include diag:
239 PATHOLOGICAL FRACTURES & MUSCULOSKELETAL & CONNTISS 7330, 733906, 3 0.7548
MALIGNANCY
73399
471 | BILATERAL OR MULTIPLE MAJOR JOINT PROCS OF LOWER EXTREMITY Include all 2 1.1404
LIMB REATTACHVENT, HIP AND FEMUR PROC FOR MULTIPLE
485 SIGNIFICANT TRAUMA Include all 21651
MAJOR JOINT & LIMB REATTACHVENT PROCEDURES OF UPPER
491 EXTREMITY Include all 1 0.9310
496 | COVBINED ANTERIOR/POSTERIOR SPINAL FUSION Include all 2 3.0530
497 | SPINAL FUSION EXCEPT CERVICALWCC Include all 2 13433
498 | SPINAL FUSION EXCEPT CERVICAL WO CC Include all 2 1.9089
499 | BACK & NECK PROCEDURES EXCEPT SPINAL FUSIONWCC Include all 2 1.0506
500 | BACK&NECKPROCEDURES EXCEPT SPINAL FUSIONWO CC Include all 2 15613
501 | KNEE PROCEDURES WPDX OF INFECTIONWCC Include all 2 1.0983
502 | KNEE PROCEDURES W PDX OF INFECTIONWO CC Include all 2 20779
519 | CERVICAL SPINAL FUSIONWCC Include all 2 14917
520 | CERVICAL SPINAL FUSIONWOCC Include all 2 2.3939
Include proc:
7781, 7791, 8050-1,
531 | SPINAL PROCEDURESWCC 8059, 81009, 3 22592
8130-9, 8161
532 | SPINAL PROCEDURES WO CC See DRG531 3 3.2780
537 | LOCAL EXCIS & REMOV OF INT HX DEV EXCEPT HIP & FEMURWCC Include all 2 13070
538 | LOCAL EXCIS & REMOV OF INT FIX DEV EXCEPT HIP & FEMUR WO CC Include all 3 3.2780
MAJOR JOINT & LIMB REATTACHVEENT PROCEDURES OF LOWER
544 EXTREMITY Include all 2 0.9588
545 | REVISION OF HIP OR KNEE REPLACEMENT Include all 3 0.9083
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ORG DRGTitle ICD-9-CM Severity | Weight
SPINAL PUSION EXCEPT CERVICAL W CURVATURE OF SPINE OR
56| MALIGNANGY Include all 2 1.9534
Respiratory Disorders
ORG DRGTitle ICD-9-CM Severity | Weight
Include proc:
3712, 3724, 3731,
3791, 3805, 3815,
3865, 3885, 3954,
3173, 3175,3179,
3209, 321, 3221-2,
75 | MAJOR CHEST PROCEDURES 3228-9, 3236, 2
329331, 3321,
3325,3328,3334,
3339, 3341-3, 3348-
9, 3392, 33989,
3402, 3427, 3451,
3459, 346, 34734,
3481-5, 3489, 3493 1.3939
76 | OTHERRESP SYSTEMOR PROCEDURES WCC Include all 2 11254
77 | OTHERRESP SYSTEM OR PROCEDURES WO CC Include all 3 1.9874
78 | PULMONARY EMBOLISM Include all 1 1.3546
Exclude diag:
79 | RESPIRATORY INFECTIONS & INFLAMMATIONS AGE >17 WCC V712, 7955 2 08587
Exclude diag:
80 | RESPIRATORY INFECTIONS & INFLAMMATIONS AGE >17 WO CC V712, 7955 2 11439
Exclude diag:
82 | RESPIRATORY NEOPLASMS 21209, 2133 2 11971
83 | MAJORCHEST TRAUMAWCC Include all 1 14359
84 | MAJORCHEST TRAUMAWO CC Include all 1 21311
85 | PLEURAL EFFUSIONWCC Include all 3 0.9991
87 | PULMONARY EDEMA & RESPIRATORY FAILURE Include all 2 0.9407
88 | CHRONIC OBSTRUCTIVE PULMONARY DISEASE Include all 3 0.8879
89 | SIMPLE PNEUMONIA & PLEURISY AGE >17 WCC Include all 3 0.8595
92 | INTERSTITIAL LUNG DISEASE WCC Include all 3 0.9650
93 | INTERSTITIAL LUNG DISEASE WO CC Include all 3 21311
Exclude diag:
9 | PNEUMOTHORAXWCC 11 2 17948
9% | BRONCHITIS & ASTHVIA AGE >17 WCC Include all 3 1.0872
495 | LUNG TRANSPLANT Include all 1 21212
ECMO OR TRACH WMV 96+HRS OR PDX EXC FACE,MOUTH, & NECK DX
S wvaor Include all L 14754
ECMO OR TRACH WMV 96+HRS OR PDX EXC FACE, MOUTH, & NECK DX
sz | LMD Include all 1 11940
RESPIRATORY SYSTEM DIAGNOSIS WITH VENTILATOR SUPPORT 96+
5 | Hours Include all 2 11276
RESPIRATORY SYSTEM DIAGNOSIS WITH VENTILATOR SUPPORT <96
6 | Hours Include all 2 11212
575 | SEPTICEMAWTHMECHANICAL VENTILATION 96+ HOURS AGE >17 Include all 1 1.0387
576 | SEPTICEMIAWTHOUT MECHANICAL VENTILATION 96+ HOURS AGE >17 Include all 1 0.9320
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Urology

DRGTitle

ICD-9-CM

Severity

Weight

KIDNEY AND URETER PROCEDURES FOR NEOPLASM

Exclude proc: 3924,
3926, 3955, 5501-4,
5511-2, 5524, 5529,
5531, 5539, 554,
5551-4, 5561, 5569,
557, 5581-9, 5591,
5597-9

1.0473

8

KIDNEY AND URETER PROCEUDRES FOR NON-NEOPLASMWTH CC

Exclude proc: 3924,
3926, 3955, 5501-4,
5511-2, 5521-5524,
5529, 5531, 5539,
554, 5551-4, 5561,
5569, 557, 5581-9,
5591, 55979

2.0104

KIDNEY AND URETER PROCEDUES FOR NON-NEOPLASMWTHOUT CC

See DRG 303

2.0676

PROSTATECTOMY WCC

Include all

0.7614

MINOR BLADDER PROCEDURES WCC

Include all

0.9957

MINOR BLADDER PROCEDURES WO CC

Include all

2.0676

TRANSURETHRAL PROCEDURES WCC

Include all

0.9483

URETHRAL PROCEDURES, AGE >17 WCC

Include all

0.9899

OTHER KIDNEY & URINARY TRACT OR PROCEDURES

Include Proc:
64957

W WWw|w(w|w

0.8337

KIDNEY & URINARY TRACT NEOPLASMSWCC

Exdude Diag;
189, 18904, 18989,
198, 1980-8,
19881-2, 19889,
223, 2230-3, 2238,
22381, 22389, 2239

0.9331

319

KIDNEY & URINARY TRACT NEOPLASMS WO CC

See DRG 318

1.0019

URINARY STONES WCC, &OR ESWLITHOTRIPSY

Include all

w

12777

328

URETHRAL STRICTURE AGE >17 WCC

Include all

0.8934

31

OTHER KIDNEY & URINARY TRACT DIAGNOSES AGE >17WCC

Exclude diag: 2504,
25041-3, 27410-1,
27419, 40300-1,
40310-1,40390-1,
4401,4421,44323,
44581 4473, 4533,
58081,58089,5809
581, 5810-3, 58181,
58189, 5819,582,
5820-2, 5824, 58281
5830-2, 5834, 5836,
58381,58389,5839
587-8, 5880-1, 5888-
9, 589, 5890, 5890
1, 5899, 5930-2
5936, 866, 8660,
86600-3, 8661,
86610-3, v420, v594

0.9010

OTHER KIDNEY & URINARY TRACT DIAGNOSES AGE >17 WO CC

See DRG 331

1.3900

MAJOR MALE PELVIC PROCEDURES WCC

Include all

1.5287

MAJOR MALE PELMIC PROCEDURES WO CC

Include all

2.0676

88|88

TRANSURETHRAL PROSTATECTOMY WCC

Include all

N[IN[N[W

0.7817
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[RG DRG Title ICD-9-CM Severity | \eight
338 | TESTESPROCEDURES, FOR MALIGNANCY Include all 2 1328
339 | TESTES PROCEDURES, NON-VALIGNANCY AGE >17 Indlude all 3 13128
341 | PENISPROCEDURES Indlude all 3 11478
344 mERMNﬁLECYREPRGIJCﬂVESYSTEMOQPROCEDURESFG? ndudeall 5 o
e mERNNM\AlLECYREPRGJJCﬂVESYSTEMOR PROC EXCEPT FOR ndudeall 3 o
346 | MALIGNANCY, MALE REPRODUCTIVE SYSTEM, WCC Indlude all 2 09279
347 | MALIGNANCY, MALE REPRODUCTIVE SYSTEM, WO CC Indlude all 2 10817
350 | INFLAMMATION OF THE MALE REPRODUCTIVE SYSTEM Include all 3 1.0638
352 | OTHER MALE REPRODUCTIVE SYSTEM DIAGNOSES Include all 3 12148
476 | PROSTATIC O.R. PROCEDURE UNRELATED TO PRINCIPAL DIAGNOSIS Indlude all 3 07348
573 | MAJOR BLADDER PROCEDURES Include all 2 11210
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Appendix E

2009 Changes to DRG Groupings for Mortality



The changes to the DRGs used for the 2009 methodology are noted below. In cases

where new DRGs have been created from older categories, both DRG groupings were used in the

2009 rankings:. the older DRGs for previous years’ data, the newer DRGs for the most recent
data year. The older DRG groupings are listed in the 2007 and 2008 methodology reports,
available at www.rti.org/besthospitals.

Specialty DRGs Added DRGs Removed
574: MAJOR HEMATOLOGIC/IMMUNOLOGIC DIAGNOSES
Cancer EXCEPT SICKLE CELL CRISIS AND COAGULATION
DISORDERS
Diabetes &
Endocrine No changes. No changes.
Disorders
567. STOMACH ESOPHAGEAL & DUODENAL PROCEDURES
AGE >17 WTH COMPLICATIONS/COMORBIDITY WITH
MAJOR GASTROINTESTINAL DIAGNOSIS
568: STOMACH ESOPHAGEAL & DUODENAL PROCEDURES
AGE >17 WTH COMPLICATIONS/COMORBIDITY
WITHOUT MAJOR GASTROINTESTINAL DIAGNOSIS | 148 %&VVL@.%GE BOWEL
Digestive Disorders | 569: MAJOR SMALL & LARGE BOWEL PROCEDURES WITH
154: STOMACH, ESOPHAGEAL & DUODENAL
CCWTH MAJOR GASTROINTESTINAL DIAGNOSIS PROCEDURES AGE 517 W GG
570: MAJOR SMALL & LARGE BOWEL PROCEDURES WITH
CCWTHOUT MAJOR GASTROINTESTINAL DIAGNOSIS
571: MAJOR ESOPHAGEAL DISORDERS
572: MAJOR DIGESTIVE DISORDERS AND PERITONEAL
INFECTIONS
Ear, Nose, & Throat| No changes. No changes.
Geriatrics No changes. No changes.
Gynecology | No changes. No changes.
Heart & Heart
Surgery No changes. No changes.
Kidney Disorders | 573: MAJOR BLADDER PROCEDURES No changes.
560: BA(NER\/O(B:I ERIAL gYTSUTEMBERQ JLOSIS INFECTIONS OF 4 SPINAL PROCEDURES
Neurology & | 561: NON-BACTERIAL INFECTIONS OF NERVOUS SYSTEM 20 NERVOUS SI\/(%T\I;M II\FLE/-C\ZR}I%N EXCEFE’ES
Neurosurgery EXCEPT VIRAL MENINGITIS :
562: SEIZURE AGE > 17WTHCC MVIRAL MENINGITIS
577. CAROTID ARTERY STENT PROCEDURE 24 SHZURE & H CHE AGE>17WCC
Orthopedics | No changes.
565: RESPIRATORY SYSTEM DIAGNOSIS WITH VENTILATOR
SUPPORT 96+ HOURS
566: RESPIRATORY SYSTEM DIAGNOSIS WITH VENTILATOR | 475: RESPIRATORY SYSTEM DIAGNOSISWITH
Respiratory SUPPORT <96 HOURS VENTILATOR SUPPORT
Disorders 575: SEPTICEMIA WITH MECHANICAL VENTILATION 96+ 483: TRAC W MECH VENT 96+HRS OR PDX
HOURS AGE >17 EXCEPT FACE,MOUTH & NECK DX
576. SEPTICEMIA WITHOUT MECHANICAL VENTILATION 96+
HOURS AGE >17
Urology 573: MAJOR BLADDER PROCEDURES No changes.
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Appendix F
2009 Index of Hospital Quality (IHQ)

Scores, by Specialty



Final IHQ-Driven Rankings 2009—Cancer

Petiernt sefety Nrse Petiert
US Nans Mutdity indexfigheris Dsdeges@  Nrse  Mond  Ndcaos Keytechnagies (of sanvices (of

Rak  Hospitd Soe  Rpudion@)  index better) yeers) seffing  hosptd cate  FACTaedt ) 9 Intersivists
T Unesyd TeesMD AtesnGaoe Grie, FoEm M0 &4 0% 7 Y7 10 Yes Yes 10 7 3 Yes
2 Meroid Scnetaing Croer Garter, Nawak o1 39 e 5 708 17 N Yes 10 7 7 Yes
3 JTsHykisHsit, Biimoe &6 26 08 2 2001 21 Yes Yes 10 7 8 Yes
4 Mayodiric Rodester, Mm 56 278 057 1 475 29 Yes Yes 10 7 8 Yes
5 DoreFate Gaoe Irsiite, B 86 282 104 3 22 06 Yes Yes 10 7 8 No
6 UivasitydWeshingonMedcd Garter, Seetie a7 187 063 1 1127 21 Yes Yes 10 7 8 Yes
7 MsschsstsGred Hitd, Bodm 38 142 (Y] 4 2564 21 Yes Yes 10 7 8 Yes
8  Univarsityd Cilfaria SnFrandsooMedcd Garter 204 17 o8 3 156 22 No Yes 10 7 8 Yes
9  DuelhvesityMedc Grier, Dutem NG B3 103 0% 3 265 20 Yes Yes 10 7 8 Yes
10 SarfadHsite adirics, Sarfad G, 32 6 084 1 127 19 Yes Yes 10 7 6 Yes
11 RredRegnULAMadcd Garter, Los Agles B7 70 053 3 156 26 Yes Yes 10 7 8 Yes
2 dedaddiic H7 76 am 2 2972 19 Yes Yes 10 7 8 Yes @39
B Varaot Unasty Vedcd Cater, Nl %L 56 0% 5 1064 10 Y& Y& 10 7 3 o
14 Hopital ofthe University of Rermsyhvaria, Frilackiptia B7 51 (14 3 1900 15 Yes Yes 10 7 8 Yes
15  BigemauWiners Hxitd, B 36 54 (Y3 2 2112 24 No Yes 10 7 8 Yes
16 HLeeMiffitt Groer Gerter ard ResearchiIneitute, Terpe: 310 42 054 1 216 12 N Yes 10 6 8 Yes
7 Uivestyd CicgpMedcd Garter 16 35 074 2 182 25 Yes Yes 10 7 8 Yes
18 CrioSate Uriversity James Garoer Hisptd, Qs 4 23 o7l 3 294 25 Yes Yes 10 7 8 Yes
19 Universityof MdigenHspitals and Hestth Garters, Am A D03 42 an 2 23p 27 No Yes 10 7 8 No
D FoxCese Gro Garter, Frilackitia 1 61 g7 4 111 14 Yes Yes 10 7 7 Yes
2l YdeNewHaenHsit, NevHaen Gm 27 25 06 2 1715 27 No Yes 10 7 8 Yes
2 QydHpe Date Gif 26 49 o 1 115 22 No Yes 10 7 8 No
2 Uiversityd Asbarma Hspite at Bimingem 23 28 o 1 1721 21 Yes Yes 10 7 8 Yes
2 BaresJonshHsdEMesHgon Uriversity, S Letis 20 28 om 3 376 17 Yes Yes 10 7 8 o
5 NULargreMededl Gerter, NewYak 285 13 67 5 160 14 Yes Yes 5 7 7 Yes
6 WdeFoes Uiv Blis Medd Garter, Wreton Siem NC B4 05 068 4 176 16 Yes Yes 10 7 8 Yes
27 Uivastyd loraHsitasaddiics lonaCly 283 10 0% 1 121 16 Yes Yes 10 7 8 Yes
28 NrRehyaionUivesity Hitd o Gluntiasrd Gorell 82 17 a7l 2 4077 20 I\ Yes 10 7 8 Yes @D
D Nehods Fosod, FoEan 279 12 0% 3 200 8 Y& o 10 7 ) Yes
D Thoves Mffesn Uiversity Hspitd, Frileckiptia 771 09 0 4 152 19 N Yes 10 7 8 No
3 NotvesenMoid Hoid, Cicegp 270 a1 (3 1 236 16 Yes Yes 10 6 8 Yes
2 QaianHesith Indangdis %68 15 0 1 2200 21 Yes Yes 10 7 8 Yes
B Uiversityd MaylardMedcal Grter, Beimore 67 04 057 2 ) 20 No Yes 10 7 8 Yes
3 Uiversitydf Mmesotavidicd Garter-Feiniew Mrrespdis 57 03 063 2 1187 19 Yes Yes 10 7 8 o
B Universityd Weoosn Hpte ardlQirics, Medsn 57 21 am® 2 153 20 No Yes 10 7 7 Yes
B University Hositals Gee Medicd Garter, Qevelard 54 13 am® 1 1241 16 Yes Yes 10 7 8 Yes
¥ Uivarsitydf Noth Cardira Hrtels, Chepet Hil &7 17 073 1 120 18 No Yes 10 7 8 No
B QegnHsithad Siece Uiversiy, Ratland 55 11 068 1 a 21 No Yes 10 7 8 No
B Uivestyd VigriaMeda Gater, Qeidiesile 53 15 (iY/) 1 158 21 Yes Yes 0 7 8 No
4 RibmtWood Jdrem Uiversity Hopitd, NawBurssics NI 52 04 g7 5 156 20 Yes Yes 10 7 8 Yes
4 UAVGUnversity o Fitsbugh Meddcd Garter 51 23 0% 2 250 20 No Yes 10 7 8 No
£ Mot Sre Mdcal Grter, NewYak 50 04 (0¥} 2 2%1 18 Yes N 10 7 8 Yes
4 Bhiged CeannessMidcal Garter, Bosn 20 02 am 1 15 15 No Yes 10 6 8 Yes
4 GabrsSrei Meddcd Garter, Los Argles 28 13 083 5 231 22 Yes No 10 7 7 o
& JursateliestydAaid Giresile 247 25 08l 1 1460 16 Yes No 10 7 8 Yes
% BrayUivestyHogitd, Alata 27 20 am 3 144 20 N Nb 10 6 8 Yes
47 Uivestyd Giifaria, Son DlegpMedcal Garter 26 05 am 1 7 18 No Yes 10 6 8 Yes
8 USCNisGrer Hoitd, Los Ages 214 04 053 2 1) 13 No Yes 5 7 6 No
0 Mayodiric Jedsmiille Fa 242 08 Q77 4 %% 26 No Yes 10 3 7 No
5 DatreuthHtchoock Medcd Gerter, Lebenon NH %2 02 a7 1 o 27 Yes Yes 5 7 8 Yes
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Final IHQ-Driven Rankings 2009—Diabetes & Endocrine Disorders

Patient saely Norse
US Nens index (higheris  Discharges (3 Nrse Megnet  Keytechndogies (of  Patient
Renk  Hospitd Soore Reputation (%9 Mortdlityindex  better) years) staffing hospital ) services (of 8) Intensivists

1 Mayodinc Rodheser, Mm 1000 2 050 1 196 29 Yes 4 8 Yes
2 Messachusetts Generd Hospitdl, Boston 4 634 073 4 1480 21 Yes 4 8 Yes
3 Johrs Hopkins Hospital, Beltinore 613 204 043 2 o7 21 Yes 4 8 Yes
4 Uhiversity of Cllifamia, San Frandisoo Medical Garter 480 279 052 3 780 22 No 4 8 Yes
5 NY-Preshytarian University Hospital of Gdlurrbiaand Gomell 16 205 050 2 2381 20 No 4 8 Yes
6  dedaddinic B2 171 074 2 1515 19 Yes 4 8 Yes
7 BighemandWoneris Hospitdl, Boston 09 96 053 2 1086 24 No 4 8 Yes *+39D
8  Roneld Reegen U0 AMedical Garter, Los Angeles 02 14 026 3 21 26 Yes 4 8 Yes
9  YdeNewHaenHosotd, NewHaven Gom 7 68 043 2 1,719 27 No 4 8 Yes
10 Hospitd of the Lhiversity of Fennsyhvaria, Philadeiphia 20 89 066 ) 838 15 Yes 4 8 Yes
11 BamesJenish HosptaMéshington University, S. Louis 28 103 071 3 1678 17 Yes 4 8 No
12 Unvesityd VirgniaMedca Ganter, Charattesille 284 142 083 1 1,067 21 Yes 4 8 No
13 JodinQinic and Bethlsradl Deaconess Medicd Garter, Boston 268 62 0% 1 130 15 No 4 8 Yes
14 Unversityof Chicago Medical Garter 55 68 074 2 a7 25 Yes 4 8 Yes +29D
15 Vandartitt University Medical Garter, Neshville 247 60 074 5 1030 19 Yes 4 8 No
16 Washingon Hospital Ganter, eshington, DC 244 33 053 3 156 18 No 4 8 No
17 UWnversity of Mchigen Hospitals and Health Genters, Am Aroor 20 13 045 2 1012 27 No 4 8 No
18  Beaunont Hospitdl, Roy Gsk Mch 29 00 051 4 15% 16 Yes 4 8 No
19 CedarsSra Medcd Ganter, Los Angeles 29 12 063 5 1453 22 Yes 4 7 No
20 University of eshington Medicdl Garter,, Seettle 26 16 12 1 v} 21 Yes 4 8 Yes
21 Uhiversity Hospitals Gase Medicdl Garter, devdlad 26 10 0% 1 1127 16 Yes 4 8 Yes
2 DukeUniversity Medica Garter, Dutem NC 25 48 (o)) 3 1013 20 Yes 4 8 Yes
23 Baystate Medicd Garter, Sxingfield, Mess. 24 00 059 4 1,081 14 Yes 4 8 Yes
24 Methodst Hospitdl, Houston 24 00 061 3 136 18 Yes 4 8 Yes
5 Qeanvile Menorid Hospitd, Geenville, SC 24 06 052 4 838 17 No 4 7 Yes
26 Chist Hospitd, Andnreti 24 00 041 3 86 19 No 3 8 Yes
27 ChioSate University Hospitdl, Galuus 23 14 069 3 99 25 Yes 4 8 Yes
28 Nothwestem Mentrid Hospital, Chicago 23 25 066 1 114 16 Yes 3 8 Yes
29 S Luke's Fpisoopdl Hospitd, Houston 21 00 053 5 RB7 20 Yes 3 7 No
D  Universityd Gdarado Hospitdl, Arara 218 44 063 1 45 16 Yes 4 7 Yes
3l BvoyUnivesty Hsptd, Alata 218 14 064 3 910 20 No 4 8 Yes
R TanpaGered Hosatd 247 00 0% 2 6% 23 Yes 4 8 Yes
B Fakdin Souere Hosaital Garter, Bdtinrore 214 00 061 2 1238 13 Yes 4 8 Yes
34 Lhiversity of Mmesota Medical Genter-Fainien; Mnnegpdlis 214 22 066 2 w 19 Yes 4 8 No
3B MeroHedth Medcd Carter, devdand 2.2 00 048 1 610 07 Yes 4 8 Yes
3% UnionMemoid Hosptdl, Belinore 210 00 061 5 a7 14 No 4 8 Yes
37 S Bamebes Hosptd, NewYak 210 00 041 5 %6 05 No 3 6 Yes
3B Sabsa the University o Haide, Gainesiille 29 32 0% 1 anr 16 Yes 4 8 Yes
3D Motefiore Medica Garter North Division, NewYark 209 00 043 4 g 10 No 4 8 No
40  BostonMedca Garter 208 00 049 2 108 20 No 4 7 No
41 Uhiversity of Texas MD. Anderson Cancer Gerter, Houston 208 86 1% 4 30 19 Yes 4 8 Yes
42  Qart Medicd Garter-ChioHesith, Glunbus 208 00 066 5] 6m 20 Yes 4 8 Yes
43 Qregon Health and Sdence Lhiversity, Portland 208 12 052 1 57 21 No 4 8 No
24 Johs Hopkins BaniewMedical Garter, Beltinore 207 00 052 2 85 10 No 4 8 Yes
45 SertaaNofok Gererd Hosaitd, Norfdk, Va 07 00 063 2 ) 16 Yes 4 8 Yes
46  Rverside Methodist Hospital-ChiaHeeith, Gdutus 07 00 067 2 1,009 19 Yes 4 8 Yes
47 Saint Mchedl's Medic Garter, Newark, NJ. 206 00 056 5 81 22 No 2 6 Yes
48  Good Saariten Hosqitdl, Bettinore 206 00 050 3 1,019 12 No 2 8 Yes
49 University of lllinois Medical Gerter at Chicago 206 00 052 4 674 16 No 3 6 Yes
50  Chidiana Care Health System Newark, Del. 205 00 064 2 1845 18 No 4 8 Yes




e

Final IHQ-Driven Rankings 2009—Digestive Disorders

PHiat sddy Norse
US Nens Motdity index(higheris  Discharges Nrse Moe  Keytedndoges Pdietsavices Trauma
Rk Hospital Soe  Repution (%) index better) (3years) steffing  hospitel () 8 cater Intensivists
1 Myodinc Rodese, Mm 1000 %0 073 1 730 29 Yes 7 8 Yes Yes
2 Jesdaddiric 613 37 0® 2 4461 19 Yes 7 8 No Yes
3 JdrsHydirsHotd, Belinore 578 A6 (o15¢] 2 31% 21 Yes 7 8 Yes Yes
4 Messadhusdts Generd Hoxqitdl, Bosion %5 A7 (0124 4 4743 21 Yes 7 8 Yes Yes
5 RrddRegenUdAMdE Garter, LosAgdes 375 121 Q77 3 2218 26 Yes 7 8 Yes Yes
6  Uhverstyd GicagpMedica Gater B7 129 0% 2 2714 25 Yes 7 8 Yes Yes
7 Mourt Srei Medcd Gater, NawYak A8 147 0% 2 6010 18 Yes 7 8 Yes Yes
8  Huiitd of the Lniversity of Rersyhveria, Frilackitia A8 134 0= 3 2238 15 Yes 7 8 Yes Yes
9  Unwestyd CGlifamia, SanFrandsoo Medica Garter 29 108 08L 3 2131 22 No 7 8 No Yes
10 GaasSre Medcd Gater, Los Ades 22 70 087 5 504 22 Yes 7 7 Yes No
11 BigemadWirersHsatd, Bosion 20 63 Q77 2 3145 24 No 6 8 Yes Yes
12 NvPRebytgianUhivasity Hosita of Clundiaand Gomdll 279 81 00 2 747 20 No 7 8 Yes Yes
13 daianHeth Indargpdis 274 66 087 1 564 21 Yes 7 8 Yes Yes +39D
14 Uhvestyd Mdigan Hosatals and Hedlth Garters, A Ao 25 72 08 2 38% 27 No 7 8 Yes No
15  BaresJenshHesptaMésingonUnversty, S Laus 242 76 0P 3 565 17 Yes 7 8 Yes No
16  Mehodst Hostd, Houston 27 22 0® 3 387 18 Yes 7 8 No Yes
17 DhkelUhvesty Medcd Gater, Dutam NC 232 82 107 3 352 20 Yes 7 8 Yes Yes
18  WAVGUhvesityd Ritshugh Medcd Garter 22 72 0B 2 5262 20 No 7 8 Yes No
19 Bahlged Deeoness Mdcd Ganter, BN 28 27 (0y:5) 1 412 15 No 7 8 Yes Yes
2D Maddd Uhversity of South Carding, Cherleston 27 85 107 5 2101 20 No 7 7 Yes Yes
21 Thoves Jefferson University Hogatel, Flackihia 25 38 0% 4 295 19 No 7 8 Yes No
2 YdeNawHaenHboitd, NewHaen Gom 23 14 Q71 2 387 27 No 7 8 Yes Yes (*+29D
2 Whwestyd TeesMD Aderson Gror Garter, Hueon 29 31 o7l 4 136 19 Yes 6 8 No Yes
24 Maodinc Jedsmlle Ha 208 25 078 4 3197 26 No 4 7 No No
5 UWivastyd Washingon Medical Garter, Seettle 26 33 Q72 1 149 21 Yes 7 8 No Yes
2  RehUnivesty Medcd Gater, Gicagp 205 05 07 2 272 20 Yes 6 8 Yes Yes
27 HnyRodHositd, Deratt 205 12 078 1 4219 18 No 7 8 Yes Yes
B S LukesHisog Hositd, Hugon 203 06 Q74 5 3774 20 Yes 6 7 No No
2  UWvestyd MmesataMedcd Garter-Fainien; Mmegpdis 21 02 08 2 2080 19 Yes 7 8 Yes No
D  GeanlleMenwrid Hodtd, Geanvlle, SC 199 06 (0y:5} 4 320 17 No 5 7 Yes Yes
3l FalinSyereHsatd Garter, Bitinoe 199 (010] 061 2 343 13 Yes 6 8 No Yes
2 \Varahit Uhiversity Medcal Garter, Neshuille 199 17 08 5 2288 19 Yes 7 8 Yes No
B Adoat Nothwestem Hosgitd, Mmegpdis 198 (010] Q7 2 312 21 Yes 6 8 Yes No
A Unversity of WisoomsinHostd and iinics, Medsmn 196 08 078 2 221 20 No 7 7 Yes Yes
P LeoxHIl Hositd, NewYak 195 15 (015°] 5 238 17 No 3 6 No No
3P S FadsHosutd, Redyn NY. 195 00 (0122 5 229 25 Yes 5 8 Yes Yes
37 Oridiana Gae Heelth Sigtem Nenark, Del. 193 06 08L 2 6943 18 No 6 8 Yes Yes
B Unversity Hoptals Case Medica Garter, Gevdlard 193 05 08L 1 2912 16 Yes 7 8 Yes Yes
3 Bounut Hitd, Rod Gk Mch 192 00 080 4 681 16 Yes 6 8 Yes No
40  Lercester Gared Hogitd, Lancester, Pa 192 05 08 3 354 15 Yes 6 8 Yes No
4 Hiogest Hitd, Gedad 192 00 Q70 4 31680 14 No 6 8 Yes No
£ Adwocate Good Saraiten Hoitel, Doaners Goe . 190 00 o7 3 2613 19 No 6 8 Yes No
43 BdtimoeWashington Medicd Garter, GenBumie M 189 (010] 073 4 2%1 15 No 6 8 No Yes
4 GressRegjod Medc Gater, GardBag Mch 189 02 (00] 5 29 18 No 3 7 Yes No
%6 AmnGred Medcd Garter, Ghio 189 Q0 (0y:5} 5 296 18 No 2 8 Yes Yes
46 MayodiricHostd, Fhoenix 188 18 0% 3 2812 30 No 7 7 No No
47 MayWeshington Hospitel, Freckrideug \Va 187 00 on 4 345 14 No 5 8 No Yes
48  Sre-Qece Hogitd, Detrait 187 00 06 3 22% 12 No 6 8 Yes No
49  JdmMir Medcd Garter, WAL Gesk G 186 (010] 08 2 2190 20 Yes 5 8 Yes Yes
0  Argas LukesMedc Gate, Mvnakee 186 02 (0124 2 518 14 Yes 7 8 No Yes
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Final IHQ-Driven Rankings 2009—Ear, Nose & Throat

Peient safely Norse Ptient
US Nens index (higheris  Discharges Nurse Mgt Keytechnology — senices Trauma
Rk Hospital Score Reputtion (%9 Mortdityindex  better) (3years) staffing  hospitd (of2) (of8 center Intensivists
1 Johns Hopkins Hospitd, Bettinore 1000 462 040 2 %5 21 Yes 1 8 Yes Yes
2  Wnvestyd Texas MD. Anderson Canoer Garter, Houston 34 218 043 4 413 19 Yes 1 8 No Yes
3 UWhvestyd lonaHosatas and dincs, loaa Gty 575 208 013 1 20 16 Yes 1 8 Yes Yes
4 WPMCUhversity of Attsburgh Medicdl Garter %3 24 08 2 30 20 No 1 8 Yes No
5  Messachusatts Beand Exr Infimrary, Boston 7 204 03 5 07 15 No 0 5 Yes No
6  Hositd of the University of Femsyhveriia, Friladkiphia 506 180 0% 3 3B 15 Yes 1 8 Yes Yes
7 Mayodinc, Rochester, Mm 468 145 00 1 58 29 Yes 1 8 Yes Yes
8  RorddReagen UOAMedicd Garter, Los Angdles a7 109 018 3 A1 26 Yes 1 8 Yes Yes
9  dewaddinc 04 159 0® 2 p.3¢] 19 Yes 1 8 No Yes
10  BamesJenish HospitalMéshington Lhiversity, S Lauis B4 131 (0y/3 3 ¢] 17 Yes 1 8 Yes No
11 UWnhversity o Mdigen Hosatals and Heelth Garters, A Abor 31 136 (o] 2 m 27 No 1 8 Yes No
12 Unversity o Washingion Medical Garter, Seeifle *H1 103 057 1 18 21 Yes 1 8 No Yes
13 Menoid SoenKettering Canoer Garter, New'Yark A5 97 057 5 Al 17 No 1 7 No Yes
14 Sarfod Hospitdl and Qinics, Sarfard, Ciif. R6 13 077 1 12 19 Yes 1 6 Yes Yes
15  Unverstyd Glifamia, San Frandsoo Medicd Garter 1 91 o 3 1» 22 No 1 8 No Yes
16  \Verdahit Unversity Medical Gerter, Neshville 300 60 053 5 3 19 Yes 1 8 Yes No (+39D)
17 Mourt Srai Medcd Garter, NewYak 20 56 o7l 2 3 18 Yes 1 8 Yes Yes
18  ChioSate Lhiversity Hositdl, Cluntus 54 39 o 3 461 25 Yes 1 8 Yes Yes
19  Ny-Pesyterian Unversity Hospital of Glunbiaand Gomell 28 38 03 2 K 3¢] 20 No 1 8 Yes Yes
20 Universityd Manmi, Jadson Memoria Hospital 244 27 016 1 29 14 No 1 8 Yes Yes
21 Methodst Hospital, Housion 235 54 00 3 47 18 Yes 1 8 No Yes
2 HEroyhvesty Hostd, Alanta 23 17 (07} 3 x4 20 No 1 8 No Yes +29D
23 Unversity o Wiscorsin Hosptdl and dinics, Medison 217 22 050 2 91 20 No 1 7 Yes Yes
24 Unversityd Chicago Medicdl Garter 215 14 (0157] 2 1% 25 Yes 1 8 Yes Yes
5 YdeNewHaenHosatd, NewHaen Gom 213 07 0 2 ool 27 No 1 8 Yes Yes
26 QaienHeth, Indangpdis 23 12 (0157 1 o7 21 Yes 1 8 Yes Yes
27 University Hosqtd, dndnneti 211 38 066 1 23 18 No 1 8 Yes No
28 Messaohusetts Generd Hospitel, Boston 206 05 0% 4 29 21 Yes 1 8 Yes Yes
29 Unversityof Mmnesata Medical Garter-Fainden; Mimesgdiis 202 10 046 2 1,8 19 Yes 1 8 Yes No
D HoryFod Hosaitd, Detrait 201 12 046 1 190 18 No 1 8 Yes Yes
3l Unverstyd Mayland Medicd Garter, Beltinrore 201 05 042 2 P 20 No 1 8 Yes Yes
X Wshington Hospitdl Garter, Washingion, DC 200 10 0 3 18 18 No 1 8 Yes No
B Unversityd Kentudy Chender Hospitdl, Lexingion 199 00 04 1 174 17 Yes 1 6 Yes Yes
34 Thomes Jefferson University Hospital, Philaddiphia 196 18 083 4 2B 19 No 1 8 Yes No
b  Muddd Lhversity of South Cardiing, Gereston 194 06 0% 5 20 20 No 1 7 Yes Yes
3H  Unvesity df Kansss Hospitd, Kansas Gty 193 10 053 3 .07 21 Yes 1 7 Yes No
37 BighemandWaerls Hospitdl, Bosion 187 04 0% 2 27 24 No 1 8 Yes Yes
3B Sk thehversty o Haids, Ganesiille 183 12 067 1 3 16 Yes 1 8 Yes Yes
D I Joserhis Hoxitdl, Marshield, Wes. 183 00 024 4 14 19 Yes 1 7 Yes Yes
40  Bethlsrad Deaooness Medical Garter, Boton 181 00 042 1 18 15 No 1 8 Yes Yes
41 Bethlsad Medicd Garter, NawYak 181 20 073 3 A 13 No 1 8 Yes Yes
4 Chadeston Area Medical Garter, Charleston, WA 180 00 0% 4 1% 17 No 1 8 Yes Yes
43 NortonHealthcare, Lauisuille, Ky. 180 00 037 4 13 10 Yes 0 8 Yes No
44 University Hospitel, Nenark; NJ. 180 (o4 0% 2 14 20 No 1 8 Yes Yes
45 Cdherer Medicd Garter, NewQlears 179 05 014 3 7 13 Yes 1 8 Yes Yes
46  DartnouthiHtchoodk Medical Gerter, Lebenon NH 178 02 020 1 A 27 Yes 1 8 Yes Yes
47 Universty of VignaMedicd Garter, Greriatesiille 178 37 087 1 174 21 Yes 1 8 Yes No
48  Mayodinc, Jadsonlle, Ra 177 12 033 4 18 26 No 1 7 No No
49 NewYakBeadEx Infimay 174 12 (0100] 5 a7 13 No 1 8 Yes No
5  RshUnversty Medca Garter, Chicagp 174 16 057 2 1 20 Yes 1 8 Yes Yes
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Final IHQ-Driven Rankings 2009—Geriatric Care

Petient saety Nrse Patient
US Nens index (higheris  Discharges Nurse Megnet NAAzheimer's  sanvices
Renk  Hospital Score  Reputation (99 Mortdityindex  better) (3years) staffing hospital center (of 9 Intensivists
1 RonddReagen UCLAMedical Genter, Los Angeles 1000 5038 065 3 7811 26 Yes Yes 9 Yes
2 Johns Hopkins Hospital, Bdltimore 864 302 057 2 10,108 21 Yes Yes 9 Yes
3 Mount Snai Medical Genter, New Yark 88 25 086 2 271238 18 Yes Yes 9 Yes
4 Messachusetts Generdl Hospital, Boston 380 194 063 4 27271 21 Yes Yes 9 Yes
5  Duke University Medicd Gerter, Duham NC 538 203 088 3 1,73 20 Yes Yes 9 Yes
6  Mayodinic, Rochester, Mm 470 124 067 1 231 29 Yes Yes 9 Yes
7 YdeNewHaven Hospital, NewHaven, Com 464 160 073 2 17,19% 27 No No 7 Yes
8  WPMCUniversity of Fittsburch Medical Gerter 405 126 087 2 23810 20 No Yes 9 No
9  Unversity of Califomia, San Franasoo Medical Gerter 204 116 081 3 7,200 22 No Yes 9 Yes
10 dewaddinc 370 79 057 2 18080 19 Yes No 9 Yes
11 Johns Hopkins BayviewMedical Gerter, Baltinore %4 106 073 2 9464 10 No No 9 Yes
12 NY-Preshyterian University Hospital of Gdunbia.and Gomell 364 66 o7 2 3B623 20 No Yes 9 Yes
13 Eroy University Hospitdl, Allanta 345 80 086 3 232 20 No Yes 8 Yes
14 Universty of Veshington Medical Certer, Seettie A4 81 074 1 4134 21 Yes Yes 9 Yes
15 Unversity of Mchigan Hospitals and Heslth Genters, A Arbor 340 70 078 2 190 27 No Yes 9 No
16  University of Aabama Hospitdl at Bimringham 38 98 089 1 8468 21 Yes Yes 9 Yes
17 Bethlsrael Deaconess Medical Garter, Boston 36 87 07 1 18916 15 No No 9 Yes
18 NYUMedica Gerter, New Yok 7 28 058 5 17,724 14 Yes Yes 8 Yes
19  Nothwestem Mentrid Hospitd, Chicago k1 37 069 1 14,0909 16 Yes Yes 9 Yes
20 Hospital of the University of Pennsyivania, Philadeiphia 20 62 072 3 8129 15 Yes Yes 9 Yes +39D
21  BostonMedica Garter 3L7 82 08 2 6921 20 No Yes 7 No
2 Bames-Janish HospitalMshington Lhiversity, . Louis 310 36 077 3] 18297 17 Yes Yes 9 No
23 Bighamand Wonenis Hospitdl, Boston 28 26 o7 2 1339 24 No Yes 9 Yes
24 RushUniversity Medical Gerter, Chicago 26 16 062 2 983 20 Yes Yes 9 Yes
25 Sendsat the Unversity of Horidg, Gainesville 24 58 087 1 12489 16 Yes No 9 Yes
26 Washington Hospital Genter, eshington, DC. 215 42 069 3 15743 18 No No 7 No
27 Carian Hedlth, Indangpalis 2638 07 078 1 17,068 21 Yes Yes 8 Yes
28 Methodist Hospital, Houston 266 10 059 ) 17534 18 Yes No 8 Yes
29 S Lous University Hospital 25 101 09 1 4,0%6 14 No No 8 No
30 Hackensadk University Medical Gertter, NJ. 264 20 084 5 25,707 20 Yes No 9 Yes
3l S Rands Hospita, Roslyn, NY. 262 00 062 5 17,333 25 Yes No 8 Yes
X Mout Srai Medica Gerter, Mami Beach, Ha %8 11 063 5 16975 12 No Yes 6 No +29D
3B Cedars-Sra Medicd Garter, Los Angeles 248 07 072 5 25,349 22 Yes No 6 No
34 Unversity of Chicago Medical Genter 245 30 063 2 7500 25 Yes No 9 Yes
H  Unwersity of Mami, Jadkson Menoria Hospital 245 52 101 1 7,59 14 No Yes 9 Yes
36 Beanont Hospital, Royal Cek Mch 243 07 074 4 20,877 16 Yes No 8 No
37 SarasotaMeonid Hedlth Care Systemy Ha 237 15 03 3 2919 15 Yes Yes 8 Yes
3B AuncaS Luke's Medicd Certer, MiveLkee 236 06 078 2 25 14 Yes No 8 Yes
3 Farkin Squere Hospital Gerter, Bltinore 235 05 073 2 16711 13 Yes No 8 Yes
40  University Hospitals Case Medical Genter, Geveland 25 16 (0152 1 13583 16 Yes No 9 Yes
41 3 Luke's Bpisoopdl Hospital, Houston 21 00 063 5 15475 20 Yes No 5 No
42 Wnion Menorid Hospitdl, Baltinore 230 00 065 5 9983 14 No No 9 Yes
43 Mayodinic, JadsonMlle, Ha 230 07 08 4 14,145 26 No Yes 6 No
44 Lehigh Velley Hospital, Allentoan, Pa. 29 00 080 1 2339 21 Yes No 9 Yes
45 SertaraNorfok Generd Hospitdl, Norfalk, Ve 29 23 080 2 873% 16 Yes No 9 Yes
46 Chist Hospitl, Andnreti 29 03 062 5 11,227 19 No No 7 Yes
47 TarpaGenerd Hospital 28 23 078 2 8473 23 Yes No 7 Yes
48  Sanford Hospital and Ainics, Sarford, CAlf. 27 58 098 1 9388 19 Yes No 6 Yes
49  Abhatt Northwestem Hospital, Minnegpdiis 27 03 078 2 18951 21 Yes No 9 No
50  LoydaUhiversity Hospital, Maywood, Il 26 11 063 1 11,397 21 No No 9 No
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Final IHQ-Driven Rankings 2009—Gynecology

Petient safety Nurse Petient
US News index (higheris  Discherges Nurse Mignet  Keytechnologies  sevices
Renk  Hospita Score  Reputation (%) Morteityindex  better) (3years) staffing hospital (ofH (of9 Intensivists
1  BigramandWonen's Hospitdl, Boston 1000 29 031 2 3 24 No 5 9 Yes
2 Jons Hopkins Hospital, Battinrore 790 213 073 2 317 21 Yes 5} 9 Yes
3 Maodinc Rodester, Mm 764 184 041 1 1177 29 Yes 5 9 Yes
4 Duke University Medical Genter, Duhem NC 662 144 oA 3 133 20 Yes 5 9 Yes
5  Wnversity of Cdlifomia, Sen Franasoo Medical Certer 55 123 019 3 2 22 No 5 9 Yes
6 Qesdanddinic 560 105 02 2 601 19 Yes 5 9 Yes
7 MegeeWbrmens Hospital of UPVG, Fittsburch 5.7 14 048 1 507 14 No 5 9 No
8  Ny-Preshyterian University Hospital of Glunbiaand Comell 512 99 037 2 552 20 No 5 9 Yes
9  Mbssadhuseatts Generd Hospitdl, Boston 512 92 041 4 47 21 Yes 5 9 Yes
10 RoedReagan UQLAMedicel Gerter, Los Ageles 489 77 008 3 247 26 Yes 5} 9 Yes
11 Pakand Menorid Hospital, Delles 458 129 114 1 13 19 No 1 8 Yes
12 Universty of Texas MD. Anderson Cancer Garter, Houston 442 63 030 4 42 19 Yes 5 9 Yes
13 Menorid SoarrKettering Canoer Gerteer, New Yark 433 69 039 5 639 17 No 5 7 Yes
14 Sarford Hospitdl and Qinics, Sarford, CAif. 432 69 030 1 20 19 Yes 5 7 Yes
15 Universty of Washington Medical Certer, Seettle 23 60 020 1 0 21 Yes 5 8 Yes
16 Vanderhit Lniversity Medical Gerter, Neshiille 420 65 047 B 451 19 Yes 5 9 No
17 Hospital of the University of Perrsylvaria, Philackiphia 30 58 049 3 .2} 15 Yes 5 9 Yes
18 Nothwestem Menwrid Hospital, Chicago 376 58 053 1 330 16 Yes 4 9 Yes
19  Yede-NewHaven Hogtd, NewHaven, Com 374 56 0% 2 631 27 No 5 9 Yes
20  ChioSate University Hospital, Cduntus %9 48 063 3 56 25 Yes 5 9 Yes +39D)
21 Bethlsrad Deaooness Medical Gerter, Boston 356 50 031 1 25 15 No 4 9 Yes
2 TavpaGenerd Hospitdl A5 40 045 2 o] 23 Yes 4 9 Yes
23 UWnhiversity of Mdhigen Hospitals and Hedlth Garters, A Atbor B2 40 043 2 417 27 No 5 9 No
24 Whversity of North Cardina Hospitals, Chepel HIl B0 50 056 1 413 18 No 5 9 No
5 InovaFairfax Hospitdl, Fells Church, Vau 3L7 23 036 1 647 20 Yes 5 9 Yes
26  Whversty of Asbarma Hospital at Bimringhem 316 52 089 1 8% 21 Yes 5} 9 Yes
27 Sadsat the University of Haridg, Ganesville 311 35 05%6 1 B3 16 Yes 5 9 Yes
28 Mount Srei Medical Garter, New Yark 310 26 048 2 42 18 Yes 5 9 Yes
29 Unwersty o Gdifomia, Invine Medical Gerter, range 310 36 05 2 161 21 Yes 4 9 Yes
30 USCUniversity Hospitdl, Los Angeles 29 44 000 3 19 18 No 5 5 No
3l Bames-Jenish HospitalMeshington University, . LoLis 26 34 066 3 68 17 Yes 5 9 No
32 Baylor University Medical Gerter, Delles 23 34 064 2 760 18 Yes 5 8 No
B Unversty of Texes Southwestem Medicd Gerter,, Dellas 288 45 076 4 7 16 No 5 8 No
34 University of Ush Hedlth Care, Sait Lake Gty 27 a1 034 1 23 14 No 4 8 No +29D)
3B Methodst Hospitdl, Houston 21 18 052 3 39 18 Yes 5 9 Yes
3% University of lona Hospitals and Qlirics, loaa Gty 279 15 0L 1 48 16 Yes 5 9 Yes
37 DatouthHtchoook Medical Genter, Lebenon, NH 279 04 012 1 3, 27 Yes 5 9 Yes
38 Jevdanddinic Haridg, Weston 278 07 000 5 7 18 No 3 8 Yes
32 Bamer Good Sararitan Medical Gerter, Phoenix 2r7 25 051 1 01 16 Yes 4 9 Yes
40  Wnversity of Kentucky Chender Hospitdl, Lexingion 216 27 061 1 589 17 Yes 4 7 Yes
41 Unversty of Gdorado Hospitdl, Auraora 212 17 038 1 214 16 Yes 4 8 Yes
42 Advocate Lutheran General Hospitdl, Park Ridge, Il 211 00 011 4 3B 16 Yes 5] 8 Yes
43 Medca Lhiversity of South Cardiine, Cherleston 27 13 041 5 p.icl 20 No 4 8 Yes
44 Emory University Hostal, Alanta 265 34 07 3 3, 20 No 4 9 Yes
45 Abany Medica Gerter, Abery, NY. 263 13 009 2 33 18 No 5 4 No
46 ke Forest Univ. Beptist Medical Gerter, Winston-Sdem NC. 262 07 047 4 21 16 Yes 5 9 Yes
47 Unversity of Chicago Medical Garter 262 24 074 2 313 25 Yes 5 9 Yes
48  Wnversity of Mnmnesota Vedical Certer-Fainiew; Mnnegpdis 20 04 023 2 431 19 Yes 5 g No
49  Cedrs-Sra Medca Genter, Los Angeles 59 46 118 5 50 22 Yes 5 8 No
50  RshUnhversity Medica Garter, Chicagp %55 04 030 2 530 20 Yes 2 9 Yes
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Final IHQ-Driven Rankings 2009—Heart & Heart Surgery

US Nans

et idy
index (righeris

Dscharges Nrse Moge Keytedndoges(d  savioss

Nrse

Patient

Rrk Hsitd Soe  Ryuaion(®) Mutdityindx  better) Gyay  sding  hosaitdl ) ©7  Tanmacte  IMesvss
T Gedaddiic 00 &5 0B 2 4205 19 e 7 7 o Y&
2 Myodiric Ruhestar, Mm 814 53 a7l 1 1420 29 Yes 7 7 Yes Yes
3 JhrsHykisHxid, Biinoe 20 28 0 2 450 21 Yes 7 7 Yes Yes
4 MesthestsGred Hyitd, Bem Q7 25 e 4 880 21 Yes 7 7 Yes Yes
5 TesHatIrsied S LikesEisod Hxitd, Hism 463 a2 (%3 5 1055 20 Yes 6 6 No No
6  BigemadWimeisHsitd, Bsm 50 194 068 2 6153 24 o 7 7 Yes Yes
7 N¥ResdyeianUnesty Heitdd f Gluntiaard Garell 382 167 063 2 7377 20 No 7 7 Yes Ys  (#+39
8 DleUnasyVead Gte, DuTem NG %8 T4 an 3 740 20 & 7 7 & &
9  Hid dtreUivastyd Rersheria, Filacktia 0 a8 a7 3 4466 15 Yes 7 7 Yes Yes
10 RredRegnULAMuic Gater, LosAdes %3 69 0% 3 327 26 Yes 6 7 Yes Yes
1 NYUMuicd Gater, Newvak 16 58 67 5 616 14 Yes 6 6 Yes Yes
L BresdihHyidMaigmUiesty, S Lais 03 54 066 3 10173 17 Yes 7 7 Yes No
1B EyUhasyHsid, Alaa 24 108 0@ 3 630 20 No 6 7 No Yes
14 SarfadHsiE adiics Safad Gif 24 14 0% 1 330 19 Yes 7 6 Yes Ys @29
B GbsOm| Mdd (i, LsATHS 20 a4 (0YE] 5 8217 22 Y& 7 6 Y& D
16 UiastydMdignHsiesad HethGrias AnAto 289 64 anr 2 6318 27 b 7 7 Yes o
7 \aktiUnestyMde Grie, Nehile 274 a8 a7 5 390 19 Yes 7 7 Yes No
18 Mourt Srei Medicd Garter Newak z3 37 a7 2 1200 18 Yes 7 7 Yes Yes
19 Mihodst Hgid, Hsm 58 28 068 3 780 18 Yes 7 7 No Yes
D WatirgmHsiid Grier, Watingan DC %5 20 57 3 240 18 o 7 7 Yes No
2l BaunmutHsiE, Rod Gk Mh B4 45 am 4 745 16 Yes 5 7 Yes No
2 NotvestanMimuid Hitd, Gicg %4 31 065 1 520 16 Yes 6 7 Yes Yes
23 S RadsHiE, Reyn NY, 59 04 (%) 5 B3I 25 Yes 5 7 Yes Yes
2 SubateUiestydAaik Ginsile 58 39 08l 1 739 16 Yes 7 7 Yes Yes
5 Uiestyd GicpMud Grie 52 04 (T 2 3721 25 Yes 7 7 Yes Yes
% SrioaNofokGred HoiteSrtaaHat Hoitd, Nofdk Va 28 Q0 e 2 692 16 Yes 7 7 Yes Yes
Z  Uivastyd Actera st & Bmirgem 247 37 (%3 1 500 21 Yes 7 7 Yes Yes
B HoeskUiastyMdd Gria, NJ 242 Q0 a® 5 10501 20 Yes 6 7 Yes Yes
2 LeoxHI Hxie, Newvvak 241 28 08 5 678 17 No 5 4 No No
D RehUivastyMod Grte, G 241 03 0 2 358 20 Yes 6 6 Yes Yes
3 Uiestyd Glifaria SnRatsoMod Grie 20 49 083 3 2654 22 No 7 6 No Yes
2 (AVGUivestyd AtsuchMedc Grter 20 53 gl 2 10016 20 o 7 7 Yes No
B Crig Hoid, Groirred 28 15 (%3 3 640 19 No 6 7 No Yes
% TanpeGaed Hitl 28 13 a7 2 41 23 Yes 6 7 Yes Yes
B YdeNowHaenHsid, NevHaen Gm 28 25 a7 2 640 27 No 6 6 Yes Yes
% RimtWoddtrenUivasity Hitd, NewBusnids Nd. 27 Q0 (%) 5 g1 20 Yes 7 7 Yes Yes
¥ GroSaelhvastyHeit, Gluths 26 09 02 3 633 25 Yes 7 7 Yes Yes
B Aot Nothwesten Hsitd, Mrrespdis 26 09 a7 2 898 21 Yes 6 7 Yes No
D Uiastyd KersssHsitd, KarsssQy 25 Q0 0% 3 250 21 Yes 6 6 Yes No
4 Brre GodSaraitn M Garter, Froerix 24 Q0 06l 1 447 16 Yes 6 7 Yes Yes
41  Bihiged DeecoressMdcdl Garter, BrEn 21 32 a7 1 7280 15 No 4 7 Yes Yes
L UinMoid Hyitd, Biimoe 29 Q0 e 5 6400 14 o 4 7 Yes Yes
8 GenileMimuid Heitd, Genile SC 28 Q0 06l 4 850 17 No 4 6 Yes Y
4 VigriaGrmuvedth Uivasity Heth Sgem Rdnad 27 06 (Y3 2 372 22 Yes 7 6 Yes Yes
&  LodalvestyHeid, Mynad Il 26 03 57 1 533 21 No 6 7 Y No
% Haper Uivarsity Hosdtdl, Dt 25 03 057 4 523 18 b 6 7 No o
& NonakBehised Mdcd Grer 25 Q0 57 5 55l 15 No 6 7 No No
8  Ofee Mud Giis, NavOlears 25 22 08 3 3210 13 Yes 7 7 Yes Yes
M  ImaFifxHE, Fistuth \a 24 Q0 0B 1 868 20 Yes 7 7 Y Y
50 HayFadHbit, Derdt 24 06 o’ 1 760 18 No 7 7 Yes Yes




8-

Final IHQ-Driven Rankings 2009—Kidney Disorders

US Nens

gt Sady
index (Nigher is

Discharges Nrse Moe  Keytedhndoges(of  senvices

Nrse

Fetiert

Rak  Hospital Soe  Reputaion@) Modityindex  better) @yers) g hosptd ) @8  Tameomte  Inesvss
T BgemadwirelsHeid, Bem 00 %8 Y7 2 128 24 3] 7 8 Y& 3
2 NtReshaion Uiversity ot of Glurbiaand Garell 874 B4 067 2 350 20 b 7 8 Yes Yes
3 Maodirc Ruheser, Mm %8 270 057 1 2667 29 Yes 7 8 Yes Yes
4 Nessachusts Grerd Hospitl, Boston %6 272 am 4 169 21 Yes 7 8 Yes Yes
5  dedaudirc 29 57 058 2 23% 19 Yes 7 8 No Yes
6 JhrsHykisHxit, Biimoe 73 20 (077} 2 1653 21 Yes 7 8 Yes Yes
7  RreldRegn UL AMc Grter, Ls Argdes 04 183 0o 3 1190 26 Yes 7 8 Yes Yes
8 BaresdenshHeiEMeeingon Uriversity, S Latis 57 154 (0¥ 3 3018 17 Yes 7 8 Yes b
9 \abhit Uivesty Medc Garter, Neshile %5 23 0w 5 126 19 Yes 7 8 Yes No
10 Uivesityof Gilfaria, SnFrartisoo Meddcd Gerter %7 1’1 o 3 135 22 b 7 8 b Yes
1 DueUivesty M Gate, Dutem NG 28 02 Y3 3 142 20 Yes 7 8 Yes Yes
L (AVCUivasiyd AtsughMdc Grier %54 98 067 2 187 20 No 7 8 Yes No
B Uivastyd AdamaHsitd a Bmirghem %63 82 058 1 218 21 Yes 7 8 Yes Yes
14 Heitd dthe Uriversity of Ferrsheria Frileceitia 56 79 055 3 oYl 15 Yes 7 8 Yes Yes
15 Uivastyd GlaacbHsitd, Araa 22 68 0% 1 ar 16 Yes 6 7 Yes Yes
16 Uiversity of Weetingion Medicdl Gerter, Sestie 28 67 065 1 65 21 Yes 7 8 Nb Yes @39
7 Unvasyd GicpMedd Garter 39 33 0D 2 1% 25 Y& 7 8 Y& Y&
18 Uiversity of Mctigen Hbgritals and Hestth Garters Am At %5 42 054 2 198 27 b 7 8 Yes b
19 YdeNavHaenHsit, NewHaen Gm 33 51 a7 2 160 27 No 7 8 Yes Yes
D GubrsSrd M Garier, Los Atples %2 32 057 5 160 22 Yes 7 7 Yes No
2l SarfodHsitel adidirics Serfad G, 30 59 a7 1 674 19 Yes 7 6 Yes Yes
2 Uiversity of MmesotaMedcal Gerter-Feiview Mmerdlis H9 a3 03l 2 o) 19 Yes 7 8 Yes b
2B Uhvasiyd Tees SuhvestemMda Grier, Dilias A2 45 e 4 &7 16 No 7 7 No No
2 Bihisad Desooress Medcd Garter, Beton 0 39 064 1 1673 15 b 6 8 Yes Yes
5 BvoyUhesty Hosid, Alarta 30 51 0™ 3 13 20 No 6 8 No Yes
6 ke Foest Univ. Bplist Medcal Gerter, WheinSiem NG B4 22 066 4 196 16 Yes 7 8 Yes Yes
77 Methoolst Hote, Huston 23 16 051 3 1419 18 Yes 7 8 No Yes
B Uiversity of Noth Cardlira Hstals, Crepel HIl 23 43 (0¥ 1 125 18 b 7 8 Yes No
2 RehUivestyMuxicd Grie, Gicp 22 16 046 2 113 20 Yes 5 8 Yes Yes
D Mot Srei Medcal Grter, Newark 36 24 (1Y 2 23 18 Yes 7 8 Yes Yes
3 UiversityoWisoosn ot ard Girics, Medsm 34 12 040 2 1607 20 No 7 7 Yes Yes
D Uivesityd Maylard Medcd Grter, Beliimoe a3 11 0 2 128 20 b 7 8 Yes Yes
B CoSatelhivasiy Hgitd, Gluthus a2 11 06 3 1704 25 Yes 7 8 Yes Yes
3 Uivesityd loraHsiasaddinics lonaGly 310 17 057 1 0 16 Yes 7 8 Yes Yes
B M Uiverstyof Suth Cardire, Cherleston 310 15 06l 5 1087 20 No 6 7 Yes Yes “29D
F  Narod FEnamiecs Vedd Gata, FoEm 29 1z 0B 2 TO0L 20 b 3 8 & 3}
¥ TemGred Hxid 26 Q0 040 2 102 23 Yes 6 8 Yes Yes
B Caientsith Indargpiis 26 02 0% 1 2474 21 Yes 7 8 Yes Yes
D NathestenMaroid Hitd, Gicgp 25 10 e 1 184 16 Yes 6 8 Yes Yes
0 S LkesHisapd Hsitd, Huson 25 a7 o 5 1461 20 Yes 6 7 b b
4 NUMicd Garter, NewYak 25 04 0f 5 a5 14 Yes 7 7 Yes Yes
L SatraNafokGered Hitdl, Nfdk 24 00 08 2 126 16 Yes 7 8 Yes Yes
B Uhastyd Glifaria SnDegoMedcal Grter 23 19 06l 1 6L 18 No 6 8 Yes Yes
4 VigriaGrmovedth Uiversity Heetth Sgem Rhmond 22 a7 & 2 79 22 Yes 7 7 Yes Yes
6  Hedesack Universty Medicd Gerter, NI 20 04 073 5 1487 20 Yes 7 8 Yes Yes
%6 Baver Good Saaitan Mecicdl Garter, Froerix 28 00 0% 1 4 16 Yes 7 8 Yes Yes
& Baja Uivasity Medcd Garter, Celles 286 a7 064 2 160 18 Yes 7 8 Yes No
8 Uivasity o Kersss Hoitd, Karsas Gty 81 00 040 3 73 21 Yes 6 7 Yes b
4 HemenQurty Medicd Garter, Mrmesolis 81 13 040 1 & 15 No 3 8 Yes Yes
5 Uiversity Mecical Garter; Tuoson, Az 29 00 0% 1 52 22 Yes 6 8 Yes Yes
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Final IHQ-Driven Rankings 2009—Neurology & Neurosurgery

Fiatday NI Feiat
USNers i (deis Dedegs Nrse Moe NAAZeEne's Kestehmdages(d  savices Trana

Rrk Hsitd Se  Ruugion@) Mutdityindex  eiter) Gy iy hgitd  Hilgyate @t ) @9 @tg  Ingsvss
1 Maoding Rifeda, Mm 1000 &7 (07 1 5651 29 s s s 5 9 s Y
2 MvsHylirsHtyid, Biinue B4 o (01574 2 360 21 Yes Vs Vs 5 9 Yes s
3 Uiastyd Glifaria SnFarisoMoe Grig &0 kY o 3 2R3 2 N Vs Vs 5 9 N Yes
4 MestheisGred Hyid, REm &1 &3 0% 4 4L 21 Vs Vs Vs 5 9 s Yes
5  NrRebmianUhestyHxiE d GntiaardGrel %6 28 o8l 2 631 20 N Vs s 5 9 s s
6 Cadatdiic .5 75 (0071 2 44p 19 Yes Vs No 5 9 N Yes
7  RysdRegmUQAMIE Grig, LosAtdes 49 U3 a 3 196 26 Vs Vs Vs 5 9 s Yes
8 BrskichHgig\irgmUiady, S Lais 46 10 0% 3 47 17 Vs Vs s 5 9 s No
9 S JstisHyid atMod Grig, Froix 49 189 1B 2 43 18 N Vs Vs 5 8 s s
10 NUMtE Grig, Nawwak B6 35 01571 5 369 14 Yes Vs Yes 5 8 Yes s @39
1 NotfvesenMnuid Hedid, Giap 31 38 [0 1 281 16 \E3 Y& Y& 4 9 s Y
2 ReUhasyMoe Grig, Giep 3 18 (0771 2 29 20 Vs Vs Vs 3 9 Yes Yes
B Mt HyiE, Hsm 28 29 0% 3 52D 18 Vs Vs No 5 8 N Yes
¥  HuyUiastyHsid Aata 28 57 oL 3 40 20 No Yes s 5 9 N s
5 GrhsSEMod Grig, LeAtes 25 22 ae7 5 44 2 s Vs No 5 7 s N
16 Murt Sre Mo Gria; Newak 38 21 (o) 2 32 18 Yes No s 5 9 Yes Yes
7 UMCUhastydRisucthMec G 36 76 1@ 2 5977 20 N Vs s 5 9 s N
18  DlelinasyMdd Grig, DutemNC 32 62 18 3 35D 20 Yes Vs Vs 5 9 Yes Yes
19 Uhastyd CieopMod Grig 7 18 Qe 2 1% 25 Vs Vs N 5 9 s Yes
D Uidyd ToesutvesanMoe Grig, Diis 7 19 ® 4 223 16 N Vs s 5 8 N No
2  Hxid direUivastyd RaTsheria Fiackitia 26 96 12 3 2216 15 s Vs Vs 5 9 s s 29
2 UnasydloaHeigsatdncs oGy BT 17 % 1 = 16 Yes Y& No 5 9 Y& Y&
2B Biderao\VneisHxid, Bxm &7 66 107 2 3 24 N Vs s 5 9 Yes Ys
2 Hogited for Seid Sy, Navak &85 Qo o 5 164 23 Yes No No 5 9 Yes N
5 UhadydWehirgmMeda Gria, Setle A3 29 B 1 10 21 Vs Vs s 5 9 N s
% QaianHh Irdargdis 26 10 0's3] 1 43 21 Vs Vs Vs 5 8 Yes s
Z S LiesHisqH HyitE, Husm 20 Qo ae7 5 3 20 Vs Vs No 4 7 N No
B SafadHsid adirics Serfad Gl &7 53 (0te3] 1 241 19 Vs Vs No 5 6 Yes Yes
D Hape UivastyHsii, Dert &7 Qo o8B 4 1B 18 N Vs N 4 8 N N
D YdeNewhenHsid, Newhen Gm &0 27 oD 2 2681 27 N Vs No 5 8 Yes Yes
3 Aduit NotvesanHsiiE, Megis 9 Qo B 2 4 21 Vs Vs No 5 9 s No
2 RarshaiaHwidE, Fiatitia 58 Qo (01:¢) 5 168 16 N No No 5 9 N s
B Murt Sre Ml Grig, ManiBach Fa &5 Qo 03] 5 18 12 N No s 5 5 N N
1 BnSmusCiiaeHEhSies GoeRirg Mh B4 Qo (03] 5 168 13 N No No 5 9 Yes Yes
% CritHxid, Qo 29 Qo 0% 3 210 19 N No No 4 8 N s
3 HnyFadHgiE, Dt 28 a3 (0'59) 1 378 18 ) Vs No 5 9 s s
¥ SeGaeHid, et 3 Qo e 3 188 12 N No No 5 9 Yes N
B S HxiE d Blinoe a2 Qo 053] 2 2481 16 s No No 4 7 Yes No
D LaoxH Hxid, Nk w2 Qo 0% 5 19D 17 N No No 4 6 N N
4) BanwtHwiE, Ryd Gk Mh 2 a3 o2 4 67D 16 Vs No No 5 9 s N
4 GressRjod Mo Grie, GaBac Mh A1 Qo a7 5 299 18 N No N 3 8 s N
L Bt Mo Grig, Jdanille Fa 29 Qo (063 3 28 16 Yes No No 4 8 N No
43 Binue\WsirgmMaed Grig, GanBarig Mi 28 Qo % 4 28D 15 N No No 5 9 N s
4 GenileMnuid Heitd, Gemnile SC 28 Qo aB 4 323 17 N No No 5 7 s s
& | SCUhadyHxiE, LsAtHes &7 15 o)) 3 B 18 N Vs Vs 5 5 N N
4 |ogldadbishMae Grig, NenHceRak NY, 27 (0ld] (or/4 4 204 14 N No No 5 9 Yes Yes
4 SeenidadUnasiyHsi, Seenidard NY, &7 Qo0 a5 5 208 11 N No N 4 8 s s
A8 3 Mk adMoe Grig, Demt 26 Qo a7 4 348 14 N No No 4 7 Yes No
4 BanutHxiE, To;Mh 26 Qo B 4 266 17 N No No 5 9 Yes No
9 S BaressMole Grie, Lirgion N1 25 Qo 03 4 2017 19 N Vs No 5 9 N Yes
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Final IHQ-Driven Rankings 2009—Orthopedics

US Nens

PHiat sady
index (righer s

Oscharges Norse Moge  Keytedrdoges(of  senvicss

Nrse

Feiert

Rk Hspitd Soe  Rypuion@) Motdlityindex  better) @Gyers)  sdfing  hospitd 2 @7  Tanmete  Inaxsvss
T Maodinc Rodesa, Mm 00 05 (o7} 1 968 29 Y& 2 7 Y& Y&
2 Hoptd for Spedial Sy, Nawak @4 5 o1 5 Lol 23 Yes 2 7 Yes No
3 Messeohuestts Gererdl Hopitdl, Boston 735 53 0% 4 42 21 Yes 2 7 Yes Yes
4  Cedaudiic 637 21 54 2 46 19 Yes 2 7 o Yes
5  JivsHykisHspoitd, Biioe 29 24 [0Ye] 2 155 21 Yes 2 7 Yes Yes
6 DueUivastyMuic Grie, Dutem NG 43 12 (oY} 3 32D 20 Yes 2 7 Yes Yes
7 NYRebyteionUiversty Hepitd of Gluniiaard Garl 405 107 068 2 402 20 No 2 7 Yes Yes
8  UivasitydflonaHitasardirics laxaCy B6 87 %5 1 210 16 Yes 2 7 Yes Yes
9 NYUHmid for Joirt Diseeses, NawYak 37 78 08 5 4910 14 Yes 2 6 Yes Yes
10 UAVGUivesity of Fitisouch Meded Garter B5 92 an 2 480 20 No 2 7 Yes No
11 BamesJanishHositeMeshirgon University, S Latis A3 73 am 3 338 17 Yes 2 7 Yes No
12 RehUivestyMedcd Grter, Cricagp 39 57 040 2 475 20 Yes 1 7 Yes Yes
13 RosdRecenULAMc Gater, LosAtpes 38 83 0% 3 59 26 Yes 0 7 Yes Yes
14 BigemadWrersHitd, Bston 314 51 0% 2 300 24 No 2 7 Yes Yes
15 UhvestyoWahngmMedc Garter, Setle D01 68 0t 1 150 21 Yes 1 7 No Yes
16 SarfodHositd ardirics, Sarfad Giif D1 a7 0 1 340 19 Yes 2 5 Yes Y& @39
7 Thomes JHasmUnvasty Hdw, FilaEitia D1 a1 08 4 4718 19 o 2 7 Y& D
18 HatoniewMedc Garer, Seetle 288 80 108 1 1201 23 No 2 6 Yes Yes
19  Uivarsityof Gilifarria, St FrandscoMedcal Garter B7 42 sl 3 20 22 No 2 7 No Yes
D Uiversity Hoitdls Gee Medcd Gater, devdlad 27 34 06l 1 27 16 Yes 2 7 Yes Yes
21 Murt Sre Medcd Garter, NawYak 59 39 0s3 2 25D 18 Yes 2 7 Yes Yes
2 NotwestanMaroid Hpoitd, Cricagp 58 21 0% 1 318 16 Yes 2 7 Yes Yes
2 NewEardBaist Hgitdl, Bson 25 14 0®B 4 684 17 No 2 7 No No
24 QaianHsith Indargdis 21 11 06l 1 34% 21 Yes 2 7 Yes Yes
5 Hoid of treUniversty o Rarshveria, FrilacHitia 28 46 104 3 ye?) 15 Yes 2 7 Yes Yes
%6 Qs Sre Medcd Gater, Los Ales 28 04 0% 5 504 22 Yes 2 5 Yes No
7 TapeGeed Hxid 27 Q0 a4l 2 3% 23 Yes 2 6 Yes Yes
B UinMiid Hsitd, Biimoe 25 08 (0%i7} 5 256 14 No 1 7 Yes Yo @ #29)
2 Nehoos Hoso, FolEm 253 a0 (03] 3 5/ 18 Y& 2 7 o Y&
D HilyQusHxitd, FatLadatde Fa 23 17 06 5 408 11 Yes 1 6 No Yes
3 Uhestyd MdignHoiteisard Hestth Garters, Am A 23 a1 am 2 2108 27 No 2 7 Yes No
P QartMd Grie-Cric-th Glutis 20 08 (o) 3 2919 20 Yes 2 7 Yes Yes
B Rarshaiaktgiid, Frlackitia 29 1 03l 5 355 16 No 2 7 No Yes
3 DatrouhHidook M Garter, Leteron NH 28 13 (0Y<} 1 25 27 Yes 2 7 Yes Yes
% Cortrd DPece Hoitd, Wiield I, 28 00 (o7} 5 310 13 No 2 7 Yes Yes
% At Nothvesten Hositd, Mmesrdis 27 Q0 0o 2 561 21 Yes 2 7 Yes No
¥ HdesakUivesty Mda Gater, NI 24 Q0 Qe 5 408 20 Yes 1 7 Yes Yes
B SyiaaleghHoitd, Nofdk Va 23 Q0 (o%irg 4 375 12 No 2 7 Yes Yes
P JIMMirMeicd Grter, WLt Qesk, Giif 22 Q0 Q47 2 3173 20 Yes 1 6 Yes Yes
0 TeesQtopedcHsitd, Husm 21 10 040 5 2074 22 No 0 5 Yes No
4 CioSaeUvasty Hoitd, Glutius 218 a1 0P 3 80 25 Yes 2 7 Yes Yes
2 PRode\dleyHxitd, Fat Qi Gla 217 05 Qm 3 408 27 Yes 1 5 Yes Yes
48 BaunutHxsit, Ryd Gk Mch 216 09 a6 4 830 16 Yes 0 6 Yes No
4 LogBechMaruid Mided Garter, LagBeech Gt 23 Q0 (o¥ic} 2 2106 14 No 2 7 Yes Yes
&  \igriaGrmoesthUniversiy Heetth Sgem R 212 05 an 2 198 22 Yes 2 6 Yes Yes
%6 S JephHbyitd, Qargg G 211 Qo0 0% 2 24600 20 Yes 2 6 No Yes
47 BnSxousQutiage Heeth Savices GosseRarte, Mch 21 Q0 (073} 5 21% 13 No 0 6 Yes Yes
48 Qhist Hogitd, Groimet 208 Q0 0% 3 218 19 No 2 6 No Yes
H GendleMrruid Heitd, Geendle, SC 26 a7 o® 4 3 17 No 1 5 Yes Yes
0 GudSamaitnHsitd, Biimoe 206 Q0 (o¥ic} 3 240 12 No 2 7 No Yes
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Final IHQ-Driven Rankings 2009—Respiratory Disorders

Peiet sddy Norse Paiet
US Nens index (higheris  Oscharges Nrse Moge  Keytedndoges  savioss
Rk Hospitd Soe  Rypuaion(©@) Motdityindex  better) (3years) staffing hospitdl (5] 8 Traumacenter Intensivists
1 Ndiod JewshHedth Denver 100 463 051 3 © 14 No 2 2 No No
2 Maodinc Rodester, Mm 84 3R9 (oY) 1 59 29 Yes 6 8 Yes Yes
3 JdrsHykins Hosptd, Beltimore 02 54 (0y/3 2 228 21 Yes 6 8 Yes Yes
4  Qedaddiric 618 196 (0y/3 2 321 19 Yes 6 8 No Yes
5  Messadhueetts Garerd Hospitdl, Boston 618 184 an 4 4673 21 Yes 6 8 Yes Yes
6 DielhivestyMedcd Gate, Dutem NC 01 151 oA ) 4074 20 Yes 6 8 Yes Yes
7 UAMGUhwersity of Attsturgh Medical Garter 489 143 o 2 5216 20 No 6 8 Yes No
8  Homiitd of the Uhversity of Rergyhvaria, PhilacHhia 478 135 080 3 2007 15 Yes 6 8 Yes Yes
9  BaresJansh HosataMashingon Uhiversity, S. Lalis a7 139 03 3 1492 17 Yes 6 8 Yes No
10  Wiverstyd Clifamia, San Frandsoo Medicd Garter 464 160 (0F¢] 3 1913 22 No 6 8 No Yes
1 NyvPRehytaien Lhiversty Hosgatd of Clunbiaand Comrdll 46 106 Q77 2 756 20 No 6 8 Yes Yes
12 UWiestyd GlaatbHsitd, Auaa 23 n3 (013¢] 1 1567 16 Yes 6 7 Yes Yes
13 BigremadWareris Hosatd, Boston 23 95 Q77 2 350 24 No 6 8 Yes Yes
14 Whvestyd Clifomia, San Dego Medca Garter 07 n1i 073 1 132 18 No 5 8 Yes Yes
15 Whwestyd Mdigen Hosatas and Heeth Garters, A Ao 200 94 086 2 3621 27 No 6 8 Yes No
16 Wivestyd Washingon Medica Garter, Seetle 374 n2 0 1 127 21 Yes 6 8 No Yes
17 RoddReegen U AMedcd Garter, Los Atdes 373 77 072 3 1874 26 Yes 6 8 Yes Yes
18 \Vahtilt University Medcal Garter, Neshuille 363 65 083 5 253 19 Yes 6 8 Yes No
19 YdeNswHaenHsatd, NewHaen Gom A4 50 o7l 2 420 27 No 5 8 Yes Yes +39)
20 e Forest Uhv. Batist Medcal Carter, Whstan'Sdem NC 01 26 [oV:) 4 330 16 Yes 5 8 Yes Yes
21 Unverstyd AsbamaHosatd a Brminghem 25 31 083 1 305 21 Yes 6 8 Yes Yes
2 Mehodst Hosptd, Houston 213 09 (00] 3 376 18 Yes 6 8 No Yes
23 ChioSate Lhiversity Hosatd, Glunous 271 16 0% 3 357 25 Yes 6 8 Yes Yes
24 NUMedcd Gater, NewYak 270 Q7 074 5 2728 14 Yes 5 7 Yes Yes +29)
5 HnyrodHsatd, Darat 56 15 o 1 4312 18 No 6 8 Yes Yes
2 aienHeth Indargpdis 56 00 076 1 550 21 Yes 6 8 Yes Yes
27 Thoves Jefferson Lhversity Hopitdl, Priladdphia 53 09 (07:9) 4 2737 19 No 5 8 Yes No
28  Uhvestyd Ghicago Medca Garter 53 38 0% 2 205 25 Yes 6 8 Yes Yes
20 Cxbrs9rd Medcd Garter, Los Agdes 248 18 o 5 5& 22 Yes 6 7 Yes No
D Beanot Hosiital, Royd Gk Mch 246 00 (0] 4 8171 16 Yes 5 8 Yes No
3l FakinSpeeHsitd Cater, Bdtinore 246 00 0® 2 456 13 Yes 5 8 No Yes
2 NothnestemMenuid Hosatd, Ghicagp 246 06 078 1 3B 16 Yes 4 8 Yes Yes
B FaniewHsatd, dedand 243 00 0® 3 257 12 Yes 5 8 Yes No
34 Unvestyd Mayland Medcd Carter, Beltinore 242 18 071 2 162 20 No 6 8 Yes Yes
b gt Hoatd, Andreti 240 00 080 3 2% 19 No 4 8 No Yes
P MagyHoitd, Mam 239 00 073 5 25%6 13 Yes 5 5 No Yes
37 2 LukesEisoopd Hosatd, Huson 239 00 Q71 5 320 20 Yes 4 7 No No
3B SyipsMacy Hsitd, SsDep 238 00 73 2 3113 18 No 5 7 Yes Yes
D I Hizabeth Medca Garter, Ecipnood, K. 238 00 083 3 419 15 Yes 5 8 Yes Yes
40 Good Saraitan Hospital and Heslth Garter, Dayton, Grio 238 00 Q71 3 3717 13 Yes 4 7 Yes No
41 Hioest Hostd, devdand 238 04 o7 4 396 14 No 5 8 Yes No
42 Uhivarsity Hosqtals Case Medcd Carnter, Gevdad 237 04 o 1 285 16 Yes 5 8 Yes Yes
B GresysRgod Mdcd Gater, GandBac, Mch 27 00 Q7 5 496 18 No 3 7 Yes No
4 S AedsMedcd Garter, Hiffren Edtates Il 235 00 (075) 4 250 12 No 4 8 Yes Yes
4% ArnGred Mdcd Garter, Go 24 04 (01¢] 5 416 18 No 3 8 Yes Yes
46 Mainoricks Medica Garter, Boddyn, NY. 24 05 073 2 3515 14 No 5 7 No Yes
47 Johrs Hykins BapiewMedical Garter, Bltinore 233 00 073 2 270 10 No 5 8 Yes Yes
48  Lhivasityd MmesataMedicd Garte-Fainieny Mmegrdlis 233 13 (01°] 2 188 19 Yes 6 8 Yes No
49 M Unversty o Sath Gading, Gareston 233 10 (0)S) 5 1634 20 No 5 7 Yes Yes
0 RobatWood Jdmson Lhiversity Hosptal, NewBrunsiids NJ. 21 09 o 5 3140 20 Yes 5 8 Yes Yes




(A=

Final IHQ-Driven Rankings 2009—Urology

Peiat sady Nrse PAiat
US Nens index (higheris  Discharges Nrse Miget  Keytechndoges(of  senvices
Rk Hospitd Sore  Reputation(¥9 Mortdlityindex  better) (3years) steffing  hospita 5 @9 Traumacenter Intersivists
1 JdrsHykinsHspid, Baintre 1000 509 04 2 131 21 Yes 5 9 Yes Yes
2 Jedaddiric %69 53 057 2 130 19 Yes 5 9 No Yes
3 Maoding Rodester, Mm 626 06 037 1 2611 29 Yes 5 9 Yes Yes
4 RoddReegen U0 AMedical Garter, Los Adles 570 X9 03 3 813 26 Yes 5 9 Yes Yes
5  Uvestyd Glifama, Sen Frandsoo Medical Garter 508 25 0% 3 &4 22 No 5 9 No Yes
6  Duelnversty Medca Garter, Dutem NC 49 205 Q77 3 1061 20 Yes 5 9 Yes Yes
7 NYPeshyterian Lhversity Hospitel of Gdurbiaand Gomell 451 177 037 2 250 20 No 5 9 Yes Yes
8  Mauid ScenKettering Canoer Garter, NewYark a7 174 066 5 143 17 No 5 7 No Yes
9  Uhwastyd Tees MD Adkrson Garoer Garter, Houston RB1 120 041 4 a0 19 Yes 5 9 No Yes
10 Vet University Medca Garter, Neshiille 3H9 108 03 5 1110 19 Yes 5 9 Yes No
N Messadhusets Geed Hoiitd, Bosin 23 104 0% 4 1001 21 Yes 5 9 Yes Yes
12 Hoitd of the Lhiversity o Rergyhvaria, Friladdhia 31 62 0% 3 20 15 Yes 5 9 Yes Yes
13 Mehodst Hosatd, Husn 310 91 o2 3 96 18 Yes 5 9 No Yes
14 Unversity of Mdhigen Hospitals and Heslth Garters A Aroor 02 79 0% 2 133 27 No 5 9 Yes No +39D
15 Uhwestyd Tees Southwestem Medicd Garter, Dellas 29 74 047 4 58 16 No 5 8 No No
16  QaienHth Indarepdis 82 47 051 1 12 21 Yes 5 9 Yes Yes
17 SarfodHosatd addincs, Sarfad, G A9 42 04 1 49 19 Yes 5 7 Yes Yes
18  Unwersitydf Clifaria, Inine Medical Garter, Qange 57 25 030 2 40 21 Yes 4 9 Yes Yes
19 BigemadWirerisHotd, Boston 56 36 0% 2 a3 24 No 5 9 Yes Yes
2D NUMedc Gater, NewYak 24 15 (052 5 “w 14 Yes 5 8 Yes Yes
21 BaresJenshHstaMeshingonLhversity, S Lais 243 48 08 3 128 17 Yes 5 9 Yes No
2 NothwetemMenorid Hosatd, Gicagp 238 22 (01%) 1 11% 16 Yes 4 9 Yes Yes
2 (hoSate Lhversity Hoaitd, Gdunus 238 06 051 3 120 25 Yes 5 9 Yes Yes +29
24 Lhverstyd AsbamaHosotd a Brmingem 37 06 0D 1 92 21 Yes 5 9 Yes Yes
5 S LukesHasoge Hosatd, Houstn 236 23 (0150] 5 75 20 Yes 4 7 No No
2 Unversityd Wsoosin Hosgital and Qlinics, Medsm 24 13 040 2 %} 20 No 5 8 Yes Yes
27 Sasathelnversty d Haidg Garesille 233 12 049 1 o 16 Yes 5 9 Yes Yes
28 Uivestyd Maylad Medcd Ganter, Bdttinore 232 06 05 2 677 20 No 5 9 Yes Yes
D TarpaGered Hgtd 232 Qo0 0z7 2 6% 23 Yes 4 9 Yes Yes
D Uhversityd Waehington Medical Garter, Seettie 29 10 030 1 552 21 Yes 5 8 No Yes
3l RehlhverstyMedcd Gater, Ghicagp 28 03 00 2 o4 20 Yes 3 9 Yes Yes
2 SoyBokUhiversity Medca Garter, Soy Bradk NY. 27 03 0= 3 B3 20 No 5 8 Yes Yes
B ImaFarfaxHsatd, FellsGudh Va 25 06 048 1 571 20 Yes 5 9 Yes Yes
34 Beaunont Hosiitdl, Roya Gl Mch 23 11 o 4 1431 16 Yes 5 9 Yes No
3P HnyFodHositd, Detrat 20 05 04 1 126 18 No 5 9 Yes Yes
¥ Atyd Hpe Date CGiif. 218 14 (0] 1 o7 22 No 5 8 No No
3 S LuikesHsatd, Karsss Gty, Mo 27 Qo0 05 4 3P 19 Yes 3 8 Yes No
3B CGbrsSre Medca Garter, Los Agdes 216 08 071 5 1478 22 Yes 5 8 Yes No
P Whwestyd Gllifaria, SanDego Medicd Garter 23 09 041 1 0 18 No 4 9 Yes Yes
40 Coeer Medcd Gater, NewQlears 212 00 048 3 319 13 Yes 5 9 Yes Yes
41 \WdeFoest Lhv. Batist Medicd Garter, Whston'Sem NC 22 Qo0 (015%4 4 8 16 Yes 5 9 Yes Yes
L Uverstyd MmesotaMedca Garter-Feinieny Mmegdis 212 04 057 2 1 19 Yes 5 9 Yes No
43 Methodst Medicd Garter of lllinais, Rearia, I 21 (010] 0% 3 45 12 Yes 3 7 Yes Yes
4 BvoyUWnivesty Hsatd, Alarta 211 23 071 3 4 20 No 4 9 No Yes
45 YdeNewHaenHoatd, NewHaven Gm 21 Qo0 oA 2 ™ 27 No 5 9 Yes Yes
46 S Jdmistogitd, S Pad, Mm 210 00 038 4 5 18 No 5 8 No No
47 Gasnge Mdcd Garter, DenMille, Pau 210 03 0% 2 48 15 Yes 5 9 Yes Yes
48 Uhverstyd Ghicagp Medca Garter 210 23 0% 2 &4 25 Yes 5 9 Yes Yes
29 Lehich\leyHosita, Alertoan, Pa 210 Q0 06l 1 816 21 Yes 5 9 Yes Yes
5  Maroid HamamTees Medica Garter, Houstan 209 00 00 2 B 20 No 4 9 Yes No
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Final Reputation-Only Rankings 2009—Ophthalmology

Reputation
Rank Hospital (%)
1 Bascom Palmer Eye Institute at the University of Miami 70.4
2  Wilmer Eye Institute, Johns Hopkins Hospital, Baltimore 64.3
3 Wills Eye Hospital, Philadelphia 52.4 (+3 SD)
4 Mass. Eye and Ear Infirmary, Massachusetts Gen. Hosp., Boston 30.2
5 Jules Stein Eye Institute, UCLA Medical Center, Los Angeles 28.8 (+2 SD)
6 University of lowa Hospitals and Clinics, lowa City 16.2
7  Duke University Medical Center, Durham, N.C. 13.8
8 Doheny Eye Institute, USC University Hospital, Los Angeles 13.5
9 Emory University Hospital, Atlanta 8.7
10 University of California, San Francisco Medical Center 8.4
11 Cleveland Clinic 8.4
12 Mayo Clinic, Rochester, Minn. 6.3
13 Cullen Eye Institute, Methodist Hospital, Houston 6.2
14 Barnes-Jewish Hospital/Washington University, St. Louis 5.3
15 New York Eye and Ear Infirmary 4.4
16 W.K. Kellogg Eye Center, University of Michigan, Ann Arbor 4.1
17 University of lllinois Medical Center at Chicago 3.1
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Final Reputation-Only Rankings 2009—Psychiatry

Reputation

Rank Hospital (%)

1 Massachusetts General Hospital, Boston 32.7

2 Johns Hopkins Hospital, Baltimore 29.4

3 McLean Hospital, BelImont, Mass. 234

4  NY-Presbyterian University Hospital of Columbia and Cornell 21.4

5 UCLA's Neuropsychiatric Hospital, Los Angeles 20.5 (+3 SD)

6 Sheppard and Enoch Pratt Hospital, Baltimore 15.0

7  Mayo Clinic, Rochester, Minn. 14.7

8 UPMC-University of Pittsburgh Medical Center 14.6

9 Menninger Clinic, Houston 14.5 (+2 SD)

10 Emory University Hospital, Atlanta 9.6

11 Yale-New Haven Hospital, New Haven, Conn. 8.7

12 Austen Riggs Center, Stockbridge, Mass. 8.4

13 Duke University Medical Center, Durham, N.C. 7.9

14 Barnes-Jewish Hospital/Washington University, St. Louis 7.2

15 Stanford Hospital and Clinics, Stanford, Calif. 6.5

16 Hospital of the University of Pennsylvania, Philadelphia 5.9

17 University of California, San Francisco Medical Center 5.6

18 NYU Medical Center, New York 5.6

19 Hartford Hospital's Institute of Living, Hartford, Conn. 5.0

20 University of California, San Diego Medical Center 3.9

21 Mount Sinai Medical Center, New York 3.6

22 Methodist Hospital, Houston 3.2
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Final Reputation-Only Rankings 2009—Rehabilitation

Reputation

Rank Hospital (%)

1 Rehabilitation Institute of Chicago 68.0

2 Kessler Institute for Rehabilitation, West Orange, N.J. 40.5

3 University of Washington Medical Center, Seattle 37.2

4  TIRR Memorial Hermann, Houston 30.2 (+3 SD)

5 Mayo Clinic, Rochester, Minn. 24.3

6 Spaulding Rehabilitation Hospital, Boston 18.5 (+2 SD)

7  Craig Hospital, Englewood, Colo. 15.6

8 NYU Rusk Institute of Rehabilitation Medicine, New York 13.0

9 Shepherd Center, Atlanta 9.4

10 Ohio State University Hospital, Columbus 8.5

11 Thomas Jefferson University Hospital, Philadelphia 8.0

12 National Rehabilitation Hospital, Washington, D.C. 6.8

13 Baylor Institute for Rehabilitation, Dallas 6.6

14 UPMC-University of Pittsburgh Medical Center 6.5

15 MossRehab, Elkins Park, Pa. 5.7

16 Johns Hopkins Hospital, Baltimore 5.4

17 University of Colorado Hospital, Aurora 5.3

18 Rancho Los Amigos National Rehabilitation Center, Downey, Calif. 5.1

19 Mount Sinai Medical Center, New York 5.1

20 Virginia Commonwealth University Health System, Richmond 3.9

21 University of Michigan Hospitals and Health Centers, Ann Arbor 3.9

22 Hospital of the University of Pennsylvania, Philadelphia 3.7

23 Cleveland Clinic 3.7
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Final Reputation-Only Rankings 2009—Rheumatology

Reputation

Rank Hospital (%)

1 Johns Hopkins Hospital, Baltimore 55.8

2 Cleweland Clinic 45.4

3 Hospital for Special Surgery, New York 43.2

4  Mayo Clinic, Rochester, Minn. 40.9 (+3 SD)

5 Ronald Reagan UCLA Medical Center, Los Angeles 25.2 (+2 SD)

6 Massachusetts General Hospital, Boston 22.1

7 Brigham and Women's Hospital, Boston 18.1

8 Uniwersity of Alabama Hospital at Birmingham 16.4

9 Uniwersity of California, San Francisco Medical Center 14.6

10 UPMC-Uniwersity of Pittsburgh Medical Center 14.3

11 NYU Hospital for Joint Diseases, New York 10.2

12 Northwestern Memorial Hospital, Chicago 8.9

13 Uniwersity of Michigan Hospitals and Health Centers, Ann Arbor 7.6

14 Stanford Hospital and Clinics, Stanford, Calif. 7.5

15 Hospital of the University of Pennsylvania, Philadelphia 7.5

16 Medical Uniwersity of South Carolina, Charleston 6.0

17 Duke University Medical Center, Durham, N.C. 5.6

18 Barnes-Jewish Hospital/\Washington University, St. Louis 4.9

19 Uniwersity of Colorado Hospital, Aurora 4.3

20 NY-Presbyterian University Hospital of Columbia and Cornell 4.2

21 University of California, San Diego Medical Center 4.0

22 Uniwersity of Washington Medical Center, Seattle 3.7

23 Methodist Hospital, Houston 3.4

24 Boston Medical Center 3.1
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Appendix H

The 2009 Honor Roll



Honor Roll 2009

Rank Hospital

Points Specialties

1
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Johns Hopkins Hospital, Baltimore

Mayo Clinic, Rochester, Minn.

Ronald Reagan UCLA Medical Center, Los Angeles
Cleveland Clinic

Massachusetts General Hospital, Boston
NY-Presbyterian University Hospital of Columbia and Comell
University of California, San Francisco Medical Center
Hospital of the University of Pennsylvania, Philadelphia
Barnes-Jewish Hospital/Mashington University, St. Louis
Brigham and Women's Hospital, Boston

Duke University Medical Center, Durham, N.C.
University of Washington Medical Center, Seattle
UPMC-University of Pittsburgh Medical Center
University of Michigan Haspitals and Health Centers, Ann Arbor
Stanford Hospital and Clinics, Stanford, Calif.

Vanderbilt University Medical Center, Nashville

NYU Langone Medical Center, New York

Yale-New Haven Hospital, New Haven, Conn.

Mount Sinai Medical Center, New York

Methodist Hospital, Houston

Ohio State University Hospital, Columbus

30
28
26
26
25
24
21
19
17
17
17
16
13
12
1
1
10
10
9
8
7

15
15
15
13
13
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