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Improving quality and reducing costs are critical

for today’s healthcare systems

As the healthcare industry moves toward a value-based care
model, hospitals are rewarded or penalized based on their

clinical outcomes.

Despite the fact that every hospital aims to provide the
highest quality care to every patient, only some manage
to achieve superior performance across many common
procedures and conditions. Healthgrades recognizes top
performers who have figured out how to deliver these

superior quality outcomes consistently.

Healthgrades’ Quality Ratings Analysis will help you examine
your clinical outcomes across 32 conditions and procedures.
Our quality consultants will help you identify areas where
your hospital may need improvement or give you positive

reinforcement in the areas where your hospital excels.

¢ How do Healthgrades’ methodologies determine
my ratings?
Learn what data is gathered, how it’s risk-adjusted
for your hospital and how your ratings are calculated

utilizing Medicare and all-payer data.

“Quality is becoming a more important
competitive advantage. In years past,
reputations were made by word of mouth and
longevity. In the new health care economy,
reputations will be made by outcomes.”

— "Data Rich Insight Strong." Risk Matters, Spring 2015. Optum”

Why is it important for my hospital staff and clinicians
to understand our Healthgrades performance?
Educating your hospital staff and clinicians regarding
your hospital’s rating in a particular clinical area will
broaden their understanding of why transparency along

with clinical quality outcomes should matter to them.

Can you show me how my hospital’s performance
compares to my competitors’? You will see how your
hospital’s outcomes compare to five-star and national

benchmarks as well as local competitors’ outcomes.

How did my hospital perform against the bench-marks
on key indicators including risk factors, complications
and mortality by clinical area? Our quality consultants

will show you trends and outliers in the data to determine

next steps and opportunities for further investigation.

Are there best practices we can review to help
us improve our hospital’s quality? Our quality
consultants will share best practices from clinical research
and top-performing hospitals nationwide to enhance your

quality improvement initiatives.



Actual vs. Predicted Inhospital Mortality
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+ Brings an analytical and objective voice to

quality discussions.
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“There is no single more powerful concept in
transforming health care than transparency.”

"

— "Three Key Lessons from the Health Care Transparency Summit.
April 16, 2015. Robert Wood Johnson Foundation
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