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2/28/2019 Overall
Project &
Methodology

We have crowd sourced data from multiple hospitals and worked with health care
quality leaders from around the country. We have openly presented and shared
these findings directly with stakeholders at request. We are posting this with hopes
of starting a respectful discussion around creating a fair, transparent and easy to
understand ranking of hospitals that makes sense to consumer and providers. We
believe the current system, as you will read below, is exceptionally complex. With
complexity often comes unintended consequences. We are hopeful that a
conversation can be had to foster continued improvement of our ranking systems.
This is extremely important as physicians are being judged and society is drawing
conclusions from those judgments that we do not believe are accurate. While we
used the data primarily of Rush University in the heart of this analysis, we worked
with colleagues from the University of Chicago, University of Virginia, and Wake
Forest University to better understand the impact of this data.

Commenter
Thomas Webb, MBA,
Manager, Quality
Improvement;

Bala Hota, MD, Vice
President, Chief
Analytics Officer,
Associate CMO,
Associate CIO,
Professor in Section of
Infectious
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2/28/2019 Overall As health care workers, we view quality care as a promise — to patients, to family ~ Thomas Webb, MBA, Thomas A Webb Medical Please refer to the
Project & of patients, and to the community. In this, we share a common goal with all Manager, Quality @rush.edu University Summary Report
Methodology participants in our healthcare system. At the federal level, many talented Improvement;

researchers and policy development leaders have designed systems to incentivize ~ Bala Hota, MD, Vice
high quality care which contributes to a shared goal of a high-value healthcare President, Chief

system. At Rush University, we have sought to understand the connection of policy Analytics Officer,

to the care we provide to our patients. We have found in our analyses that some Associate CMO,
unintended consequences may be resulting from the current national policies to Associate CIO,
measure healthcare quality. These findings align with some of the recent public Professor in Section of
debate over increased mortality being linked to readmission reduction programs. In  Infectious

our view, we are at a critical juncture in how we view hospital quality rating, and  Diseases/Department
have a terrific opportunity to improve the way we measure hospital quality.In this  of Medicine;

letter, we will describe issues with the current CMS approach to measurement of ~ Omar Lateef Stuart

hospital quality of care, as described by the CMS Stars rating and the Hospital Levin, MD Presidential
Readmissions Reduction Program (HRRP). These issues arise from: Professor of Rush

1. Outlier patients, with frequent readmissions University, Professor,
2. Adjustment of readmission scores based on hospital volume, and star rating Critical Care Medicine,
effect Senior Vice President
3. Socioeconomic status adjustment and Chief Medical

4. Variability in ratings due to the Latent variable model. Officer; Rush

University Medical
Center
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2/28/2019 Overall We believe the overall star rating, at this time, does not achieve the aim of a Thomas Webb, MBA, Thomas A _Webb Medical Please refer to the
Project & transparent measure of quality and safety that is easy to understand by consumers  Manager, Quality @rush.edu University Summary Report

Methodology and healthcare quality leaders in hospitals. We also believe that those pushing for a Improvement;
refresh of these measures would rather wait for an accurate measure rather than one Bala Hota, MD, Vice
so dramatically affected by math as described above. Because of the cumulative President, Chief
effect of biases due to inadequate or inappropriate adjustment for socioeconomic ~ Analytics Officer,
status, hospital size, and outlier patients given heroic care, the star ratings Associate CMO,
inadvertently penalize large hospitals and academic medical centers. In academic  Associate CIO,
arguments, these individual effects may be perceived as small. As we and other Professor in Section of
authors — including Bernheim, et al — have described, the effect of socioeconomic  Infectious
status on hospital measures is stronger than many chronic disease measures, and Diseases/Department
may account for more than a quarter of all hospitals changing rating. Heroic care,  of Medicine;
as we’ve shown, may adversely impact rating. Finally, simply being a large Omar Lateef Stuart
hospital may adversely affect rating and may have a financial penalty impact. Levin, MD Presidential
These issues could be mitigated with four changes to the current star ratings and Professor of Rush
HRRP program. First, aligning adjustment for Socioeconomic status in the Stars University, Professor,

program to that of the HRRP, would be a logical and consistent method for Critical Care Medicine,
measuring quality. Second, capping the impact of volume on adjustment and Senior Vice President
incorporating confidence intervals would address issues with volume impacting and Chief Medical
rates. Third, removal of the impact of outlier readmissions on the readmission Officer;

measure would eliminate the undue influence of individual patients on rates and,  Rush University
we speculate, reduce the risk of adverse outcomes due to unintended consequences Medical Center
of policy. Finally, abandoning the latent variable model in the composite rating for

the Overall Rating would address its lack of consistency.

3/6/2019 Overall 2. Simplify and decrease number of metrics. Very hard to have an effective strategy Patricia D. Boyette, Patricia.Boyette@ Health Please refer to the
Project & to address more than 15 major components. MSHS, BSN, NE-BC orlandohealth.com System Summary Report
Methodology Director, Operational

Performance
Improvement

Corporate Quality,
Orlando Health
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3/14/2019 Overall I am providing comments on behalf of Silver Cross Hospital, my contact Assad Ghani MHSA, aghani@silvercros Hospital Please refer to the
Project & information is below in my signature. MBA, Director, s.0rg Summary Report
Methodology | am commenting on the CMS Star Ratings program. | have extensively researched Business Intelligence,

the program methodology, including the Latent Variable Model, Coefficient Silver Cross Hospital

calculations, and Measure selection. | have also researched through literature and
news articles on how many other organizations, including the American Hospital
Association, have been commenting.

Since many organizations have already commented extensively on the Latent
Variable Model as well as weighting/loading criteria, | am deferring my comments
in those particular areas to those organizations, since they have already clearly laid
out their positions.

I would like to add my comments in the category of Measurement Selection,

namely:

3/14/2019 Owverall *Current measure alignment with other CMS programs — examples are Hospital Assad Ghani MHSA, aghani@silvercros Hospital Please refer to the
Project & Readmissions Penalty Program (HRRP) — is not sufficient within the current slate  MBA, Director, s.org Summary Report
Methodology of Hospital Star Program measures. Business Intelligence,

*Currently, there is disalignment between the Hospital Star Program in the Silver Cross Hospital

Readmission Domain and the HRRP in terms of measurement selection. This
makes it difficult to manage performance in an effective manner.

3/14/2019 Overall Specifically, the Star program employs EDAC-PN, EDAC-AMI, EDAC-HF, Assad Ghani MHSA, aghani@silvercros Hospital Please refer to the
Project & Stroke, and Hospital-Wide All-Cause Readmissions, none of which are in the MBA, Director, s.org Summary Report
Methodology penalty program. We believe the Star program measurement selection should Business Intelligence,

mirror what is already in place in the CMS HRRP program in order to better reflect Silver Cross Hospital
improvement progress that has required years of time and resource investment.


mailto:aghani@silvercross.org
mailto:aghani@silvercross.org
mailto:aghani@silvercross.org
mailto:aghani@silvercross.org
mailto:aghani@silvercross.org
mailto:aghani@silvercross.org

Date Measure Set Text of Comment Name, Credentials, = Email Address* Type of Response*

Posted | or Measure and Organization of Organization
Commenter *

3/14/2019 Overall e To use these measures in a Star program, CMS is not properly reflecting a Assad Ghani MHSA,  aghani@silvercros Hospital Please refer to the
Project & Hospital’s efforts in care improvement. The measures noted above (that are not MBA, Director, s.0rg Summary Report
Methodology part of the HRRP program) do not have mature measurement systems in place Business Intelligence,

for hospitals to yet track. They are extremely important and should be Silver Cross Hospital

reported, but they should be introduced in such a way as to allow ample time
for a hospital to deploy improvement interventions. That is not the case with
measures which are not in the HRRP program.

o We believe there should be consistency between CMS value programs (HRRP,
HAC program, Value-Based Purchasing, HCAHPS Star Ratings) etc) and the
Hospital Star ratings programs in terms of measurement selection, with
deference to measures that are already in the those value programs, since they
have been active for a longer period of time allowing hospitals to deploy
improvement efforts.

An appropriate assessment of hospital quality should correlate to a hospital’s ability

to improve rapidly, when some measurements are not part of a CMS program such

as HRRP, HAC, or Value-Based Purchasing, it diminishes the consumer’s ability to
understand the strengths and weaknesses of a hospital.


mailto:aghani@silvercross.org
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3/14/2019 Overall On behalf of Henry Ford Health System (HFHS), | appreciate the opportunity to ~ Betty Chu, MD, MBA, bchul@hfhs.org  Health Please refer to the
Project & comment on aspects of the Overall Hospital Quality Star Rating system. HFHS Associate Chief System Summary Report
Methodology thanks CMS for making this opportunity available to interested stakeholders. Clinical Officer and

The Request document is remarkable for its frankness about current limitations Chief Quality Officer,
of the Star Ratings, its clear and detailed presentation of possible alternatives Henry Ford Health

that CMS and Yale/CORE have considered, and its apparent sincerity in seeking ~ System
suggestions for improvement. HFHS looks forward to working with CMS and
other stakeholders to improve the Star Rating system and making it more useful
for both patients, hospitals, and other users.

In the sections below, HFHS has offered responses to the specific questions listed
in the Request document. | hope that these responses are taken in the spirit in
which they are offered - as constructive suggestions designed to improve the
clarity, transparency, accuracy, and value of a global hospital quality rating
system.

HFHS has, and has had all along, reservations about the value of a global

hospital rating system. Given that hospital quality measures are largely
uncorrelated with each other and that there are hundreds or even thousands of
hospital quality measures that could be calculated, it would seem inevitable that
ANY global rating system based on ANY subset of measures would have little

or no predictive power for any one measure, or any set of measures, outside the
set of those chosen. 1 Therefore, a patient seeking information on, say, quality

of care for elective spine surgery, would not be able to use information from a
global rating system based on other measures to make an informed decision.
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3/14/2019 Overall
Project &
Methodology

He/she would be better served by access to as many measures as possible on
elective spine surgery specifically.

Even for a patient seeking information on care that has some measures included
in the global rating system, the global rating system will offer a picture of
quality that is diluted and ill-focused because of the inclusion of measures
irrelevant to his/her interest - again, because the other measures will not be
correlated with the measures he/she cares most about and will therefore just be
adding "noise" to the "signal” that he/she is looking for.

Any global rating system, then, that selects a few measures in an environment
with hundreds of potential measures all uncorrelated with each other, will end up
with all hospitals looking more or less alike (and this may indeed be the true
state of hospital quality). Developers can force greater separation of global
scores by weighting schemes that give undue influence to a very small set of
measures (e.g., PSI 90 in the Safety category), or by dividing the distribution
into some number of categories, even if the differences between adjacent
categories are not clinically meaningful.

One concept that is important for judging hospital quality that is not included in
the current Star Rating system is the concept of hospital capability. There are
hospitals equipped and staffed to do heart transplants and hospitals that are not.
There are hospitals whose orthopedic surgeons and Operating Room {OR)
nurses are well-trained to do complex spine fusion procedures and hospitals
whose surgeons and nurses are not. Poor-quality care may be a consequence of
hospitals providing care (perhaps in emergency situations where it is justified)
outside their usual scope of capability.

Commenter
Betty Chu, MD, MBA, bchul@hfhs.org
Associate Chief
Clinical Officer and
Chief Quality Officer,
Henry Ford Health
System

Health
System

Please refer to the
Summary Report
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Project &
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3/14/2019 Owverall
Project &
Methodology

Text of Comment

To the extent this is true, patients making choices about hospitals may be better
served by information about "capability" (perhaps as reflected in case or
procedure volume) than by a mathematically complex Star Rating.
Nevertheless, we understand and accept the purchaser and patient interest in a
global Star Rating system and acknowledge that such a system will continue to
exist and be used. Our primary interests are in accuracy, fairness, and
transparency. HFHS offers the following suggestions, then, in the spirit of
improving that system along those three major dimensions.

"Hu. J, Jordan, J, Rubinfeld, I, Schreiber. M, Waterman, B, & Ncrenz, DR.

Correlations Among hospital quality measures: What Hospital Compare data

tell us. American Journal of Medical Quality. 2017, Nov/Dec; JZ(6):U05 610.

PMID:28693332.

= Should CMS use o "closed-form solution " or make technical changes

like this potential solution and consider opportunities for such changes

in the future?
HFHS doesn't have a clear opinion on this issue, as it seems to be a highly
technical issue whose pros and cons (beyond those stated in the Request
document) can only be known to a few aficionados. Our lack of basis for an

opinion, though, is just one example of the problem of lack of transparency in the

current methodology.

If even people with advanced degrees in math or statistics or engineering can't
understand or explain what is being done behind the curtain, then something is
wrong. On this specific issue, it would seem like the more efficient and faster
method would be preferred, and we are not confident that there would be any
downside in terms of accuracy or fairness that would tip the argument the other
way. The key problems with accuracy, fairness, and transparency lie in other

issues that have already been discussed, like the latent variable modeling (LVM)

method, weighting of measures within categories, and analytic methods like
"quadrature™ that are beyond the professional experience of essentially all
interested stakeholders.
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Betty Chu, MD, MBA, bchul@hfhs.org  Health Please refer to the
Associate Chief System Summary Report
Clinical Officer and

Chief Quality Officer,

Henry Ford Health

System

Betty Chu, MD, MBA, bchul@hfhs.org  Health Please refer to the
Associate Chief System Summary Report

Clinical Officer and
Chief Quality Officer,
Henry Ford Health
System
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3/14/2019 Overall Again, HFHS sincerely thanks CMS for the opportunity to offer suggestions on Betty Chu, MD, MBA, bchul@hfhs.org  Health Please refer to the
Project & the Star Rating system. It should be possible to move to a system that is more Associate Chief System Summary Report
Methodology transparent, more useful to consumers, and more useful to hospital staff working  Clinical Officer and

to improve quality than the system currently in place. We look forward to Chief Quality Officer,
working with CMS on this task in any way that CMS would find useful. Henry Ford Health
System

3/18/2019 Overall Bravo to you for seeking input on making Hospital Compare more useful and Vytas Kisielius, Chief vytas@referwell.c Healthcare Please refer to the
Project & representative. Executive Officer, om Performance Summary Report
Methodology ReferWell Improvement

Co.

3/19/2019 Overall Lastly, the RUSH University Medical Center research surrounding the STAR Seger S. Morris, D.O., SMorris@mrhc.or Individual Please refer to the
Project & ratings is very revealing. This system MUST be changed quickly before it leadsto MBA, Hospitalist & g Summary Report
Methodology more patient harm. Associate Clinical

Professor of Internal
Medicine, Magnolia
Regional Health Center

3/15/2019 Overall As far as the comments to the methodology: Kathy J. Nunemacher  Kathy.Nunemacher Individual Please refer to the
Project & -would like to see a methodology similar to Truven/ Watson Top 100 hospitals. MSN, RN, CPN, @sluhn.org Summary Report
Methodology CPHQ St. Luke’s

University Health
Network Network
Director

Clinical Quality Data
Governance and

Reporting
3/20/2019 Owverall The group very much appreciated being asked for input and thought it was great Leadership, Oregon Forwarded by Purchaser Please refer to the
Project & that CMS was even asking. State Health Insurance CMS leadership Summary Report
Methodology Assistance Program

(SHIP)/Senior Health
Insurance Benefits
Assistance (SHIBA)
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3/21/2019 Owverall This document is submitted in response to a request for public comment on the Jennifer Lamprecht,  Jennifer.Lamprecht Health Please refer to the
Project & CMS Overall Hospital Quality Star Ratings. Please accept these comments on MS, RN, CNL, CPHQ @SanfordHealth.o System Summary Report
Methodology behalf of Sanford Health. Sanford Health is a fully integrated health system with ~ Director Quality g

44 hospitals across the Midwest. Sanford hospitals included all five of the star Strategy

ratings in the February 2019 release. Internally, we do not see that much variation ~ Sanford Health
reflected across other quality programs. Sanford does support making changes to

the current methodology as reflected in the specific comments below. Comments

are provided in relation to questions from each section of the CMS Public Input

Request document. Sanford’s comments appear in italics. Thank you for the

opportunity to provide feedback.

3/21/2019 Overall The current Latent Variable Modeling (LVM) approach is not reliable and it is Elana Zuber, MBA matere@ohsu.edu Medical Please refer to the
Project & confusing to end-users. The changes CMS is proposing in regards to Measure Quality Management University Summary Report
Methodology Grouping, Period to Period Shifts, Incorporating Measure Precision and Annual System Program

Hospital Star Rating would only be valuable once the underlying concerns of the ~ Manager
LVM are addressed. Until that time, there will still be the same swings in the data  Oregon Health and

that is currently being seen. Science University
3/21/2019 Owverall Please keep and continue to improve CMS Stars, the Readmission Reduction David Raymond, draymond@clinica Individual Please refer to the
Project & Program, the HAC Reduction Program and VVBP. MPH, President, Ifinancial.com Summary Report
Methodology | have used Truven/Watson, US News and World Report, HealthGrades and Clinical Financial
Leapfrog to review and compare hospitals since they started. They didn’t drive Management
quality change for most hospitals. Associates, LLC

Only when CMS became involved in Quality Measurement have hospitals begun to
really become invested in improving the quality of care.

It’s all new, and the programs will have faults and need constant
improvement. But hospitals are finally focused on improving quality. | grew up
in SE Michigan and while cars were stylish before 1970s, American auto
companies didn’t really focus on quality and safety until Honda and Toyota
showed us how.
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3/22/2019 Overall
Project &
Methodology

3/22/2019 Overall
Project &
Methodology

3/22/2019 Owverall
Project &
Methodology

I am the Chief Nursing Officer for a community hospital in Wisconsin. We take
pride in providing excellent service and quality to our patients. We watch our
quality metrics closely in real time so we are not waiting for lagging data to
respond and make improvements. We were awarded the Wisconsin Forward Award
for Excellence which is based on the National Baldridge criteria in 2018 and
finished the year at the 99th percentile for overall hospital ratings for HCAHPS.
With these results, you can imagine our shock and disappointment to learn our star
rating dropped for HCAHPS from a 5 star to a 4 star and our overall rating went
from a 4 star to a 3 star. We spent several hours trying to find the cause of this drop
and were unable to identify the specific cause. We are pleased that CMS is looking
for feedback and would be happy to provide you with suggestions for
improvement:

o Provide feedback to the organization as why their score changed

o Use real-time data since lagging data can paint an incorrect picture of

current status
o  We also support WHA’s recommendations listed below:

o “Recommend that CMS immediately suspend the star ratings for
hospitals until updates to the

o calculation and reporting methods are done, such that:

o CMS engages an independent auditor to verify the updates have been
applied correctly;

o CMS removes the Imaging Efficiency measure group;

o The calculations to the star ratings are transparent and replicable by
hospitals; and

o The public and other stakeholders have been provided with education on
the intent of the program.

and Organization of Organization

Commenter *
Melissa Bergerson, BergersonM@brm Hospital Please refer to the
RN, BSN, MHA, Chief h.net Summary Report

Nursing Officer, Black
River Memorial
Hospital

Melissa Bergerson, BergersonM@brm Hospital Please refer to the
RN, BSN, MHA, Chief h.net Summary Report
Nursing Officer, Black

River Memorial

Hospital
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Nursing Officer, Black
River Memorial
Hospital
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3/25/2019 Overall
Project &
Methodology

3/25/2019 Overall
Project &
Methodology

3/25/2019 Owverall
Project &
Methodology

Thank you for requesting input regarding the Overall Hospital Quality Star Rating
on the Hospital Compare website. Benefis Health System appreciates the Centers
for Medicare & Medicaid Services’ (CMS’) efforts to revise the Overall

Hospital Quality Star Rating system to more accurately assess outcomes, allow
more appropriate comparisons of hospitals, and provide ratings that have value to
consumers.

As a not-for-profit health system with a 38,000 square mile service area in
northcentral Montana, Benefis demonstrates an ongoing commitment to serving
vulnerable populations by providing care to many low-income and uninsured
patients. Benefis is the sole provider of many essential services in our region,
including trauma care, air ambulance care, and intensive care. If the Star Rating
methodology is improved, Benefis could utilize the Star Rating tool to inform us as
we work to efficiently allocate our finite set of resources to meet the health and
safety needs of our community and region.

In summary, given the hospital industry’s outcry against the Star Rating system,
combined with the lengthy and technical nature of CMS’ recently issued report
outlining significant potential changes to the system, Benefis urges CMS to remove
the current Star Ratings from the Hospital Compare website and instead focus on
implementing an improved system. If you have questions, please contact Julie
Wall, Benefis Health System Vice President of Quality

and Patient Safety, at (406) 455-5747 or juliewall@benefis.org.

Thank you for the opportunity to submit comments on the above-captioned request
for public input. Benefis Health System (BHS) appreciates the Centers for
Medicare & Medicaid Services’ (CMS’) work to revise the Overall Hospital
Quality Star Rating methodology to allow more accurate comparisons of like
hospitals, utilize metrics that more accurately assess quality outcomes, and provide
a rating that has face value to both the hospital and consumer. Significant near term
and future improvements will allow Benefis Health System to devote already
scarce resources to more efficiently meet the health and safety needs of our
community and region.

As a not-for-profit, community owned hospital in northcentral Montana; the high
cost of providing care to low income and uninsured patients leaves BHS with
limited financial resources.

Commenter

Greg Tierney, MD, juliewall@benefis. Health
Chief Medical Officer org System

and Medical Group
President, Benefis
Health System

Greg Tierney, MD, juliewall@benefis. Health
Chief Medical Officer org System
and Medical Group

President, Benefis

Health System

Julie Wall, RN, MBA, juliewall@benefis. Health

FACMPE, System org System
Vice-President, Quality
& Patient Safety
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3/25/2019 Overall Even with our limited means, Benefis demonstrates an ongoing commitment to Julie Wall, RN, MBA, juliewall@benefis. Health Please refer to the
Project & serving vulnerable patients. Benefis Health System provides specialized services ~ FACMPE, System org System Summary Report
Methodology that our region otherwise would lack (e.g., trauma center, air ambulance, critical Vice-President, Quality

care); expands access with extensive outreach clinics; furnishes culturally & Patient Safety
appropriate care via our Native American Welcoming Center; Benefis Health System

provides housing for patients and families in our region who travel here for
complex care; trains health care professionals; supplements social support services;
and offers public health programs. Benefis Health System provides comprehensive
ambulatory care through our hospital-based clinics that include onsite
features—radiology and laboratory services, for example—not typically offered by
freestanding physician offices. Our hospitals and clinics also offer behavioral
health services, interpreters, and support programs for patients with complex
medical and social needs.

3/25/2019 Owverall For the future, CMS should move to a 1-3-5 star rating system Julie Wall, RN, MBA, juliewall@benefis. Health Please refer to the
Project & FACMPE, System org System Summary Report
Methodology Vice-President, Quality

& Patient Safety

Benefis Health System
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3/25/2019 Overall
Project &
Methodology

3/25/2019 Overall
Project &
Methodology

In addition, a move to a 1-3-5 star scale could decrease the angst of hospitals who
are near the edge of what is currently a “cluster”, and also have significant more
face value to hospitals and consumers. A 1-3-5 star scale is simply more
understandable and intuitive, as long as additional

changes such as moving away from the LVM model and using predetermined
measure weightings are implemented. In its simplest form:

* 1-star: Hospital scores “worse than the nation” in statistically significantly more
measures.

* 3-Star: Hospital scores “same as the nation” in measures.

* 5-star: Hospital scores “better than the nation” in statistically significantly more
measures

Given the fact that the Overall Hospital Quality Star Ratings were significantly
delayed in being updated, and issued alongside an extremely lengthy and technical
report and request for public input that considers significant changes to the
methodology, BHS urges CMS to remove the current Overall Star Ratings from the
CMS Hospital Compare website, and focus attention and resources on
implementing a significantly improved star rating system. Feedback to CMS from
hospitals such as BHS as well as national organizations representing the vast
majority of hospitals in our nation, clearly shows consensus that the current Overall
Hospital Star Ratings have no face value to healthcare providers or consumers.
Explaining or rationalizing the current star ratings is taxing on hospital teams and
leadership, and confusing to our patients.

Hospitals and CMS must all focus our scarce resources on continually improving
care and providing education and understandable data to consumers to empower
them in their healthcare decision-making. The proposals in this 48 page request for
public input are extremely technical and complex, and will take time to evaluate
and implement. Benefis Health System appreciates CMS’ consideration of the
many points and recommendations included in this response and we welcome the
opportunity to work with CMS and others to significantly improve the Overall
Hospital Star Ratings system as well as the CMS Hospital Compare website.
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Julie Wall, RN, MBA, juliewall@benefis. Health
FACMPE, System org System
Vice-President, Quality

& Patient Safety

Benefis Health System
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3/25/2019 Overall As a retired Nurse Practitioner and currently a Board member for Finger Lakes Ann McMullen jmcm@roadrunner Individual Please refer to the
Project & Health (FLH) in Geneva New York, | would like to provide feedback to you on the .com Summary Report

Methodology recently released CMS 5-Star ratings for hospitals. | have been extremely proud of
our track record in many of the key patient safety and quality indicators, e.g.
colonoscopy, acute MI, Stroke care and many others. And | acknowledge that we
have work to do on improving our patients’ and families’ experience while in our
care.

3/26/2019 Overall | am writing to register my concerns with the CMS Overall Hospital Quality Star ~ Sharon Johnson, MBA, Sharon_Johnson@ Individual Please refer to the
Project & Ratings and the proposals under consideration. CPHQ, CPPS, Director URMC.Rochester. Summary Report
Methodology of Quality edu

Management,
Utilization
Management and
Patient Safety;
Highland Hospital of
Rochester

3/26/2019 Overall I believe that a responsible approach to the quality star ratings should be Sharon Johnson, MBA, Sharon_Johnson@ Individual Please refer to the
Project & undertaken that will provide consumers with information that will accurately CPHQ, CPPS, Director URMC.Rochester. Summary Report
Methodology represent the quality and safety of care provided by hospitals. Due diligence should of Quality edu

be given to development of appropriate measures and methodologies. Management,
Utilization
Management and
Patient Safety;
Highland Hospital of
Rochester
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3/26/2019 Owverall I have concerns with the CMS Overall Hospital Quality Star Ratings and the
Project & proposals under consideration. There is something fundamentally flawed about
Methodology  system in which the small community hospital with minimal services available is

the highest rated hospital in our region and the academic medical centers and safety
net hospitals look poor in comparison. | do not believe the STAR rating system
helps consumers with serious life threatening conditions make informed decisions.
The proposed changes are also a serious concern.

3/26/2019 Overall I am writing to register my comments and concerns with the CMS Overall Hospital
Project & Quality Star Ratings and the proposals under consideration.
Methodology

3/26/2019 Overall To whom it may concern,
Project & I am writing to register my concerns with the CMS Overall Hospital Quality Star

Methodology Ratings and the proposals under consideration.
Patient safety and quality have been my priorities since starting my nursing career
as an nursing assistant over 30 years ago. The star rating as it is currently formatted
does not provide an effective tool for demonstrating individual hospital quality and
instead allows the comparison of hospitals that do not have inpatients with those

that do.
Some changes that would improve the current system are:
3/26/2019 Overall The Wisconsin Hospital Association is pleased to submit comments in response to
Project & the request for public input on current and proposed future methodology and

Methodology ratings release updates.

and Organization of Organization
Commenter *
Pat Reagan Webster,  patricia_reagan@u Individual
PhD CPPS, Associate Imc.rochester.edu
Quality Officer; Strong
Memorial Hospital;
Associate Professor,
Public Health
Sciences; University of
Rochester
Todd Scrime, MBA,  scrimet@amc.edu Individual
MT(ASCP), Assitant
Director, Quality
Management; Albany
Medical Center
Hospital | Quality
Management Dept.
Michele Walsh, MSN, Michele.Walsh@a Individual
RN, CNO; Ascension  scension.org

Beth Dibbert, Chief bdibbert@wha.org Hospital
Quality Officer, Association
Wisconsin Hospital

Association

Please refer to the
Summary Report

Please refer to the
Summary Report

Please refer to the
Summary Report

Please refer to the
Summary Report
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3/26/2019 Owverall On behalf of our more than 135-member hospitals and integrated health systems,  Beth Dibbert, Chief bdibbert@wha.org Hospital Please refer to the
Project & the Wisconsin Hospital Association (WHA) appreciates the opportunity to provide Quality Officer, Association  Summary Report
Methodology comments on the Centers for Medicare & Medicaid Services’ (CMS) proposed Wisconsin Hospital

methodology updates to the overall hospital quality star rating. Association

According to the February 28, 2019 data refresh, Wisconsin had the highest
average star score of any other state. The Agency for Healthcare Research and
Quality (AHRQ) has ranked Wisconsin among the top four states in 11 of the past
12 years for providing high-quality health care delivery. Wisconsin hospitals
outperform the national average in several health care associated infections, and
our state’s hospital patient experience survey data score higher than the national
average, in every category where experience is surveyed.

3/26/2019 Overall WHA has a long history of public transparency and every hospital in the state Beth Dibbert, Chief bdibbert@wha.org Hospital Please refer to the
Project & voluntarily reports quality measures and summary ratings on a WHA website. We  Quality Officer, Association  Summary Report
Methodology continue to support ratings that benefit the public and are useful to hospitals in Wisconsin Hospital

driving their quality improvement work. That level of transparency and utility is ~ Association
lost in star ratings.
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3/26/2019 Owverall Further, because CMS intended to solicit public input to future changes to the Beth Dibbert, Chief bdibbert@wha.org Hospital Please refer to the
Project & calculation method and reporting schedule, CMS could have limited the refreshed  Quality Officer, Association  Summary Report

Methodology  ratings to hospitals and stakeholders in preview only, demonstrating the effect of ~ Wisconsin Hospital
the updated methodology, while simultaneously requesting comment. Payers and  Association
other stakeholders who use star ratings for reimbursement and other unintended
purposes continue will continue to do so, basing their uses on ratings that are
admittedly still in need of redesign.

We recommend that CMS immediately suspend the star ratings for hospitals
until updates to the calculation and reporting methods are done, such that:

* CMS engages an independent auditor to verify the updates have been applied
correctly;

* CMS removes the Imaging Efficiency measure group;

* The calculations to the star ratings are transparent and replicable by hospitals; and
* The public and other stakeholders have been provided with education on the
intent of the program.

More specifically WHA is offering comment on the topics addressed in the request

for input:
3/26/2019 Overall WHA reiterates that health care quality improvement is best achieved through Beth Dibbert, Chief bdibbert@wha.org Hospital Please refer to the
Project & transparent, meaningful, and actionable data. Quality Officer, Association  Summary Report
Methodology \We thank you for the opportunity to provide input and look forward to your Wisconsin Hospital

thoughtful consideration of our comments. Should you have additional questions,  Association
please contact WHA’s chief quality officer, Beth Dibbert at 608-274-1820 or
bdibbert@wha.org.

3/26/2019 Overall | am writing to register my concerns with the CMS Overall Hospital Quality Star ~ Kathy Parrinello PhD, Kathy Parrinello@ Individual Please refer to the
Project & Ratings and the proposals under consideration. Executive Vice URMC.Rochester. Summary Report
Methodology President and COO;  edu

Strong Memorial
Hospital, University of
Rochester Medical
Center


mailto:bdibbert@wha.org
mailto:bdibbert@wha.org
mailto:Kathy_Parrinello@URMC.Rochester.edu
mailto:Kathy_Parrinello@URMC.Rochester.edu
mailto:Kathy_Parrinello@URMC.Rochester.edu
mailto:bdibbert@wha.org

Date Measure Set

Posted or Measure

Text of Comment Name, Credentials,
and Organization of

Email Address* Type of Response*
Organization
*

3/27/2019 Overall
Project &
Methodology

3/27/2019 Overall
Project &
Methodology

Commenter
I am writing to register my concerns with the CMS Overall Hospital Quality Star ~ Daniel J. Baker, MD,
Ratings and the proposals under consideration. I have spent many hours MBA, Medical
understanding the current measure selection and underlying statistical methodology Director,Lenox Hill
both of which demonstrate opportunities for improvement. In particular, the use of Hospital
latent variable modeling within the safety of care category which currently
undermines the model itself and demonstrates a flawed use of this statistical
analysis. Quality based ratings are certainly important and represent an area that
should be better studied to fully understand how we categorize and advertise
quality as well as how it is subsequently represented to our patients.
To comment on some of the proposed changes | would agree with the current
opinion of HANYS:

On behalf of our nearly 5,000 member hospitals, health systems and other health  Ashley Thompson,
care organizations, and our clinician partners — including more than 270,000 Senior Vice President,
affiliated physicians, 2 million nurses and other caregivers — and the 43,000 health Public Policy and
care leaders who belong to our professional membership groups, the American Policy Development,
Hospital Association (AHA) appreciates the opportunity to provide input on American Hospital

potential future changes to the Centers for Medicare & Medicaid Services (CMS)  Association
hospital overall star ratings system.

As longstanding supporters of transparency, America’s hospitals and health
systems believe that patients, families and communities should have valid, clear
and meaningful quality information to help them make important health care
decisions. That is why the AHA has strongly urged CMS to address the substantial
flaws in the star ratings methodology since the ratings inception in 2016. We
continue to be concerned that one of CMS’s laudable goals with star ratings — to
give a meaningful, simplified view of hospital quality to consumers — is being
compromised by a methodology that can lead to inaccurate, misleading
comparisons of quality performance.

The AHA appreciates CMS’s ongoing efforts to solicit stakeholder feedback on
how to improve the ratings approach. The roughly one dozen potential changes to
the star ratings methodology outlined in the request for comment attempt to address
several important issues with star ratings and merit serious consideration.

djbaker@northwell Individual Please refer to the
.edu Summary Report

ademehin@aha.org Hospital Please refer to the
Association  Summary Report
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3/27/2019 Owverall However, the AHA believes that only three of the proposals should be pursued Ashley Thompson, ademehin@aha.org Hospital Please refer to the
Project & further at this time — empirical criteria for measure groups, peer grouping star Senior Vice President, Association  Summary Report
Methodology  ratings among similar hospitals, and using an “explicit” scoring approach. The Public Policy and

remaining proposals either fail to address important shortcomings with star ratings, Policy Development,
or simply do not have enough information for us to judge their impact. American Hospital

The AHA also urges CMS to consider other steps to improve star ratings that are  Association
not addressed in the draft report. We believe it is important that these steps be taken
prior to considering implementation of any other changes to the star ratings.
Specifically, CMS should:

-Engage a small group of experts on latent variable models (LVM) to ensure its
calculation approach is executed correctly.

- Examine how to mitigate the impact of outliers in calculating readmissions
measures in the ratings.

-Develop an alternative approach to star ratings in which, instead of an overall
rating, hospitals receive ratings on specific clinical conditions or topic areas.

Since CMS began work on overall star ratings in 2015, the AHA has repeatedly
shared with the agency our ideas and concerns about the star ratings approach. In
general, our concerns have asked CMS to address what we believe are six “must
have” elements for the design of any star ratings system. These elements are
described in greater detail below.
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Commenter

3/27/2019 Owverall The attached table [Table 1] provides the AHA’s assessment of the degree to which Ashley Thompson,

Project & each star ratings change proposed by CMS would address the six design elements

Methodology above. We would not expect that any single proposed change would address all of
the “must have” elements and concerns that we have articulated. However, three of
the suggested changes — empirical criteria for measure groups, peer grouping star
ratings among similar hospitals, and using an “explicit” scoring approach not tied
to the LVM — appear to address partially at least three of these elements, and are
worthy of further work by CMS. We comment briefly on each of these changes
below
Other proposed changes. As noted earlier, this letter’s attachment includes the
AHA’s overall assessment of each of CMS’s proposed changes. While we will not
provide detailed comments on each of them, we note concerns with two proposals.
The AHA appreciates your consideration of these recommendations. We look
forward to continuing to work with CMS to ensure star ratings achieve the goals of
meaningfulness, accuracy and transparency that we and all stakeholders share.
Please contact me if you have questions or feel free to have a member of your team
contact Akin Demehin, director of policy, at ademehin@aha.org.

3/27/2019 Overall I am writing to register my concerns with the CMS Overall Hospital Quality Star
Project & Ratings and the proposals under consideration.
Methodology

3/27/2019 Overall I am writing to register my concerns with the CMS Overall Hospital Quality Star

Project & Ratings and the proposals under consideration.
Methodology Thank you for your time.

Senior Vice President,
Public Policy and
Policy Development,
American Hospital
Association

Karen Carey, Interfaith
Medical Center

Kim Clement, Quality
Analysis

Organization
*

ademehin@aha.org Hospital
Association

KCarey@INTERF Individual
AITHMEDICAL.o

g

kclement@cmhha  Individual
milton.com

Please refer to the
Summary Report

Please refer to the
Summary Report

Please refer to the
Summary Report
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3/27/2019 Owverall Lastly, we continue to urge CMS to remove the existing star ratings from Hospital Ashley Thompson, ademehin@aha.org Hospital Please refer to the
Project & Compare while its important work of improving the methodology continues. We  Senior Vice President, Association  Summary Report
Methodology appreciate the desire for the ratings to reflect the most current quality data. Yet Public Policy and

CMS’s public comment underscores the many problems with the current Policy Development,

methodology. Unless and until the ratings methodology is improved, it will be

iope . i X . American Hospital
difficult for hospitals and the public to have confidence that star ratings portray

; Association
hospital performance accurately.
Our comments below describe the elements that any approach to hospital star
ratings must have in order to be a credible rating system. We then provide more
detailed comments on the extent to which CMS’s proposed changes address these
elements, as well as comment on several other issues.

3/27/2019 Overall | am writing to register my concerns with the CMS Overall Hospital Quality Star ~ Sean Fadale, FACHE SFadale@Seancmh Individual Please refer to the
Project & Ratings and the proposals under consideration. President and CEO hamilton.com Summary Report
Methodology Community Memorial

Hospital

3/27/2019 Overall | am writing to register my concerns with the CMS Overall Hospital Quality Star ~ Beth Falder, Health bfalder@Health-  Individual Please refer to the
Project & Ratings and the proposals under consideration. Quest guest.org Summary Report
Methodology

3/27/2019 Overall Working at a 21 bed, not-for-profit, community hospital, | wish to register my Kathleen M Hebdon, KHebdon@bch-  Individual Please refer to the
Project & concerns with the CMS Overall Hospital Quality Star Ratings and the proposals MSN, RN, CDE jor.org Summary Report
Methodology under consideration.

Small hospitals, such as the one | work in often do not have enough measures to
apply which gives some domains an even higher disproportion of importance.
Thank-you.

3/27/2019 Overall | am writing to register my concerns with the CMS Overall Hospital Quality Star ~ Amir K. Jaffer, MD,  ajaffer@nyp.org  Individual Please refer to the
Project & Ratings and the proposals under consideration. MBA Summary Report
Methodology Chief Medical Officer,

New York Presbyterian
Queens Hospital

3/27/2019 Overall | am writing to register my concerns with the CMS Overall Hospital Quality Star ~ Kurt Kodroff KKodroff@kingsb Individual Please refer to the

Project & Ratings and the proposals under consideration. rook.org Summary Report

Methodology
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3/27/2019 Owverall | am writing to register my concerns with the CMS Overall Hospital Quality Star  Jaccel Kouns, MS, RN, JKOUNS@montef Individual Please refer to the
Project & Ratings and the proposals under consideration. NEA-BC, FACHE iore.org Summary Report
Methodology Executive Director -

Montefiore Mount
Vernon

Vice President of
Clinical Services

3/27/2019 Overall | am writing to register my concerns with the CMS Overall Hospital Quality Star ~ LuAnne Roberts [roberts@wecchs.ne Individual Please refer to the
Project & Ratings and the proposals under consideration. t Summary Report
Methodology

3/27/2019 Overall I am writing on behalf of the University of California Health System, known as UC John Stobo, MD, Julie.Clements@uc Health Please refer to the
Project & Health, to share our medical centers' concerns with the Hospital Compare quality ~ Executive Vice dc.edu System Summary Report

Methodology metrics methodology that determines individual hospitals' Star Ratings. UC Health  President, University
is comprised of five preeminent academic medical centers located at UC campuses of California Health
in Davis, Irvine, Los Angeles, San Diego, and San Francisco. Each UC Health System
medical center fulfills the roles of being a tertiary or quaternary care provider and
safety net provider. UC Health's medical centers provide a broad array of medical
services, including, but not limited to: trauma services, burn care, organ transplants,
and advanced stage cancer care. Our medical centers, along with the myriad primary
and specialty care clinics that they operate, make up much of California's healthcare
safety net. As many as 60 percent of the patients treated by UC Health System are
publicly insured or uninsured.

UC Health's medical centers continue to be ranked among the top medical centers in
the country by many respected sources for the broad range of quality health care
services they provide. We express great concern that the current Star Ratings
methodology does not accurately reflect the heightened quality of care each of our
medical centers provides. This is largely because the methodology fails to account
for the vast array of medical services provided by UC Health's medical centers
along with the high acuity patients and vulnerable patient populations our medical
centers disproportionately serve.
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3/27/2019 Owverall We continue to doubt that the methodology informing current Star Ratings can John Stobo, MD, Julie.Clements@uc Health Please refer to the
Project & fulfill CMS's intended goal of providing patients with reliable information upon Executive Vice dc.edu System Summary Report

Methodology which to make informed decisions about the selection of a hospital. We are grateful President, University
for this opportunity to provide CMS with feedback on our long-standing concerns  of California Health
with the Star Rating methodology, along with the agency's proposals concerning System
incorporating measure precision, frequency of Star Ratings reporting, peer
grouping, and User-Customized Star Rating.

3/27/2019 Overall Our Chief Medical Officers and Chief Nursing Officers regret that CMS did not John Stobo, MD, Julie.Clements@uc Health Please refer to the
Project & consider the full impact of releasing updated Star Ratings to assessed hospitals Executive Vice dc.edu System Summary Report
Methodology pefore publishing them this past month to the broader public. The Star Rating President, University

methodology includes layers of analytic complexity that limit a healthcare system  of California Health
or individual clinician's ability to communicate the actual meaning of a Star Rating System
in a thoughtful and clinically relevant manner. We worry that patients may be

unnecessarily frightened or confused by a hospital's Star Rating, when our UC

Health medical centers have repeatedly proven, with the corroboration of countless,
respected quality experts and quality assessments, that they are leaders in providing

high quality medical care. Many UC Health patients necessitate tertiary and

quaternary services for which there are either few or no other alternatives available.

We believe that CMS should put into effect the following recommendations to

ensure the Star Ratings methodology more accurately reflects the sophisticated,

high quality care and more vulnerable patient populations commonly treated at UC

Health's five academic medical centers.

3/27/2019 Overall Since the Hospital Compare Star Ratings system's inception, UC Health has sought John Stobo, MD, Julie.Clements@uc Health Please refer to the
Project & to help inform the methodology CMS uses to assess hospitals' quality of care. We  Executive Vice dc.edu System Summary Report
Methodology \welcome ongoing discussions with the Yale quality experts tasked to review and  President, University

revise the Star Ratings methodology. We do not believe the public can benefit from of California Health
accessing CMS's Hospital Compare Star Ratings unless and until the methodology ~ System

being used to evaluate hospitals more fully accounts for the distinct functions and

patient populations characteristic of academic medical centers.
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Thank you for the opportunity to respond to the Overall Hospital Quality Star
Rating on Hospital Compare Public Input Request. Memorial Hermann is the
largest not-for-profit healthcare system in Southeast Texas with 3,823 licensed
beds, over 250,000 annual admissions and 500,000 Emergency Department visits.
Memorial Hermann Health System would like to provide the following feedback:

The Missouri Hospital Association very much appreciates the opportunity to
comment on potential updates and longer-term changes to the Overall Hospital
Quality Star Ratings program and thanks the Centers for Medicare & Medicaid

Organization
*

Commenter
Angela A. Shippy, Angela.Shippy@m Health Please refer to the
MD, FACP, FHM emorialhermann.or System Summary Report
SVP & Chief Quality g
Officer
Memorial Hermann
Health System
Herb B. Kuhn, DLandon@mbhanet Hospital Please refer to the

President, CEO, Association

Missouri Hospital

.com Summary Report

Services for providing the opportunity to interested stakeholders. The Public Input Association

Request document is notably forthcoming about current limitations of the Overall
Hospital Star Ratings, several of which MHA previously has commented, and
includes potential changes that reflect a clear evolution in thinking on the part of
the measure developer regarding the potential benefits of a simpler, more
transparent methodologic approach. We welcome this and, in the sections below,
present responses to the specific questions posed in the Public Input Request
document. We hope that our suggestions are useful in supporting CMS’ efforts to
improve the Star Rating system and make the system more useful for patients and
other interested stakeholders.

Review of our provided responses will reflect our general support for simpler,
more transparent methodologies that fit the true dimensionality of targeted
measures, while helping to ensure consumers are able to use them to fairly and
meaningfully evaluate hospitals. We acknowledge the conceptual and
methodologic challenges faced by developers that are inherent in the task of
attempting to summarize the meaningful variation in the broad set of measures
available on Hospital Compare into a single rating, and remain skeptical that this
task truly is achievable in a manner that is both valid and fair.
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3/27/2019 Owverall We also acknowledge our continued concerns we previously have voiced about Herb B. Kuhn, DLandon@mbhanet Hospital Please refer to the
Project & the absence of necessary adjustment for social determinants in constituent President, CEO, .com Association  Summary Report

Methodology measures included in the Overall Star Ratings — as shown in the attached letter to  Missouri Hospital
CMS Administrator Seema Verma — which we feel precludes fair and meaningful Association
hospital comparisons, and thus effect the validity of the Star Ratings upon which
they are based. We hope that MHA’s suggestions are taken in the spirit of our
intent of supporting measure developers in achieving the stated objectives of the
Star Ratings program in a manner that is empirically sound and clinically
reasonable, while promoting reasonable accountability and meaningful quality
improvement response by hospital stakeholders.
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3/27/2019 Owverall I am writing on behalf of Cook County Health (CCR) in response to the Centers  John Jay Shannon, joshua.mark@cook Health Please refer to the
Project & for Medicare and Medicaid Services' (CMS) request for public input on the CEO, Cook County  countyhhs.org System Summary Report

Methodology methodology behind the Overall Star Rating, the most recent iteration of which ~ Health
was published just last month. CCR is grateful for this opportunity to provide
feedback into a complicated and controversial topic. We urge CMS to embrace
some of the changes it is considering - namely, to rethink the latent variable
modeling approach; to move toward a more explicit measure approach to
modeling for more predictability and consistency; and to embrace peer groupings
of hospitals to allow for fairer comparisons by potential users.

About CCH

Cook County Health (CCH) is one of the largest public health systems in the
nation, serving the residents of the second most populous county in America. For
over 180 years, CCR has provided care to all Cook County residents regardless of
their ability to pay, insurance status, or immigration status. Patient services are
delivered at our hospitals, regional outpatient centers, and community-based
health centers located throughout Cook County; the busiest HIV center in the
Midwest; and correctional health at the Cook County Jail and Juvenile Temporary
Detention Center. CCR also includes the Cook County Department of Public
Health, serving most of suburban Cook County, and CountyCare, the largest
Medicaid managed care plan for Cook County Medicaid beneficiaries.

CCR is the largest provider of care to uninsured and underinsured individuals in
Ilinois, providing $500M in uncompensated care each year. As such, Cook
County Health is uniquely positioned to appreciate the way in which this rule be
harmful to patients and other residents of Cook County.

3/27/2019 Overall Conclusion John Jay Shannon, joshua.mark@cook Health Please refer to the
Project & In the short term, CMS should rethink and adapt its latent variable model to make CEO, Cook County  countyhhs.org System Summary Report
Methodology it more transparent and predictable. However, CCH believes that in the longer Health

term, CMS should utilize a more stable and explicit measure approach that adjusts
for patients' social determinants of health, coupled with hospital peer-grouping.
This should allow for the Hospital Star Rating to be more consistent and accurate.
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3/28/2019 Owverall Overall STAR ratings do not seem to correlate with the individual measure results Brooke McCollough, Mccollbl@ah.org Hospital Please refer to the
Project & in presenting an overall hospital rating to the general public. The results in all MBA, Operations Summary Report

Methodology  categories for Adventist Health Lodi Memorial have been compiled below [Table  Executive, Adventist
2] as listed on the Hospital Compare website on 3/8/19. Areas where the hospital ~ Health Lodi Memorial
scored below/negatively in comparison to state/Nat’l average are in red. Several
areas scored better than state/Nat’l.

It’s disturbing to see an overall rating of 2 (out of 5), when the hospital scores no
different than or better than state/Nat’l in the majority of areas. The complex
algorithm may arrive at these scores by various weighting calculations but it seems
to be at variance with the individual measure calculations.

3/28/2019 Overall It also does not seem that the average citizen will go past the Overall Rating to see  Brooke McCollough, Meccollbl@ah.org Hospital Please refer to the
Project & how a hospital performs in individual areas. Decisions may be made on the basis of MBA, Operations Summary Report
Methodology the Overall STAR ratings. And since the Hospital Compare website is supposed to  Executive, Adventist

be for the average citizen to evaluate hospitals, this seems grossly skewed and an  Health Lodi Memorial
inaccurate representation of the overall care provided by a hospital.

3/28/2019 Overall Please blow up the current system!! It is flawed and it needs to be a simplified Marsha Ciolli, MSM-  Marsha.Ciolli@H Individual Please refer to the
Project & method for all to understand, including the public for which the ratings are intended HC, BSN, RN, Vice  CAHealthcare.com Summary Report
Methodology for. President Quality

I have been a nurse in my current role for over 21 years and this is the most Management, Terre
frustrating rating system | have seen! Haute Regional
Hospital

3/28/2019 Overall Nebraska Orthopaedic Hospital D.B.A. Ortho Nebraska Hospital would like to Christine Ellet, RN, Christine.Ellett@O Hospital Please refer to the
Project & submit a comment regarding the methodology used to determine our Hospital MSN, CPHRM, rthoNebraska.com Summary Report
Methodology Compare Overall Quality Star Rating. Our Hospital is currently not meeting the  Quality Manager,

minimum data requirements for us to have a Star Rating, therefore our results Ortho Nebraska

display as ‘N/A” on Hospital Compare. Which brings up two concerns; 1) How will Hospital
the public interpret ‘N/A’ on Hospital Compare Overall Hospital Quality Star

Rating? Our concern is the public will view this negatively as our facility did not

participate or had a failing score. 2) This could affect our application to our

insurance carriers for distinction programs and reimbursements. Ultimately, both of

our concerns could affect future referrals, patient volumes and reimbursement.
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Posted | or Measure and Organization of Organization
Commenter *
3/28/2019 Owverall We would appreciate any consideration in the future to account for hospitals that ~ Christine Ellet, RN, Christine.Ellett@O Hospital Please refer to the
Project & cannot meet measures due to size/volume and/or excelling in measures and thus not MSN, CPHRM, rthoNebraska.com Summary Report

Methodology being considered for the Hospital Compare Overall Quality Star Rating. We take  Quality Manager,
pride in our high-quality outcomes and this method of reporting does not reflect Ortho Nebraska
this accurately. If there is not the ability to change the methodology, we ask that Hospital
there be something stated on the Hospital Compare site as to why a hospital would
have a N/A rating.

Thank you for the opportunity to provide comments.

3/28/2019 Owverall We appreciate the opportunity to comment on the overall hospital quality star Michael Young, MHA, henry.pitt@tuhs.te Health Please refer to the
Project & ratings on Hospital Compare. As leaders of the Temple University Hospital and President & Chief mple.edu System Summary Report
Methodology Temple Health, our views reflect our missions to serve our local community, to Executive Officer,

provide tertiary and quaternary care and to educate the next generation of providers Temple University

. Temple University Hospital (TUH) has a major safety-net mission providing care Hospital

for a significant proportion of patients in poverty in Philadelphia . At the same Henry Pitt, MD, Chief
time, TUH offers an array of complex care including a Level | Trauma Center,a  Quality Officer,

Bum Center, a Neonatal Intensive Care Unit as well as advanced cardiovascular, Temple University
neurosurgical and transplantation services including the highest volume lung Health System
transplantation program in the country. TUH also serves as the major training

hospital for the Lewis Katz School of Medicine at Temple University with a full

array of residencies and fellowships.

3/28/2019 Overall We appreciate your solicitation of our opinions and are confident that you will Michael Young, MHA, henry.pitt@tuhs.te Health Please refer to the
Project & achieve a more equitable hospital star rating system as you respond to the needs of President & Chief mple.edu System Summary Report
Methodology our patients and families. Executive Officer,

Temple University
Hospital

Henry Pitt, MD, Chief
Quality Officer,
Temple University
Health System
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Some of the data are outdated and do not capture the true current state of a Kate Donaghy, kdonaghy@wmhs. Health Please refer to the
hospital’s programs or services. Hospital systems review processes and practices to Director, Community com System Summary Report
implement improvement efforts based on regulations, research, technology Relations and
advancements and outcomes. The current methodology results in a negative Marketing, Western

hospital image (aka “scarlet letter”) by various stakeholders, including the general Maryland Regional
public, prospective patients, competitors, insurance companies, the media, etc. This Medical Center
negative perception results in the hospital having to provide additional proof and

data to defend the true metrics. This methodology misrepresents data and creates an

irregular comparison to other institutions that do not submit similar measures

and/or do not offer similar services.

The Hospital Compare website indicates “No Difference” in measure after measure

when comparing hospitals. When a CMS Star Rating is issued for a hospital, the

rating does not calculate correctly (i.e., Patient Experience score is a three-star

rating on Hospital Compare, but the Overall Hospital Quality Star Rating is a one-

star). This current methodology creates a negative reflection on the hospital

because prospective patients and other stakeholders do not have access to the

expanded metrics that were factored into the ratings. Most of the data collected to

produce a rating is old data and does not sync with other data timeframes. In

addition, the calculations used for the measures are inconsistent. Some measures

are risk-adjusted using a numerator/denominator, and other measures are not risk-

adjusted.
Stakeholders should be warned with a glaring disclaimer about the timeframe of Kate Donaghy, kdonaghy@wmbhs. Health Please refer to the
data collected immediately upon reviewing the star rating. Every service line Director, Community com System Summary Report

measured should also provide the stakeholder a more comprehensive explanation of Relations and

how the star rating was calculated. The present CMS methodology uses old datato Marketing, Western
create misleading and unbalanced ratings which are not reflective of the current Maryland Regional
care provided. Medical Center
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3/28/2019 Owverall Another concern is that the CMS star rating system is currently inconsistent with  Kate Donaghy, kdonaghy@wmhs. Health Please refer to the
Project & other rating systems (e.g., Leapfrog, Healthgrades, US News and World Report). If Director, Community com System Summary Report
Methodology an annual release occurs, CMS should review how other organizations provide the Relations and

public with a scorecard that is easy for the public to comprehend. Marketing, Western

Maryland Regional
Medical Center

3/28/2019 Overall If CMS continues to issue the star rating, it should consider doing the following: 1) Kate Donaghy, kdonaghy@wmhs. Health Please refer to the
Project & creating a website that is user-friendly, 2) hosting educational sessions to help Director, Community com System Summary Report
Methodology hospitals understand how they can improve their scores and set achievable goals,  Relations and

and 3) developing an easy and transparent calculation that is reproducible for all Marketing, Western

organizations. Hospitals should be published with top decile/quartile results and Maryland Regional
provided benchmarks rather than dealing with results that cannot be reproduced Medical Center
(e.g., calculation of the rating for quality-based reimbursement equations is

provided through HSCRC in advance of the measurement period so that personnel

can evaluate the process concurrently).
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and Organization of Organization
Commenter *
Alabama'’s hospitals are grateful to CMS for seeking input on the Hospital Star Donald E. Williamson, rblackmon@alaha. Hospital Please refer to the
Ratings system. While we understand and support the goal of providing MD, President/CEO; org Association  Summary Report
information to the public about their hospital care, we are gravely concerned that  Alabama Hospital
the current Star Rating system does more harm than good and should be Association

significantly revised if not eliminated.
Our Association has a monthly meeting for CEOs, quality and infection
representatives, and many of these recent meetings have focused on the Star Rating
system. Here are some of the concerns that have been expressed:
e The rating system is far too complex and cannot be easily understood or
explained to those who asked about the rating.
¢ The performance measures aggregated into the overall star rating were not
developed for this purpose and thus the factors that must be applied to them to
try and bring reliability and equitable comparisons are well-intended, but don't
necessarily work. For example, there are hospitals that have really good scores
(zeroes in some cases on HACs) and yet these hospitals receive a score of
"worse than expected" due to the methodology.
The measures used for the ratings come from different time periods, making it
difficult to know what measures affected the category scoring. In addition, many of
the measures are older and thus it's difficult for improvements to have an effect on

the score.

In general, we are concerned about trying to portray a hospital's quality Donald E. Williamson, rblackmon@alaha. Hospital Please refer to the
performance with five simple stars. There are a number of our hospitals with three  MD, President/CEO;  org Association  Summary Report
stars or less who provide great care, but due to a statistical calculation didn't score  Alabama Hospital

well. The current Hospital Compare database provides greater detail on the Association

individual performance measures and thus a clearer picture of the quality of care
provided. We would ask that CMS consider tweaking this information sharing
platform to make it more user friendly in lieu of continuing to publish the overall
Star Rating. However, if the overall ratings are continued in the future, we would
request that the current ratings be taken offline while the new ratings are
configured.

Again, we are grateful that CMS understands that there are concerns with the rating
system and we appreciate this opportunity to provide feedback.
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3/28/2019 Owverall Spectrum Health appreciates the opportunity to provide comments on the Centers  Leslie M. Jurecko MD, Leslie.Jurecko@sp Hospital Please refer to the
Project & for Medicare and Medicaid Services (CMS) request for public comment on several MBA ectrumhealth.org Summary Report
Methodology potential updates to and future considerations for the methodology of the Overall ~ SVP, Quality, Safety,

Hospital Quality Star Rating on Hospital Compare. Spectrum Health, a not-for- and Experience

profit, integrated health system, is committed to improving the health and wellness = Spectrum Health

of our communities. We live our mission every day with 31,000 compassionate Pediatric Hospitalist
professionals, 4,200 medical staff experts, 3,200 committed volunteers and a health Assistant Professor of
plan serving 1 million members . Our talented physicians and caregivers are Pediatrics at Michigan
privileged to offer a full continuum of care and wellness services to our State University,

communities through 14 hospitals, including Helen DeVos Children's Hospital, 230 College of Human
ambulatory sites and telehealth offerings. We pursue health care solutions for today Medicine
and tomorrow that diversify our offerings. Locally-governed and based in Grand

Rapids, Michigan, our health system provided $483 million in community benefit

in fiscal year 2018. Thanks to the generosity of our communities, we received $30

million in philanthropy in the most recent fiscal year to support research,

academics, innovation and clinical care. Spectrum Health has been recognized as

one of the nation's 15 Top Health Systems by Truven Health Analytics®, part of

IBM Watson HealthTM. As an integrated health system, we have prioritized for

years the delivery of high-value care. It is with this system-wide commitment to

value that we offer the following input on CMS' RFI.

Overarching Comments

We respectfully request that CMS use this RFI process to better analyze the impact

of the star rating methodology on different types of hospitals, and provide more

transparent information regarding the calculation of the ratings to determine

accuracy.
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3/28/2019 Owverall Conclusion Leslie M. Jurecko MD, Leslie.Jurecko@sp Hospital Please refer to the
Project & Thank you for consideration of our comments. We appreciate that CMS continues MBA ectrumhealth.org Summary Report
Methodology to seek input on changes to the Overall Hospital Quality Star Ratings on Hospital ~ SVP, Quality, Safety,

Compare. We remain committed to working with CMS on our shared goal of and Experience
providing the public with accurate, purposeful, and timely information about Spectrum Health
quality. Pediatric Hospitalist

Assistant Professor of
Pediatrics at Michigan
State University,
College of Human
Medicine
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3/28/2019 Owverall The Association of American Medical Colleges (AAMC) appreciates the Janis M. Orlowski, galee@aamc.orgpr Professional  Please refer to the
Project & opportunity to comment on the public input request to provide feedback on M.D., M.A.C.P. Chief amsey@aamc.org Association ~Summary Report
Methodology potential updates and future consideration for the methodology of the Overall Health Care Officer

Hospital Quality Star Rating on Hospital Compare, issued by the Centers for
Medicare & Medicaid Services (CMS).

The AAMC is a not-for-profit association dedicated to transforming health care
through innovative medical education, cutting-edge patient care, and
groundbreaking medical research. Its members are all 154 accredited U.S. and 17
accredited Canadian medical schools; nearly 400 major teaching hospitals and
health systems, including 51 Department of Veterans Affairs medical centers; and
more than 80 academic societies. Through these institutions and organizations, the
AAMC serves the leaders of America’s medical schools and teaching hospitals and
their more than 173,000 full-time faculty members, 89,000 medical students,
129,000 resident physicians, and more than 60,000 graduate students and
postdoctoral researchers in the biomedical sciences. Together, these institutions and
individuals are the American academic medicine community.

The AAMC appreciates the CMS dedication of future time and work on improving
Star Ratings. We remain very concerned with the flawed methodology used to
determine the Ratings posted on Hospital Compare and believe them to be both
inaccurate and misleading to patients and consumers seeking hospital care. We
urge CMS to continue to engage stakeholders throughout the Ratings improvement
process.

Summary of Key AAMC Recommendations
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3/28/2019 Owverall Suspend the Star Ratings Until Flaws are Addressed Janis M. Orlowski, galee@aamc.orgpr Professional  Please refer to the
Project & The AAMC calls on the Administration to remove the publication of the Star M.D., M.A.C.P. Chief amsey@aamc.org Association  Summary Report
Methodology Ratings from the Hospital Compare website until CMS is able to address Health Care Officer

significant concerns with the methodology. We request that prior to releasing Star
Ratings, CMS take sufficient time to examine the feedback provided and make
modifications to the methodology to ensure that the Ratings are accurate. We
remain extremely concerned about potential consequences for patients that could
result from an overly simplistic picture of hospital quality with a single overall
rating. It is imperative that CMS contract with independent outside experts to
review the methodology and verify its accuracy before public implementation.
The AAMC also strongly recommends that CMS continue ongoing review for areas
of improvement in future releases of the Ratings and convene stakeholders
regularly to review the appropriateness of the current methodology.

An Overall Hospital Compare Composite Rating Adds to Confusion About
Hospital Quality

The AAMC strongly supports making quality data available in an easy to
understand format for patients and the public. While we support efforts for greater
transparency, we believe that this information must be displayed in a meaningful
fashion. A single composite rating that combines disparate quality measures,
particularly those that lack clinical nuance, oversimplifies the complex factors that
must be taken in account when assessing the care quality. The hospital star ratings
are not a useful metric of overall quality of a hospital but a metric of a few discreet
processes of questionable representation of overall quality and most importantly
outcomes.
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This is particularly true for the nation’s teaching hospitals that typically care for
sicker and more vulnerable patients in a diverse and complex environment.

Rather than using a single composite score methodology, the AAMC recommends
the development of Ratings for subsets of measures, which should ultimately be
more meaningful and actionable for both patients and consumers, but also for the
hospital’s quality improvement efforts. The measures on Hospital Compare cover a
wide variety of conditions and procedures for the inpatient, outpatient, and
emergency department settings yet under the current methodology only a handful
of scores ultimately determine a hospital’s overall quality rating and compares
hospitals regardless of the number of measures the hospital is scored on or services
the hospital offers. A rating that combines all of the multiple dimensional aspects
into a summary score may not provide a patient or consumers with the information
that is truly important for an individual’s situation. Even worse, the current system
does not shine light on the differences between hospitals compared or disclose the
areas where a given hospital might not provide a given service or may lack a
measure score. Patients may choose a hospital for a particular condition or location
at one time, and may make a different choice at another time and should have better
access to quality information to inform those choices. We are concerned that
patients lack the multifaceted information they need to aid them in their healthcare
choices. Distilling a large amount of information into one overall rating is not
useful.

Janis M. Orlowski, galee@aamc.orgpr Professional
M.D., M.A.C.P. Chief amsey@aamc.org Association
Health Care Officer

Please refer to the
Summary Report
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Advocate Aurora Health (Advocate Aurora) appreciates the opportunity to
comment on the public input request to provide feedback on potential updates
and future consideration for the methodology of the Overall Hospital Quality Star
Rating on Hospital Compare, issued by the Centers for Medicare & Medicaid
Services (CMS).

We want to commend CMS for your time and commitment to improve star ratings
but we remain very concerned with the flawed methodology used to determine the
ratings posted on Hospital Compare and believe them to be both inaccurate and
misleading to patients and consumers seeking hospital care. We do not feel CMS
has addressed the major concerns about the methodology and usefulness of
the star ratings and urge CMS to continue to engage stakeholders
throughout the Ratings improvement process.

Advocate Aurora Overview

Advocate Aurora is the 10th largest not-for-profit, integrated health system in the
United States and a leading employer in the Midwest with more than 70,000
employees, including more than 8,100 physicians and 22,000 nurses and the
region’s largest employed medical staff and home health organization. A national
leader in clinical innovation, health outcomes, consumer experience, and value-
based care, the system serves nearly 3 million patients annually in Illinois and
Wisconsin across more than 500 sites of care. Advocate Aurora is engaged in
hundreds of clinical trials and research studies and is nationally recognized for its
expertise in cardiology, neurosciences, oncology, and pediatrics.

and Organization of Organization
Commenter *
Gary Stuck, DO Shauna.Mccarthy  Health
FAAFP, @advocatehealth.c System

Chief Medical Officer; om
Advocate Aurora
Health

Please refer to the
Summary Report
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Our newly-formed organization is proud to be a national leader in testing and
implementing innovative payment and care delivery models and stands ready to
work with federal policymakers to advance efforts to improve care quality and
outcomes, while reducing costs. Advocate Aurora has a strong track record of
innovation in health care delivery and demonstrated success in the Medicare
Shared Savings Program. Both legacy organizations, Advocate Health Care
(Advocate) and Aurora Health Care (Aurora), have been trailblazers in the
journey to value. Advocate was one of the nation’s first health systems to
establish a clinical integration program and through that groundbreaking
platform helped lead the nation in health care innovation and delivery reform.
Advocate Aurora leaders — and others from our peer organizations — are eager to
bring their expertise and experience forward to inform public and private sector
efforts to increase innovation and investment in the health care sector so that
individuals, families, communities, and the nation can experience better health
outcomes, reduced costs, and improved efficiencies in our system of care.
Summary of Advocate Aurora Recommendations
The following are Advocate Aurora’s key recommendations on methodologic
improvements:
1. Suspend the Star Ratings: CMS should remove the publication of the star
ratings from the Hospital Compare website until CMS is able to address
significant concerns with the methodology.
Thank you for your consideration of our comments below.
1. Suspend the Star Ratings
Advocate Aurora calls on the Administration to remove the publication of the star
ratings from the Hospital Compare website until CMS can address significant
concerns with the methodology. We request that prior to releasing star ratings,
CMS take sufficient time to examine the feedback provided and make
modifications to the methodology to ensure that the Ratings are accurate. We
remain very concerned about potential consequences for patients that could result
from decisions made using an overly simplistic picture of hospital quality with a
single overall rating.

Commenter

Gary Stuck, DO Shauna.Mccarthy  Health
FAAFP, @advocatehealth.c System
Chief Medical Officer; om

Advocate Aurora o

Health

Gary Stuck, DO Shauna.Mccarthy  Health
FAAFP, @advocatehealth.c System

Chief Medical Officer; om
Advocate Aurora
Health

Please refer to the
Summary Report

Please refer to the
Summary Report
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and Organization of Organization
Commenter *
Conclusion Gary Stuck, DO Shauna.Mccarthy  Health
Again, we thank you for the opportunity to provide our feedback. Advocate Aurora FAAFP, @advocatehealth.c System
remains committed to working with CMS on our shared goal — providing the public Chief Medical Officer; om
with accurate, purposeful information about quality. We stand ready to be a Advocate Aurora

resource to the Agency as you work to improving the star ratings. Please do not Health
hesitate to contact Meghan Woltman, Vice President, Government and Community
Relations (630/929-6614, Meghan.Woltman@AdvocateHealth.com) should you

have any questions or if we can be of any assistance.

Thank you for the allowing Harris Health System to provide comment on George V. Masi, Elizabeth.Greenlee Health
the Overall Hospital Quality Star Rating program. Harris Health System is President and CEO; @harrishealth.org  System
a fully integrated healthcare system that cares for all residents of Harris Harris Health System

County, Texas. As a Safety Net organization for the nation's third largest
county, we provide services in 18 community health centers, five same-
day clinics, five school-based clinics, three multi-specialty clinic locations,
a dental center, a dialysis center, mobile health units, and two full- service
hospitals. We are the first accredited healthcare institution in Harris
County to be designated by the National Committee for Quality Assurance
as a Patient-Centered Medical Home, and are one of the largest systems in
the country to achieve the quality standard. In Fiscal Year 2018 the Harris
Health System provided $651 million in charity care and 60.2% of our
payor mix was uninsured.
Harris Health System supports sharing important hospital quality
information with patients and our community. Nevertheless, we believe
there is an inherent risk for hospitals providing care to a high proportion of
low-income patients, teaching hospitals, and larger hospitals to be scored
with much lower star ratings despite providing high quality care, frequently
to the most vulnerable patients. We request that CMS cease publication of
the ratings and take the following comments into consideration:
Harris Health System implores CMS to refrain from publishing future star ratings ~ George V. Masi, Elizabeth.Greenlee Health
until such a time as key stakeholders can agree upon appropriate risk adjustment, a President and CEO: @harrishealth.org  System
clearer methodology for reporting data, and a stratified reporting structure that Harris Health System
does not penalize safety net organizations such as ours.

Please refer to the
Summary Report

Please refer to the
Summary Report

Please refer to the
Summary Report
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3/29/2019 Owverall Beaumont Health appreciates the opportunity to comment on the public input Mary A. Zatina, Senior Megan.Blue@beau Health Care  Please refer to the
Project & request to provide feedback on potential updates and future consideration for the  Vice President, mont.org System Summary Report
Methodology methodology of the Overall Hospital Quality Star Rating on Hospital Compare, Government Relations

issued by the Centers for Medicare & Medicaid Services (CMS). and Community

Beaumont Health is Michigan’s largest health care system and we pride ourselves Affairs: Beaumont
on being most preferred for health care in Southeast Michigan. Beaumont Health is Health
a not-for-profit health system created to provide patients with greater access to
compassionate, extraordinary care, every day. Beaumont consists of eight hospitals
with 3,429 beds, 145 outpatient sites, nearly 5,000 physicians, 38,000 employees
and 3,500 volunteers. In 2018, Beaumont had 178,196 inpatient discharges, 17,790
births and 572,597 emergency visits. All eight Beaumont Hospitals host Graduate
Medical Education (GME) programs and our system serves as one of the top
producers of physicians in Michigan.

Beaumont Health appreciates CMS’ dedication to improving star ratings and the
time and work that has been dedicated to this issue. We have long supported
transparency on quality and safety data. In fact, the practice is directly corelated
with Beaumont Health’s dedication to patient-centered care and ensuring our
patients and their families have clear, useful information to make important health
care decisions.

However, Beaumont Health remains concerned with CMS’ approach to star ratings
and the methodology currently utilized. We stand by the positions of the American
Hospital Association (AHA) and the Association of American Medical Colleges
(AAMC) and urge CMS to improve upon existing measures in hospital quality
reporting and performance programs while also undertaking efforts to update and
improve the star rating methodology.
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3/29/2019 Owverall Beaumont Health supports making quality data available in an easy-to-understand Mary A. Zatina, Senior Megan.Blue@beau Health Care  Please refer to the
Project & and accessible fashion for patients. Yet, we are concerned as to how this Vice President, mont.org System Summary Report

Methodology information is presented and displayed. A single rating combining diverse quality  Government Relations
measures oversimplifies the complex factors that must be considered to provide an - ang Community
accurate quality perception. Especially since some of these factors lack a clinical Affairs; Beaumont
nuance. By utilizing this oversimplified approach, the information displayed is Health
misleading and can have consequences for patients trying to properly assess their
care options.

We appreciate the opportunity to continue a dialog on this issue and request CMS
postpone the publication of updates until concerns regarding methodology can be
remedied through continued conversation. Furthermore, we request that prior to
releasing star ratings, CMS take sufficient time to examine the feedback provided
and make modifications to the methodology to ensure that ratings are accurate.
Without these measures, Beaumont Health remains concerned about potential
consequences for patients resulting from an overly simplistic picture of hospital
quality with a single overall rating.

Beaumont Health remains committed to working alongside CMS and other
stakeholders to address concerns raised about the current star ratings model and
potential changes/improvements down the line. We thank you again for the
opportunity to voice these concerns and welcome continued dialog.

3/29/19 Overall Cleveland Clinic (CC) is a not-for-profit, integrated healthcare system dedicated to Cynthia Deyling, MD, deylingc@ccf.org Medical Please refer to the
Project & patient care, teaching, and research. Our health system is comprised of a main MHCM, FACP, Chief University Summary Report
Methodology campus, 10 community hospitals, and 21 family health centers with over 3,500 Quality Officer;

salaried physicians and scientists. Last year, our system had more than seven Cleveland Clinic

million patient visits and over 220,000 hospital admissions.

Cleveland Clinic appreciates CMS' consideration of public input in its efforts to
improve the hospital ratings methodology. We are taking this opportunity to
provide our comments:

3/29/2019 Overall Thank you for conducting a thoughtful process that allows us to provide inputon  Cynthia Deyling, MD, deylingc@ccf.org Medical Please refer to the
Project & such important issues and for your consideration of this information. Should you =~ MHCM, FACP, Chief University Summary Report
Methodology need any further information, please don't hesitate to contact us. Quality Officer;

Cleveland Clinic
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3/29/2019 Owverall On behalf of Johns Hopkins Medicine (JHM), thank you for the opportunity to Allen Kachalia, MD, kachalia@jhu.edu Health Please refer to the
Project & comment on the proposed changes to the CMS Overall Quality Hospital Star JD, Senior Vice Organization Summary Report

Methodology Rating system. We support efforts to develop consumer-oriented tools designed to  President, Patient
make quality information easier for patients and others to understand and compare, Safety and Quality,
but have serious concerns about the validity of the current hospital star ratings Johns Hopkins
methodology. CMS should remove the Overall Quality Hospital star ratings from  Medicine
the Hospital Compare website until it addresses significant methodologic flaws that
render the current ratings inaccurate and misleading to patients.

JHM is the umbrella entity that unites the physicians and scientists of The Johns
Hopkins University School of Medicine with the health professionals and facilities
of The Johns Hopkins Health System, an integrated system of six academic and
community hospitals, four suburban health care and surgery centers, and more than
40 patient care locations in the Baltimore Washington region and Florida. JHM also
includes The Johns Hopkins Armstrong Institute for Patient Safety and Quality,
which is a national leader in quality measurement and improvement.

3/29/2019 Owverall The flagship of the system, The Johns Hopkins Hospital, is a leading academic Allen Kachalia, MD, kachalia@jhu.edu Health Please refer to the
Project & health care system in the United States. Like many large academic medical centers, JD, Senior Vice Organization Summary Report
Methodology it treats a high proportion of complex, vulnerable, and low-income patients, many  President, Patient

of whom require highly specialized care. Safety and Quality,
We recognize that no rating system is perfect and the science of performance Johns Hopkins

measurement is still maturing. As such, we appreciate the opportunity to provide  Medicine
feedback on our long-standing concerns with the underlying methodology, measure
weights/grouping, and the need to adjust for socio-economic status of patients.

For your consideration, we offer some reflections on the proposed short-term

changes to the CMS Overall Quality Hospital Star ratings:

3/29/2019 Overall We appreciate the opportunity to comment on these proposed changes to the Allen Kachalia, MD,  kachalia@jhu.edu Health Please refer to the
Project & Overall Quality Hospital Star Ratings. In our shared commitment to finding better JD, Senior Vice Organization Summary Report
Methodology ways of sharing hospital quality data with patients and communities, we would be  President, Patient

more than happy to discuss any of these comments and recommendations in greater Safety and Quality,
detail. Johns Hopkins
Medicine
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and Organization of Organization
Commenter *
On behalf of our member nonprofit and public hospitals and other healthcare Marie Grause, RN, JD, Iwillis@hanys.org Hospital Please refer to the
providers, the Healthcare Association of New York State appreciates the President, Healthcare Association  Summary Report
opportunity to comment on the possible updates to and future considerations for the Association of New
Overall Hospital Quality Star Ratings methodology. York State

While HANY'S supports the public availability of hospital quality data, we have
concerns about CMS’ Overall Hospital Quality Star Ratings approach, which
oversimplifies the complexity of delivering high-quality care, uses flawed measures
and fails to adjust for complex patients’ medical conditions and sociodemographic
factors that impact outcomes.

Given the many flaws in the methodology and the unclear impact of the proposed  Marie Grause, RN, JD, Iwillis@hanys.org Hospital Please refer to the
changes, HANY'S strongly urges CMS to remove the Star Ratings from the President, Healthcare Association  Summary Report
Hospital Compare website. We request that CMS allow sufficient time to examine  Association of New

feedback provided and make significant modifications to the methodology to York State

ensure that the Star Ratings are accurate before publishing them. In addition to
gathering these comments, HANY'S urges CMS to proceed with ongoing
methodology transparency, seeking stakeholder feedback in advance of public
reporting for each version change.

In general, Hospital Compare provides helpful information for patients and
communities about hospital quality of care. It provides detailed information at the
individual quality measure level, including measure definitions, measure rationale,
data reporting periods, national benchmarks, hospital performance and instructions
for how to read the performance score. Measure-level information enables patients
and family members to look into the specific aspects of care that are most relevant
to their medical conditions and healthcare needs.

However, the Star Ratings combine numerous quality measures from different
timeframes, settings and measure groups into one single rating. The composite Star
Ratings create unnecessary complexity. Patients and families do not possess the
clinical and statistical knowledge or the time needed to decode the Star Ratings and
to extract the information that is most relevant to them. Moreover, they should not
be expected to do so.
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3/29/2019 Owverall The composite Star Ratings also do not provide actionable information for hospitals Marie Grause, RN, JD, Iwillis@hanys.org Hospital Please refer to the
Project & to identify opportunities for improvement. The confounding effects of numerous  President, Healthcare Association  Summary Report
Methodology measures based on data from different timeframes, settings and with varying Association of New

impact, make it extremely difficult to effectively isolate current and relevant York State

performance issues.

The Star Ratings fail to genuinely reflect hospital quality performance and are
inconsistent with the trends shown in other national and state quality efforts and
pay-for-performance programs. For example, the Star Ratings use the Patient
Safety and Adverse Events Composite (PSI-90), a highly flawed quality measure
that does not discriminate among events and fails to accurately capture what is
intended. PSI-90 drives nearly all of the performance in the Outcome: Safety

domain.

3/29/2019 Overall The composite Star Ratings also do not provide actionable information for hospitals Marie Grause, RN, JD, lwillis@hanys.org Hospital Please refer to the
Project & to identify opportunities for improvement. The confounding effects of numerous  President, Healthcare Association ~ Summary Report
Methodology measures based on data from different timeframes, settings and with varying Association of New

impact, make it extremely difficult to effectively isolate current and relevant York State

performance issues.

The Star Ratings fail to genuinely reflect hospital quality performance and are
inconsistent with the trends shown in other national and state quality efforts and
pay-for-performance programs. For example, the Star Ratings use the Patient
Safety and Adverse Events Composite (PSI-90), a highly flawed quality measure
that does not discriminate among events and fails to accurately capture what is
intended. PSI-90 drives nearly all of the performance in the Outcome: Safety

domain.
3/29/2019 Owverall Comments on specific proposed changes Marie Grause, RN, JD, Iwillis@hanys.org Hospital Please refer to the
Project & As stated above, we have significant concerns with the Overall Hospital Quality President, Healthcare Association  Summary Report
Methodology  Star Ratings. CMS requested feedback on possible enhancements for the Star Association of New

Ratings methodology; below are HANYS’ specific comments in response to that ~ York State
request.
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On behalf of the patients and staff of Tampa General Hospital (TGH) we
appreciate the opportunity to comment on potential changes to the Overall
Hospital Quality Star Rating on Hospital Compare. TGH appreciates and supports
the Centers for Medicare & Medicaid Services' (CMS) work to improve the
delivery of high-quality health care across the health care continuum.

Tampa General Hospital, with over 1,000 licensed beds is one of the most
comprehensive medical facilities in Florida serving over 1 dozen counties with a
population of more than 4 million. We are the area's only level 1 trauma center
and the region's leading safety net hospital, committed to providing quality health
care to all patients regardless of ability to pay. Our hospital is home to one of the
largest organ transplant centers in the country, having performed over 10,000
adult solid organs transplants. We are a nationally certified comprehensive stroke
center and offer other nationally recognized services in pulmonology,
orthopedics, urology, diabetes & endocrinology, gastroenterology, the Thyroid
Cancer & Parathyroid Institute, and the Children's Medical Center including the
Jennifer Leigh Muma Neonatal Intensive Care Unit. In addition, we are the
primary teaching hospital for the USF Health Morsani College of Medicine.
Tampa General is committed to providing area residents with excellent and
compassionate health care ranging from the simplest to the most complex medical
services.

Based on our review of the current Hospital Compare Rating System, we
respectfully suggest CMS' consideration of the following recommendations.

Commenter
Steve Harris, Vice
President & Payor of
Government Affairs,
Tampa General
Hospital

Organization
*

johnrothenberger@ Hospital

tgh.org

Please refer to the
Summary Report
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3/29/2019 Owverall 1. CMS should remove the publication of the Star Ratings until it Steve Harris, Vice johnrothenberger@ Hospital Please refer to the
Project & appropriately resolves its methodology issues. President & Payor of  tgh.org Summary Report
Methodology All proposed changes should be fully vetted with key stakeholders to ensure Government Affairs,

patients have meaningful and accurate quality infoll1lation. Anything lessisnot  Tampa General
helpful for patient decision making and could, in fact, be detrimental to that Hospital

decision-making process. Any proposed changes to the methodology should
avoid disproportionately disadvantaging any category of hospitals. It is
imperative that essential hospitals like Tampa General Hospital, as well as CMS,
have adequate time to further understand proposed changes to the methodology
and review the potential effects modifications might have on different types of

hospitals
3/29/2019 Overall CMS should only include reliable and valid data and ensure grouping and group Steve Harris, Vice johnrothenberger@ Hospital Please refer to the
Project & weights are balanced and reflect areas of importance for patients. Ratings should ~ President & Payor of  tgh.org Summary Report

Methodology e driven by actual hospital performance rather than methodology. Methodology ~ Government Affairs,
based use of loading factors drive performance within a measure group and givea  1ampa General
false impression of quality performance within the group. Hospital
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3/29/2019 Owverall UnityPoint Health (“UPH”) appreciates this opportunity to provide comment on Jordan Russell, MPA, cathy.simmons@u Health Please refer to the
Project & the public input request for “Overall Hospital Quality Star Rating on Hospital CPHQ, Director of nitypoint.org System Summary Report
Methodology Compare.” UPH is one of the nation’s most integrated healthcare systems. Quality, Analytics &

Through more than 32,000 employees and our relationships with more than 310 Performance

physician clinics, 39 hospitals in metropolitan and rural communities and 19 home EXcellence, UnityPoint
health agencies throughout our 9 regions, UPH provides care throughout lowa, Health

central Illinois and southern Wisconsin. On an annual basis, UPH hospitals, clinics Sabra Rosener, JD, VP,
and home health provide a full range of coordinated care to patients and families (ESOVGFHTZ?; &
through more than 6.2 million patient visits. U)r(lti%r/rlli)int I—T:e;si,th

In addition, UPH is committed to payment reform and is actively engaged in

numerous initiatives which support population health and value-based care.

UnityPoint Accountable Care (UAC) is the ACO affiliated with UPH and has

value-based contracts with multiple payers, including Medicare. UAC is a current

Next Generation ACO, and it contains providers that have participated in the

Medicare Shared Savings Program (MSSP) as well as providers from the Pioneer

ACO Model. UnityPoint Health also participates in a Medicare Advantage

provider-sponsored health plan through HealthPartners UnityPoint Health.

UPH appreciates the time and effort of CMS contractors, Yale New Haven Health

Services Corporation — Center for Outcomes Research and Evaluation (CORE)

and Lantana Consulting Group, Inc., in developing and proposing this feedback

document and respectfully offers the following comments.
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UPH supports transparency and accountability by hospitals to consumers on
measures that accurately and timely reflect the care environment, both in terms of
quality and safety outcomes. While we appreciate that CMS paused public
reporting of these Star Ratings to investigate significant changes to trend, we
remain concerned that these ratings are not timely (i.e. based on old data), not
intuitive (i.e. not aligned with patient priorities / ratings), not predictable (i.e.
variances are subject to small, or even no, changes in performance) and, as
currently structured, do not reflect true differentiated care related to patient
experience and the quality and safety environment within a given hospital. As a
provider organization, it is our hospital providers and staff that will ultimately
field consumer questions and/or confusion about Star Ratings, and we will be
responsible for explaining measure construction and trend deviations. Rating
system confusion is further heightened as private organizations, such as The
Leapfrog Group, now issue separate ratings using CMS datasets in part, and these
ratings/scorecards are divergent from the Hospital Compare Star Ratings.

As we reviewed this document, there is a recurring tension between transparency
of meaningful measures versus detailed analytical precision. Star Ratings
displayed in Hospital Compare are outward-facing, public ratings meant to
encapsulate quality of care at Medicare-certified hospitals. According to the
Hospital Compare website, ratings are intended to help consumers make
decisions about where to get healthcare and to encourage hospitals to improve
the quality of care that they provide. Before the analysis should shift to whether
an Overall Hospital Quality Star Rating is based upon accurate and reliable
indicators as detailed in this report, we believe the underlying question — whether
this Star Ratings system is meaningful for consumers — must be answered.

Commenter
Jordan Russell, MPA,
CPHQ, Director of
Quality, Analytics &
Performance
Excellence, UnityPoint
Health
Sabra Rosener, JD, VP,
Government &
External Affairs,
UnityPoint Health

cathy.simmons@u Health

nitypoint.org

System

Please refer to the
Summary Report
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We do not believe that it is settled that consumers equate the Overall Hospital
Quality Star Ratings as a meaningful measure when making healthcare decisions.
And unlike other Star Ratings methodologies, we are not aware that hospital Star
Ratings are directly connected to CMS initiatives. In comparison, Star Ratings
for Medicare Advantage Plans impact bonuses, benefit offerings and marketing
and enrollment flexibilities and Star Ratings for Nursing Homes trigger
eligibility for participation in Medicare Accountable Care Organization value-
based waiver arrangements. While Hospital Compare may seek to encourage
hospitals to improve care, its alignment with current CMS quality programs is
strained and does not provide clear priorities to hospitals.

We would encourage CMS to refocus efforts on understanding what
ratings/measures are meaningful for consumers and whether the current Star
Ratings tool is appropriate prior to engaging in “very technical” modifications that
“may not be easy for all stakeholders to interpret” to test ratings accuracy and
precision. Although hospitals are subject to several CMS quality initiatives, the
incorporation of some safety and quality measures are not necessarily prioritized
by consumers. Our experience has been that consumers prioritize network
coverage, service line presence, travel time and past care experience over quality
ratings. The Patient & Patient Advocate Work Group generally confirmed this
with their interest in exploring a Hospital Compare filtering function that allows
consumers to identify hospitals by location and healthcare network, rather than
hospital characteristics. We find this preference particularly true for rural
consumers in geographic areas with provider shortages and limited market
competition.

Commenter
Jordan Russell, MPA,
CPHQ, Director of
Quality, Analytics &
Performance
Excellence, UnityPoint
Health
Sabra Rosener, JD, VP,
Government &
External Affairs,
UnityPoint Health

cathy.simmons@u Health

nitypoint.org

System

Please refer to the
Summary Report
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3/29/2019 Overall Aside from the Hospital Compare tool itself, critical to this discussion is CMS’ Jordan Russell, MPA, cathy.simmons@u Health Please refer to the
Project & marketing and outreach efforts to further engage consumers in shared decision- CPHQ, Director of hitypoint.org System Summary Report

Methodology  making related to healthcare. We applaud the creation and input from the Patient ~ Quality, Analytics &
& Patient Advocate Work Group in this work and believe that this input should Performance
guide Hospital Compare development with the Provider Leadership Work Group ~ EXcellence, UnityPoint
and the Technical Expert Panel playing a supportive and operational role. In Health
particular, the Patient & Patient Advocate Work Group awarded value to targeting Sabra Rosener, JD, VP,
meaningful information, intuitive and easily understood information, having the (Esovernrr):rfl; &
most current information, and avoiding potentially confusing or misleading U)r(ltii;rF]’Zint I—T;;Tth
information. As Hospital Compare continues to be developed, we would
encourage CMS to expand consumer engagement efforts to market the Hospital
Compare tool and its uses.

3/29/2019 Overall As in integrated healthcare system, UPH participates in several CMS quality Jordan Russell, MPA, cathy.simmons@u Health Please refer to the
Project & reporting and value-based initiatives. Over time, we have consistently commented CPHQ, Director of nitypoint.org System Summary Report
Methodology o the need to streamline CMS quality reporting to focus on population health and ~ Quality, Analytics &

the importance of consistent quality domains across settings of care for both Performance

providers and consumers. UPH also believes that domains should be weighted to Excellence, UnityPoint
accurately reflect high quality — process measures should be correlated to Health

outcomes and outcome measures should receive higher weights. Sabra Rosener, JD, VP,
Government &

External Affairs,
UnityPoint Health
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3/29/2019 Overall I am writing on behalf of Richmond University Medical Center, located in Staten  Alex Lutz, Director of ALutz@RUMCSI. Medical Please refer to the
Project & Island, New York. Richmond University Medical Center is a 300 plus bed Public Relations &  org University ~ Summary Report

Methodology phealthcare facility and teaching institution serving borough residents as a leader in  Marketing, Richmond
the areas of acute, medical and surgical care. We are the only dually-accredited University Medical
Level | Adult Trauma Center and Level 11 Pediatric Trauma Center in the City of ~ Center
New York and Staten Island’s only “baby friendly” designated hospital. Our
Primary Service Area (PSA) includes 50 percent of Staten Island’s total
population, 73 percent of Staten Island’s total minority population, 90 percent of
the borough’s African American population, 72 percent of Staten Island’s total
population living at or below federal poverty levels, 75 percent of Staten Island’s
public housing, all five of Staten Island’s federally designated medically
underserved areas, and the highest rates of mental illness and substance abuse
disorder in the borough. Richmond University Medical Center has strong concerns
with the CMS Overall Hospital Quality Star Ratings and the proposals under
consideration.

3/29/2019 Owverall Inpatient Focus: For many community hospitals, the majority of our business and  Wendy Blakemore Wendy.Blakemore Individual Please refer to the
Project & patient care is outpatient not inpatient. The measures and Star Ratings are really MS, BSMT (ASCP), @thompsonhealth. Summary Report
Methodology  jnpatient focused which does not truly reflect the care and service we provide. Director of Quality,  org

Patient Safety and
Utilization
Management,
Thompson Health

3/29/2019 Overall At Bassett Medical Center in Cooperstown, New York, we work diligently to Ronette Wiley, jackelyn.fleury@b Hospital Please refer to the
Project & provide a reliably safe journey for patients. Unfortunately, we believe the Star Executive Vice assett.org Summary Report

Methodology Rating does not represent the extent of our work or achieve the aim of increasing ~ President & Chief
awareness of hospital quality and safety. As a result, we support CMS rethinking ~ Operating Officer,
how it groups measures and defines measure groups, can better balance group Bassett Medical Center
scores, and decrease the frequency of refreshing ratings. We do not support user-
defined, customized rating systems for several reasons.
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We are expressing and submitting some opinions and comments regarding possible Greg Pike RN, Quality GPike@vidantheal Health Please refer to the
updates and future considerations to the CMS Star Rating system. Nurse Specialist I, th.com System Summary Report

Vidant Health of Eastern North Carolina appreciates CMS’ opportunity to provide Vidant Health Quality
feedback regarding the Overall Hospital Quality Star Rating system. As a health

system with eight hospitals and other physician practices, we provide care to over

29 counties. The majority of these counties are rural with unigue socioeconomic

status factors.

We acknowledge that hospital ratings are vital to the autonomy of patients while

making informed decisions regarding their healthcare.

Our initial response and request is to suspend the current publication and future

publications of the star rating system in Hospital Compare until the flaws of the

rating system are adequately addressed (described below).

Our first concern is that the rating system doesn’t provide adequate education of the

overall rating system to the consumer. The rating system, by description “provides

consumers with a simple overall rating generated by combining multiple

dimensions of quality into a single summary score.” We’d argue that a single

summary score for all hospitals can be dangerous for the consumer when making

these critical, informed decisions. A single summary that provides a quick glance

(similar to a Google or Amazon.com review) doesn’t reflect impactful

socioeconomic factors of a community.

Again, we understand the value in providing consumers access to a summary to Greg Pike RN, Quality GPike@vidantheal Health Please refer to the
quality of care to assist in their healthcare decisions. However, until there is Nurse Specialist II, th.com System Summary Report
stability in reporting, adequate peer grouping, socioeconomic factors considered,  Vidant Health Quality
and other issues addressed above, should be considered flawed in its approach.
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3/29/2019 Owverall The Rural Wisconsin Health Cooperative (RWHC) is pleased to offer our Tim Size, Executive  JLevin@rwhc.com Healthcare Please refer to the
Project & comments on the previously referenced Centers for Medicare & Medicaid Services Director, Rural Performance Summary Report
Methodology (CMS) Hospital Quality Star Rating on Hospital Compare Methodology Report  \Wisconsin Health Improvement

(v3.0). Cooperative Organization

Established in 1979, RWHC is owned and operated by forty-two rural acute,
general medical-surgical hospitals. Our vision that rural Wisconsin communities
become the healthiest in America has led us to a twin mission of advocacy and
shared services.

RWHC’s overarching recommendation would be that CMS immediately suspend
the star ratings for hospitals until updates to the calculation and reporting methods
are done. We are disappointed that CMS chose to refresh the star ratings data after
making very few of the proposed changes to the methodology suggested by
stakeholders in the 2017 request for public input. RWHC further feels that the stale
star ratings frozen on CMS’ Hospital Compare website could have been removed
from the website, acknowledging that revisions to the program were underway.

3/29/2019 Owverall Thank you for your consideration of these comments on the Hospital Quality Star  Tim Size, Executive  JLevin@rwhc.com Healthcare Please refer to the
Project & Rating on Hospital Compare Methodology Report (v3.0). The needs of rural Director, Rural Performance Summary Report
Methodology patients are significant and we hope that our comments help lead to a greater Wisconsin Health Improvement

understanding of some of the critical issues that face rural providers. We look Cooperative Organization

forward to continuing our work together to mutual goals of improving access and
quality of health care for all rural Americans.
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3/29/2019 Owverall Doctors Hospital at Renaissance (OHR) thanks you for the opportunity to Carlos J. Cardenas, kkincaid@appliedp Hospital Please refer to the
Project & comment on CMS' Overall Hospital Quality Star Rating on Hospital Compare MD, Chairman of the  olicy.com Summary Report
Methodology  pyplic Input Request. OHR appreciates the chance to provide input on ways CMS  Board, Doctor’s

can improve the methodologies for calculating hospital star ratings. Hospital at
OHR Health is a homegrown, grassroots physician-owned community health Renaissance Health

system developed by local physicians with the goal of addressing all of the health
care needs of our community, while eliminating the need for our local residents to
seek medical services outside the region. Located in the Rio Grande Valleyl of
Deep South Texas, we serve an area of over 1.3 million people, and provide
access to the highest -of-quality and award -winning health care in one of the
poorest regions of the country.

We are a world-class full-service health system with 500+ beds, offering the most
comprehensive and best medical care in the Rio Grande Valley with over 70
specialties and sub-specialties, 700 physicians, 1,400+ nurses, a rehabilitation
hospital, behavioral hospital, the only dedicated women's hospital south of San
Antonio , a level Il neo-natal intensive care unit that ranks among the top 5% in
the world in terms of outcomes, a 24/ 7 level Il trauma center, a robust clinical
research division, and the flagship teaching hospital for the University of Texas
Rio Grande Valley School of Medicine.

OHR emphasizes the importance of publicly reporting performance of hospitals
within the United Stat es. Hospital Compare provides valuable information to
consumers, allowing patients the ability to make informed decisions regarding the
hospital in which they choose to receive care.
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CMS specifically requested input on proposals that update their methodologies for
calculating Overall Hospital Quality Star Ratings. Specifically, OHR is providing
comments on the following in CMS' Overall Hospital Quality Star Rating on
Hospital Compare Public Input Request: Peer Grouping, Period to Period Shifts,
and Alternative Clustering. DHR's comments are detailed below.

1 The Rio Grande Valley is made up of the four Southern -most counties in
Texas: Starr, Hidalgo, Cameron, and Willacy Counties.

Lehigh Valley Health Network (LVHN) welcomes this opportunity to comment on
the Hospital Compare Star Ratings Public Comment on the refinement and
maintenance of CMS” Overall Hospital Quality Star Ratings”, which was prepared
for the Centers for Medicare & Medicaid Services (CMS or Agency) based on the
feedback from Yale New Haven Health Services Corporation — Center for
Outcomes Research and Evaluation (CORE) and Lantana Consulting Group, Inc.

and Organization of Organization
Commenter *
Carlos J. Cardenas, kkincaid@appliedp Hospital Please refer to the
MD, Chairman of the  olicy.com Summary Report
Board, Doctor’s
Hospital at

Renaissance Health

Matthew Chris.Deschler@Ilv Health system Please refer to the
McCambridge, M.D.  hn.org Summary Report

MS, FACP, FCCP
SVP and Chief Quality
and Patient Safety
Officer, Lehigh Valley

LVHN is a large academic health network consisting of five full service hospitals, a Health Network

children’s hospital, numerous community health centers, and pharmacy, imaging,
laboratory, home-health and hospice services.

The following are LVHN’s key recommendations on methodologic improvements:
Suspend the Star Ratings:

LVHN continues to support transparency for health care consumers, however
would like CMS to consider suspension of the Star Ratings from Hospital Compare
until significant concerns related to the methodology are addressed. LVHN agrees
that health care quality data should be readily available to the public and displayed
to be easily understood. A rating that combines all of the multiple dimensional
aspects into a summary score may not provide a patient or consumers with the
information that is truly important for an individual’s situation A single composite
rating oversimplifies and misrepresents the complexity of caring for a large volume
of diverse patients with multiple, complex comorbidities.
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3/29/2019 Owverall Overall Composite Ratings Add to Confusion: Matthew Chris.Deschler@Iv Health system Please refer to the
Project & A rating that combines all of the multiple dimensional aspects into a summary McCambridge, M.D.  hn.org Summary Report
Methodology score may not provide a patient or consumers with the information that is truly MS, FACP, FCCP

important for an individual’s situation. LVHN urges CMS to explore other SVP and Chief Quality

approaches that directly compare patient groups, as a possible alternative model to and Patient Safety

use for rating hospitals. A single composite rating that combines disparate quality  Officer, Lehigh Valley
measures, particularly those that lack clinical nuance, oversimplifies the complex  Health Network
factors that must be taken in account when assessing the care quality. The hospital

star ratings are not a useful metric of overall quality of a hospital but a metric of a

few discreet processes of questionable representation of overall quality and most

importantly outcomes. This is particularly true for the nation’s teaching hospitals

that typically care for sicker and more vulnerable patients in a diverse and complex

environment.

3/29/19 Overall On behalf of our over 460 member hospitals and health systems, the Texas Hospital Cesar J. Lopez, clopez@tha.or Hospital Please refer to the
Project & Association (“THA”), appreciates the opportunity to provide comments on the Associate General association ~ Summary Report
Methodology above-referenced Public Input Request, published in February, 2019. THA and its  Counsel; Texas

members are committed to increasing access to appropriate health care and sharing Hospital Association
hospital quality information to permit individuals to make informed decisions about
their care. We appreciate your time and efforts in working through these issues.
Since the rating system’s inception, hospitals have raised concerns with the system
and the potential for scores to inadequately and inaccurately reflect the care
provided by the hospital. THA believes that the rating system should provide
adequate transparency, continuity, and reliability to allow hospitals, patients, and
providers equal opportunity to understand the measures and calculations behind a
rating — which should translate to improve care outcomes for patients. Ultimately,
we advocate for fairness among ratings, which would allow for hospitals that
continuously provide high levels of care to be rated as doing such, and not suffer
consequences based on unrelated and unknown metrics.
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and Organization of Organization
Commenter *
The topics presented for public comment within the Public Input Request indicate  Cesar J. Lopez, clopez@tha.or Hospital Please refer to the
that CMS understands the concerns with the rating system’s potential for instability Associate General association ~ Summary Report
and unreliability. We applaud the efforts to consider improving areas such as Counsel; Texas

measure precision, peer grouping, and providing explicit approaches to calculating Hospital Association
ratings. These efforts will assist in providing transparency, consistency, and a

unifo4rm understanding to the rating process.

THA urges CMS to consider the comments submitted by the American Hospital

Association, hospitals and systems located in Texas, and fellow hospital

associations. Your attention to this is very much appreciated. We thank you for the

opportunity to participate in the process, for your time and attention to this matter,

and look forward to working with you. Please feel free to contact me at (512) 465-

1027 or clopez@tha.org with any questions, comments, or if there is anything else

THA can assist with.

Michigan Medicine is pleased to have the opportunity to comment on the Hospital Sandeep Vijan, MD,  svijan@med.umich Medical Please refer to the
Compare Star Ratings. We agree that there is an essential need to understand how MS, Professor of .edu University Summary Report
quality varies across hospitals, and fully appreciate the difficulty of creating Internal Medicine,

composite quality rating. In a relative ranking system, there will always be Medical Director of

concerns from those who do not perform well. We do not feel that this invalidates ~ Quality Analytics, -
the attempt to measure quality, nor should it dissuade CMS from continuing to Assoc. Division Chief,
publish the ratings, even as methodological revisions are made. Gene:rql If\ter_nal_

. . . . ... Medicine; Michigan
One factor that should be considered is the lack of alignment of the star ratings with Medicine/University of
other programs, such as VBP, HRRP, and HACRP. Many of the measures in these Michigan
programs overlap with those in the star ratings, yet there is a lack of concordance in
methodology across the programs. This could be easily addressed by tying
incentives to performance in the various domains of the star ratings. MedPAC has
made recommendations for revisions suggesting consolidation of the above
programs and it would be beneficial to coordinate future approaches on ratings and

incentives.


mailto:clopez@tha.org
mailto:svijan@med.umich.edu
mailto:svijan@med.umich.edu
mailto:clopez@tha.org

Measure Set
or Measure

Date
Posted

3/29/19 Overall
Project &
Methodology

3/29/19 Overall
Project &
Methodology

Text of Comment

We are happy to engage in further discussions around improvement of the Hospital Sandeep Vijan, MD,

Compare star measures in the future. We have a strong health services research
program that includes several faculty members who are noted experts in methods
for comparing hospital performance. Please feel free to contact me if you have any
questions

On behalf of the RWJ Barnabas Health Care System thank you for the opportunity
to provide comments on the Overall Hospital Quality Star Ratings. Our system
consists of 11 acute care hospitals. Our system has a wide range of hospitals that
are impacted by the ratings, including Safety Net Hospitals, Academic and
Teaching Hospitals, Tertiary services (only burn unit in NJ, only lung transplant
program in NJ, trauma centers, 2 Heart transplant programs, regional NICU’s to
name just a few), one of the higher Medicare population hospitals in the country to
general medical-surgical community based hospitals. We serve a wide range of
populations in our 11 acute care hospitals.

We strongly support one of the goals of star ratings — to make the data on Hospital
Compare easier for consumers to use and understand. Patients, families and
communities need information on the quality of hospitals to help them make
important healthcare decisions.

For these reasons we ask that CMS consider the comments and clear
recommendations on the methodologies that American Hospital Association
(AHA), New Jersey Hospital Association (NJHA) and the America’s Essential
Hospitals have submitted. We fully support the positions, recommendations and
comments they have expressed.
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svijan@med.umich Medical
.edu University

MS, Professor of
Internal Medicine,
Medical Director of
Quality Analytics,
Assoc. Division Chief,
General Internal
Medicine; Michigan
Medicine/University of
Michigan

Deborah Larkin-
Carney, RN, BSN,
MBA, Vice President
of Quality & Patient
Safety; RWJBarnabas
Health
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*
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Upon review of the report released in February 2019 regarding updates to the CMS
methodology for star ratings we offer the following comment. Thank you for
accepting our feedback and we would be happy to serve as representative for CAH
focus if needed.

The Ohio State University Wexner Medical Center (OSUWMC) appreciates the
ongoing efforts of CMS to refine and improve its Hospital Compare methodology.
Providing patients and their families with meaningful, understandable information
on which to compare the different hospitals that they could choose for needed
services is vital. This effort is especially challenging when trying to reduce the
complex, multifaceted differences of hospital quality across hospitals serving
different population groups and services into a single overall rating,

Though we are a hospital system that comes out well under the current Hospital
Compare data (we score a 4 and are working to improve further), we believe there
remain critical limitations with the current methodology that warrant further
remedy before Hospital Compare is truly an effective and fair tool for both patients
and hospitals.

OSUWMC includes the College of Medicine and its School of Health and
Rehabilitation Sciences; the Office of Health Sciences, including the OSU Faculty
Group Practice; various research centers, programs and institutes; The Ohio State
University Comprehensive Cancer Center — Arthur G. James Cancer Hospital and
Richard J. Solove Research Institute; and the Ohio State Health System, which
includes University Hospital, East Hospital, Ohio State Harding Hospital, the
Richard M. Ross Heart Hospital, Dodd Rehabilitation Hospital, the Ohio State
Brain and Spine Hospital, the Ohio State Primary Care Network, CarePoint
multispecialty outpatient facilities and Ohio State Walk-in Care Upper Arlington.

Name, Credentials, Email Address*
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Melissa Obuhanick, mobuhanick@grhd Hospital
RN, BS, CPPS, CPHQ, .org
Director of Quality and
Risk Management;
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3/29/19 Overall In fiscal year 2017, OSUWMC’s Ohio State Health System managed 61,701 Jennifer K. Carlson,  Jennifer.carlson@o Medical Please refer to the
Project & patient admissions; 4,989 births; 1,763,707 outpatient visits; 131,439 Emergency  Associate Vice sumc.edu University Summary Report
Methodology Department visits; 16,921 inpatient surgeries; and 27,169 outpatient surgeries. President for External

OSUWMC has a transplant center, a psychiatric hospital, an FQHC look-alike Relations and
clinic and is a new MSSP ACO participant. Our system includes two hospitals with Advocacy; Ohio State
distinct provider numbers, the Arthur G. James Cancer Hospital and the OSU University Wexner

Health System. In addition, as with all providers, we are impacted by emergency  Medical Center
preparedness requirements.
Our concerns fall into the following four broad categories:

- Improvement in the efficacy of the individual quality measures

- Reconsideration of using a single composite rating

- Peer grouping

- Timing of the sharing of Hospital Compare information
The Star Rating approach creates a single composite rating for each hospital
regardless of the different services provided within that hospital. The measures
used to make up this rating cover a wide variety of procedures and conditions for
different hospital settings (inpatient, outpatient and ED). Yet the final score only
uses a small subset of the total data, regardless of number of measures that are
relevant for different hospitals.
This approach provides patient with no specific information on the exact service
that they are pursuing. It can sow confusion and poor decision making for patient,
especially in cases where a hospital’s ranking for the given procedure differs from
its overall composite score.
A better approach would be to provide a subset of measures than one composite
score or in addition to the composite score. Such a subset would be more useful for
patients making decisions and would help better direct quality improvement efforts
at the hospital level.
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It is always a delicate decision of when to begin to use a reporting system and when Jennifer K. Carlson,  Jennifer.carlson@o Medical Please refer to the

to keep reworking before its release. It is important not to let perfection be the
enemy of the good. However, given the potential confusion and the severity of risk
to the health and well being of patients with an inadequately designed measure, we
believe that the Hospital Compare system is not ready for ongoing use.

Given the need to address outstanding, significant concerns with the Star Ratings
methodology, we recommend that CMS suspend use of the Star Rating.

As mentioned initially, we appreciate the opportunity to provide comments on
CMS’s efforts to continue to refine and enhance the Quality Star Rating system.
We, at OSUWMC, believe it is important that patients have the best information
available for them to make informed health care decisions. The Quality Star Rating
system can be such a vehicle, but there needs to be additional improvements and
modifications for it to achieve its vision.

Thank you for the opportunity to provide comment on potential updates as well as
broader concepts for enhancing the overall Hospital Quality Star Rating
methodology.

Established in 1872, Regions Hospital is a private, not-for-profit organization. The
hospital provides health care services in St. Paul and its surrounding communities
as well as for patients throughout Minnesota, western Wisconsin, and other
Midwestern states. As a teaching hospital, Regions Hospital provides outstanding
care in neuroscience, heart surgery, cardiology, oncology, emergency care, burn
care, orthopedic care, mental illness and more. Regions is also one of the largest
providers of charity care in Minnesota, providing nearly $20 million in
uncompensated services to care for 55,000 patients in2017 alone. Finally, Regions
is one of only three hospitals verified as a Level 1 Trauma Center for both adults
and children in Minnesota.

Associate Vice sumc.edu University Summary Report
President for External

Relations and

Advocacy; Ohio State

University Wexner

Medical Center

Bret Haake, MD, Vice seamus.b.dolan@h Hospital Please refer to the
President of Medical  ealthpartners.com Summary Report
Affairs, Chief Medical

Officer; Regions

Hospital
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3/29/19 Overall We support CMS's ongoing progress towards increasing hospital quality and Bret Haake, MD, Vice seamus.b.dolan@h Hospital Please refer to the
Project & improving patient outcomes. However, we share concerns about the February 2019 President of Medical  ealthpartners.com Summary Report
Methodology release of CMS' Overall Star Rating raised by several organizations such as the Affairs, Chief Medical

American Hospital Association (AHA}, the American Association of Medical Officer; Regions

Colleges (AAMC}, and others. We request the removal of the CMS Star Ratings ~ Hospital
from the Hospital Compare website until CMS is able to address the multiple
concerns with the methodology. It is imperative that the methodology be reviewed
and accuracy be verified prior to public implementation. To this end, we
recommend that CMS convene a stakeholder workgroup to provide an ongoing
assessment of the program.

Moreover, we suggest that CMS review a recently published study by Rush
University which details many of the challenges associated performance
measurement under the CMS Stars Rating program. They highlight problems
arising from a) outlier patients with frequent readmissions, b) adjustment of
readmission scores based on hospital volume, and star rating effect, c)
socioeconomic status adjustment, and d) variability in ratings due to the Latent
Variable Model. We concur with many of their findings.

In general, we ask that CMS consider the following recommendations in order to
improve the overall Star Rating methodology:

Avoid a single composite rating that combines diverse quality measures, lacks
clinical nuance, and is an oversimplification of complex factors. Patients likely
choose a hospital for a condition or location and they need multifaceted
information for informed health choices. One Overall Star Rating is not likely
meaningful nor useful.
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3/29/19 Overall The use of a Latent VVariable Model in the Star Ratings introduces variability and  Bret Haake, MD, Vice seamus.b.dolan@h Hospital Please refer to the
Project & inconsistency, making changes in rating hard to interpret. A lack of consistency President of Medical  ealthpartners.com Summary Report
Methodology exists when compared to other CMS programs evaluating hospital safety: Value-  Affairs, Chief Medical

based Purchasing (VBP}, Hospital Acquired Condition Reduction Program Officer; Regions

(HACRP}, and Overall Rating. Nearly the exact same measures are used across the Hospital
programs yet there are inconsistent results on which hospital are safe or not safe.
The Latent Variable Model has created confusion and contradicts the interpretation
of a safe hospital. The intent of the CMS Overall Rating program was to provide
clear information about hospital safety. Inconsistency of safety measurement
creates confusion between results of various CMS programs. Patient and hospitals
don't know what to believe is safe. The methodology needs to be re-evaluated to
minimize this confusion.

Thank you for the opportunity to provide comments on the potential updates to the
Hospital Star Rating methodology. We share the agency's goal in ensuring a
healthcare system oriented on high-value and cost efficient care. Please contact us
if you have further questions or if we can provide additional details that would help
in improving this methodology.

3/29/19 Overall Thank you for the opportunity to provide input on the CMS Quality Star Rating. David A. Milling, MD, dmilling@buffalo. Medical Please refer to the
Project & Kaleida Health continues to support efforts to provide transparent data and Chairman of Quality & edu University Summary Report
Methodology information to our community so they can make informed health care decisions. As Patient Safety

board member and chairman of the Kaleida Health Quality & Patient Safety Committee, Kaleida
committee for the past 8 years, | have learned how important it is to deliver Health; Senior
consistent, safe quality of care and service to the patients and families of our Associate Dean for
community. | have also come to appreciate the complexities of how quality is Student and Academic
measured across various local, state and national programs, each with different Affairs, Associate

definitions, methodologies and algorithms. The challenge we all face is to make Professor, Jacobs

this complex information useful to our patients and families, but unfortunately itis School of Medicine

doing the opposite by adding confusion and leaving more questions than answers.  and Biomedical
Sciences, University at
Buffalo
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Since its inception in July 2016, the CMS quality star rating has been heavily
disputed by hospitals and organizations across the country for inaccuracies and
serious flaws in the methodology that ultimately lead to unfair ratings and
comparisons. Despite CMS efforts to seek input and improve upon the
methodology to address these issues, we are still in a current situation where the
star ratings do not provide a fair and equitable comparison of quality and patient
safety.

Kaleida Health supports sharing meaningful information to our patients, however
we believe that there is an unfair disadvantage in the rating methodology to high
volume and large teaching hospitals that provide a broad spectrum of services. We
urge CMS to consider the following points and recommendations:

Remove the disproportionate weighting on certain variables/measures caused
through the latent variable model, which essentially cancel out the performance of
other measures within a domain.

Transparency of data and logic prior to public release, and longer review period to
sufficiently audit the results.

Remove the quality star rating completely from Hospital Compare while CMS
reviews and addresses the public input and recommendations. We cannot allow
these ratings to exist until these flaws in the methodology are sufficiently
addressed.

On behalf of Kaleida Health and the Western New York community, we thank you
for this opportunity to share our concerns as we support the need to improve the
validity and quality of the star-rating system that CMS utilizes to rate the quality of
care and service we provide to our patients and families.

Commenter

David A. Milling, MD, dmilling@buffalo.

Chairman of Quality & edu
Patient Safety
Committee, Kaleida
Health; Senior
Associate Dean for
Student and Academic
Affairs, Associate
Professor, Jacobs
School of Medicine
and Biomedical
Sciences, University at
Buffalo

Medical
University

Please refer to the
Summary Report
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3/29/19 Overall Thank you for the opportunity to comment on the above-captioned request for Troy Williams, RN, leslie.safier@sfdph Hospital Please refer to the
Project & public input on overall Hospital Quality Star Ratings. Priscilla Chan and Mark MSN, Chief Quality  .org Summary Report

Methodology Zuckerberg San Francisco General Hospital and Trauma Center (ZSFG) supports  Officer; Zuckerberg
the efforts of the Centers for Medicare & Medicaid Services (CMS) to entourage  San Francisco General
transparency in care delivery across the entire health care industry and to provide  Hospital and Trauma
consumers with information to make decisions about their care. We appreciate the Center
agency soliciting feedback on how to improve the program.

ZSFG is a safety net hospital owned and operated by the City & County of San
Francisco, which serves approximately 109,000 patients per year and provides over
20% of the city's inpatient care. ZSFG is the only level one Trauma Center in San
Francisco serving many more bay area residents in need of trauma care.
Additionally, ZSFG is one of the nation's top academic medical centers, partnering
with the University of California, San Francisco School of Medicine on clinical
training and research.

ZSFG strives to provide quality healthcare with compassion and respect to patients
that include our city's most vulnerable. We are dedicated to continuous
improvement in what we do and how we work. ZSFG aims to provide a better
patient experience, a healthier community and a more efficient healthcare system.
We have found many components of the Hospital Star Rating System to be
challenging, however, we will only discuss the few we see as requiring immediate
attention.

We ask CMS to reflect on public comment, not only from ZSFG but also from
other stakeholders, such as America's Essential Hospitals and the American
Hospital Association and consider how to best move forward with a meaningful
Hospital Star Rating Program that fairly and accurately describes quality in
hospitals. ZSFG strongly and respectfully requests CMS to refrain from publishing
star ratings until it fully considers alternate proposals and reaches stakeholder
consensus. We appreciate the opportunity to comment and thank CMS for its
consideration.
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3/29/19 Overall Kaiser Permanente appreciates the opportunity to provide comments in response to Patrick Courneya, andy.m.amster@kp Hospital Please refer to the
Project & the public input request on the Overall Hospital Quality Star Ratings on Hospital ~ M.D., Executive Vice .org Association  Summary Report
Methodology Compare. Below we provide feedback on each of the major sections of the white  President and Chief

paper. Medical Officer;
Kaiser Permanente comprises Kaiser Foundation Health Plan, Inc., the nation’s Kaiser Foundation
largest not-for-profit health plan, and its health plan subsidiaries outside California Health Plan and
and Hawaii; the not-for-profit Kaiser Foundation Hospitals, which operates 39 Hospitals

hospitals and over 650 other clinical facilities; and the Permanente Medical
Groups, self-governed physician group practices that exclusively contract with
Kaiser Foundation Health Plan and its health plan subsidiaries to meet the health
needs of Kaiser Permanente’s members.

Kaiser Permanente appreciates the opportunity to provide feedback in response to
the public input request. If you have questions or concerns, please contact Andy
Amster at andy.m.amster@Kkp.org or (323) 259-4545.

3/29/19 Overall Cedars-Sinai appreciates the opportunity to participate in this public comment Gail P Grant, MD, gail.grant@cshs.or Hospital Please refer to the
Project & period and we look forward to its outcome. MPH, MBA, Director, g Summary Report
Methodology Clinical Quality

Information Services;
Cedars-Sinai Medical
Center
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On behalf of The Mount Sinai Health System, we appreciate the opportunity to
submit comments on the Overall Hospital Quality Star Rating on Hospital

Compare. The Mount Sinai Health System is an integrated health system in New

York committed to providing distinguished care, conducting transformative

research, and advancing biomedical education. Structured around eight member
hospital campuses and a single medical school, the Health System has an extensive

ambulatory network and a range of inpatient and outpatient services—from
community-based facilities to tertiary and quaternary care.

We applaud CMS’s efforts to improve the Star Ratings and support many of the

proposed changes. Generally, we believe the current model is statistically
unreliable in its current form.

We have communicated our opinions to CMS and the Yale group over the past
months. More statistical rigor should be incorporated into the methodology to
improve the confidence in the ratings and, where statistics fail the model, an
explicit approach should be utilized.

There are several key changes that we recommend:

Please see below for more specific recommendations. We would welcome any

opportunity to collaborate with CMS in order to determine an effective solution to

modify and strengthen Star Rating methodology.
Horizon Health would like to offer the following comments for the CMS Star
Rating Discussion
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3/29/2019 Owverall I am writing to register my concerns with the CMS Overall Hospital Quality Star ~ Kathleen R. Reilly, Kathleen.Reilly@f Individual Please refer to the
Project & Ratings and the proposals under consideration. B.S., RRT, CCMSCP  |health.org Summary Report
Methodology Star Ratings Removal: Lastly, | recommend removal of the star ratings from Director, Quality and

Hospital Compare until more meaningful methodology and program changes are  Performance
completed and validated. The current methodology conflicts with data already Improvement
available and publicly reported on Hospital Quality measures programs (VBP, Finger Lakes Health
HAC Reduction, HRRP). Under the two different methodologies, hospitals can (Geneva General
score high on other quality measures, but still score poorly on the overall Star Hospital/Soldiers and
Rating. Variation in performance periods and extended performance periods does  Sailors Memorial

not illustrate current hospital performance. Hospital)

3/29/2019 Overall | am writing to register my concerns with the CMS Overall Hospital Quality Star ~ Diane C. Kantaros, dkantaros@Health- Individual Please refer to the
Project & Ratings and the proposals under consideration. M.D. quest.org Summary Report
Methodology Thank you for considering my feedback. Corporate AVP of

Clinical Quality
Health Quest

3/29/2019 Owverall We thank the Centers for Medicare & Medicaid Services (CMS) for the Kaycee M. Glavich kaycee.glavich@pr Individual Please refer to the
Project & opportunity to comment on the methodology under re-evaluation for the Overall Director of Policy, essganey.com Summary Report
Methodology Hospital Quality Star Rating. Press Ganey is the leading provider of patient Press Ganey

experience measurement, performance analytics and strategic advisory solutions for
health care organizations across the continuum of care. For more than 30 years, our
mission has been to help health care organizations reduce patient suffering and
improve clinical quality, safety and the patient experience. As of January 1, 2019,
we served more than 41,000 health care facilities, including partnering with over
75% of all acute care hospitals.
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3/29/2019 Owverall We support CMS’ effort to provide additional transparency on hospital quality. Kaycee M. Glavich kaycee.glavich@pr Individual Please refer to the
Project & Health care consumers are increasingly seeking valid performance data to inform  Director of Policy, essganey.com Summary Report

Methodology their decision-making and ultimately increase the value of the care they receive. In  Press Ganey
particular, we believe it is important that patients have access to information that is
accurate, reliable and consistent across all units being measured—in this case,
hospitals. Star ratings are a patient-friendly means of communicating some of that
information. However, we continue to be concerned with the usefulness of the
Overall Hospital Quality Star Rating, because most hospitals receive a three-star
ranking, appearing as simply “average”. A rating system that incorporates several
varying measures of quality and yet results in very little differentiation has limited
utility both for patient decision-making and for providing incentives for hospital
performance improvement. Additionally, we support a rating system and
calculation that is easier for the consumer and hospital to understand. Within the
Hospital Compare tool, CMS could provide more meaningful differentiation among
hospital quality by allowing individuals to view the numeric value associated with
each hospital’s Overall Hospital Quality Star Rating.

Press Ganey would like to thank CMS for this opportunity to provide input on the
proposed changes to the Overall Hospital Quality Star Ratings. For further
information on our comments and recommendations,

please contact: Kaycee M. Glavich, Director of Policy; 404 Columbia Place, South
Bend, IN 4660; (574) 401-8647; kaycee.glavich@pressganey.com

3/29/2019 Owverall On behalf of our more than 400 member hospitals and health systems, the Alyssa Keefe, Vice nhoffman@calhos Hospital Please refer to the
Project & California Hospital Association (CHA) appreciates the opportunity to comment on President of Federal pital.org Association  Summary Report
Methodology proposed changes to the Overall Hospital Quality Star Ratings methodology. Regulatory Affairs,

CHA and our member hospitals continue to support making meaningful, California Hospital

transparent and actionable data available to consumers and providers. However, we Association
continue to encounter challenges in understanding and explaining the Centers for

Medicare & Medicaid Services (CMS) hospital five-star methodology to

consumers and clinicians. California hospitals are subject to a variety of hospital

ratings; in fact, we were the first in the country to have a star rating applied to

hospital quality data and posted orline (at CalQualityCare.org).
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3/29/2019 Owverall Since the initial ratings were posted, several other organizations — including CMS Alyssa Keefe, Vice nhoffman@calhos Hospital Please refer to the
Project & — have released five-star ratings using varying methods, time periods, and President of Federal pital.org Association  Summary Report
Methodology = measures. The growing number of five-star ratings for hospitals continues to Regulatory Affairs,

confuse consumers and diverts hospital attention and resources from meaningful ~ California Hospital
quality improvement efforts. These impacts are disproportionately felt by Association

California’s hospitals.

Hospitals agree that patients and families should have reliable and valid measures
of the care provided by hospitals in their communities; this informs important and
personal health care decisions.

Unfortunately, we continue to believe that CMS’ current methodology to publicly
report an overall star rating for each hospital does not meet our shared goals. In
addition, significant flaws in the star ratings methodology lead to inaccurate and
misleading information.

CHA appreciates CMS’ ongoing efforts to solicit stakeholder feedback on
improving its approach to rating hospitals. CMS outlines several approaches to
improving the star methodology in its document released in February 2019 for
stakeholder feedback. After consulting with our member hospitals and health
systems, we offer the following for consideration. Our comments are guided by our
adopted principles for hospital ratings — and we welcome additional dialogue and
discussion.

First and foremost, we urge the agency to take a fresh look at the way in which
patients and providers are currently using Hospital Compare, and whether
proposed future changes in ratings methodologies meet those needs. The research
to date on health literacy and use of such tools tells us we have a long way to go in
providing patients with the information they are seeking, presented in a way that is
understood. For example, we know that our patients are often seeking quality
information on a condition-specific basis — such as mortality for a cardiac
condition, or an infection or complication rate for a hip replacement — when
“shopping” for their care. Providing these measures individually on Hospital
Compare has been the hallmark of our collective transparency efforts and is where,
we believe, patients find the most value.
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3/29/2019 Owverall When aggregated to an overall hospital rating, the information becomes less useful Alyssa Keefe, Vice nhoffman@calhos Hospital Please refer to the
Project & and, in many instances, inappropriately characterizes the hospital’s quality of care. President of Federal pital.org Association  Summary Report

Methodology =~ Absent a complete rethinking of our approach to star ratings, we believe that only Regulatory Affairs,
three of CMS’ proposed methodological changes warrant additional consideration California Hospital
at this time. However, before pursuing any action, we urge CMS to consider Association
additional stakeholder input from experts and put additional thought into our
approach of hospital-specific ratings on clinical conditions as noted above.

CHA encourages the agency to carefully review the American Hospital
Association’s comments, particularly how its analysis of each star ratings change
proposed by CMS would address the six design elements outlined in their
comments. In discussions with California’s hospitals, the three areas outlined under
that framework, noted below, have widespread support.

3/29/2019 Overall Thank you for the opportunity to share our comments regarding the Hospital John D. Poe, Chair, Schubring.Randy  Health Please refer to the
Project & Quality Star Ratings methodology. As part of the largest integrated, not-for- Quality and @mayo.edu System Summary Report

Methodology  profit medical group practice in the world, Mayo Clinic is dedicated to finding ~ Affordability, Mayo
answers for patients through medical care, research and education. With more Clinic
than 3,600 physicians and 60,000 employees, Mayo Clinic brings together
teams of specialists with a relentless and unwavering commitment to
excellence. This has spawned a rich history of solving the most serious and
complex medical challenges — one patient at a time. Each year, more than
1,000,000 people from all 50 states and 140 countries come to Mayo Clinic to
receive the highest quality care at sites in Minnesota, Arizona and Florida. In
addition, Mayo Clinic Health System, a family of clinics, hospitals and health
care facilities, serves communities in lowa, Minnesota and Wisconsin.
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3/29/2019 Owverall At Mayo Clinic, our core value is that the needs of the patient come first. We John D. Poe, Chair, Schubring.Randy Health Please refer to the
Project & believe that patients deserve clear, understandable and meaningful quality Quality and @mayo.edu System Summary Report
Methodology  jnformation to aid them in making their health care decisions. As a provider, we ~ Affordability, Mayo

also believe that quality information should be based on a transparent Clinic
methodology that allows providers to identify areas for improvement. In

summary, it is our general belief that the current approach, though intended to

aid consumers’ choice in hospitals, falls short of its potential utility because it

does not facilitate an understanding of which measures hospitals must improve

in order to provide high-quality patient care.

Below you will find our specific and general responses to this Public Input

Request, and again we thank CMS for this opportunity.

3/29/2019 Overall Over the past three years, much has been discussed regarding latent variable John D. Poe, Chair, Schubring.Randy  Health Please refer to the
Project & modeling, selection and weighting of measures, clustering and other aspects of the Quality and @mayo.edu System Summary Report

Methodology Hospital Quality Star Ratings methodology that may lead to an unreliable estimation Affordability, Mayo

of hospital quality and thus could benefit from revision. With methodological Clinic
revisions, we believe that the Hospital Quality Star Ratings have great potential to
more accurately aid consumers’ choice as well as provide hospitals with meaningful
quality metrics that promote continual improvement in patient care.

Mayo Clinic is honored to care for more than one million people a year including
more than 500,000 Medicare and Medicaid patients. We have long served as a
strong voice for our patients in improving American’s health care system. We
applaud your efforts to improve the Hospital Quality Star Rating methodology and
encourage you to continue to focus on providing health consumers with clear,
understandable and meaningful quality information that also aids health providers in
improving America’s health care delivery system.
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3/29/2019 Owverall Thank you for the opportunity to comment on the on overall hospital quality star ~ Stephen A. Purves, Warren.Whitney@ Health Please refer to the
Project & ratings. Maricopa Integrated Health System (MIHS) supports the efforts of the FACHE, President &  mihs.org System Summary Report

Methodology Centers for Medicare & Medicaid Services (CMS) to encourage transparency and  CEO, Maricopa
to provide consumers with information to make care decisions. We have concerns  Integrated Health
with the underlying methodology and overall usefulness of the ratings. We System
appreciate the opportunity to provide feedback on how to improve the program and
CMS’ willingness to act when it is clear there are opportunities with the ratings.

Through our integrated health system, we offer a continuum of care through our
acute care hospital care, including but not limited to burn and trauma services,
outpatient primary care in 13 ambulatory centers, with a Comprehensive Center
with over 20 specialties, mental health services in the acute environment, as well
as, outpatient centers, and wraparound services critical to disadvantaged patients.
The system provides most of the care for high acuity burns; as well as, court
ordered mental health services for Maricopa County.

MIHS supports sharing meaningful hospital quality information with patients.
However, we believe there is the distinct risk that larger hospitals, teaching
hospitals, and hospitals serving a high proportion of low-income patients are
receiving lower star ratings despite providing quality care, often to the most
vulnerable patients. We urge CMS to cease publication of the ratings and consider
the following comments before moving forward to avoid confusion among patients,
as well as any disproportionate effect on essential hospitals.
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1. CMS should ensure the star ratings do not oversimplify a complex and Stephen A. Purves,
individualized decision—a patient’s choice of care—while potentially FACHE, President &
exacerbating disparities in care. CEO, Maricopa

Hospitals were the first providers to voluntarily supply quality data for the public  Integrated Health
and have been doing so for more than a decade. We are committed to transparency System

and accuracy in quality measurement. We understand the importance of quality

improvement reporting, especially with increasing demands for accountability,

movement toward value-based purchasing, and growing consumer engagement.

We continually advance work to improve cultural competency, increase health

literacy, and provide communication and language assistance. We know the

importance of sound data to reduce disparities in care, and we lead efforts to close

gaps in quality for racial and ethnic minorities. By involving patients as active

participants in their care, we can better help them identify care choices, as well as

responses to clinical and social needs that might improve health outcomes.

However, a single rating for a hospital oversimplifies what is inherently a complex

and personalized decision—the choice of where to seek care. Further, a hospital’s

single, simplified rating might fail to capture its particular expertise in an area of

care most important to a given patient population. For example, a hospital’s

complication rate after an orthopedic procedure provides little useful information to

a woman deciding where to give birth. Because each patient’s circumstances differ,

so, too, will the measures that matter to them.

CMS has chosen 57 measures from those listed on Hospital Compare, with the aim  Stephen A. Purves,
of generating a star rating based on measures that are actively collected and FACHE, President &
reported, widely available, suitable for combination, and easily interpreted by CEO, Maricopa
patients and consumers. Unfortunately, these do not enable CMS to create a single, Integrated Health
methodologically sound rating of all aspects of hospital quality. The star ratings System

must reflect cross-cutting measures that affect all patients. We urge CMS to further

examine the methodology for the star ratings and ensure that patients receive

information on coherent sets of hospital quality measures in a way that is most

relevant to their individualized care choices.

Warren.Whitney@ Health Please refer to the
mihs.org System Summary Report
Warren.Whitney@ Health Please refer to the
mihs.org System Summary Report
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a. CMS should seek impartial review of the star ratings methodology and
broad stakeholder input.

Independent, third-party review and analysis of the overall star rating methodology
would enable CMS to adequately re-evaluate its methodology in an objective and
transparent manner to ensure validity and appropriateness. Such a review could
involve a consensus-based entity convening interested stakeholders and forming
recommendations, based on those discussions, as to the future of the star ratings
program. We urge CMS to examine ways to validate its methodology and respond
to shared stakeholder concerns.

b. CMS should not publish star ratings until the agency appropriately

resolves issues with the methodology.

Any proposed changes to the methodology should avoid disproportionately
disadvantaging any category of hospitals and ensure the ratings give patients
meaningful and accurate hospital quality information. It is imperative that essential
hospitals, as well as CMS, have adequate time to further understand proposed
changes to the methodology and review the potential effects modifications might
have on different types of hospitals. We strongly urge CMS to refrain from
publishing star ratings until it fully vets proposals and reaches stakeholder
CoNnsensus.
We stand ready to work with CMS and others on better ways to empower patients
and their families with information about health care quality.

Commenter
Stephen A. Purves,
FACHE, President &
CEO, Maricopa
Integrated Health
System

Warren.Whitney@ Health
mihs.org System

Please refer to the
Summary Report
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3/29/2019 Owverall The Joint Commission appreciates the opportunity to comment on the Centers for Margaret VanAmringe, PRoss@jointcomm Healthcare Please refer to the
Project & Medicare & Medicaid Services (CMS), Department of Health and Human MHS, Executive Vice ission.org Performance Summary Report
Methodology  Services (HHS), Overall Hospital Quality Star Rating on Hospital Compare President for Public Improvement

Public Input Request. Policy and Organization

Founded in 1951, The Joint Commission seeks to continuously improve health Government Relations,
care for the public in collaboration with other stakeholders, by evaluating health  The Joint Commission
care organizations and inspiring them to excel in providing safe and effective
care of the highest quality and value. An independent, not-for- profit
organization, The Joint Commission accredits and/or certifies more than 22,000
health care organizations and programs in the United States. The Joint
Commission evaluates health care organizations across the continuum of care,
including most of the nation’s hospitals. In addition, Joint Commission programs
encompass clinical laboratories, ambulatory care and office-based surgery
facilities, behavioral health care, home care, hospice, and long-term care
organizations. Joint Commission accreditation and certification are recognized
nationwide as symbols of quality that reflect an organization’s commitment to
meeting state-of-the-art performance standards. Although accreditation is
voluntary, a variety of federal and state government regulatory bodies, including
CMS, recognize and rely upon The Joint Commission’s decisions and findings
for Medicare or licensure purposes.

The Joint Commission has been a nationally recognized leader in performance
measurement for over 30 years. As such, The Joint Commission has gained
extensive experience and expertise in the identification, development,
specification, testing, and implementation of standardized performance
measures. From this experience, The Joint Commission believes that revisions
to the methodology used in the Overall Hospital Quality Star Rating must (1) be
based on the most current data, (2) include measures of precision, (3) make

clear to hospitals why they received their star rating, and (4) provide insight for
providers who seek to improve their ratings in the future.
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Broadly, we urge extreme care when using outcome measures for accountability.
Differences in patient populations across providers require careful risk adjustment
of outcome measures to document valid differences in care between providers.
CMS must approach this task as rigorously as has been done for process measures
if they are to successfully identify and reward providers who achieve the best
outcomes.1 As a general comment, the process measures grouping, which contains
the most accurate data, should receive more weight in calculating the Overall
Hospital Star Rating. Process measures also point facilities towards concrete steps
for quality improvement. The Joint Commission believes that the weight for
process measures grouping should better reflect the quality of the data and the
opportunities for improvement

The Kansas Hospital Association (KHA) welcomes the opportunity to provide
comments on CMS’ proposed changes to the Star Ratings methodology. KHA is a
voluntary, non-profit organization that provides leadership and services to 124
member Kansas hospitals and other affiliated healthcare organizations to achieve
our shared vision of optimal health for all Kansans. Importantly, KHA supports
making meaningful, accurate quality data available in an easy to understand
format for patients and the public.

While KHA appreciates CMS’ effort to reevaluate the STAR ratings, we were
disappointed that CMS published Star Ratings updates for hospitals at the end of
February at the same time that it sought public input on proposed changes to
address problems with the current methodology. It was our hope that CMS
address the methodology changes first rather than publish ratings based on flawed
methodology.

Based on our review of the Star Ratings methodology, proposed changes and
input from member hospitals, KHA offers several comments regarding the
proposed changes.

Commenter
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Single overall rating - While we applaud CMS’ efforts to enhance the validity of

the Star Ratings and we strongly support the goal of making data on Hospital
Compare easier to understand, KHA believes that one overall rating for each

hospital may not provide patients with meaningful information regarding specific

care that they need. A single rating may not capture information regarding an

area of expertise that most important to a patient. Further, KHA agrees with the
American Hospital Association’s recommendation to CMS to explore developing

an alternative approach to star ratings based on specific clinical conditions or
topic areas.

On behalf of the New Jersey Hospital Association (NJHA) and its over 400
hospital, health system, PACE and post-acute members, thank you for the
opportunity to provide comments on the Overall Hospital Quality Star Ratings.
NJHA appreciates that CMS and its partners, CORE and Lantana, are soliciting
input from stakeholders on these important ratings. Concerns around the
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Karen Braman, Senior kbraman@kha- Hospital Please refer to the
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Jonathan Chebra, JChebra@NJHA.c Hospital Please refer to the
Senior Director, om Association  Summary Report
Federal Affairs, New

Jersey Hospital

Association

methodology and overall ratings are widespread in the provider community, which
fears these shortcomings confuse rather than assist healthcare consumers as they
seek to learn more about healthcare quality. The decision to delay publishing the
July 2018 update and reevaluate certain aspects of the methodology was prudent
and welcomed by our members. While the February 2019 update was not
postponed to address similar issues, the opportunity to comment is very much
appreciated.

Patients, families and communities deserve clear and meaningful quality
information to help them make important healthcare decisions. That is why we have
long supported transparency on quality. NJHA has taken the lead in educating New
Jersey healthcare consumers. Our NJ Care Compare website, first established in
2007, is a service to empower patients looking for healthcare quality data and help
them navigate the complex web of report cards and quality data.
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We believe educating patients about healthcare quality is a critical part of our
collective efforts to make healthcare safer and more efficient.

We continue to strongly support one of the foundational goals of star ratings — to
make the data on Hospital Compare easier for consumers to use and understand.
However, we remain concernedthat this laudable goal is supported by a star ratings
approach that does not provide an accurate picture of hospital quality performance.
Since CMS began work on overall star ratings in 2015, healthcare organizations
have repeatedly shared concerns about the star ratings methodology.

NJHA urges CMS to remove the existing star ratings from Hospital Compare while
its important work of improving the methodology continues. We appreciate the
desire for the ratings to reflect the most current quality data. Yet CMS’s public
comment underscores the many problems with the current methodology. Unless
and until the ratings methodology is improved, it will be difficult for hospitals and
the public to have confidence that star ratings portray hospital performance
accurately.

The roughly one dozen potential changes to the star ratings methodology outlined
in the request for comment attempt to address several important issues with star
ratings and merit serious consideration. However, NJHA asserts that only three of
the proposals should be pursued further at this time — empirical criteria for measure
groups, peer grouping star ratings among similar hospitals, and using an “explicit”
scoring approach. The remaining proposals either fail to address important
shortcomings with star ratings, or we simply do not have enough information to
judge their impact.

NJHA also urges CMS to consider other steps to improve star ratings that are not
addressed in the draft report. We believe it is important that these steps be taken
prior to considering implementation of any other changes to the star ratings.
Specifically, CMS should: engage experts on latent variable models (LVM) to
ensure its calculation approach is executed correctly; examine how to mitigate the
impact of outliers in calculating readmissions measures in the ratings; develop an
alternative approach to star ratings in which, instead of an overall rating, hospitals
receive ratings on specific clinical conditions or topic areas.
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Yet, as noted above, the current methodology has led to an inaccurate and
potentially biased picture of hospital quality. In addition, the use of such a
statistically intensive methodology makes the ratings of virtually no use to hospital
quality improvement efforts because it is nearly impossible for hospitals to predict
how well they may perform on star ratings and the extent to which performance on
any single measure drives their overall ratings.

CMS has indicated in the past that it views the star ratings system as a tool for
patients that was not intended to be used by hospitals to support quality
improvement efforts. But the reality is that any data that are reported publicly can
and do drive hospitals to seek to improve their performance or maintain a high
level of performance. A star ratings approach with less uncertainty could help
hospitals better benchmark their performance against others. Furthermore, hospitals
are reporting that private sector payers are increasingly expressing interest in using
star ratings for contracting purposes.

For these reasons, and most importantly in the best interests of healthcare
consumers, the continued use of a star ratings approach that is inherently
unpredictable and not tied to hospital quality improvement efforts may no longer
be tenable. We encourage CMS to continue exploring a more explicit approach to
star ratings. We acknowledge that a more explicit system would involve some
choices about what measures to include, how to weight particular measures and
what performance targets to set. CMS could consider adopting some more
empirically based approaches to assist in this work. For example, to identify the
weights for particular groups of measures, CMS could undertake systematic
surveying of patients to identify the aspects of quality that would be of the greatest
importance to them. In addition, the criteria proposed in the public comment
document for creating and maintaining measure groups could be adapted for use in
a more explicit approach to star ratings. Again, we thank CMS and its partners for
the opportunity to comment on the Overall Hospital Quality Star Ratings and
appreciate the work that is being done.
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The Massachusetts Health & Hospital Association (MHA), on behalf of our
member hospitals and health systems, appreciates this opportunity to comment
on proposed changes to the Centers for Medicare & Medicaid Services (CMS)
hospital overall star ratings system.

As longstanding supporters of transparency, Massachusetts hospitals believe
that patients, families, and communities should have valid, clear, and
meaningful quality information to help them make important healthcare
decisions. MHA strongly supports the comments the American Hospital
Association (AHA) and other stakeholders have issued urging CMS to address
the substantial flaws in the star ratings methodology that have existed since the
ratings inception in 2016. We continue to be concerned that one of CMS’s
laudable goals with star ratings — to give a meaningful, simplified view of
hospital quality to consumers — is being compromised by a methodology that
can lead to inaccurate, misleading comparisons of quality performance.
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MHA appreciates CMS’s ongoing efforts to solicit stakeholder feedback on
how to improve the ratings approach. The roughly one-dozen potential
changes to the star ratings methodology outlined in the request for comment
attempt to address several important issues with star ratings and merit serious
consideration. However, MHA believes that only three of the proposals
should be pursued further at this time: empirical criteria for measure groups,
peer grouping star ratings among similar hospitals, and using an “explicit”
scoring approach. The remaining proposals either fail to address important
shortcomings with star ratings, or simply do not have enough information for
us to judge their impact.
MHA also urges CMS to consider other steps to improve star ratings that are
not addressed in the draft report. We believe it is important that these steps be
taken prior to considering implementation of any other changes to the star
ratings. Specifically, CMS should:
¢ Engage a small group of experts on latent variable modeling (LVM) to
ensure its calculation approach is executed correctly; better yet, eliminate
the use of this model altogether and engage a group of experts on a better
modeling system.
Develop an alternative approach to star ratings in which, instead of an overall
rating, hospitals receive ratings on specific clinical conditions or topic areas.
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3/29/2019 Owverall Accuracy. The ratings should be based on rigorous quality measures and employ  Patricia M. Noga, PhD, KStevenson@mhal Hospital Please refer to the
Project & appropriate and correctly executed statistical approaches to combining performance MBA, RN, NEA-BC, ink.org Association  Summary Report
Methodology across measures. Users and hospitals should expect that differences in star ratings FAAN, Vice President,

across hospitals are substantiated by clinically and statistically meaningful Clinical Affairs,
differences in underlying performance. Massachusetts Health
As currently designed, star ratings continue to include measures with known & Hospital Association

methodological flaws (e.g., the patient safety indicator (PSI) composite measure,
which lacks validity). And concerns have been raised in the past about whether
independent experts can assess whether the LVVM calculation was being executed
correctly. Though CMS is to be commended for trying to promote transparency and
consumer engagement for quality of care at hospitals, the effort is blunted or worse,
harmful, if consumers are forming incorrect conclusions about hospital quality due
to a flawed system of measurement.

3/29/2019 Owverall Additional Considerations Patricia M. Noga, PhD, KStevenson@mhal Hospital Please refer to the
Project & MHA believes that while not included in the public comment proposal, CMS’s MBA, RN, NEA-BC, ink.org Association  Summary Report
Methodology  ongoing work to improve hospital star ratings is also worth attention. FAAN, Vice President,

Validation of computational approach. MHA urges CMS to engage a group of Clinical Affairs,
experts on LVM to ensure its calculation approach is executed correctly or to Massachusetts Health
explore a better, alternative approach to modeling a composite rating (and & Hospital Association

suspending star ratings until such a model is completed and validated). We greatly
appreciated CMS’s 2017 decision to suspend star ratings briefly and to make some
changes to how it was executing the existing methodology after discovering issues
that led to the misclassification of hospitals. Unfortunately, we believe there still
may be some problems leading to misclassification. This includes the need to
correct the individual measure loading factors, but not by using confidence
interval weightings as discussed above.
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3/29/2019 Owverall Topic-specific star ratings. MHA urges CMS to consider developing an alternative Patricia M. Noga, PhD, KStevenson@mhal Hospital Please refer to the
Project & approach to star ratings in which, instead of an overall rating, hospitals receive MBA, RN, NEA-BC, ink.org Association  Summary Report
Methodology  ratings on specific clinical conditions or topic areas. As we have noted in this FAAN, Vice President,

letter, we believe there are ways in which CMS can improve its approach to Clinical Affairs,

Massachusetts Health

creating a single overall star rating for hospital quality. At the same time, we . o
& Hospital Association

continue to have significant concerns about the conceptual underpinnings of star
ratings. The measures included in the ratings were never intended to create a
single, representative score of hospital quality. Furthermore, the ratings often do
not reflect the aspects of care most relevant to a particular patient’s needs. That is
why MHA has encouraged CMS to consider developing an alternative approach in
which star ratings are done by topic area, such as patient safety, patient experience
of care, and cardiac care. This approach may lessen the possibility of consumers
receiving misleading information about quality.

3/29/2019 Overall Eliminate the star ratings altogether. MHA urges CMS to consider eliminating Patricia M. Noga, PhD, KStevenson@mbhal Hospital Please refer to the
Project & the star ratings permanently and instead continue to highlight hospital MBA, RN, NEA-BC, ink.org Association  Summary Report
Methodology performance on individual categories related to quality of care. The very notion ~ FAAN, Vice President,

of trying to quantify overall hospital quality into a single composite score is Clinical Affairs,

Massachusetts Health

flawed in its design of simplifying very complex data into a “one size fits all” . ot
& Hospital Association

rating that may not be truly representative of all cases. The data and performance
rates for the inpatient and outpatient quality reporting measures should speak for
themselves as individual measures.
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The University of Chicago Medical Center (UCMC) appreciates the opportunity
to comment on the pub) input request to provide feedback on potential updates
and future consideration for the methodology of the Overall Hospital Quality
Star Rating on Hospital Compare, issued by the Centers for Medicare &
Medicaid Services (CMS).

UCMC has been a leading provider of medical care on the South Side of
Chicago since 1927. We offer leading edge medical care in all specialty fields.
For many years, UCMC has been among the top Medicaid providers in Illinois.
The most recent state data indicates that UCMC is the # | provider in the state in
Medicaid inpatient days and outpatient services. Approximately 65% of our
patient days are Medicaid and Medicare. We opened an adult level one trauma
center in 2018. It quickly became one of the busiest trauma centers in the state,
with an extremely high rate of penetrating trauma. Our violence recovery
program is designed to help trauma victims change their life circumstances with
appropriate social services interventions.

UCMC adopts the comments submitted in this matter by the Association of
American Medical Colleges. We would respectfully request that particular

attention be focused on the following points
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An Overall Hospital Compare Composite Rating Adds to Confusion About
Hospital Quality

UCMC strongly supports making quality data available in an easy to understand
format for patients. payers, employers and the general public. While we support
efforts for greater transparency, we believe that this information must be displayed
in a fair and meaningful fashion. A single composite rating that combines diverse
quality measures, particularly those that lack the necessary rigor and clinical
nuance, oversimplifies the complex factors that must be taken in account when
assessing the overall quality and safety of care provided by an institution. This is
particularly true for the nation's teaching hospitals that typically care for sicker and
more vulnerable patients in a diverse and

complex environment.

Rather than using a single composite score methodology, UCMC recommends the
development of ratings for subsets of measures. which should ultimately be more
meaningful and actionable for both patients and consumers, but also for the
hospital's quality improvement efforts. The measures on Hospital Compare cover a
wide variety of conditions and procedures for the inpatient, outpatient, and
emergency department settings, yet under the current methodology only a handful
of scores ultimately determine a hospital's overall quality rating. In addition. the
currently methodology compares hospitals regardless of the number of measures
for which the hospital is scored or services the hospital offers. A rating that
combines all of these multiple dimensions into a summary score may not provide a
patient or consumers with the information that is truly important for an individual's
situation. Even worse, the current system does not shine light on the differences
between hospitals compared or disclose the areas where a given hospital might not
provide a given service or may lack a measure score. Patients may choose a
hospital for a particular condition or location at one time, and may make a different
choice at another time and should have better access to quality information to
inform those choices. We are concerned that patients lack the multifaceted
information they need to aid them in their healthcare choices. Distilling a large
amount of information into one overall rating may not be useful and is harmful. We
would be pleased to meet with you to discuss our concerns if that would be helpful.
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3/29/2019 Owverall Koenig. Lane et al. Complication Rates, Hospital Size, and Bias in the CMS Kenneth S. Polonsky,  benjamin.gibson@ Medical Please refer to the
Project & Hospital-Acquired Condition Reduction program. American Journal of Medical MD, Richard T. Crane  uchospitals.edu University Summary Report
Methodology Quality. December 19, 2016. Retrieved from: Distinguished Service

https://journals.sagepub.com/doi/abs/10.1177/1062860616681840. Professor, Dean of the

Blay Jr., Eddie et al. Evaluating the Impact of Venous Thromboembolism Outcome Division of Biological
Measure on the PSI 90 Composite Quality Metric. The Joint Commission Journal ~ Sciences and Pritzker
on Quality and Patient Safety. March 2019. Retrieved from: School of Medicine,
https://www.jointcommissionjournal.com/article/S1553-7250(18)30220-4/pdf Executive VP for
“Med PAC Comments on FY 2014 IPPS Proposed Rule.” June 25, 2013. Retrieved Medical Affairs

from: http://www.medpac.gov/documents/comments-letters/medpac’s-comments-  Stephen Weber, MD,
on-cms’s-acute-and-long-term-care-hospitals-proposed-rule.pdf?sfvrsn=0 Professor of Medicine,
Rajaram, Ravi et al. Concerns About Using the Patient Safety Indicator 90 Chief Medical Officer,
Composite in Pay-For-Performance Programs. JAMA. Vol 313, No. 9. March 3, VP Clinical

2015. Retrieved from: http://jama.jamanetwork.com/article.aspx?articleid=2109967 Effectiveness, VP

Medicare’s Hospital Acquired Condition Reduction Program. Health Affairs: Governmental Affairs,
Health Policy Briefs. August 6, 2015. Retrieved from: University of Chicago
http://www.healthaffairs.org/healthpolicybriefs/brief.php?brief_id=142 Medicine

Ben Gibson, VP for
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Ascension appreciates the opportunity to review and submit our responses to
several Overall Hospital Quality Star Rating methodology updates proposed by the
Centers for Medicare & Medicaid Services (CMS) for both immediate
implementation and future consideration.

Ascension is a faith-based healthcare organization dedicated to transformation
through innovation across the continuum of care. As one of the leading non-profit
and Catholic health systems in the U.S., Ascension is committed to delivering
compassionate, personalized care to all, with special attention to persons living in
poverty and those most vulnerable. In FY2018, Ascension provided nearly $2
billion in care of persons living in poverty and other community benefit programs.
Ascension includes approximately 156,000 associates and 34,000 aligned
providers. The national health system operates more than 2,600 sites of care —
including 151 hospitals and more than 50 senior living facilities — in 21 states and
the District of Columbia, while providing a variety of services including physician
practice management, venture capital investing, investment management,
biomedical engineering, facilities management, clinical care management,
information services, risk management, and contracting through Ascension’s own
group purchasing organization.

We appreciate CMS’s ongoing receptiveness to feedback on the Overall Hospital
Quality Star Rating methodology and the ongoing engagement between CMS,
industry stakeholders, and subject matter experts. As part of our input in response
to CMS’s proposals, we strongly echo the recommendation made by the American
Hospital Association (AHA) that CMS engage a group of experts on latent variable
models (LVM) to ensure its calculation approach is executed correctly if the LVM
is to remain in place. Continued and inclusive conversations around the accuracy
and utility of the Star Ratings methodology will serve to promote ongoing
improvements and ensure patients are able to best use the Hospital Compare tool in
the ways originally intended. In response to the request for public input at hand,
however, we offer the following feedback and recommendations. We appreciate
your consideration of these comments and stand ready to serve as a partner and
resource on this issue going forward.
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Peter M. Leibold,
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scension.org
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3/29/2019 Owverall Proposed Future Considerations for the Overall Hospital Quality Star Rating Peter M. Leibold, Danielle.White@a Health Please refer to the
Project & Methodology Chief Advocacy scension.org System Summary Report
Methodology Explicit Approach to Calculating Overall Hospital Quality Star Ratings Officer, Ascension

CMS requests feedback on the advantages and disadvantages of an explicit
approach to calculating Overall Hospital Quality Star Ratings and on how best to
implement and maintain such an approach. We would support CMS considering
other methodologies for determining the Overall Hospital Quality Star Ratings. A
direct arithmetic calculation of ratings, like that used in the context of several other
CMS Quiality Programs (e.g., the Hospital Value-Based Purchasing Program
(VBP), the Hospital Readmissions Reduction Program (HRRP), and the Hospital-
Acquired Condition Reduction Program (HAC)), would produce star ratings that
can be more easily understood. We also recommend that, whatever approach is
used for the 5-star ratings methodology, the results more closely align with the
performance characteristics of the other CMS Quality Programs (e.g., VBP, HRRP,
and HAC). Having the results of all such programs aligned and providing the same
perspective on a hospital’s quality will greatly improve the general acceptance and
utility of these ratings programs. We appreciate your consideration of this input.
We applaud CMS’s ongoing commitment to improving the accuracy of the Overall
Hospital Star Ratings and look forward to serving as a resource as you continue this

important work.
3/29/2019 Overall We note in the 48 pages of “Overall Hospital Quality Star Rating on Hospital Dale N. Schumacher,  dale.schumacher@ Healthcare  Please refer to the
Project & Compare Public Input Report” neither physician nor clinician nor hospitalist is MD, MPH, President, rockburn.org Performance Summary Report
Methodology mentioned, not even once. Rockburn Institute Improvement

Organization
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Project & public input on overall hospital quality star ratings. America’s Essential Hospitals MPH, Presidentand  lhospitals.org Association ~ Summary Report

Methodology supports the efforts of the Centers for Medicare & Medicaid Services (CMS)to  CEO, America’s
encourage transparency in care delivery across the entire health care industry and to Essential Hospitals
provide consumers with information to make care decisions. We continue to hear
from our members about concerns with the underlying methodology and overall
usefulness of the ratings. We appreciate the agency soliciting feedback on how to
improve the program and its willingness to act when it is clear there are problems
with the ratings.

America’s Essential Hospitals is the leading champion for hospitals and health
systems dedicated to high-quality care for all, including the vulnerable. Filling a
vital role in their communities, our 300 member hospitals provide a
disproportionate share of the nation’s uncompensated care, three-quarters of
essential hospitals’ patients are uninsured or covered by Medicaid or Medicare.
More than 50 percent of patients discharged from essential hospitals are racial or
ethnic minorities who rely on the culturally and linguistically competent care that
essential hospitals are best able to provide.*

Through their integrated health systems, essential hospitals offer the continuum of
primary through quaternary care, including trauma care, outpatient care in their
ambulatory clinics, public health services, mental health services, substance abuse
treatment, and wraparound services critical to disadvantaged patients. Many of the
specialized inpatient and emergency services they provide are not available
elsewhere in their communities.
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3/29/2019 Owverall Essential hospitals are continually called on to meet the complex clinical and social Bruce Siegel, MD, mguinan@essentia Hospital Please refer to the
Project & needs of the patients that come through their doors. Our members provide MPH, Presidentand  Ihospitals.org Association ~ Summary Report
Methodology comprehensive ambulatory care through networks of hospital-based clinics that CEO, America’s

include onsite features—radiology, laboratory, and pharmacy services, for Essential Hospitals

example—not typically offered by freestanding physician offices. Their ambulatory
networks also offer behavioral health services, interpreters, and patient advocates
who can access support programs for patients with complex needs.

America’s Essential Hospitals supports sharing meaningful hospital quality
information with patients. However, we believe there is the distinct risk that larger
hospitals, teaching hospitals, and hospitals serving a high proportion of low-income
patients are receiving lower star ratings despite providing quality care, often to the
most vulnerable patients. We urge CMS to cease publication of the ratings and
consider the following comments before moving forward to avoid confusion among
patients, as well as any disproportionate effect on essential hospitals.

IClark D, Roberson B, Ramiah K. Essential Data: Our Hospitals, Our Patients—
Results of America’s Essential Hospitals 2017 Annual Member Characteristics
Survey. America’s Essential Hospitals. 2017.
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1.CMS should ensure the star ratings do not oversimplify a complex and

Bruce Siegel, MD,

individualized decision—a patient’s choice of care—while potentially exacerbating MPH, President and

disparities in care.

Hospitals, including essential hospitals, were the first providers to voluntarily
supply quality data for the public and have been doing so for more than a decade.
Our members are committed to transparency and accuracy in quality measurement.
They understand the importance of quality improvement reporting, especially with
increasing demands for accountability, movement toward value-based purchasing,
and growing consumer engagement.

America’s Essential Hospitals and its members continually advance work to
improve cultural competency, increase health literacy, and provide communication
and language assistance. Essential hospitals know the importance of sound data to
reduce disparities in care, and they lead efforts to close gaps in quality for racial
and ethnic minorities. By involving patients as active participants in their care,
hospitals can better help them identify care choices, as well as responses to clinical
and social needs that might improve health outcomes.

However, a single rating for a hospital oversimplifies what is inherently a complex
and personalized decision—the choice of where to seek care. Further, a hospital’s
single, simplified rating might fail to capture its particular expertise in an area of
care most important to a given patient. For example, a hospital’s complication rate
after an orthopedic procedure provides little useful information to a woman
deciding where to give birth. Because each patient’s circumstances differ, so, too,
will the measures that matter to them.

CMS has chosen 57 measures from those listed on Hospital Compare, with the aim
of generating a star rating based on measures that are actively collected and
reported, widely available, suitable for combination, and easily interpreted by
patients and consumers. Unfortunately, these do not enable CMS to create a single,
methodologically sound rating of all aspects of hospital quality. The star ratings
must reflect cross-cutting measures that affect all patients. We urge CMS to further
examine the methodology for the star ratings and ensure that patients receive
information on coherent sets of hospital quality measures in a way that is most
relevant to their individualized care choices

CEO, America’s
Essential Hospitals

Bruce Siegel, MD,
MPH, President and
CEO, America’s
Essential Hospitals

mguinan@essentia Hospital Please refer to the
Ihospitals.org Association  Summary Report
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Ihospitals.org Association  Summary Report
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2. CMS should only include reliable and valid measures in the calculation of star
ratings, and ensure measure grouping and group weights are balanced and reflect
areas of importance for patients.

4. CMS should re-examine the underlying methodology of the star ratings to
improve their reliability, predictability, and accuracy.

A flawed methodology—not actual hospital performance—drives the star ratings.
The underlying and complex statistical technique at the heart of the methodology
lacks transparency and creates uncertainty by disproportionately and inconsistently
weighting measures within groups. CMS uses a latent variable model (LVM) to
calculate a numerical “loading factor” for each star ratings measure. The higher a
measure’s loading factor, the more it drives performance within a particular
measure group.

As seen between the December 2017 release and previously planned July 2018
released, for the safety of care group, changes in the loading factors for the hip and
knee complications measures and the PSI 90 composite measure led to dramatic
shifts in performance, even though national performance changed very little. We
applaud CMS’ willingness to act (by postponing the July 2018 release) when it
observed shifts in ratings that were “somewhat greater than expected given that
there were no changes to the Overall Hospital Quality Star Rating methodology
itself.”
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3/29/2019 Owverall However, we believe the methodology—with its use of LVM—remains overly Bruce Siegel, MD, mguinan@essentia Hospital Please refer to the
Project & sensitive to subtle changes in the underlying data. This is problematic because it MPH, President and  Ihospitals.org Association  Summary Report
Methodology means a hospital’s rating could hinge on measures that reflect only a narrow aspect CEQ, America’s

of hospital care (e.g., hip/knee replacements) and that critical, universal quality Essential Hospitals

measures, such as the infection measures, might have almost no importance in
determining the star rating. We observe this, in particular, within the safety of care
group, in which the PSI 90 composite measure has a much larger loading than other
measures. In other words, the methodology emphasizes the PSI 90 while not
emphasizing other measures (e.g., the health care—associated infection measures).
Whether intended or not, CMS is giving providers an unclear and inconsistent
signal, based on flawed methodology, about where to focus their quality
improvement efforts.

3/29/2019 Overall b. CMS should seek impartial review of the star ratings methodology and Bruce Siegel, MD, mguinan@essentia Hospital Please refer to the
Project & broad stakeholder input. MPH, President and  Ihospitals.org Association  Summary Report

Methodology Independent, third-party review and analysis of the overall star rating methodology CEO, America’s
would enable CMS to adequately re-evaluate its methodology in an objective and  Essential Hospitals
transparent manner to ensure validity and appropriateness. Such a review could
involve a consensus-based entity convening interested stakeholders and forming
recommendations, based on those discussions, as to the future of the star ratings
program. We urge CMS to examine ways to validate its methodology and respond
to shared stakeholder concerns.

¢. CMS should not publish star ratings until the agency appropriately resolves
issues with the methodology.
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3/29/2019 Owverall Any proposed changes to the methodology should avoid disproportionately Bruce Siegel, MD, mguinan@essentia Hospital Please refer to the
Project & disadvantaging any category of hospitals and ensure the ratings give patients MPH, Presidentand  Ihospitals.org Association ~ Summary Report
Methodology meaningful and accurate hospital quality information. It is imperative that essential CEO, America’s

hospitals, as well as CMS, have adequate time to further understand proposed Essential Hospitals

changes to the methodology and review the potential effects modifications might
have on different types of hospitals. We strongly urge CMS to refrain from
publishing star ratings until it fully vets proposals and reaches stakeholder
consensus.

We stand ready to work with CMS and others on better ways to empower patients
and their families with information about health care quality.

3/29/2019 Overall Thank you for the opportunity to comment on the above-captioned request for Mira lliescu-Levin, maria.iliescu@sina Health Please refer to the
Project & public input on overall hospital quality star ratings. America’s Essential Hospitals SHS VP/CMO of i.org System Summary Report

Methodology supports the efforts of the Centers for Medicare & Medicaid Services (CMS) to Acute Hospitals, Sinai
encourage transparency in care delivery across the entire health care industry and to Health System
provide consumers with information to make care decisions. We continue to hear
from our members about concerns with the underlying methodology and overall
usefulness of the ratings. We appreciate the agency soliciting feedback on how to
improve the program and its willingness to act when it is clear there are problems
with the ratings.

America’s Essential Hospitals is the leading champion for hospitals and health
systems dedicated to high-quality care for all, including the vulnerable. Filling a
vital role in their communities, our 300 member hospitals provide a
disproportionate share of the nation’s uncompensated care, three-quarters of
essential hospitals’ patients are uninsured or covered by Medicaid or Medicare.
More than 50 percent of patients discharged from essential hospitals are racial or
ethnic minorities who rely on the culturally and linguistically competent care that
essential hospitals are best able to provide.!
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3/29/2019 Owverall Through their integrated health systems, essential hospitals offer the continuum of  Mira lliescu-Levin, maria.iliescu@sina Health Please refer to the
Project & primary through quaternary care, including trauma care, outpatient care in their SHS VP/CMO of i.org System Summary Report

Methodology ambulatory clinics, public health services, mental health services, substance abuse  Acute Hospitals, Sinai
treatment, and wraparound services critical to disadvantaged patients. Many of the Health System
specialized inpatient and emergency services they provide are not available
elsewhere in their communities.

Essential hospitals are continually called on to meet the complex clinical and social
needs of the patients that come through their doors. Our members provide
comprehensive ambulatory care through networks of hospital-based clinics that
include onsite features—radiology, laboratory, and pharmacy services, for
example—not typically offered by freestanding physician offices. Their ambulator