Date range = Acute care inpatient discharges from October 1, 2004 - September 30, 2005

HIP and KNEE REPLACEMENT (Medicare Patients only)
CMS/Premier Hospital Quality Incentive Demonstration Project - Year 2
Top 50% of Participants in Hip and Knee Replacement (Medicare Patients only)

*Hospital in top ten (10) percent of participating hospitals
**Hospital in top twenty (20) percent of participating hospitals

Low Sample (10 or Less) = Hospital provided service, but had ten (10) eligible patients or less during this date range
Data sorted by State (ascending order) then City (ascending order)
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AL Dothan SOUTHEAST ALABAMA MEDICAL CENTER** 010001 94.25% 94.23% 100.03% 100.18% 101.02% 267
AL Opelika EAST ALABAMA MEDICAL CENTER AND SNF 010029 92.47% 85.79% 100.04% 100.18% 96.83% 191
AR Batesville WHITE RIVER MEDICAL CENTER 040119 94.03% 85.50% 100.05% 100.18% 98.24% 142
CA Deer Park ST HELENA HOSPITAL 050013 97.37% 89.47% 100.04% 100.18% 96.39% 40
CA Escondido PALOMAR MEDICAL CENTER 050115 91.07% 95.54% 100.05% 100.18% 97.96% 113
CA Fullerton ST JUDE MEDICAL CENTER 050168 90.00% 80.00% 100.06% 100.18% 100.49% 206
CA Orange ST JOSEPH HOSPITAL 050069 92.01% 76.58% 100.04% 100.18% 101.30% 365
CA Poway POMERADO HOSPITAL 050636 89.47% 94.67% 100.05% 100.18% 95.56% 78
CcO Grand Junction [ST MARYS HOSPITAL AND MEDICAL CENTER* 060023 96.08% 98.42% 100.05% 100.18% 102.59% 265
FL Dunedin MORTON PLANT HOSPITAL 100127 80.95% 95.93% 100.05% 100.18% 101.65% 520
FL Hollywood MEMORIAL REGIONAL HOSPITAL 100038 97.37% 75.68% 100.00% 100.18% 104.09% 40
FL Miami BAPTIST HOSPITAL OF MIAMI INC* 100008 97.41% 94.24% 100.04% 100.18% 102.50% 203
FL Miami SOUTH MIAMI HOSPITAL** 100154 100.00% 94.44% 100.05% 100.18% 94.57% 75
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FL Naples NAPLES COMMUNITY HOSPITAL 100018 89.39% 89.04% 100.05% 100.18% 101.61% 841
FL Winter Haven WINTER HAVEN HOSPITAL 100052 93.29% 84.00% 100.03% 100.17% 102.35% 172

GA Savannah CANDLER HOSPITAL 110024 91.43% 97.14% 100.06% 100.18% 92.60% 36

GA Savannah MEMORIAL HEALTH UNIVERSITY MEDICAL CENTER* 110036 98.03% 96.26% 100.04% 100.18% 99.76% 315
GA Savannah ST. JOSEPH'S HOSPITAL 110043 91.21% 91.88% 100.03% 100.18% 98.73% 240
1A Council Bluff ALEGENT HEALTH MERCY HOSPITAL** 160028 93.55% 96.28% 100.06% 100.18% 99.24% 233
1A Mason City MERCY MEDICAL CENTER-NORTH IOWA** 160064 96.11% 90.51% 100.06% 100.18% 103.61% 309
IL Peoria METHODIST MEDICAL CENTER OF ILLINOIS** 140209 94.42% 87.56% 100.02% 100.18% 104.87% 247
IL Springfield MEMORIAL MEDICAL CENTER* 140148 98.19% 93.68% 100.04% 100.18% 103.31% 414
KS Topeka ST FRANCIS HEALTH CENTER** 170016 92.14% 95.11% 100.04% 100.18% 103.60% 359
KY Blowing Green |MEDICAL CENTER, THE 180013 93.71% 79.02% 100.04% 100.17% 97.68% 148
KY Paducah WESTERN BAPTIST HOSPITAL 180104 90.34% 91.49% 100.04% 100.18% 97.15% 147
MA Pittfield BERKSHIRE MEDICAL CENTER INC 220046 80.84% 86.71% 100.06% 100.18% 102.43% 174
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Ml Grosee Pointe  |[BON SECOURS COTTAGE HEALTH SERVICES 230089 95.56% 78.40% 100.04% 100.18% 100.61% 347
MN Burnsville FAIRVIEW RIDGES HOSPITAL 240207 92.81% 96.03% 100.05% 100.18% 96.53% 164
MN Minneapolis FAIRVIEW SOUTHDALE HOSPITAL** 240078 96.15% 91.04% 100.01% 100.18% 100.95% 370
MN Minneapolis UNIVERSITY OF MINNESOTA MEDICAL CENTER,** 240080 94.21% 89.19% 100.05% 100.17% 102.56% 197
MN St. Louis Park |METHODIST HOSPITAL* 240053 98.36% 93.98% 100.04% 100.18% 99.43% 321
MO Kansas City ST. JOSEPH MEDICAL CENTER* 260085 94.66% 99.21% 100.04% 100.18% 101.15% 136
MO Kansas City ST. MARY'S MEDICAL CENTER 260193 85.92% 100.00% 100.02% 100.17% 98.55% 77
MO Saint Joseph HEARTLAND REGIONAL MEDICAL CENTER* 260006 98.23% 92.89% 100.05% 100.18% 101.61% 257
MO St. Louis SSM DEPAUL HEALTH CENTER 260104 97.15% 84.92% 100.02% 100.17% 98.33% 340
MT Billings ST VINCENT HEALTHCARE 270049 95.44% 87.69% 100.04% 100.18% 100.53% 336
MT Missoula ST PATRICK HOSPITAL AND HEALTH SCIENCES* 270014 96.38% 97.79% 100.04% 100.18% 103.08% 147
Low Sample (10
NC Albemarle STANLY REGIONAL MEDICAL CENTER** 340119 95.38% 93.75% or less) 100.17% 103.05% 65
Low Sample (10
NC Asheboro RANDOLPH HOSPITAL 340123 93.33% 85.71% or less) 100.18% 97.50% 45
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NC Asheville MISSION HOSPITALS, INC 340002 96.92% 73.98% 100.03% 100.18% 101.46% 664
NC Boone WATAUGA MEDICAL CENTER 340051 90.68% 82.30% 100.06% 100.18% 102.80% 130
NC Fayetteville CAPE FEAR VALLEY MEDICAL CENTER* 340028 96.95% 90.65% 100.05% 100.18% 103.40% 334
NC Gastonia GASTON MEMORIAL HOSPITAL 340032 90.13% 88.84% 100.02% 100.18% 103.11% 230
Low Sample (10
NC Shelby CLEVELAND REGIONAL MEDICAL CENTER** 340021 95.83% 96.95% or less) 100.18% 95.89% 172
NC Sylva HARRIS REGIONAL HOSPITAL, INC 340016 93.65% 81.36% 100.05% 100.18% 104.36% 69

NC Wilmington NEW HANOVER REGIONAL MEDICAL CENTER 340141 93.54% 84.94% 100.05% 100.18% 99.45% 624
NE Fremont FREMONT AREA MEDICAL CENTER 280077 94.44% 81.99% 100.05% 100.18% 103.91% 164
NE Omaha ALEGENT HEALTH-BERGAN MERCY MEDICAL CTR** 280060 93.35% 93.60% 100.05% 100.18% 102.11% 353
NE Omaha ALEGENT HEALTH IMMANUEL MEDICAL CTR 280081 86.57% 78.36% 100.05% 100.18% 104.47% 142
NJ Hackensack HACKENSACK UNIVERSITY MEDICAL CENTER** 310001 94.86% 96.96% 100.04% 100.18% 97.14% 689
NY Elmira ARNOT OGDEN MEDICAL CENTER 330090 92.35% 91.02% 100.06% 100.18% 101.28% 174
NY Glen Cove NS/LIJ HS-NORTH SHORE UNIV HOSP AT GLEN COVE* 330181 96.80% 98.39% 100.05% 100.18% 100.69% 135
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NY Huntington HUNTINGTON HOSPITAL 330045 95.00% 84.48% 100.06% 100.18% 98.40% 125
NY Manhassett NS/LIJ HS-NORTH SHORE UNIVERSITY HOSPITAL 330106 92.50% 88.24% 100.04% 100.18% 99.20% 125
NY New Hyde Park |LONG ISLAND JEWISH MEDICAL CENTER 330195 94.57% 92.39% 100.06% 100.18% 97.25% 93
NY Plainview NS/LIJ HS-NORTH SHORE UNIV HOSP AT PLAINVIEW 330331 91.18% 86.36% 100.06% 100.17% 96.77% 73
NY Rochester ROCHESTER GENERAL HOSPITAL* 330125 95.78% 95.68% 100.06% 100.18% 103.61% 169
NY Staten Island STATEN ISLAND UNIVERSITY HOSPITAL 330160 95.69% 85.22% 100.05% 100.18% 90.25% 119
OH Akron SUMMA HEALTH SYSTEMS HOSPITALS 360020 96.97% 77.99% 100.04% 100.18% 100.56% 726
OH Kettering KETTERING MEDICAL CENTER* 360079 99.26% 97.14% 100.05% 100.18% 103.65% 552
OH Miamisburg SYCAMORE HOSPITAL 360239 92.96% 94.37% 100.03% 100.17% 91.24% 73
OK Oklahoma City |BONE AND JOINT HOSPITAL* 370105 99.32% 98.41% 100.05% 100.18% 99.67% 1087
PA Allentown ST. LUKES HOSPITAL NETWORK 390049 93.33% 87.68% 100.05% 100.17% 100.98% 382
PA Bryn Mawr MAIN LINE HEALTH-BRYN MAWR HOSPITAL 390139 85.30% 90.72% 100.05% 100.18% 99.10% 388
PA Erie SAINT VINCENT HEALTH CENTER** 390009 98.91% 87.43% 100.05% 100.18% 104.40% 186
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PA Meadville MEADVILLE MEDICAL CENTER** 390113 94.24% 93.39% 100.04% 100.18% 98.48% 140
PA Philadelphia THOMAS JEFFERSON UNIVERSITY HOSPITAL 390174 81.68% 91.72% 100.05% 100.18% 98.47% 667
PA Wynnewood MAIN LINE HEALTH-LANKENAU HOSPITAL 390195 92.86% 90.00% 100.06% 100.18% 100.05% 71
SC Anderson ANMED HEALTH* 420027 97.17% 94.47% 100.04% 100.18% 101.35% 223
SC Columbia PALMETTO HEALTH RICHLAND 420018 91.24% 90.55% 100.04% 100.18% 102.63% 403
SC Easley PALMETTO HEALTH BAPTIST EASLEY** 420015 87.93% 96.55% 100.06% 100.18% 104.31% 59

SC Florence MCLEOD REGIONAL MEDICAL CENTER 420051 91.74% 86.92% 100.01% 100.18% 98.89% 245
SC Greenville ST FRANCIS HOSPITAL** 420023 92.68% 93.94% 100.05% 100.18% 102.67% 570
SC Greenville GREENVILLE MEMORIAL HOSPITAL 420078 73.53% 96.18% 100.05% 100.18% 104.61% 279
SC Greenwood SELF REGIONAL HEALTHCARE* 420071 100.00% 91.74% 100.04% 100.18% 105.09% 251
SC Spartanburg SPARTANBURG REGIONAL MEDICAL CENTER 420007 93.10% 93.23% 100.04% 100.18% 99.09% 329
SD Rapid City RAPID CITY REGIONAL HOSPITAL 430077 95.51% 76.19% 100.02% 100.18% 102.69% 187
SD Sioux Falls AVERA MCKENNAN HOSP&UNIVERSITY HLTH CT 430016 97.68% 85.61% 100.04% 100.18% 99.03% 581
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SD Yankton AVERA SACRED HEART HOSPITAL 430012 95.45% 84.13% 100.05% 100.18% 96.51% 77
TN Johnson City JOHNSON CITY MEDICAL CENTER 440063 95.02% 87.56% 100.03% 100.18% 99.94% 273
TN Kingsport INDIAN PATH MEDICAL CENTER 440176 93.75% 67.74% 100.02% 100.18% 107.57% 34
X Dallas METHODIST DALLAS MEDICAL CENTER 450051 99.07% 77.23% 100.00% 100.17% 99.42% 117
X Dallas METHODIST CHARLTON MEDICAL CENTER** 450723 96.10% 89.26% 100.05% 100.18% 100.73% 157
X Stephenville HARRIS METHODIST ERATH COUNTY** 450351 96.30% 91.03% 100.05% 100.18% 99.17% 83
Low Sample (10
X Victoria CITIZENS MEDICAL CENTER 450023 95.98% 85.71% or less) 100.18% 101.52% 227
VA Newport News [RIVERSIDE REGIONAL MEDICAL CENTER** 490052 96.03% 89.89% 100.05% 100.18% 100.91% 331
VA Norfolk BON SECOURS-DEPAUL MEDICAL CENTER 490011 88.89% 93.33% 100.04% 100.18% 98.08% 92
VA Richmond BON SECOURS - ST MARYS HOSPITAL OF RICHM 490059 90.72% 93.01% 100.04% 100.18% 99.09% 356
WA Spokane SACRED HEART MEDICAL CENTER 500054 92.95% 90.46% 100.04% 100.18% 101.39% 483
WA Walla Walla ST MARY MEDICAL CENTER 500002 97.20% 80.77% 100.06% 100.18% 102.70% 107
WI Burlington MEMORIAL HOSPITAL OF BURLINGTON* 520059 98.46% 98.44% 100.04% 100.18% 101.19% 69
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WI Green Bay AURORA BAYCARE MED CTR 520193 82.14% 88.68% 100.00% 100.17% 101.64% 58
WI Hartford AURORA MEDICAL CENTER OF WASHINGTON COUNTY 520038 93.42% 89.33% 100.05% 100.18% 100.39% 81
WI Kenosha AURORA MED CTR KENOSHA 520189 94.87% 76.92% 100.05% 100.18% 106.98% 44
WI Madison ST MARYS HSPTL MED CTR* 520083 98.98% 95.06% 100.05% 100.18% 99.05% 445
WI Milwaukee AURORA SINAI MEDICAL CENTER 520064 96.03% 80.49% 100.04% 100.18% 100.53% 126
WI Milwaukee ST LUKES MEDICAL CENTER 520138 90.28% 90.07% 100.03% 100.18% 101.67% 618
WI Sheboyan AURORA SHEBOYGAN MEMORIAL MEDICAL CENTER* 520035 97.79% 99.26% 100.05% 100.18% 100.02% 141
WI Two Rivers AURORA MEDICAL CENTER MANITOWOC COUNTY* 520034 97.92% 95.74% 100.03% 100.18% 101.62% 49
WI West Allis WEST ALLIS MEMORIAL HOSPITAL* 520139 99.05% 96.63% 100.04% 100.18% 97.99% 219
WV Charleston CHARLESTON AREA MEDICAL CENTER* 510022 98.29% 94.66% 100.03% 100.18% 102.43% 300
WV Clarksburg UNITED HOSPITAL CENTER** 510006 91.00% 97.07% 100.04% 100.18% 102.62% 221
WV Morgantown WEST VIRGINIA UNIVERSITY HOSPITALS 510001 89.09% 85.19% 100.05% 100.17% 104.13% 64
WV Morgantown MONONGALIA COUNTY GENERAL HOSPITAL** 510024 96.08% 90.28% 100.04% 100.18% 100.59% 260

Page 8 of 8



