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It’s scorecard season

Use Leapfrog, CMS Star Ratings, and US News & World Report rankings
to improve clinical quality and data accuracy

THE 3RD THURSDAY OF EVERY MONTH

10AM Pacific, 1PM Eastern

. May 2025
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Today’s
discussion

Spring is the time for Leapfrog scores,
with US News and World Report and
CMS Star ratings to follow over the
summer. Learn how to use these and
other scores to prioritize quality
initiatives and increase data accur:

By now the 2024/5 rankings are baked
in. But you can use this scorecard season
as an inflection point to ensure that your
2025/6 rankings are even better.
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As the nation’s largest independent healthcare advisory firm, we work with

healthcare organizations to

Strategic

We work with health systems, medical groups, payers, investors, technology innovators, and retail

companies to develop transformative strategies, operating models, and approaches to care.

Leader in high reliability care

A track record of success

We bring proprietary models and a proven
approach that has helped many organizations
get to top-tier clinical performance in
publicly reported hospital quality,safety, and
experience metrics and ranking systems as
well as in specialty specific registries.

Partnering to
complement your teams
and help them grow

We work shoulder to shoulder ith your

teams, providing tools,structures, and
leading practices while positioning them
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Healthcare people who do
consulting rather than
consultants who work in

healthcare
Our high reliabilty care team of industry leaders has
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High reliability care solutions

Our integrated solutions support top-tier clinical performance

HIGH RELIABILITY TRANSFORMATION
= High reliability care assessment, roadmap and prioritization
= Patient safety processes and harm reduction

= Quality, value, and performance improvement

a Ratings and rankings improvement

a High fidelity measurement idocumentation integrity, improved risk adjustment/ revenue!

= Medical staff governance, bylaws, rules, and regulations, peer review

= Medical director and physician leadership alignment and rationalization

HIGH RELIABILITY RESPONSE
= Adverse event rapid respanse
= Adverse regulatory action remediation
= Regulatory readiness rehearsal

u External peer review
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High reliability transformation improves outcomes and so much more

Moving from HRO in theory to HRO in operations...
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MEASUREMENT
& TECHNOLOGY

...Leading to results in areas that matter most

T

Financial savings and margin improvement
Reduced burnout and attrition

Improved operational stability

Improved provider engagement

Better patient experience

Health disparity reduction

Improved reputation and market position

LEAPFROG

HOSPITAL

SAFETY GRIAIDE

Eligibility

General acute care hospitals with ample publicly reported data
Data sources:

€MS, NHSN, Leapfrog Hospital Survey

Data time period:
I

BEST
HOSPITALS

=5

Beginning in 1990 U.S. News &
World Report has been annually
ranking the top U.S. hospitals

Today rankings are broken down into three lsts:

71 The Honor Roll: Top 20 hospitals that deliver high-quality
specialty care

71 specialty Rankings: Top 50 hospitals with specialized
programs in key specialties

Procedures and Conditions Rankings: Hospital
performance in 20 common inpatient procedures and
condi

Hospital rating program focused on patient
safety, first launched in 2012

Consists of publicly reported patient safety
process
and outcomes measures

Letter Grades (A, B, C, D, Fl released
biannually in the Fall and Spring

Scoring methodology based on comparison
to means that can shift each report cycle
based on national performance.

For certain measures, Leapfrog assigns each
hospital to a cohort based on urban / rural
status, safety net status, number of beds, and
teaching status and compares to
performance within that cohort.

Methodology can shift between reporting
cycles, which can lead to fluctuations in
performance

lay Medicare FFS deaths

Discharged to
facility

accreditations, nurse staffing, advanced
technologies, patient servicesl

Physician nominations and
public transparency

HCAHPS Overall Rating

Cancer, Cardiology & Heart
Surgery, Diabetes & Endocrinology, Ear,
Nose & Throat, Gastroenterology & GI
Surgery, Geriatrics, Obstetrics & Gynecology,
Neurology & Neurosurgery, Orthopedics,
Pulmonology & Lung Surgery, Rehabilitation,
Urology
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0 8. 6.6 & ¢
Five-Star Ratings

CMS has been releasing Star Ratings
since July 2016 to provide the public
with an overall summary of an
organization’s quality

Hospital Name

PO

7] Results updated annually lin Julyl

71 CMsS Star Ratings are calculated based on
ahospital's performance on 46 eligible
measures within 5 categories found on
the Care Compare website

Star ratings range from 1 to 5 stars

POLL QUESTION:

What is your organization’s
it relates to ratings and rankings?

it b

Idon’t know

Investing in your true north
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Star, the focus on metrics will be different

Rankers and raters are not equal

Mortality review

Sepsis management

Redmision “Pderteererce =Ruaion ®Al dhe

With hundreds to
choose from, we

help you decide—
focusing on metrics
in the areas that

matter most to you.

20

With most of the publicly reported data already benchmarked, now
is the time to focus on improvement efforts to boost future scores

EXAMPLE: CMS STAR RATING

M KEY CONSIDERATIONS:
i

ear journey — if you
rt today, you are
ng out on opportunities
for years to come.

5 Just do it — there are things
u could fix now.

jar Rating
2027 Star Ratil
2028,

rvey accuracy
gistration tags

. C. diff lab testing
ting

% Recoding PSI cases
P Star Rating

2030 Star Rating




Improve ratings
and rankings

4 ELEMENTS OF SUCCESSFUL
PROGRAMS

) Governance & accountability
) Data & analyti
) CDI & coding

Clinical processes & outcomes

4 ELEMENTS OF SUCCESSFUL
PROGRAMS

Governance &
accountability

4 ELEMENTS OF SUCCESSFUL
PROGRAMS

Data &
analytics

Governance & accountability

Enable your True North li., which ranking mechanisms are important to you! to prioritize
efforts from the Board to the bedside

Data & analytics
Anayze key metis rving performance

CDI & coding
Optimized linical documentation and coding to accurately reflect the complesity of car,

risk of mortaliy,severity of iness for allpatients including relevant patient comorbidities
to maximize capture or key variables used in risk adjustment

Clinical processes & outcomes
Infecton control ICLABSL, CAUTL S5, CDIFF, MRSA Hand Hygienel
Mortaity, complications, readissions,LOS reduction programs
Enhance patient experience

5/16/25

Unified true north

vision supported by
frontline

Clear accountability
structure for
improving key

infrastructure to
ratings and rankings

drive execution and

sustain results domains
Performance
Reliable data
transparency,

validation to ensure
accuracy and
integrity

oversight, and
data-driven decision
making

Routine
Advanced analytic
measurement and

! ) infrastructure with
reporting clinical

proactive and
processes, bundle

compliance,
outcomesl

predictive modeling

Real-time

benchmarking and
comparative analysis




4 ELEMENTS OF SUCCESSFUL
PROGRAMS

CDI &
codin

Robust CDI/coding
workflows and tools
identify and mitigate
key outcome metrics
le.g., PSIs, HACs! capture of risk-
pre-bill

CDI/coding teams
understand key risk
adjustment factors
le.q., Elixhauser,
POA, admit sourcel

2nd level reviews
with clinical leaders
to ensure accurate

adjustment variables
le.g., mortality, LOSI

CDV/coding teams
track and report
their impact on

quality risk
adjustment and
ratings & rankings
performance

5/16/25

4 ELEMENTS OF SUCCESSFUL

PROGRAMS

Robust strategies
and interventions

to ensure sustained
performance on
. . key structural

Clinical measures

processes &

outcomes

Identify and
prevent harm
events through
coordinated
efforts to address
HACs, PSIs, and
complications

Improve mortality

Reduce hospital- outcomes through
acquired robust strategies
infections with for sepsis
comprehensive management, end-
prevention and of-life care,
management hospice, and
approaches. multidisciplinary

mortality reviews.

Patient experience

Reduce
plan and action-
oriented tactics to readmissions and
LOS with a
ensure increased comprehensive
HCAHPS response P g
data-driven
rates and
intervention
favorable survey
results program

Example results — rankings and ratings improvement

LEAPFROG RATING

Letter grade jump D—C

Several immediat ubmi

SUSTAINED OVERALL

RATING/RANKING IMPROVEMENT

Achieved and sustained

Leapfrog “A US News and World
Report Honor Roll + CMS 5 Star

For several health systems

OTHER NATIONAL RANKINGS

Improved from Vi

#1277 ooy

e w357

e g #3

# 5 — # In two years




Define your True North and build a deep understanding of
rating methodologies and the metrics that matter most.

Establish a strong foundation through four essential elements:

Governance & accountability
) Data & analytics

CDI & coding

Sunnna ) @i s B aumm s
Align teams and capabilities to drive performance across each

domain, ensuring accuracy, transparency, and sustained
improvement

Leverage ratings and rankings as a catalyst to accelerate

measurable improvement in clinical quality and elevate your
organization’s reputation for quality and safety

@ cHarTis

~ Thank you

@ cHArTis
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gE  EELhT LINICAL & OPERATIONAL LEADERSHIP, PEOPLE,
ACCOUNTABILITY PROCESSES CULTURE

MEASUREMENT &

Determine your "True North
Create unit-based interprofessional
teams

Create aligned, simplified, cascading

Link existing Quality and Safe
;o the it based oline

team

Redesign, refocus efforts, and evaluate  program
resource requirements

Establish a robust Readmission Reduction

onRL reporting
Estabish a Just Culture oversight
committee

“Board to Bedside”

Share, rate-based safety metrics

inclucing SSER, employee harm and

‘event reporting

Develop CoI secring Commitee i
e

ise-wide tiered
huddle program with reporting citeria,

Establsh an interprofessional oversight
commi

Qualty, Ol Cocing case pe.

ttee P

Develop measurement and
improverent plans, and mornitoring

i andpr
Evaluate ization's approach to
quality vulnerabilities , QWS Stars and US News
fety crounds, i i
sandardsripting and  ota bos ot
collection process e R v e deced
mm strator

Establish a program for
Safety/Reliability coaches & champions

Consider utizing an electronic
ication le.g, Qualaris, REDCap, etc!

executive sponsors of RCAS

for process audits

Prioritiza TN R

Example recommendations and high-

level prioritization

o O e nomn
o [ TR
[ TA—

o
i °o_o& .}
. (]
H
:

Prioritiza

Example prioritization and implementation roadmap

© 60 © o

ik i Qulyand Sutey e Cln

[

165 o7 candite adding loments o cptare porenil nesth mestheur e

[ ERr——"
O cgnensenwa
[ prme
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4 representatianfrom seric lne leadership, inance, Qualiy, COI, Cading, case management, and

e 00 o0

Suggested Launch Prioritization

Sl &
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PROJECT SETUP

' Pre-assessment work to prepare for a successful engagement and
ensure the most fficient use of leadership and consultant time.

Projectset up and data/documentation collection
RANKINGS AND RATINGS ASSESSMENT

Rankings and ratings assessment

' Assess current governarnce models, structures, workows,

Recommendations and high-level roadmap development

tovalidate findings.

project sponser mestings BN P PN PN S P BTN B S P P
 Conductan analytc assessment of curent rakings and ratings
Steerng commites mestings * * * o performance hivers and improvement opportunites.
[—— A = Perform up to twenty-fve 25 mecical record reviews to
understand documentation/coding opporturities.

= Conduct a gap analyss of urrent state againstleading practices
and identify high-level opportuniies for improvernent

RECOMMENDATIONS AND HIGH-LEVEL

Alignment and accountability ROADMAP DEVELOPMENT

= Collaboratively outline a set of written recommendations and
Gesian a g eve roadmap fo mplementaton wih secuencing
of ecommendations tiing, iterdepencenccrcal path
ems, and resource reremens.

Clinical and operational processe:

Leadership, people, and culture
Measurement and technology

. . . REmove
Chartis clinical ransrormation leaaersnip team

Our Quality, Safety, High Reliabilty, and Care Delivery team has 100+ years of combined experience working as operators in leading
Academic Medical Centers and with clients throughout the country optimizing value-based performance and rankings and ratings
programs such as Leapfrog, CMS Stars, and US. News and World Report.

MD, MHA, CPHM DO, MBA, FACPE BA, FACHE
= Managing Partner, SFHN

Leader Clinical
\ Transformation

> Senior Partner,

Andrew Resnick
MD, MBA

Chief Medical and
Quality Officer; Senior
Partner, Cinica
Transformation and
High Reliability Care

Senior Partrer, Clinical
linical Transformation

Transformation

Christian Jennifer Beloff, -~ 2| steve Mrozowski, Katie Sidarsky
Dankers, MD RN, APN 1 o8 | M cees Partner, Clinical
partner, Clnical Partner, Clinical = FACHE Transformation
Transformation Transformation =g | Partner Clinical and Care

4 and tigh and High h Transformation ivery
Reliability Care Reliabilty Care and High

Reliability Care

38
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Quality and safety

The key to a high-performing

organization is creating a high

reliability foundation tha

of care, from ambulatory to post
acute and everything in between.

We take a comprehensive, pha

sed

approach to organizational quality
and high reliability focused on four

key dimensions—structure, process,

people, and technology. Improving

quality lifts patient outcome:

the bottom lin

Leverage best prciie ools 1o
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MEASUREMENT
TECHNOLOGY

B

LeADERSHI,
PEOPLE & CULTURS

Leadership behoviar, taining and aecsiopment

Areas of focu SO UTEGROTC—

oh madei

ALIGNMENT & CLINICAL & OPERATIONAL /g LEADERSHIP, PEOPLE, &
ACCOUNTABILITY PROCESSES CULTURE

= Corporate and local arganizatinsl

performance improvement. peericase
Teviews, public eporting, vaue-based, etc.

Strutural and collabaratve slgnment
betneen the crtent qualty and patient
cxperience inftstructure and the following

5 Medical St Structures ang
Nursing Quatiy/1

Qualiy reporting and impravement
pracesses te. mortaliy, WAL

= Leadership and management paricpaton in
snd support of the quaiy, sfety, 31d

Patient safety processes se_ adverse
ntreporting, dentication
investigation, patient gievances

= Review employee engagementand cultre

ofsafey survey resuls

= Use o st Culure 1o achieve  batanced
S R L

obe

RATIONAL e
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[y MEASUREMENT&:
e T oGy

Dt and anaiyics processes, procedures, and
teporting capabiities

High level assessiment of how utization of
EMR drves auaity improvement

Evaluston of linical Dacumentation Inegrity
programis, rle of CDIin ensuring both
financial nd qualty outcome coding aceurscy

Ansisis of rankings and atings program

equiatry eview, e

= Processes related to Employmant Contiacs scores and opportunities fo cent hospials
departments/diisians: = Cose review pracesses e internaly with respect o Qualty Performance and clnicssLespfrog, CMS inpatientsnd
3 pertermance mprovement extemal peer rsview, mortaty revew, Reportng outpatient qualty ncentive program;

= Utilzation of demographics in anaytcs nd

.. centicatons, OPPE/FFPE,etc.

Representati\_

Sample iy Sluions
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