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Intent of Star Ratings on Care Compare

 A provocative discussion of whether Care Compare Ratings are 

meeting the intent of the Star Ratings for healthcare consumers.

 Data may be up to 2 years old, difficult to affect change.

 Changes in Healthcare in the US, especially during the Pandemic

 Changes in methodology on top of changes in what measures 

matter.  Recommendation:  Change methodology then allow for 

opportunity for improvement before posting results in a star rating in 

the future.

 Discourages reporting if measures score low due to overall low “n”.  

 Concern over consumer confidence when choices are few for 

hospital/clinic choices in rural communities.



Our Response to Understand

 Months of Chart Reviews and questions to CMS.  Review of findings 

with governing bodies/boards.

 Questions with Cerner partners on Claims-based and process 

reporting abstracts.

 Many OR and WA hospitals chose to not publish (CAHs have the 

ability to opt-out of publishing star ratings on Care Compare)

 When hospitals choose to withhold it defeats the intent of Care 

Compare.

 In 2021 (WA State CAH 17/38 reported.  OR CAH 17/24 reported-11 

OR)    Our CAH fell w/in the #4 Measure Grouping

 Consult with CAH colleagues and OHSU partners to learn from their 

experience. 



Review of Methodology Changes
 V4.1 



Safety or Mortality as Process Measures 

required and weighted 22% 

 No credit for HAI success of no reportable findings

 HAIs are challenging for CAHs-low “n”, and Predicted 

score < 1

 In our case Safety of Care-reflective only of C-diff 

cases/and clinical review proved only 2 were potentially 

HAI

** Review cases and educate on the timing of testing.  

Your IP is critical for these surveillance cases.



Story of C-diff and HAI Continued:

Measure Name [c]
Your Hospital's Measure 

Result  [d]

Measure 

Performance 

Category  [e]

Measure’s Nat ional 

Mean of Scores [f]

Measure's Standard 

Deviat ion Across 

Hospitals [g]

Your Hospital's 

Standardized 

Measure Score [h]

Measure W eight [i] Measure Score

Measure Group 

Score [d] 

from Table 2

Central-Line Associated Bloodstream Infect ion 

(CLABSI)
N/A N/A 0.692 0.63 N/A 0.0%

(1.98)

Catheter-Associated Urinary  Tract Infect ion (CAUTI)

N/A N/A 0.719 0.58 N/A 0.0%

Surgical Site Infect ion from Colon Surgery  (SSI -colon)

N/A N/A 0.812 0.66 N/A 0.0%

Surgical Site Infect ion from Abdominal Hysterectomy 

(SSI -abdominal hysterectomy)
N/A N/A 0.927 0.89 N/A 0.0%

MRSA Bacteremia
N/A N/A 0.813 0.66 N/A 0.0%

Clostridium Difficile (C.difficile)

2.519 Same 0.584 0.47 -4.08 50.0%

(2.04)

Hospital-Level Risk-Standardized Complicat ion Rate 

(RSCR) Follow ing Elect ive Primary  Total Hip 

Arthroplasty  (THA) and Total Knee Arthroplasty  (TKA)

2.4% Same 2.5% 0.005 0.11 50.0% 0.06 

Patient Safety  and Adverse Events Composite
N/A N/A 0.99 0.19 N/A 0.0%



2021 Range Summary



Key Takeaways:

Know your data and where it is extracted from 

Claims or Process-EHR data.

Work closely with IT/Business Intelligence partners.

Create a year-over-year comparison to highlight the 

areas where the organization can impact the results.

Share this information to encourage efforts and 

motivate your teams. (It takes a village)

Begin now to track and with continuous process 

improvement will see results in 2-3 years when the 

data will catch up. 



3. Key Take away

Methodology Change

a.) Peer Group reduced from ~3700 hospitals to 553 

hospitals-narrowing the room for error and making the 

middle-high performance more competitive

b.) In prior methodology, some measures would have 

carried a more significant load than others based on 

various factors.  Current methodology weights all measures 

in a measure group the same using a simple average.  

Difficult with small numbers and when predicted value <1 

where measure no longer counts towards overall weight, as 

in Safety Measures (HAI).
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Q Net

https://qualitynet.cms.gov/inpatient/public-reporting/overall-ratings

Measure Dates

https://data.cms.gov/provider-data/dataset/4j6d-yzce

IQR Webinars

https://qualitynet.cms.gov/inpatient/iqr/webinars

Compare Data Dictionary

https://data.cms.gov/provider-data/topics/hospitals

Quality Reporting Center

https://www.qualityreportingcenter.com/en/contact-us/

Methodology Questions

https://cmsqualitysupport.servicenowservices.com/qnet_qa?id=ask_a_question

QualityNet Help Desk

qnetsupport@hcqis.org

https://qualitynet.cms.gov/inpatient/public-reporting/overall-ratings
https://data.cms.gov/provider-data/dataset/4j6d-yzce
https://qualitynet.cms.gov/inpatient/iqr/webinars
https://data.cms.gov/provider-data/topics/hospitals
https://www.qualityreportingcenter.com/en/contact-us/
https://cmsqualitysupport.servicenowservices.com/qnet_qa?id=ask_a_question
mailto:qnetsupport@hcqis.org


Questions? 

Comments?

Contact Information:  

Meg Linza, RN, MSN

mlinza@columbiamemorial.org

mailto:mlinza@columbiamemorial.org


How did we respond?
5 stages of grief- Denial, Anger, Bargaining, Depression, Acceptance! 



How do we get there?



Charting the course for data monitoring 

and performance improvement 



Creating tools 
Use your tools. Make new tools. EHR, CMS, tracker, Vendors, etc











Anticipation
Waiting for the next report to drop



Not a magic tool. 
This is me when the Tracker didn’t solve all the world’s problems



Celebrate the wins! 



Close relationship with C-Suite and 

Board



Quarterly reports to BoT



Quality Directors in Oregon CAHs



Brighter days ahead! 
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