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By Paul M. Hambke

Evaluating hospitals 
with PHC4’s
Performance Report

obody wants

to go to the

hospital.

Hospitals are serious

places and for the most

part, people don’t want

to think about them

until they need them.

But with the ongoing

changes in our health

care system, that’s not

enough.
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Pennsylvania is experiencing a period of extraordinary change in health
care as some hospitals merge and consolidate and others develop
strategic alliances based on improving service and ensuring survival.
Knowing how one facility compares with others and what they bill for
services is valuable information for the average consumer to have. 

Certainly, there is a lot of anecdotal information out there about
hospital care. For example, a neighbor’s second cousin twice removed
(on his wife’s side), had a great experience at Hospital A, which has
now merged with Hospital B. Meanwhile, the brother of your
sister-in-law’s girlfriend received poor treatment at Hospital C, which
now has a new name following its purchase by a large chain. 

Anecdotes, though, are no substitute for data-driven realities.

So how do individuals decide where to go when they need treatment?
What sources do purchasers of group health insurance call on in
determining where employees, subscribers, members or participants
should go for health care?

One valuable tool available for consumers, human relations personnel
and policy makers is the annual Hospital Performance Report issued by
the Pennsylvania Health Care Cost Containment Council. The most
recent edition covers the calendar year ending Dec. 31, 2012, offering
the most recent data available. 

Pennsylvania’s effort to offer the HPR as an evaluation tool represents
the state’s commitment to consumer empowerment through health care
cost transparency. Few states match Pennsylvania’s level of
commitment to that goal.

The HPR evaluates hospitals statewide on 16 medical conditions and
surgical procedures. It contains hospital-specific information about
volume of cases, mortality, readmissions and charges for patients
admitted to 157 general acute care hospitals in the state, divided into
three regions to aid readers in comparing the hospitals in their
communities.

The report covers adult (18 years and older) inpatient hospital
discharges, regardless of payer. 

Pennsylvania hospitals submit, and then verify, their data for use in the
report before PHC4 produces or publishes anything to ensure what you
see is the most accurate data available anywhere. 

The submitted data includes information evaluating the severity of an
illness—information PHC4 uses to account for high-risk patients. In
order to report fair comparisons among hospitals, PHC4 uses a
complex mathematical formula to risk adjust the mortality and
readmission data in the report, with hospitals receiving credit for
treating patients who are more seriously ill or at a greater risk than
others. 

The HPR is an evaluation tool for many audiences and supports
PHC4’s mission to provide the public with information that will help to
improve the quality of health care services while also providing
opportunities to restrain costs. 

• For patients and consumers, the HPR is an aid in making decisions
about where to seek treatment for conditions detailed in the report. 

• For group benefits purchasers or insurers, the HPR offers input
into determining where employees, subscribers, members or
participants should go for health care.

• For health care providers, the HPR aids efforts to identify
opportunities for quality improvement and cost containment. 

• For policymakers and public officials, the HPR enhances
understanding of health care issues and prepares them to ask
provocative questions, raise public awareness of important issues and
help constituents identify quality health care options.

As with all health care decisions, consumers should make decisions
about treatment options with their health care professional and not base
them on any single report or information source. The HPR does not
generalize about the overall quality of care at a hospital. Measuring
quality is highly complex, and the information used to capture such
measures is limited.

When it comes to medical care, hospitals and physicians may do
everything right and the patient may still experience complications or
even die. However, the statistical methods used for the HPR eliminate
many of the clinical and medical differences among the patients in
different hospitals, allowing analysis of the real differences in the
measures it presents. The pursuit of these issues can play an important
and constructive role in raising the quality while restraining the cost of
health care in the Commonwealth of Pennsylvania.

More than 800,000 PHC4 reports were downloaded in 2013. You can
download your free copies of the three regional HPRs at www.phc4.org.

� Paul M. Hambke is press secretary for the Pennsylvania Health Care Cost
Containment Council.


