











DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services M
7500 Security Boulevard, Mail Stop N2-20-16

Baltimore, Maryland 21244-1850 CENTERS for MEDICARE & MEDICAID SERVICES

Office of Strategic Operations and Regulatory Affairs/ Freedom of Information Group

Refer to: CO6FO11449 (DJH)
JUL 19 2007

I
Attorneys At Law

]
Somerset, KY 42502

[ am responding to your April 5, 2006, Freedom of Information Act (FOIA) request submitted to

this office for a copy of the Kentucky State Investigation ARO I for I

I Hospital located at [ K <ntucky, provider number [
The investigation took place in 1998 and dealt with inadequate staffing levels at [ NN

I . Also, in addition you would like to request the initial finds from
the Joint Commission on Accreditation of Healthcare Organizations (JACHO) survey which took
place in late September 2005, including the narrative of the initial findings of the survey.

There were no documents located in the file that pertains to the initial findings from the JOCHP
survey which took place in September 2005.

After careful review of the pages submitted to me twenty-six (26), [ am releasing these pages to
you in their entirety without deletions.

There is no charge for processing this request.

If you have reason to disagree with this decision, you may appeal. Your appeal should be mailed
within 30 days of the date of this letter to: The Deputy Administrator, Centers for Medicare and
Medicaid Services, Room C5-16-03, 7500 Security Boulevard, Baltimore, Maryland 21244-
1850. Please mark your envelope “Freedom of Information Act Appeal” and enclose a copy of
this lefter with your letter

Sincerely yours,

N A—

Michael S. Marquis
Director
Freedom of Information Group

Enclosure
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Evaluation of a consumer-oriented internet health care
report card: the risk of quality ratings based on mortality
data.

Krumholz HM, Rathore SS, Chen J, Wanqg Y, Radford MJ.

Yale University School of Medicine, 333 Cedar St, PO Box 208025, New Haven, CT 06520-
8025, USA.

CONTEXT: Health care "report cards" have attracted significant consumer interest, particularly
publicly available Internet health care quality rating systems. However, the ability of these
ratings to discriminate between hospitals is not known. OBJECTIVE: To determine whether
hospital ratings for acute myocardial infarction (AMI) mortality from a prominent Internet
hospital rating system accurately discriminate between hospitals' performance based on
process of care and outcomes. DESIGN, SETTING, AND PATIENTS: Data from the Cooperative
Cardiovascular Project, a retrospective systematic medical record review of 141 914 Medicare
fee-for-service beneficiaries 65 years or older hospitalized with AMI at 3363 US acute care
hospitals during a 4- to 8-month period between January 1994 and February 1996 were
compared with ratings obtained from HealthGrades.com (1-star: worse outcomes than
predicted, 5-star: better outcomes than predicted) based on 1994-1997 Medicare data. MAIN
OUTCOME MEASURES: Quality indicators of AMI care, including use of acute reperfusion
therapy, aspirin, beta-blockers, angiotensin-converting enzyme inhibitors; 30-day mortality.
RESULTS: Patients treated at higher-rated hospitals were significantly more likely to receive
aspirin (admission: 75.4% 5-star vs 66.4% 1-star, P for trend =.001; discharge: 79.7% 5-star
vs 68.0% 1-star, P =.001) and beta-blockers (admission: 54.8% 5-star vs 35.7% 1-star, P
=.001; discharge: 63.3% 5-star vs 52.1% 1-star, P =.001), but not angiotensin-converting
enzyme inhibitors (59.6% 5-star vs 57.4% 1-star, P =.40). Acute reperfusion therapy rates
were highest for patients treated at 2-star hospitals (60.6%) and lowest for 5-star hospitals
(53.6% 5-star, P =.008). Risk-standardized 30-day mortality rates were lower for patients
treated at higher-rated than lower-rated hospitals (21.9% 1-star vs 15.9% 5-star, P =.001).
However, there was marked heterogeneity within rating groups and substantial overlap of
individual hospitals across rating strata for mortality and process of care; only 3.1% of
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comparisons between 1-star and 5-star hospitals had statistically lower risk-standardized 30-
day mortality rates in 5-star hospitals. Similar findings were observed in comparisons of 30-
day mortality rates between individual hospitals in all other rating groups and when
comparisons were restricted to hospitals with a minimum of 30 cases during the study period.
CONCLUSION: Hospital ratings published by a prominent Internet health care quality rating
system identified groups of hospitals that, in the aggregate, differed in their quality of care
and outcomes. However, the ratings poorly discriminated between any 2 individual hospitals'
process of care or mortality rates during the study period. Limitations in discrimination may
undermine the value of health care quality ratings for patients or payers and may lead to
misperceptions of hospitals' performance.

PMID: 11886319 [PubMed - indexed for MEDLINE]
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216B.185 Accreditation as evidence of compliance with licensing requirements --

1)

(2)

3)

(4)

Q)

(6)

Exemption from inspection -- Fees -- Submission of building plans -- Standards
for licensure.

The Office of the Inspector General shall accept accreditation by the Joint
Commission on Accreditation of Healthcare Organizations or another nationally
recognized accrediting organization with comparable standards and survey
processes, that has been approved by the United States Centers on Medicare and
Medicaid Services, as evidence that a hospital demonstrates compliance with all
licensure requirements under this chapter. An annual on-site licensing inspection of
a hospital shall not be conducted if the Office of the Inspector Genera receives
from the hospital:

(& A copy of the accreditation report within thirty (30) days of the initia
accreditation and all subsequent reports; or

(b) Documentation from a hospital that holds full accreditation from an approved
accrediting organization on or before July 15, 2002.

Nothing in this section shall prevent the Office of the Inspector General from
making licensing validation inspections and investigations as it deems necessary
related to any complaints. The cabinet shall promulgate the necessary administrative
regulations to implement the licensing validation process. Any administrative
regulations shall reflect the validation procedures for accredited hospitals
participating in the Medicare program.
A hospital shall pay any licensing fees required by the cabinet in order to maintain a
license.
A new hospital shall not be exempt from the on-site inspection until meeting the
requirements of subsection (1) of this section and administrative regulations
promulgated under KRS 216B.040, 216B.042, and 216B.105 for acute, critical
access, psychiatric, and rehabilitation facility requirements.
Before beginning construction for the erection of a new building, the alteration of
an existing building, or achange in facilities for a hospital, the hospital shall submit
plans to the Office of Inspector General for approval.
To the extent possible, the cabinet shall consider al national standards when
promulgating administrative regulations for hospital licensure.

Effective: July 15, 2002

History: Created 2002 Ky. Acts ch. 159, sec. 1, effective July 15, 2002.
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