Compare Targets Report (National/Jurisdiction/State Percentile Columns)
And The Relationship of Percent to Percentile

Short-term Acute Care Hospital Compare Targets Report, Data Table and Graph
Below is a screenshot of a portion of a Compare Targets Report for a short-term acute care hospital, P2786. Please note the columns titled “Hospital National %ile”, “Hospital Jurisdict. %ile” and “Hospital State %ile.” The values in these three columns represent the hospital’s percentiles compared to all short-term acute care hospitals within the nation, the Medicare Administrative Contractor (MAC) jurisdiction, and the state, for the Stroke/Intracranial Hemorrhage target area during Q1 FY 2014 for short-term acute care hospital P2786. In addition there are screen shots of the associated target area data tables with graphs.
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Compare Targets Report of Q1 FY 2014 Data

002786 - Hospital P2786

‘The Compare Targets Report displays statistics for target areas that have reportable data (11+ target discharges) in the
most recent time period. Percentiles indicate how a hospital's target area percent compares to the target area percents
for all hospitals in the respective comparison group. For example. if a hospital’s jurisdiction percentile (see below) is
80.0, 80% of the hospitals in the Medicare Administrative Contractor (MAC) comparison group have a lower percent
value than that hospital. The hospital's state percentile (f displayed) and the hospital national percentile values should
be interpreted in the same manner. Percentiles at or above the 80th percentile for any target areas, or at or below the
20th percentile for codingfocused target areas indicate that the hospital may be at a higher risk for improper Medicare
payments (outler status). The greater the percentile value, in particular the national and/or jurisdiction percentie, the
greater consideration should be given to that target area.
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Number Hospital Hospital Hospital
of Target National Jurisd. ~ State Sum of
Target Description Dischs _Percent _ %ile _ %ile" _ ‘ile’ __ Payments
Stroke [Froportion of dscharges win DRG equalto | 48 | 88.9% | 80.0 | 884 | 83.7 $364,337]
Intracranial (081 (acute sch sirk w use of thromb agnt
Hemorrhage [ HCC). 062 (cute ich sk w use of

thromb agnt w CC), 083 (acute isch strk w
luse of thromb agnt wio CCICC), 064
|Gntracr hem or cereb infrct w HCC), 065
|Gntracn hem or cereb infrct w CC or tPA n
24 hours), 065 (ntracrn hem or cereb infrct
| wio CCRMCC) to discharges with DRG equal
to 061, 082, 063, 064, 065, 065, 067
|(nonspec CVA & precrb ocel wio nfrct w
IHCC), 068 (nonspes CVA & precerb ocel
| wio nfrct wio HCC), 069 (rans ischem

lattck)





The Compare Targets Report displays the statistics for the most recent time period in the report (Q1FY14). Note that the percent 88.9 % for the Stroke Intracranial Hemorrhage target area for Q1 FY 2014 is at the 80.0 percentile within the nation (80th percentile and above within the national comparison group is outlier status in PEPPER), 88.4 percentile within the MAC jurisdiction and 83.7 percentile within the state. This means that for this target area and time period, hospital P2786’s target area percent of 88.9% is greater than 80 percent of all hospitals in the nation, than 88.4 percent of all hospitals in the jurisdiction comparison group, and 83.7 percent of all hospitals in the state comparison group. 
The following are screenshots of hospital P2786’s Stroke Intracranial Hemorrhage target area data table (note the hospital’s Q1 FY 2014 percent value of 88.9%) and target area graph and Comparative Data for Target Proportion table, with the National 80th percentile for Q1FY14 noted as 88.9%.
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Need to audit? When reviewing this information, you may want to consider auditing a sample
of records if you identify:

Percents (4" column in the table below) that are consistently red (high outlier) or green (low outlier)
Atrend of increasing or decreasing Percents over time resulting in outlier status

Your Percent s above the national 80th percentile (see graph on the following worksheet)
Your Percent is below the national 20th percentile (see graph on the following worksheet)

Target Areal TargetArea| Denominator Target|
Discharge| percent Average| Average| Average|  Target sum|
Count| Denominator| (Numerator | Length of Stay| Lengthof Stay|  Medicare|  Medicare|
Time Periods | _(lumeraton) Count| Denominator)| (ALos) (ALOS)|  Payment| _Payments|
Q2FY 2011
Q3FY 2011 il 7] 647% 55 49 57.074] 577818
Q4FY 2011
Q1FY2012
Q2FY 2012 0| 51 75.4%) 40 38 56167 5246678
Q3FY 2012 60 72| 83.3%) 46 44] $6508] 5390475
Q4FY 2012 4] 70| 77.1%) 49 44 57.298]  5394,005]
Q1FY2013 9| 55| 80.1%| 3] a1 $6353] 5311310
Q2FY 2013 61 68 80.7%| 39 33 $6425] 5391055
Q3FY 2013 37| 8] 77.1%) 50 44] 57501]  5277,553)
Q4FY 2013 50| 54 92.6%) 42) 40 s5712] 5285591
Q1FY2014 48] 54 88.9% a1 a1 57,500 5364337
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Note: Comparaive data were calculied using perceriages from PPS hospaal n each Comparison group. Juridicson/Stae percenties for
atarget area are not caculaed fihere are fewer tan 11 hospials wih reporiable daa or the target area n a Jurscicon/Size.




In summary, for Q1 FY 2014 hospital P2786’s percent for the Stroke Intracranial Hemorrhage target area was 88.9%. To have been identified as a high outlier in PEPPER for this time period, the hospital’s percent would have had to have been 88.9% or greater as compared to all short-term acute care hospitals in the nation. To have been identified as a low outlier in PEPPER for this time period, the hospital’s percent would have had to have been 70.4% or lower as compared to all short-term acute care hospitals in the nation. The jurisdiction and state 80th and 20th percentile values are displayed for comparative purposes.
Critical Access Hospital (CAH) Compare Targets Report, Data Table and Graph
The Compare Targets Report for a critical access hospital (CAH), H0905, is constructed in the same manner as that for the short-term acute care hospital (see the screenshot below which shows a portion of the Compare Targets Report for CAH H0905). The columns titled “Hospital National %ile”, “Hospital Jurisdict. %ile” and “Hospital State %ile” include the hospital’s percentiles compared to all CAHs within the nation, the Medicare Administrative Contractor (MAC) jurisdiction, and the state, for the Stroke/Intracranial Hemorrhage target area for the most recent time period in the report, Q4FY13. Note that the percent of 91.7 % for the Stroke/ Intracranial Hemorrhage target area for Q4 FY 2013 is at the 84.4 percentile within the nation (80th percentile and above within the national comparison group is outlier status in PEPPER), and 92.0 percentile within the MAC jurisdiction. There is no state percentile displayed because there are fewer than 11 CAHs with reportable data for the Stroke/Intracranial Hemorrhage target area for the Q4FY13 time period within that state. This means that for this target area and time period, hospital H095’s target area percent of 91.7% is greater than 84.4 percent of all CAHs in the nation and 92.0 percent of all CAHs in the jurisdiction comparison group. 
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Compare Targets Report, Four Quarters Ending Q4 FY 2013

000905, Hospital H0905

‘The Compare Targets Report displays statistics for target areas that have reportable data (11+ target discharges) in the
most recent time period. Percentiles indicate how a hospital's target area percent compares to the target area percents
for all hospitals in the respective comparison group. For example. if a hospital’s jurisdiction percentile (see below) is
80.0, 80% of the hospitals in the Medicare Administrative Contractor (MAC) comparison group have a lower percent
value than that hospital. The hospital's state percentile (f displayed) and the hospital national percentile values should
be interpreted in the same manner. Percentiles at or above the 80th percentile for any target areas, or at or below the
20th percentile for codingfocused target areas indicate that the hospital may be at a higher risk for improper Medicare
payments (outler status). The greater the percentile value, in particular the national and/or jurisdiction percentie, the
greater consideration should be given to that target area.
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Number Hospital Hospital Hospital
of Target National Juri Sum of
Target Description Dischs _Percent __%ile __%ile Payments
Stroke. [Froporton of dscharges winDRG eaualto | 11 | 91.7% | 844 | 920 $59,680)
Intracranial |051 (acute sch sirk w use of thromb agnt
Hemorrhage | MCC). 052 scute isch stk w use of

thromb agnt w CC), 083 (acute isch strk w
luse of thromb agnt wio CCICC), 064
|Gntracr hem or cereb infrct w HCC), 065
|Gntracr hem or cereb infrct w CC), 065
|Gntrac hem or cereb nfrct wio CCMCC)
to discharges with DRG equalto 061, 062,
1063, 06¢, 065, 065, 067 (nonspec CVA &
[precrb occl wio et w HCC), 063
|(nonspec CVA & precerb occl wio inrct
|wio CC), 069 (irans ischem attck)




The following is a screenshot of hospital H0905’s Stroke/Intracranial Hemorrhage target area report. Note the  most recent time period, 10/01/2012–09/30/2013, with hospital H0905’s target area percent value of 91.7% and the Comparative Data table, National 80th percentile value of 90.0% and National 20th percentile value of 70.4%. For CAHs, outlier status in PEPPER is determined by comparison of a CAH with all other CAHs in the nation.
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The Compare Targets Report and Target Area Report for other types of PEPPERs (those for long-term acute care hospitals, inpatient psychiatric facilities, inpatient rehabilitation facilities, hospices, partial hospitalization programs and skilled nursing facilities) are structured in the same manner and are interpreted in the same way as for critical access hospitals. 
