
Understanding the report card Quality Scores*

The quality ratings are calculated based on a range of individual quality 
measures to reflect how satisfied patients are with a provider and how well that 
provider delivers care. Quality ratings are based on these components:

• �Patient Experience: Getting Care — Providers are scored on how convenient 
it is to get appointments and the office wait-times.

• �Patient Experience: Care and Communication — Providers are scored on how 
well they help patients understand their condition and provide information 
about the patient’s needs.

• �Helping Patients Get Better: Staying Healthy — Providers are scored on 
preventive care, including healthy lifestyle advice and help to quit smoking.

• �Helping Patients Get Better: Heart Care — Providers are scored on heart 
attack, heart failure care, diuretics and ACE/ARB monitoring. The heart attack 
score and heart failure score support the hospital’s rating.

• �Generic Prescribing — This score is based on the portion of prescriptions that 
are generic medications, which are well tested, safe and effective.

• �Hospital: Top Practicing Locations — The top practicing locations are listed 
for all providers to inform you as to where each group practices.

* This information is not intended as an endorsement of any particular provider. 

Frequently Asked Questions 

Why aren't there quality ratings for all providers?
As quality ratings are based on extensive data and analysis, some providers do 
not have a sufficient number of surveyed patients to accurately assign a quality 
score. 

How is quality defined?
Measures of clinical quality are primarily based on Patient Experience 
surveys and medical standards defined by Joint Commission on Accreditation 
of Healthcare Organizations (JCAHO), which accredits hospitals in which 
specialists practice. You can view JCAHO’s Web site for more information at 
www.qualitycheck.org. 

How is patient experience measured?
Patients are regularly surveyed to learn about their experiences. These surveys 
are based on randomly selected samples and sound methods. Results are shared 
with providers for use in quality improvement. 

How is clinical quality measured?
Clinical quality is assessed based on a hospital’s JCAHO heart care performance
where each Cardiology group primarily practices, and the heart care team performance
in heart procedure complications. These complications may never be eliminated, 
however, consistent use of evidence based practices can reduce them substantially.

Detailed Quality Scoring:
The quality scores show the comparison of the provider’s measurement results. 
Quality scores are calculated based on the following four steps:

1. �Individual measures are first grouped into similar quality clusters (e.g., 
Patient Experience, Generic Prescribing).

2. �The percentage of measures are determined that are above benchmark, at 
benchmark or below benchmark within each quality cluster (50% of measures 
above, 40% measures at benchmark and 10% below).

3. �The percentages are then translated into numeric scores using the following 
values:

	0 for below benchmark.
	 0.50 for benchmark
	 1.00 for above benchmark.
Scores are summarized and compared to the network average to determine 
performance.

The star ratings mean:

Quality Cluster Ratings

 Quality index is 50% above benchmarks

 Quality index is above benchmarks, but less than 50% above

 Quality index is less than benchmarks, but not 50% below         

 Quality index is 50% below benchmarks

Our cardiology care report card provides you with information on provider 
quality and service— call the AHA nurses for more information.


