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September L, 2004

IHZ.;;::';' ;.::..ﬁ Marc F'_x Winkarka
Executive Director
Pernsylvaniz Health Care Cost Cortainment Coungtl
225 Market Street
Suite S0
Harrisburg, PA 17101

Diear M. Vaolavka:

UPMC St. Margarst would like 1o 1hank the Pennsylvania Heallh Care Cost Containment
Council for providing the ppporiunily to comment o1 the owtcome data for the FHCA's
Hospital Performance Repart for Faderal Fizcal ¥ear 2003,

In the current repart, UPMC St. Margarct was aoted 1o have certain conditions & DRGs
recognized s higher than expecied for readmissions for any reason, as well as
readmissions {or complications ot nfection. While the hospital performance repart
praduced by PHCA analyzes spect 1 data elements, e recognize the IMportancs af
reviewing the entire patient’s hosg italization. At UPMC 5t Margartt, 100%, readmission
ceview was performed on all readenissions Far the stated time frame as part of our
continuous monitoring of the quality of care.

[11 addition, we conduct FOCLs TEVIEWS 0T specific DRGs or conditions noted to be
cratistically significant and provide shic information to cor Quality {ommities as well 85
the medica) staff for initiation of ouicame and process improvement plans.

The repon also mdicales ceveral conditions and DRGs thal ars sigraficantly lower than
expected in mortality and length of stay. We are committed to 100% maortality review, s
wrell 2z cxlensive length of stay aialysis, (o ensure that appropriatke (esources, im the right
setting, are provided wo our patierds, allowing for the best possible clinical oulcomes.

UPC 51, Margaret supports the efforts of PHC4 to ephance the guality of patient care
delivered in the Commonwealih af Pennsylvanis.

Sincerely,

iy

orie Jacobs, BLN.
jrectok Care!Quality Managsment



