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Best Hospital Rankings:  Major Changes to Methodology 
Impact 2019 Rankings 
By Gabrielle DeTora, Principal, DeTora Consulting, Philadelphia, PA 
 

U.S. News & World Report’s annual rankings of America's Best Hospitals is one of the 
industry’s best-known and most well-respected rankings. For 30 years, this list has 
provided health care consumers with a guide for choosing where to receive health care. 
The patients who rely on U.S. News rankings when choosing where to get care tend to 
have higher education, higher income, and comprehensive health insurance.  These are 
the very patients hospitals need to attract the most – and can’t afford to lose, given 
today’s increasingly tough reimbursement environment. 
 
Hospital executives recognize that in order to thrive now and in the future, they need to 
maintain or improve their rankings on a continuing basis. However, hospitals should not 
make quality improvements for the sole purpose of boosting their rankings.  Rather, 
they should develop and execute on strategies to ensure that the quality processes and 
patient enhancements that are already underway are adequately captured and 
reflected in the rankings. If improvements to quality and patient experience are 
necessary, they should be implemented primarily to enhance patient care – with a 
secondary impact on rankings improvement. 
 
As it has done nearly every year, U.S. News has modified the methodology used for 
evaluating hospitals. According to U.S. News, there were three reasons driving this 
year’s methodology changes. 
 

“(1) to incorporate additional patient-centered measures reflecting patient 
satisfaction and how often patients go directly home from the hospital;  
(2) to enhance the way we account for differences in patient populations 
and how those differences affect hospitals’ performance; and  
(3) to address constructive feedback we’ve received from doctors and other 
healthcare professionals.” 
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The ever-changing methodology can create havoc for hospitals administrations trying to 
ensure that the correct data is being recorded and reported. To assist hospitals in 
planning for the 2020 rankings, below DeTora Consulting has highlighted key 
methodology changes U.S. News has implemented this year, and the possible 
implications for hospitals. We have also outlined steps hospital executives should take 
now to proactively and effectively prepare your organization to fare well now and in the 
future. 
 
Inclusion of Patient Experience Data 
U.S. News has incorporated Patient Experience data in all 12 data-driven specialties, 
drawing on data from the federally mandated Hospital Consumer Assessment of 
Healthcare Providers and Systems (HCAHPS) survey. This is a new data point for the Best 
Hospitals rankings. Although HCAHPS have been a long-standing focus for hospital 
executives, now there is yet another reason to prioritize improvements. 
 
Inclusion of a Patient-Centered Outcome Measure 
Discharging Patients to Home has been a data point in the methodology for the 
Procedures & Conditions ratings for several years, but has not had an impact on the 
data-driven specialties until this year. According to the methodology changes described 
by U.S. News, high-performing patient-centered hospitals are capable of minimizing the 
time patients spend in healthcare facilities, including both nursing homes and other 
institutional care settings. This new data point accounted for 7.5% of hospitals’ score 
this year, and is a portion of hospitals’ 37.5% outcomes domain. 
 
Risk Adjustment Changes 
In order to level the playing field for those hospitals whose patient populations are 
inherently more sick and face elevated risk of experiencing poor outcomes, U.S. News 
has incorporated patient-level risk. This risk adjustment was enhanced in the 2019-20 
rankings and accounts for patient age, sex, Medicaid status (a proxy for socioeconomic 
status), dozens of comorbid conditions and other risk factors. The risk adjustment uses 
the Elixhauser comorbidity index in lieu of the classification system employed by a third-
party software package previously used. U.S. News has been using a risk-adjustment 
methodology in the Procedures & Conditions rankings since 2015; this methodology is 
nearly identical to that. By expanding it to the 12 data-driven adult specialties for both 
outcomes, Discharging Patients to Home and 30-Day Survival, the risk-adjustment 
approach is now harmonized across all outcomes for the nine Procedures & Conditions 
ratings and the 12 data-driven adult specialty rankings. 
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Accounting for Statistical Certainty 
The outcomes measure, which had previously been adjusted from a ratio of observed 
bad outcomes (deaths within 30 days) to the expected number of bad outcomes given 
the hospital’s mix of patients, now includes adjusted outcome measures for the level of 
statistical certainty that a hospital’s performance is not due to chance. 
 
Removal of the Controversial AHRQ PSI Measures 
U.S. News reported receiving consistent and nearly unanimous negative feedback from 
experts and health systems about the AHRQ PSI measures, and completely removed 
them from the methodology this year. 
 
New Definition of Volume 
U.S. News removed the criteria for severity of illness, defined by a classification system, 
in reporting patient volume by specialty. This allows all patients whose outcomes were 
tracked in the 30-Day Survival measure to also be included in the patient volume by 
specialty. This may have had the unintended consequence of making hospital volumes 
appear higher than they did in the past. 
 
Narrower Inclusion Criteria in Orthopedics 
U.S. News reported that low-risk patients (MS-DRG 470; major joint replacement or 
reattachment of lower extremity without major comorbidities and complications) were 
removed from this specialty. This parallels how hospitals deliver care, as health systems 
increasingly perform low-risk joint replacements and higher-complexity joint 
replacements at different hospitals. U.S. News directs patients to the existing Hip 
Replacement and Knee Replacement ratings for more targeted decision support to this 
population of patients, who have extremely low risk of mortality and generally do not 
need a high level of care. In addition, this change in the methodology parallels how 
hospitals deliver care, as health systems increasingly perform low-risk joint 
replacements and higher-complexity orthopedic care at different hospitals.  
 
We anticipate that U.S. News will continue to review and revise the methodology 
between now and the 2020 Best Hospitals List. The biggest changes may be seen in the 
Rehabilitation. Rehabilitation in 2020 will include patient outcomes data and other 
objective measures for the first time. The Physician Survey will continue to impact the 
rankings for Rehabilitation, but it will no longer be the sole factor. 
 
 
Changes to 12 U.S. News Data-Driven Specialty Rankings 
 
 

https://health.usnews.com/health-news/blogs/second-opinion/articles/2019-06-25/changes-to-12-us-news-data-driven-specialty-rankings
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If your hospital or health system has been struggling with U.S. News & World Report “Best 
Hospitals,” “Best Children’s Hospitals,” or “Best Medical School” Rankings, we are here to 
help with a proven track record of success. Call us at 908-447-9231 or email 
Gabrielle@DeToraConsulting.com.  
 
 
About Gabrielle DeTora 

Gabrielle is a healthcare marketing strategist with nearly two decades of executive experience 
and a proven track record of driving ROI. Gabrielle has worked with the CEOs and leadership 
teams of nearly 50 health systems, representing over 100 hospitals nationwide. She has served 
as the strategic leader for health systems, brand marketing agencies, and consultancies. 
 
Earlier in her career, Gabrielle served as the Vice President of Health Strategy for a major 
advertising agency. There, she oversaw all strategic business planning, branding, marketing, and 
execution for more than a dozen large healthcare systems, healthcare organizations, and 
insurance companies. 
 
Her past experience also includes top executive strategic planning and marketing roles at St. 
Joseph’s Healthcare System, Hunterdon Healthcare System, the Cure for Lymphoma 
Foundation, and the Leukemia & Lymphoma Society. This deep experience gives her a keen 
understanding of the healthcare industry, which she uses to deliver highly effective strategic 
marketing plans for her clients. 
 
Beyond the work Gabrielle conducts for her clients, she is also called upon regularly to speak at 
national healthcare conferences, and is a regular contributor to a variety of healthcare 
publications. Gabrielle has an MBA from Kennedy-Western University and a BBA from the 
Zicklin School of Business (CUNY). 
 
To ask questions or inquire about consultant services for effective and efficient strategic 
planning execution, please contact Gabrielle DeTora at gabrielle@detoraconsulting.com or 908-
447-9231. 
 
Connect Online 
www.DeToraConsulting.com |www.linkedin.com/in/gabrielledetora 
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