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100 Top Hospitals Methodology Overview

To conduct the 100 Top Hospitals study, researchers evaluated 2,540 short-term, acute care, non-federal U.S. hospitals. All research was based on the following public 
data sets: Medicare cost reports, Medicare Provider Analysis and Review (MEDPAR) data, and measure data from the Centers for Medicare & Medicaid Services (CMS) Care 
Compare website. We select the annual 100 Top Hospitals award winners (benchmark hospitals) using our objective methodology based on publicly available data and a bal-
anced scorecard of performance measures, usinig the most current data available. Hospitals do not apply for awards, and winners do not pay to market this honor. For more 
information, visit http://www.100tophospitals.com/

Everest Award

The 100 Top Hospitals® Everest Award honors hospitals that have both the highest current performance and the fastest long-term improvement in the 5 years of trend data 
analyzed. Our methodology for selecting the Everest Awardees can be summarized in three main steps:

1.  Selecting the annual 100 Top Hospitals awardees.

2. Using our five-year trending methodology to select the 100 hospitals that have shown the fastest, most consistent improvement rates on the same balanced scorecard of 
performance measures.

3. Identifying those hospitals that ranked in the top 100 on both lists: These hospitals are the Everest Awardees.

2026 Methodology Changes

The 100 Top Hospitals® 2026 study had a number of changes made to the metholodogy:

The most significant change was to the comparison group definitions. Premier has creaeted a dedicated Academic Medical Center peer group of LCME aligned primary hos-
pitals enabling like comparison of organizations with similar missions. The new Academic Medical Center comparison group builds on Premier’s 100 Top Hospitals® program 
by introducing a peer benchmark that reflects the complexity of their patient population and the unique missions of academic institutions in research, education and complex 
care delivery. The AMC comparison group includes all hospitals, regardless of size, that are identified by our public search for primary teaching hospital of an LCME accredit-
ed medical school.

With the new AMC comparison group, benchmark distribution for the Teaching Hospitals group was modified to reflect the shift in the number hospitals in both groups.

Measure changes included the replacement of the CMS Care Compare 30-day hospital-wide readmission measure with the 30-day hybrid hospital-wide readmission (HWR) 
measure. This “hybrid” measure includes not only claims-based data but also electronic health record (EHR) extracted data to augment the risk adjustment models that CMS 
uses to produce the 30-day metrics.

The Medicare Spend Per Beneficiary (MSPB) was added back to the ranked metrics.  The data from CMS Care Compare for this measure was available in time for the inclu-
sion in the 100 Top Hospitals study production.


