
MICAH QN 
2024 National CAH Quality 

Assessment



What: The CAH Assessment and Inventory MBQIP measure will 
provide state and national comparison information to assess your 
CAH infrastructure, QI processes, and areas of improvement for each 
facility. An Individualized report was sent to you last week with your 
hospitals results. 

Why: Using this measure, MCRH and MICAH QN can plan quality 
activities to improve CAH quality infrastructure. Data will provide 
timely, accurate, and useful CAH quality-related information to help 
inform state-level technical assistance for CAH improvement 
activities. This measure will provide hospital and state specific 
information to help inform the future of MBQIP and national 
technical assistance and data analytic needs. 



The CAH Assessment took place between 
October 25 – December 31, 2023

Response Rates: 

90% of all CAHs Nationally (n=1207) completed the survey

92% of CAHs in Michigan (n=33) completed the survey

This is an annual survey and will be release in the fall of 2024 for Calendar year 2023
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*CAH must meet 100% of an elements criteria to be considered meeting the element

CAH Assessment Based on 9 Elements and 32 Criteria



CAHs Responding to Assessment 33
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CAHs Meeting Element: Count 32 20 21 32 26 13 13 29 19

CAHs Meeting Element: Percentage 89% 56% 58% 89% 72% 36% 36% 81% 53%
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Mercy Health Partners Lakeshore Campus 9 Met Met Met Met Met Met Met Met Met

Midmichigan Medical Center - Gladwin 9 Met Met Met Met Met Met Met Met Met

Scheurer Hospital 8 Met Met Met Met Met Met Not Met Met Met

Sparrow Clinton Hospital 8 Met Met Met Met Met Met Met Met Not Met

Sparrow Eaton Hospital 8 Met Met Met Met Met Met Met Met Not Met

Sparrow Ionia Hospital 8 Met Met Met Met Met Met Met Met Not Met

Spectrum Health Gerber 8 Met Met Met Met Met Not Met Met Met Met

Spectrum Health Pennock (No MOU) 8 Met Met Met Met Met Not Met Met Met Met

Spectrum Health Reed City Campus 8 Met Met Met Met Met Not Met Met Met Met

UP Health System - Bell 8 Met Met Met Met Met Met Met Met Not Met

Aspirus Iron River Hospital 7 Met Met Not Met Met Met Met Not Met Met Met

Aspirus Ironwood Hospital 7 Met Met Not Met Met Met Met Not Met Met Met

Aspirus Keweenaw Hospital 7 Met Met Not Met Met Met Met Not Met Met Met

Aspirus Ontonagon Hospital 7 Met Met Not Met Met Met Met Not Met Met Met

Baraga County Memorial Hospital 7 Met Met Met Met Met Met Not Met Met Not Met

Charlevoix Area Hospital 7 Met Not Met Met Met Met Not Met Met Met Met

Paul Oliver Memorial Hospital 7 Met Not Met Met Met Met Not Met Met Met Met

Helen Newberry Joy Hospital 6 Met Not Met Met Met Met Not Met Not Met Met Met

Hills and Dales General Hospital 6 Met Not Met Met Met Met Not Met Not Met Met Met

Lakeview Community Hospital (Bronson Lakeview) 6 Met Not Met Met Met Not Met Met Met Met Not Met

McKenzie Memorial Hospital 6 Met Not Met Met Met Met Not Met Not Met Met Met

McLaren Caro Regional Hospital 6 Met Met Met Met Met Not Met Not Met Met Not Met

McLaren Thumb Regional Hospital 6 Met Met Met Met Met Not Met Not Met Met Not Met

Ascension Standish Hospital 5 Met Not Met Not Met Met Met Not Met Not Met Met Met

Mackinac Straits Hospital 5 Met Met Met Met Not Met Not Met Not Met Not Met Met

Ascension Borgess Allegan Hospital 4 Met Met Not Met Met Met Not Met Not Met Not Met Not Met

Borgess-Lee Memorial Hospital 4 Met Not Met Met Met Not Met Not Met Not Met Met Not Met

Eaton Rapids Medical Center 4 Met Not Met Not Met Met Met Not Met Not Met Met Not Met

Marlette Regional Hospital 4 Met Not Met Not Met Met Met Not Met Met Not Met Not Met

Schoolcraft Memorial Hospital 4 Met Not Met Not Met Met Not Met Not Met Not Met Met Met

Munising Memorial Hospital 3 Met Met Not Met Not Met Not Met Not Met Not Met Met Not Met

Sheridan Community Hospital 3 Met Not Met Not Met Met Not Met Not Met Not Met Met Not Met

Deckerville Community Hospital 2 Not Met Not Met Not Met Met Not Met Not Met Not Met Not Met Met

Harbor Beach Community Hospital Inc. 0 Did Not Respond Did Not Respond Did Not Respond Did Not Respond Did Not Respond Did Not Respond Did Not Respond Did Not Respond Did Not Respond

Kalkaska Memorial Health Center 0 Did Not Respond Did Not Respond Did Not Respond Did Not Respond Did Not Respond Did Not Respond Did Not Respond Did Not Respond Did Not Respond

OSF St. Francis 0 Did Not Respond Did Not Respond Did Not Respond Did Not Respond Did Not Respond Did Not Respond Did Not Respond Did Not Respond Did Not Respond

Quality Infrastructure Tool - Infrastructure Element Summary



CAH Element Criteria
MICAH QN v National Data

Leadership Strategic Plan Workforce CQI Systems CQI Behavior Equity Pt Engagement Data Collection Using Data

MI CAHs 89% 56% 58% 89% 72% 36% 36% 81% 53%

Nat'l CAHs 95% 58% 61% 91% 84% 22% 52% 78% 63%

Number of Elements Met MI CAHs (n=36) CAHs Nationally (n=1,207)

All 9 Elements 6% 10%

Median Number of Elements Met 7 6



Takeaways from the 3 lowest scoring Elements and lowest scoring Criteria

Element: 

Engagement of Patients, Partners, 
and Community.

36% MI CAHs Met Element

52% Nat ’l CAHs Met Element 

Criteria:
Question with Opportunity for Improvement:

Leaders synthesize and develop action plans in response to patient, family, and community feedback.

• 57% MI CAHs Met Criteria

• 71% Nat ’l CAHs Met Criteria

Element: 

Integrating Equity into Quality 
Practices.

36% MI CAHs Met Element

26% Nat ’l CAHs Met Element

Element:

Using Data to Improve Quality:

53% MI CAHs Met Element

63% Nat ’l CAHs Met Element

 

Criteria: 
Question with Opportunity for Improvement:

The organization incorporates external data sources to inform QI efforts.

• 70% MI CAHs Met Criteria

• 74% Nat ‘l CAHs Met Criteria

Examples of an External Data Source according to the Federal Office:  Community Health Needs 
Assessment, County Health Rankings, State Census Data or Community Health Improvement Plan 
Data.  

Criteria: 
Question with Opportunity for Improvement:
Leaders routinely assess quality interventions and processes to address identified inequities.
• 52% MI CAHs Met Criteria 
• 36% Nat ’l CAHs Met Criteria



CAH Characteristics  
 Compared to CAHs nationally, CAHs in Michigan (36%) were less likely to be independent. 

When comparing patient volume of CAHs in Michigan to other CAHs nationally, Michigan CAHs had 
the same average daily census median value (4.0) and a higher annual median emergency 
department volume (7,013).

Description Michigan (n=33) National (n=1,207)

CAH Independent 36% 54%

CAH Owned by System 64% 29%

CAH Contact Managed (not owned) 0% 16%

Median Average Daily Census (2022) 4 4

Median Emergency Department Volume (2022) 7,013 5,138



CAH Service Line Data  
 The Assessment captured information on a variety of service lines provided in CAHs.  Several are 

listed here compared to the national average.  This is not all-inclusive list of service lines.

Service Line Michigan (n=33) National (n=1,207)

Ambulance 30% 33%

Inpatient Surgery 64% 59%

Labor & Delivery 27% 31%

Obstertics/Gynecology 52% 45%

Oncology 58% 35%

Outpatient Substance Use Services 33% 20%

Psychiatric Outpatient Counseling 21% 40%

Rural Health Clinic (RHC) 88% 73%

Skilled Nursing Facility/Long-Term Care 27% 37%

Swing Beds 81% 96%



MI CAH EHR Vendor 
 The Assessment captured information on Primary EHR Vendor and Quality Abstraction Uses 
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Quality Initiatives/Collaborative Models & Time Spent 
 The Assessment captured information on Quality Initiative Participation and the time spent 

submitting data quarterly.
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MBQIP Quality Measure Resources
•MBQIP 2025 Information Guide

•MBQIP Quality Reporting Guide - This guide is intended to assist in understanding the measure reporting 
process. For each reporting channel, information is included on how to register for the site, which measures are 
reported to the site, and how to submit those measures to the site.

•MBQIP Submission Deadlines

•MBQIP Measures - Updated table that incorporates the new MBQIP 2025 measures and includes the table of 
suggested additional.
•

•This entire webpage is a good resource to review

•Specific Resources related to the EDTC measure within MBQIP
• Webpage that houses the tool that CAHs need to use to abstract the data

•How to upload a Population and Sampling File – Video link on how to Upload a Population and Sampling File to 
HQR

•How to submit HCHE and SDOH data - Video link on how to submit HCHE and SDOH data to HQR

•How to submit Hybrid Measures and View Outcomes - Video link on how to submit Hybrid Measures and View 
Outcomes to HQR

https://www.ruralcenter.org/sites/default/files/2023-12/MBQIP%202025%20Information%20Guide_v2.0_508_1.pdf
https://www.ruralcenter.org/sites/default/files/2022-11/MBQIP-Quality-Reporting-Guide42022.pdf
https://www.ruralcenter.org/sites/default/files/2023-12/MBQIP%202025%20Submission%20Deadlines_508.pdf
https://www.ruralcenter.org/sites/default/files/2023-12/MBQIP_Measures122023_508.pdf
http://www.ruralcenter.org/programs/tasc/mbqip/data-reporting-and-use
http://stratishealth.org/toolkit/emergency-department-transfer-communication/
https://www.youtube.com/watch?v=jAocvcxtp44&list=PLaV7m2-zFKpjctAKzszs_jNbXmhvADgcy&index=38&pp=iAQB
https://www.youtube.com/watch?v=My9ard_pVcE&list=PLaV7m2-zFKpjctAKzszs_jNbXmhvADgcy&index=39&pp=iAQB
https://www.youtube.com/watch?v=11oMYT_VZWA&list=PLaV7m2-zFKpjctAKzszs_jNbXmhvADgcy&index=40&pp=iAQB


2024 MBQIP Open Office

March - MBQIP Q&A
•MBQIP Q&A - Presentation

• Video
January - The Future of MBQIP - Are You Ready?
•The Future of MBQIP - Are You Ready? - Presentation

• Video

https://mcrh.msu.edu/-/media/assets/mcrh/docs/programs/hospital/michigan-office-hours_3212024.pdf?rev=d5e7884534854e8dbc69462d1361e576&hash=578C821472D405ACF84C25AC647E1963
https://youtu.be/q86E15HYaiM
https://mcrh.msu.edu/-/media/assets/mcrh/docs/programs/hospital/mbqip_michigan-office-hours_new-measures.pdf?rev=650297fbed8041e4919b8ce80410fb0b&hash=0CBFC5FC0D751B4188948F6F0BF45929
https://www.youtube.com/watch?v=WHgHRCwYe2g


Thank you!
For Questions, please reach out to:

Amanda St. Martin 
amanda.saintmartin@affiliate.msu.edu
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