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MICAH QN Data Quality Reporting 
• This presentation is meant to provide data in a meaningful way to the MICAH QN.  The data measures and compares 

quality standards and identifies gaps as they relate to Medicare Beneficiary Quality Improvement Program and the 
Methodology used for the CMS 5 Star Rating.

• The data provides information that demonstrates the high-quality services provided by Michigan’s Critical Access 
Hospitals.  It identifies opportunities for change that lead to continued improvement in the health status of the population 
we serve. 

• Objectives:
• Why Participate in MICAH QN
• 2025 MBQIP Measure Review
• Data release dates
• Submission Deadlines 
• New Data Review 
• HCAHPS Measure Review
• Resources



Why Participate in MBQIP

• Reflects a commitment to patient-centered care by using validated data to improve patient outcomes.
• Identify trends and provide an opportunity that directly benefits rural patients with safer and more effective care.
• Quality improvement initiatives. 

• Allows CAHs to meet quality benchmarks through best practices and resources.
• Align priorities with peer sharing and subject matter experts from the MICAH QN.  

• Reaffirms your commitment to providing a sustainable, high-quality healthcare model that prioritizes Michigan’s rural 
communities.

• Aligns with CMS Priorities. 
Goals
• Improve the quality of care provided in CAHs by increasing quality data reporting by CAHs and driving quality 

improvement activities based on the data.
MICAH QN and MBQIP Alignment
• The MICAH QN supports and recommends full participation in the MBQIP Program. 
• Vision Statement - MICAH QN will be known as the statewide and national leader in the measurement of healthcare 

quality for Critical Access Hospitals (CAHs).



MBQIP Quality Reporting 2025
12 Measures

MBQIP 
Global Measures:
• CAH Quality Infrastructure Implementation Hospital Annual
• Commitment to Health Equity Annual 

Patient Safety
• Healthcare Personnel Influenza Immunization Annual
• Antibiotic Stewardship Annual
• Safe Use of Opioids (eCQM) Annual

Patient Experience
• HCAHPS Quarterly

Care Coordination 
• Hybrid All Cause Readmissions Annual 
• SDOH Screening Annual
• SDOH Screening Positive Annual

Emergency Department 
• Emergency Department Transfer Communication (EDTC) Quarterly
• OP-18 Time from Arrival to Departure Quarterly
• OP-22 Left without Being Seen Annual

Measures Due May 15th
• Commitment to Health Equity
• SDoH Screen
• SDoH Screen Positive
• IMM-3
• OP-22



MBQIP  Submission Deadlines

Due Date 
March 14



MBQIP  Submission Deadlines

Quarterly 
Measures



MBQIP Quality Reporting 2025
Report 1 Report 2 Report 3 Report 4

Month Released January March July September

Date Updated - All 
measures will be 
included in each report. 
This timeline shows 
which reports will 
include new data for 
each measures.

* EDTC Q3
* OP-18b Q2
*CAH Quality Infrastructure

* EDTC Q4
* OP-18b Q3
*Safe Use of Opioids

* EDTC Q1
* OP-18b Q4
*IMM-3
* Abx Stewardship
*OP22
*SDoH 1
*SDoH 2
*HCHE

* EDTC Q2
* OP-18b Q1
*Hybrid HWR



MBQIP Quality Reporting 2025

Q1 HCAHPS Q2 HCAHPS Q3 HCAHPS Q4 HCAHPS
Quarter Released Winter Spring Summer Fall

Data Updated
Q1 of current 
calendar year

Q2 of current 
calendar year

Q3 of current 
calendar year Q4 of previous calendar year

Measures 
Included
All measures are 
included and 
updated in each 
report

*Communication with Nurses          *Cleanliness of Hospital Environment
*Communication with Doctors         *Quietness of Hospital Environmen
*Communication about Medicine   
*Care Transitions                                  * Hospital Rating
*Discharge Information                      * Recommend the Hosptial 



MBQIP Report 1

OP18b Q2 2024 
CAH Infrastructure – 2023 (previously Presented)

EDTC Q3 2024



OP18b Q2 2024 



OP - 18B State by Performance State Current Quarter National Current Quarter Benchmark

Emergency Department – Quarterly 
Measure Q3 2023 Q4 2023 Q1 2024 Q2 2024

# CAH 
Reporting 

Median 
Time 

90th 
percentile

#CAH 
Reporting Median Time 

90th 
Percentile

Median Time from ED Arrival to ED 
Departure for Discharged ED Patients

112 min 111 min 122 min 113 min
32 113 min 91 mins 1116 114  min 85 min

Number of Patients (N) 3163 3100 3070 2844

Number CAH Reporting 35/36 35/36 33/35 32/35

Reporting Percentage 97% 97% 95% 91%

CAH Above State Median 47% 47% 46% 46%

CAH Lower than State Median 50% 33% 49% 37%

National Benchmark 8% 6% 11% 9%

Take aways.
• State Median Time Decreased by 8 minutes
• State Measure Participation dropped by 4%
• Decrease in CAH meeting State Median of 113 minutes
• Decrease in CAH meeting the National Benchmark of 85 minutes

Next Due Date is May 1st
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OP-18b: Median Time from ED Arrival to ED Departure for Discharged ED Patients - Reporting Measure

Hospital

1Q 2024 Overall State Rate (all Hospitals) (165 minutes) Per CMS Data

2Q 2024 MICAHQN (113 minutes) Per NIH Data

2Q 2024 CAH National (114 Minutes) Per NIH Data

2Q 2024 MI CAH 90th Percentile National (91 Minutes) Per NIH Data

Benchmark Median Time (85 Minutes) Per NIH Data



HI OK MS ND KY LA NE NY AL ID AR SD WV TX CO IA KS FL GA MI MT OH TN UT WI IL WY MO MN ME WA IN PA NH NV SC OR MA AZ CA VA AK NM NC VT

Mean 77 92 96 103 104 104 106 106 108 109 110 111 111 112 112 112 112 113 113 113 113 114 115 116 117 118 118 119 121 121 121 122 122 123 123 124 125 125 126 126 128 135 139 151 156

#CAH 9 34 32 36 28 27 64 18 4 27 29 38 20 79 29 82 84 13 30 35 48 33 16 11 58 51 16 36 79 16 39 35 13 13 11 5 25 3 14 34 7 13 9 21 8
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CAH Infrastructure 2024 review



• 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. 



CAH Element Criteria
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

MICAH QN v National 2023 Data



EDTC Q4 2024
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EDTC-1 Home Medication

Hospital Q4 2024 MICAHQN (97%) Q3 2024 National Average (95%) Q3 2024 90th Percentile State (100%)
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All EDTC Measures

Hospital Q4 2024 MICAHQN (94%) Q3 2024 National Average (92%) Q3 2024 90th Percentile State (100%)



HCAHPS CY 2023



CY 2023 HCAHPS Composite Top performers

HCAHPS CY 2023
Composite 1
Q1-Q3 (Always)

Composite 2
Q5-Q7 (Always)

Composite 3
Q4&Q11 (Always)

Benchmark 88% 88% 81%

National Average 84% 84% 75%

State Average 84% 82% 79%

Composite 1 (Q 1 - Q3) Nurse Communication 

CAH # Completed Surveys Score

ASPIRUS ONTONAGON HOSPITAL INC 12 99%

SCHEURER HOSPITAL 67 99%

SHERIDAN COMMUNITY HOSPITAL 24 97%

MUNISING MEMORIAL HOSPITAL 23 96%

HARBOR BEACH COMMUNITY HOSPITAL 18 94%

MACKINAC STRAITS HOSPITAL AND HEALTH CENTER 80 94%

Composite 2 (Q5-Q7) Doctor Communication

CAH # Completed Surveys Score

ASPIRUS ONTONAGON HOSPITAL INC 12 99%

SCHEURER HOSPITAL 67 99%

ASPIRUS KEWEENAW HOSPITAL AND CLINICS 93 89%

MCLAREN CARO REGION 5 88%

EATON RAPIDS MEDICAL CENTER 80 87%

HILLS & DALES GENERAL HOSPITAL 83 87%

Composite 3 (Q4&Q11) Responsiveness of Staff

CAH # Completed Surveys Score

MACKINAC STRAITS HOSPITAL AND HEALTH CENTER 80 93%

HARBOR BEACH COMMUNITY HOSPITAL 18 92%

SAINT MARY'S STANDISH COMMUNITY HOSPITAL 146 88%

EATON RAPIDS MEDICAL CENTER 80 88%

SCHEURER HOSPITAL 67 88%

ASPIRUS ONTONAGON HOSPITAL INC 12 88%



CY 2023 HCAHPS Composite Top performers
Composite 5 (Q13&Q14) Medication Communication 

CAH # Completed Surveys Score

ASPIRUS ONTONAGON HOSPITAL INC 12 83%

SCHEURER HOSPITAL 67 83%

MACKINAC STRAITS HOSPITAL AND HEALTH CENTER 80 81%

HARBOR BEACH COMMUNITY HOSPITAL 18 79%

MCLAREN CARO REGION 5 78%

Question 8 Cleanliness of Hospital Environment

CAH # Completed Surveys Score

HARBOR BEACH COMMUNITY HOSPITAL 18 95%

MACKINAC STRAITS HOSPITAL AND HEALTH CENTER 80 93%

ASPIRUS ONTONAGON HOSPITAL INC 12 92%

SCHEURER HOSPITAL 67 92%

SCHOOLCRAFT MEMORIAL HOSPITAL 84 90%

Question 9 Quitness of Hospital Environment

CAH # Completed Surveys Score

CHARLEVOIX AREA HOSPITAL 384 85%

ASCENSION BORGESS ALLEGAN HOSPITAL NA 77%

ASCENSION BORGESS LEE HOSPITAL 76 77%

EATON RAPIDS MEDICAL CENTER 80 77%

SPARROW EATON HOSPITAL 289 77%

SAINT MARY'S STANDISH COMMUNITY HOSPITAL 146 76%

HCAHPS CY 2023

Composite 5
Q13&Q14 
(Always)

Q8 
(Always)

Q9 
(Always)

Benchmark 74% 80% 80%

National Average 66% 80% 67%

State Average 66% 80% 68%



CY 2023 HCAHPS Composite Top performers

HCAHPS CY 2023
Composite 6
Q16 & Q17 (Yes) Q18 (9-10 Rating)

Q19 
(Definitely)

Benchmark 92% 86% NA

National Average 89% 78% 75%

State Average 90% 79% 75%

Composite 6 (Q16 & Q17) Discharge Information 

CAH # Completed Surveys Score

EATON RAPIDS MEDICAL CENTER 80 96%

ASPIRUS ONTONAGON HOSPITAL INC 12 94%

COREWELL HEALTH REED CITY HOSPITAL 36 94%

MCLAREN CARO REGION 5 94%

SCHEURER HOSPITAL 67 94%

Question 18 Hospital Rating 

CAH # Completed Surveys Score

SAINT MARY'S STANDISH COMMUNITY HOSPITAL 146 94%

ASPIRUS ONTONAGON HOSPITAL INC 12 93%

SCHEURER HOSPITAL 67 93%

HARBOR BEACH COMMUNITY HOSPITAL 18 90%

MACKINAC STRAITS HOSPITAL AND HEALTH CENTER 80 90%

EATON RAPIDS MEDICAL CENTER 80 89%

Question 19 Willingness to Recommend

CAH # Completed Surveys Score

SCHEURER HOSPITAL 67 91%

SCHOOLCRAFT MEMORIAL HOSPITAL 84 90%

COREWELL HEALTH REED CITY HOSPITAL 36 87%

MCLAREN CARO REGION 5 87%

HARBOR BEACH COMMUNITY HOSPITAL 18 85%

MACKINAC STRAITS HOSPITAL AND HEALTH CENTER 80 85%
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MBQIP Resources

MBQIP Quality Measure Resources

•MBQIP 2025 Information Guide
•MBQIP Quality Reporting Guide 
•MBQIP Submission Deadlines
•MBQIP Measures -
•This entire webpage is a good resource to review
•Webpage Data abstraction tools
•How to upload a Population and Sampling File
•How to submit HCHE and SDOH data
•How to submit Hybrid Measures and View 
Outcomes
•CAH Quality Infrastructure
•MBQIP All Measure Document 

MBQIP Educational Videos

October - The Changing Landscape of Quality 
Measurement and Reporting
•The Changing Landscape of Quality Measurement 
and Reporting - Presentation

• Video
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://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
https://www.youtube.com/watch?v=11oMYT_VZWA&list=PLaV7m2-zFKpjctAKzszs_jNbXmhvADgcy&index=40&pp=iAQB
https://mcrh.msu.edu/-/media/assets/mcrh/docs/programs/cah-quality-infrastructure.pdf?rev=d4f0938532ac476784457eac1314cc7e&hash=523DD3AD9E6510C2F2AC18BC75CF66B0
https://mcrh.msu.edu/-/media/assets/mcrh/docs/programs/hospital/mi-cah_changing-landscape_2024-10-22.pdf?rev=fba2a34bd13c472eaca1fad9d3d05ff9&hash=B15C57C3476564DD39F34962FFA3AD02
https://mcrh.msu.edu/-/media/assets/mcrh/docs/programs/hospital/mi-cah_changing-landscape_2024-10-22.pdf?rev=fba2a34bd13c472eaca1fad9d3d05ff9&hash=B15C57C3476564DD39F34962FFA3AD02
https://www.youtube.com/watch?v=-7d27c8r1DU
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


HCAHPS Response Rate by 
Survey Mode



HCAHPS Crosswalk of current Survey Questions to Updated Survey Questions. 



HCAHPS Crosswalk of current Survey Questions to Updated Survey Questions. 



HCAHPS Crosswalk of current Survey Questions to Updated Survey Questions. 
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