= 1Q 2023 Core Measures, =
1Q MBQIP Data Reports

MICAH QN



Any information included in the following reports is
for quality improvement and benchmarking
purposes only.

The information in this report is based on data
obtained from Quantros, and HRSA’s NIH. site

MICAH QN



MICAH Top Performers

Hospitals with

1Q 2023 data /
Measure # Hospitals Denominator Current Rate/Value Top Performers
McKenzie, Eaton Rapids,
Kalkaska, Munising, Scheurer
P- 0° ’ ’ ’
OP-2 13/38 22 60.0% Sheridan, Aspirus Iron River
and Grand View I
Corewell Reed City & Sparrow
OP-3b 8/38 21 50 Ionia, followed by MyMichigan

Gladwin

McLaren Caro Region,
OP-18b 37/38 3298 116 followed by Deckerville
Community Hospital



AITEDTC Measures
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Q1 2023 90th Percentile State

Q1 2023 National Average (91%)

Q22023 MICAHQN (94%)

ospital



Michigan

State-Level Care Transition Core Measures/EDTC Report
Quarter 4 - 2022

Generated on 03/31/23

MNational C t  Bench-
Your State's Performance by Quarter State Current QQuarter atlonat Lurren ene

Quarter mark
MBQIP Quality Measure Q12022 Q22022 Q32022 Q42022 Aggregate # CAHs Average  O0th # CAHs  Average  Average
for All Report-  Current  Per- Report-  Current  Current
Four ing Quarter  centile ing Quarter  (Juarter
(Quarters
EDTC-All  Composite 93% 93% 093% 93% 3% 3 3% 100% 1,178 00% 100%
Home Medications 05% 06% 969%. 06% O969%. 3 0969% 100% 1,178 04% 100%
Allergies and/or Reactions 08% 099%, 98% 08%, 98% 3 98% 100% 1,178 096% 100%
Medications Administered in ED 08% 99% 99% 98% 98% 3 98% 100% 1,178 06% 100%
ED Provider Note 96%% a97% 97% 06% % 3 096% 100% 1,178 05% 100%
Mental Status/Orientation Assessment 7% 099, 08% O7% O8% 3 O97% 100%; 1,178 D6 100%
Reason for Transfer and /or Plan of Care  99% 100% 09% 09% 09% 3 00% 100% 1,178 OT% 100%
Tests and/or Procedures Performed 08% 09%, 089 08%, 099%. 3 089 100% 1,178 06% 100%
Tests and/or Procedures Results 08, 099, 08% 08% O8% 3 O8% 100% 1,178 06 100%
Total Medical Records Reviewed (N) N=1419 N=1382 N=1420 N=1372 N=5,602 N=1372 N=48876

“N/A” indicates that no CAH data were submitted for this state.
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- OP-3b: Median Time to Transfer to Another Facility for Acute Coronary Intervention -
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———1Q 2023 CAH National (73 Minutes) Per NTH Data

e Benchmark Median Time

Per NIH Data
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— 1) 2023 CAH State 90th Percentile State (42 Minutes) Per NIH Data :




OP-18b: Median Time from ED Arrival to ED Departure for Discharged ED
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Patients - Reporting Measure

e State Benchmark Median Time (85 Minutes) Per NIH Data




Thank you!

Jeff Nagy
MCRH
Jeff.nagy@affiliate.msu.edu
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