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MBQIP Qu a lity  Mea su r es An n u a l Repor t
Mich iga n  - 2022  

Ke y Find ing s

Patient Safe ty/Inpatient Measures Ranking  #1  a long  w ith  2 5  o the r re p o rting  sta te s

The  Patie nt Safe ty/Inp atie nt re p orting  rate  of 100% for Michig an in 2022 was hig he r than the  national re p orting  rate  of 97.1%. 

Up  8.1% from 2021

Outpatient Measures Ranking  #1  a long  w ith  1 1  o the r re p o rting  sta te s

The  Outp atie nt re p orting   rate  of 100% for Michig an in 2022 was hig he r than the  national re p orting  rate  of 89%.

Same  as 2021

Patient Engagement Measures Ranking  #3 6  

The  HCAHPS re p orting  rate  of 89.2% for Michig an in 2022 was lowe r than the  national re p orting  rate  of 94.6%.

Up  2.7% from 2021

Care  Transition Measures Ranking  #3 5

The  EDTC re p orting  rate  of 89.2% for Michig an in 2022 was lowe r than the  national re p orting  rate  of 92.4%.

Down 8.1% from 2021



MBQIP Mea su r em en t  Ar m : H osp ita l a n d  Sta te Expecta t ion s 
2024 / 2025

Ho sp ita l Re p o rt ing
• 12 Measure s are  exp e cte d  to  b e  re p orte d . 

• 6 Ne w Measure s
• 6 Existing  Measure s

• Hosp ital are  alread y re p orting  most measure s to  o the r CMS Prog rams.



Pr oposed  New  MBQIP Mea su r e Cor e Set

• Building from existing MBQIP measures   (Now organized by 5 measure topic areas instead of 4 "domains")
• 12 measures in total, 9 of the measures are reported once annually (* denotes annual submission)
• 3 of the measures are reported quarterly (~ denotes quarterly submission) 

Glo b a l 
Me asure s

Pa tie nt
Sa fe ty

Pa tie nt  
Exp e rie nce

Care  
Co o rd ina tio n

Em e rg e ncy 
De p a rtm e nt

CAH Quality 
Infrastructure  
Imp le me ntation *

Health Pe rsonne l 
Influe nza Immunization *

HCAHPS ~   Hyb rid  All-Cause  
Read missions *
(re q uire d  stating  in 2025)

EDTC ~  

Hosp ital Commitme nt to  
Health Eq uity *     
(re q uire d  CY 2025)

Antib io tic Ste ward ship  
Imp le me ntation *

SDO H Scre e ning  *
(re q uire d  CY 2025)

O P 18 Time  from Arrival 
to  De p arture  ~

Safe  Use  of O p io id s
(e CQM)*

SDO H Scre e ning  
Positive *
(re q uire d  CY 2025)

O P 22 Le ft without b e ing  
Se e n * 



New  ~  Globa l Mea su r es

Hosp ital Commitment to  Health Equity Measure
• Backg round  – Ne w CMS Inp atie nt Q uality Re p orting  Me asure

• Sub m issio n  – Annua l Atte sta t io n  vis HQ R se cure  p o rta l

• De scrip tion – Structural Me asure  to  Asse ss Hosp ital Commitme nt to  
He alth Eq uity across 5 Domains

• Domain 1 – Eq uity is a Strateg ic Prio rity

• Domain 2 – Data Collection 

• Domain 3 – Data Analysis

• Domain 4  - Quality Imp rovement 

• Domain 5 – Lead e rship  Eng ag ement

• First Availab le  Re p orting  Time line
• Sp ring  2024 – Reflecting  CY 2023 Activity

CAH Quality Infrastructure  Imp lementation 

• Backg round  – Ne w FO RHP colle cte d  measure  throug h the  National CAH Quality Inve ntory 
and  Asse ssme nt – Was finalize d  and  mad e  availab le  to  state  office s on O ctob e r 25 and  is 
d ue  on De ce mb e r 15. 

• Sub m issio n  – Annua l th ro ug h  FMT-Ad m in iste re d  Q ua ltrics p la tfo rm
https://umn.qualtrics.com/jfe/form/SV_8JoJqjek8T3s2MK

• De scrip tion – Structural measure  to  asse ss CAH q uality infrastructure  b ase  on 9 core  
e le me nts.

• MCRH se nt acce ss to  the  asse ssme nt this we e k along  with full instructions and  q ue stions.  

• It is hig hly re comme nd e d  that you e nte r all o f your re sp onse s in a sing le  se ssion. You will 
re ce ive  a confirmation e mail with your re sp onse s afte r you sub mit.

• You can exp e ct to  sp e nd  ap p roximate ly 60 minute s to  colle ct and  comp le te the  
Asse ssme nt and  are  e ncourag e d  to  sub mit one  Asse ssme nt on b e half of your CAH with 
inp ut from a varie ty of team me mb e rs. 

https://umn.qualtrics.com/jfe/form/SV_8JoJqjek8T3s2MK


New  ~  Pa t ien t  Sa fety

eCQM: Safe  Use  of Op ioid s
Definition: Proportion of patients 18 and  olde r p re scribed  or continued  with 2 or more  op ioid s or an op ioid  and  benzod iazep ine  
concurrently at d ischarged  for a hosp ital-based  encounte r (inpatient or ED).

• Backg round  – CMS IQR and  Promoting  Inte rop e rab ility (PI) Prog ram

• Sub mission – Annual QRDA Cate g ory 1 File  via HQR

• Ad d itional Information –
• eCQM d ata is no t currently rep orted  on CMS Care  Comp are .

• eCQM measures were  includ ed  in the  January 2023 Care  Comp are  Preview Rep orts and  re leased  in the  Provid e r Data Catalog .

• It is like ly that future  re lease s will b e  includ ed  on Care  Comp are . 



New  ~  Ca r e Coor d in a t ion

SDOH Screening
• Backg round  – Ne w CMS IQR Measure

• Sub mission - Annual Nume rator and  De nominator through 
HQR. 

• De scrip tion - Pe rce nt of p atie nts 18 and  olde r admitte d  for 
an inp atie nt stay that are  scre e ne d  for all of the  following  
health re late d  social ne e ds: Fo o d  Inse curity, Ho using  
Instab ility, Transp o rta tio n  Ne e d s, Utility Difficu ltie s, 
In te rp e rso na l Sa fe ty

• First Availab le  Re p orting  Time line
• Spring  2024 – Reflecting  Patients Admitted  in CY 2023

• Additional Information
• CMS is not requiring  a specific screening  tool to be  used , but 

all 5 areas of HRSN must be  included

Positive  Scre e n for SDO H
• Backg round  – NEW CMS IQR Measure

• Sub mission – Annual nume rator and  d e nominator 
sub mission throug h HQR

• De scrip tion - Scre e n Positive  rate  for social d rive rs of health 
calculate d  as 5 se p arate  rate s.

• Numerator – Numb er that screen p ositive  fo r e ach of the  5 
HRSNs

• Denominator – Total numb er o f p atients 18 or o ld e r 
screened  fo r and  HRSN

• First Availab le  Re p orting  Time line
• Sp ring  2024 – Reflecting  Patients Ad mitted  in CY 2023

Exclusions: The  fo llowing  p atients would  b e  exclud ed  from the  d enominator:  (1) Patients who  op tout o f screening ; and  (2) p atients who  are  themse lve s unab le  to  
comp le te  the  screening  d uring  the ir inp atient stay and  have  no  leg al g uard ian o r careg ive r ab le  to  d o  so  on the  p atient’s b ehalf d uring  the ir inp atient stay. 



CAH  Cu r r en t ly  Tr a ckin g  SDOH
CAH Co lle ctio n  Me tho d Scre e n ing  Q ue stio ns Aske d

• Scheure r Hosp ital  EHR Food  Insecurity, Housing  Instab ility, Transp ortation Need s, Utility Need s, Inte rp e rsonal Safe ty

• Sp arrow Clinton EHR Food  Insecurity, Transp ortation Need s, Utility Need s, Inte rp e rsonal Safe ty

• Corewe ll Health – Gerb e r EHR Food  Insecurity, Housing  Instab ility, Transp ortation Need s, Utility Need s, Inte rp e rsonal Safe ty

• Corewe ll Health – Pennock EHR Food  Insecurity, Housing  Instab ility, Transp ortation Need s, Utility Need s, Inte rp e rsonal Safe ty

• Corewe ll Health – Reed  City EHR Food  Insecurity, Housing  Instab ility, Transp ortation Need s, Utility Need s, Inte rp e rsonal Safe ty

• St. Francis Hosp ital Othe r Food  Insecurity, Housing  Instab ility, Transp ortation Need s, Utility Need s, Inte rp e rsonal Safe ty

• My Michig an Med ical Cente r Glad win EHR Food  Insecurity, Housing  Instab ility, Transp ortation Need s, Utility Need s, Inte rp e rsonal Safe ty

• Sherid an Community Hosp ital EHR Food  Insecurity, Housing  Instab ility, Transp ortation Need s

• McKenzie  Health System EHR Food  Insecurity, Housing  Instab ility, Transp ortation Need s, Utility Need s, Inte rp e rsonal Safe ty

• Sp arrow Ionia EHR Food  Insecurity, Housing  Instab ility, Transp ortation Need s, Utility Need s, Inte rp e rsonal Safe ty

• Sp arrow Eaton EHR Food  Insecurity, Housing  Instab ility, Transp ortation Need s, Utility Need s, Inte rp e rsonal Safe ty

Surve y Re su lts 

36% Resp onse  Rate 92% use  EHR

10 track SDOH; 77% 8% use  Othe r Me thod s

3 d o not track SDOH; 23%



New  ~  Ca r e Coor d in a t ion  

Hyb rid  All-Cause  Readmissions
• Backg round  – CMS IQR Measure

• Sub mission – Annual, p atie nt-le ve l file  in QRDA 1 format to  HQR

• De scrip tion – Hosp ital- le ve l, all-cause , risk-stand ard ize d  read mission measure  that focuse s on unp lanne d  read mission 30 d ays of d ischarg e  from 
an acute  hosp italization. 

• Next re p orting  d ead line
• Sep temb er 2024

• Ad d itional Information
• Hyb rid  HWR will b e  p ub licly rep orted  starting  with the  July 2023 re fre sh o f Care  Comp are .

• Rep lacing  the  claims b ased  HWR measure .



Upda te to H CAH PS Mea su r e:  New  Low  Volu m e Option  
The  imp act o f this measure  fo r some  hosp itals is affe cte d  b y the  ab ility to  g athe r e lig ib le  re sp ond e nts to  the  
surve y. 

FO RHP id e ntifie d  a so lution to  the  low vo lume  issue : 

• State s could  id e ntify facilitie s that will p o te ntially me e t the  low volume  thre shold  as d e fine d  b y FO RHP (d e finition is 
forthcoming )

• The  HCAHPS low volume  op tion ap p lie d  to  SHIP and  FLEX and  will b e  availab le  whe n ne w MBQIP measure  core  se t is 
launche d  for imp le me ntation. 

• FO RHP will b e  exp loring  o the r p atie nt exp e rie nce  measure  op tion that are  feasib le  and  low-cost for facilitie s to  re p ort 
in ord e r to  use  d ata for imp rove me nt activitie s. 

CMS is consid e ring  ne w op tions fo r surve ying  p atie nts

• Dig ital Surve ys

• Patie nt Family Me mb e r will b e  ab le  to  fill out and  sub mit surve y



Upda te to MICAH  QN Releva n t  Mea su r es for  MI Peer  Gr ou p  5

Measure Narrative MBQIP HQIC 
Measures

BCBSM MICAH 
Recommended Reported to Submission Method Deadlines

Inpatient Measures
Antibiotic 

Stewardship
Measured via Center for Disease Control National Healthcare Safety Network 
(CDC NHSN) Annual Facility Survey

X X

Outpatient Measures

OP-2 Fibrinolytic Therapy Received Within 30 Minutes of ED Arrival X
Retired
End 3/31/23

Quality Net via 
Outpatient 
Cart/Vendor

Core Measures Vendor 
uploads your data to 
QNet or enter your data 
directly in the QNet 
CART 

1Qtr - August 1
2Qtr - November 1
3 Qtr - February
4th Qtr - May 1

OP-3b Median Time to Transfer to Another Facility for Acute Coronary Intervention - 
Reporting Measure

X Retired End
 3/31/23

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

Quality Net via 
Outpatient 
Cart/Vendor

Core Measures Vendor 
uploads your data to 
QNet or enter your data 
directly in the QNet 
CART 

1Qtr - August 1
2Qtr - November 1
3 Qtr - February
4th Qtr - May 1

OP -22 ED-Left Without Being Seen X X
Quality Net via 
Secure Log-In 
(See instructions 
below or Click 
here)

Enter your data  di rectly into 
QNet Web-Based tool - 
Outpatient Web-Based 
Measures   

Annually - Due May 15th  
Note: You are entering 
for the Payment Year 
(PY) two years ahead 
(i.e. entering 2018 data 
for PY 2020)

HCP/IMM-3   
(formerly OP-27)

Influenza Vaccine Coverage Among Healthcare Personnel (NHSN) X X

ED Transfer Communication (EDTC) Measures
EDTC-1 Home Medications X X
EDTC-2 Allergies and/or Reactions X X
EDTC-3 Medications Administered in ED X X
EDTC-4 ED Provider note X X
EDTC-5 Mental Status/Orientation Assessment X X
EDTC-6 Reason for Transfer and/or Plan of Care X X
EDTC-7 Tests and/or Procedures Performed X X
EDTC-8 Tests and/or Procedure Results X X

HCAHPS Measures
HCAHPS Communication with Nurses X X
HCAHPS Communication with Doctors X X
HCAHPS Responsiveness of Hospital Staff X X
HCAHPS Communication about Medicines X X
HCAHPS Cleanliness of Hospital Environment X X
HCAHPS Quietness of Hospital Environment X X
HCAHPS Discharge Information X X
HCAHPS Care Transitions X X
HCAHPS Willingness to Recommend Hospital X X

   
 

RELEVANT MEASURES FOR MI PEER GROUP 5 CAHs
November 2022
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