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Objectives
• Overview of hospital reporting for the 

Medicare Beneficiary Quality 

Improvement Program (MBQIP) 

program

– Review Domains and Measures

– Alignment with other Federal programs

– Review Hospital Reporting Processes
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Stratis Health
• Independent, nonprofit, Minnesota-based 

organization founded in 1971

– Lead collaboration and innovation in health care 

quality and safety, and serve as a trusted expert in 

facilitating improvement for people and communities 

• Work at intersection of research, policy, 

and practice

• Long history of working with rural providers, 

critical access hospitals (CAHs), and the 

Flex Program
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Rural Quality Improvement 

Technical Assistance Center (RQITA)

• Three-year cooperative agreement awarded to 

Stratis Health from Health Services and Resources 

Administration (HRSA) Federal Office of Rural 

Policy (FORHP), 2015 – 2018

• Improve quality and health outcomes in rural 

communities through technical assistance to 

beneficiaries of FORHP quality initiatives

– Flex/MBQIP 

– Small Health Care Provider Quality Improvement Grantees 

(SCHPQI)
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MBQIP
• Quality improvement (QI) activity under the 

Medicare Rural Hospital Flexibility (Flex) grant 

program through the Federal office of Rural Health 

Policy (FORHP)

• Improve the quality of care provided in CAHs by 

increasing quality data reporting and then driving 

improvement activities based on the data

• Set of rural-relevant hospital metrics, technical 

assistance, encouragement, and support

• Aligned with other Federal Quality Programs
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Goals of MBQIP
• CAHs report common set of rural-

relevant measures

• Measure and demonstrate improvement

• Help CAHs prepare for value-based 

reimbursement
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MBQIP Required Measures

• Patient Safety

– OP-27: Influenza vaccination coverage among health 

care personnel

– IMM-2: Influenza immunization

• Patient Engagement

– Hospital Consumer Assessment of Healthcare Providers 

& Systems (HCAHPS): Patient Experience Survey

• Care Transitions

– EDTC: Emergency department transfer communication*

*Not currently a CMS Hospital Measure



MBQIP Required Measures

• Outpatient

– Acute myocardial infarction (AMI)/Chest Pain 

OP-1: Median Time to Fibrinolysis

OP-2: Fibrinolytic Therapy Received Within 30 

Minutes

OP-3: Median Time to Transfer to Another Facility 

for Acute Coronary Intervention

OP-4*: Aspirin at Arrival

OP-5: Median Time to ECG

*Added to MBQIP for FY2016



– ED throughput 

OP-18*: Median Time from ED Arrival to ED Departure

for Discharged ED Patients

OP-20: Door to Diagnostic Evaluation by a Qualified 

Medical Professional

OP-22: Left Without Being Seen

– Pain management

OP-21: Median Time to Pain Management for Long 

Bone Fracture 
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MBQIP Required Measures

*Added to MBQIP for FY2016



MBQIP Additional Measures

• Patient Safety

– Healthcare-associated infections (HAIs), stroke care, 

venous thromboembolism (VTE), perinatal care, surgical 

care, pneumonia, falls, adverse drug events (ADEs), 

readmissions, safety culture survey

• Care Transitions

– Discharge planning, medication reconciliation

• Outpatient

– ED throughput for admitted patients (CMS ED-1*& ED-2*)

* Although focused on ED care, these two measures are considered part of the CMS 

Inpatient Measure set.
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Quality 
Net

CMS Inpatient 
Measures

(Submitted via CART 
or vendor tool)

IMM-2

CMS Outpatient Measures
(Submitted via CART or 

vendor tool)

OP-1, OP-2, OP-3, 
OP-4, OP-5, OP-18, 

OP-20, OP-21 

CMS Outpatient 
Measures

(Submitted through 
QualityNet 

Secure Portal)

OP-22 

HCAHPS Survey

(Vendor or self-
administered)

NHSN*

Measure
OP-27

State Flex 
Coordinator

EDTC†

*National Healthcare Safety Network †Emergency Department Transfer Communication

Reporting Channels



Hospital Reporting Basics
• Resources on www.QualityNet.org and how 

hospitals can use them to collect data:

– Specification Manuals

– CART (Centers for Medicare and Medicaid Services 

Abstraction and Reporting Tool)/data collection tool

– Secure Log-in

• As time allows:

– CDC NHSN (National Healthcare Safety Network) 

(OP-27)

– EDTC
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http://www.qualitynet.org/
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MBQIP Support: Tools and Resources

• MBQIP Reporting Guide

• CAH Quality Improvement Implementation Guide and 

Toolkit

• Monthly Reporting Reminders

• MBQIP Measure Fact Sheets

• MBQIP Monthly

• EDTC Data Collection webinars and tips 
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RQITA & TASC Coordination

Resources posted to TASC website:

www.ruralcenter.org/tasc/mbqip

MBQIP TA Questions should be sent to: 

tasc@ruralcenter.org
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Questions?

Robyn Carlson, 

Quality Reporting Specialist

Stratis Health

952-853-8587 or 877-787-2847

rcarlson@stratishealth.org

www.stratishealth.org
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http://www.stratishealth.org/


Stratis Health is a nonprofit organization that leads 

collaboration and innovation in health care quality and 

safety, and serves as a trusted expert in facilitating 

improvement for people and communities.
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U1RRH29052, Rural Quality Improvement Technical Assistance Cooperative Agreement, $490,194 (0% financed with nongovernmental sources). This information or content 
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Government.


