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2023 Upcoming Webinars

SHIP Informational Webinars
* June 14
» September 14
* December 14

Quality Corner Calls
* August 24 — TBD

* October 19 — Best Practices - NRHA Awards, Full
SHIP Grant Recognition, Most Improved

* November 21 — TBD
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In-Person Offerings

Quality 101
* June 15 and 16 in Topeka
* New to quality in the last 18 months

Quality 102
* June 16 in Topeka
+ Attended Quality 101 in 2022

Invites went out Friday, April 28™ — if you didn’t get one and think
you should have, please reach out
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Site Visits (In-person or Zoom)

MBQIP Reporting Reviews (5/quarter)

+ Current requirements to continue receiving the
SHIP grant

» Flex Monitoring Team reports reviewed

« Discussion of who reports what elements at your
facility

* Clearing up any questions your facility may have
about reporting of this data to meet the deadlines
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Collaborative - Compass
HQIC

YOU ARE INVITED!

Compass Topic-Focused Open Office Hour Series

To assist hospitals in achieving their quality improvement goails, the Compass HQIC team

will be hosting topic-focused open office hour calls to review measure specifications, address
frequently asked questions and provide a forum for hospitals across the HQIC network to share
best practices with ecach other.

All calls are from 1:0
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FMT Reports

+ Patient Safet /Inl%atient and
Outpatient MBQIP Core Measures
Report

 Care Transition Core Measures/
EDTC Report

« Patient Experience Core Measures/
HCAHPS Report
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FMT Reports

Patient Safety/Inpatient and
Outpatient MBQIP Core
Measures Report




_ Flex | University of Minnesota
Munllurmg University of North Carolina at Chapel Hill
Team University of Southern Maine

Hospital-Level
Patient Safety/Inpatient and Outpatient MBQIP Core Measures Report

Quarter 3 - 2022

The Medicare Bi iciary Quality Imp Program (MBQIP) focuses on quality improvement efforts in the 45 states that participate in the
Medicare Rural Hospital Fle: , (Flex) Program. Through Flex, MBQIP supports more than 1,350 small hospitals cer
Hospitals (CAHs) in voluntarily reporting quality measures that are aligned with those collected by the Centers for Medicare and Med
(CMS) and other Federal programs,

The Federal Office of Rural Health Poli
measures.

(FORHP) tasked the Flex Monitoring Team with producing a set of hospital-level reports for the core MBQIP

This report contains the following core MBQIP measures:

Patient Safety/Inpatient Measures
+ HCP/IMM-3: Influenza Vaccination Coverage Among Health Care Personnel (annual measure, updated in quarter 4 only)
= Antibiotic St ip (annual . uf in quarters 3 & 4 only)

mber of Elements Met
ement 1: Leadership
Element 2: Accountability
Element 3: Drug Expertise
Element 4: Action
Element Tracking
Element 6: Reporting

-~ Element 7: Education
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Outpatient Measures

Therapy Received Within 30 Minutes of ED Arrival

Median Time to Transfer to Another Facility for Acute Coronary Intervention
« OP-18b: Median Time from ED Arrival to ED Departure for Discharged ED Patients
« OP-22: Patient Left Without Being Seen (annnal measure, updated in quarter 4 only)

General Report Information
For the tables in this report, hospital-level data are included for previous reporting periods and the current reporting period. State-level data and
national data are also included in the tables for the current quarter, including:

» The mumber of CAHs reporting
« Median values
» 90th percentile valu

State measures aggregate all CAHs in the state and national e all CAHs nationwide. These data may be useful in understanding how
your hospital’s per compares to other hospitals. The data for state and national values in this report only include CAHs with a signed MBQIP
N of U ling (MOU). The data used for this report are reported to the Centers for Medicare and Medicaid Services (CMS) and

extracted from QualityNet, or to the Centers for Disease Control and Prevention (CDC) National Healtheare Safety Network (NHSN) annual survey.

Specific inf ion on how data s were calculated for inclusion in this report is outlined below. Please direct questions regarding your MBQIP
data reports to the Flex Coordinator in your state. You can find contact information for your Flex Coordinator at: https://www.ruralcenter.org/tasc/
flexprofile.

Population and Sampling Data
Population and sampling refers to recording of the number of cases the hospital is submitting to the CMS Clinical Warehouse. Entering a “zero™
(0) when appropriate in population and sampling data is a mechanism that allows CAHs to report that they had no cases that met the measure set
population requirements in a given quarter. These data are used to distinguish between hospitals that did not have <es in the patient population
versus those that chose not to report. The state and national values for number of CAHs reporting a given measure

nclude:

= All CAHs that submitted case values for that measure, and
« All CAHx that indicated that did not have any patients in the measure population.

Percentage Values

Percentages are calculated using the number of patients {or healthcare workers for the measure HCP /IMM-3) who meet the measure criteria, divided
by the number of patients or workers in the measure population, which are specifically defined for cach measure. Values are rounded to the nearest
whole number.

Time Values
Median time includes the median number of minutes until the specified event occurs among patients who meet certain criteria, which are specifically
defined for each measure.

Percentiles
Some measures include state and national values for 90th percentile. The 90th percentile
CAHs for a given measure (i.e.. 10% of CAHs perform at or better than the 90th percentile).

the level of performance required to be in the top 10% of
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Benchmarks
Benchmarks for HCP/IMM-3 and Antibiotic Stewardship are set at 100% to align with the benchmarks used in FORHP’s MQBIP Performance Score
(hiteps://www. 1 org/res library /mbqip-per score). Benck ks for OP-2, OP-22, OP-3b, and OP-18b are set at the national

90th percentiles of CAHs with MOUs during 2021.

Binary Responses (Y /N)
For antibiotic stewardship mensures, data include a yes (Y) or no (N) for each of the seven core elements, indicating if the CAH fulfilled that element
or not. The report also includes a Y or N for whether the CAH met i for all seven

Reporting Periods for Annual Measures
Measure OP-22 is reported annually, with data due May 15 of each year reflecting the prior calendar year. M HCP/IMM-3 is also reported
annually, with data due May 15 of each year reflecting the prior Flu season (quarter 4 of the previons year through quarter 1 of the current year).

Antibiotic ip is an y reported measure 1 through submission of the NHSN Annual Facility Survey. Hospitals are asked to
submit surveys reflective of the previous calendar year by March 1 (e.g.. 2020 surveys are submitted by March 1, 2021). New survey data first becomes
available with the Quarter 4 reports and are repeated in reports for Quarters 1 and 2 (in our example, Quarter 4 2020, Quarter 1 2021, and Quarter 2
2021). A final run of the data reflecting any updates to the survey or additional hospital su will be 1 in Quarter 3 data reports of the
following year (in our example, Quarter 3 2021).

Data Exceptions & Labels
* “*7 indicates that the CAH cither:

— Reported a population of 0, meaning there were no patients that met the patient population, or
— Submitted cligible cascs that were accepted to the CMS Clinical Warchouse, but those cases were excluded for the measure.

= “N/A” indicates that a CAH cither:
— Did not submit any measure data, or
— Submitted data that was rejected /not accepted into the CMS Clinical Warchouse.

= “#" indicates that the CAH did not have a signed MOU at the time of reporting for this time period.

Trend Figures

Trend figures show CAH, state, and national data over multiple reporting periods. Missing or excluded data are indicated by a missing data point or
bar, and a missing line or three missing bars indicates data are not available for any reporting period in the figure. For measures OP-2, OP-3b, and
OP-18b, in instances where a CAH does not report a data value greater than 0 (shown by an * in the tables), the trend figures will also have a missing
data point for that period. Due to similarities between some CAH, state, and national values, trend lines may overlap in some figures. A trend figure
is not included for OP-22 due to its low annual variation and the trend figure for Antibiotic Stewardship only shows CAH-level data.

3
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Generated on 03/23/23
" . National Bench-
Your Hospital's Performance by Quarter State Current Quarter Clisient Quastis i
AMI Cardiac Care Measures Qi 2021 Ql 22 # CAHs Mexdian Gk # CAHs Meodian
Reporting  Time/  Percemtile  Reporting Time
Overall Overall
Rate Rate
op.2 Fibrinolytic Therapy Recelved within 30 ~ I - = 68 55% 100% 1,000 100%
Minutes of ED Arvival
Number of Patients (N} : - N :
OP-3b Median Time to Transfer to Another - " ¥ o L) 68 min 40 min. 1,000 T1 min 36 min
Facility for Acute Coronary Intervention
Number of Patients (N) . . . .
" National Bench-
Your Hospital's Performance by Quarter State Current Quarter et Craiiti s
Emergency Department - Quarterly QLI QLD Q22 QI Modian 0th Median  Median
Messure Time  Percentile Time
OP-184 Median Time from ED Arrival to ED O7min  106min  Timin 10l min 7% 10 min 84 min 1,060 Mlmin &4 min
Departure for Discharged ED Paticnts
her of Patients (N) N=46 Ne=dl N=28 N=36

“*" indicates that the CAH either:

« Reported a population of 0, meaning there were no patients that met the patient population, or

+ Submitted eligible cases that were accepted to the CMS Clinical Warchouse, but those cases were excluded for the measure.
“N/A” indicates that a CAH either:

s Did not submit any measure data, or

+ Submitted data that was rejected /not accepted into the CMS Clinical Warchouse.

“#7 indicates that the CAH did not have a signed MOU at the time of reporting for this time period.
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Hospital-Level Patient Safety/Inpatient and Outpatient MBQIP Core Measures Report
Quarter 3 - 2022

Generated on 03/23/23

y Natlonal Bench-
Your Hospital's Performance by Quarter State Current Quarter Current Quarter RSy
AMI Cardiac Care Measures QI221 QAR Q2R QIAA2  #CAHx  Med S0th # CAHs  Modian  Modian
Reporting  Time/  Percentlle Reporting  Time, Time/
Overall Overall  Overall
Rate Rate Rate
oP-2 Fibrinalytic Therapy Received within 30 > yd 2 . 68 55% 100% 1009 4% 1005,
Minutes of ED Arrival
Number of Patients (N) - o ¥ -
OP-3b Median Time to Transfer 1o Another F y . . o8 40 min 1Lo0% 71 min 36 min
Facility for Acute Coronary Intervention
Number of Patients (N) r i ¥ >
i Natlonal Bench-
Your Hospital's Performance by Quarter State Current Quarter Crebit Quaitai s
Emergency Department - Quarterly QI21 QA2 Q222 QINE? £ CAHs  Median 90th # CAHs  Median Mextian
Measure Reporting T Percentile  Reporting Time Time
OP-18b Median Time from ED Arrival to ED N/A 135 min N/A 118 min % 110 min 84 min 1.060 113 min 84 min
Departure for Discharged ED Patients
Number of Patients (N) N/A N=T4 N=T1

“*" indicates that the CAH either:
s Reported a population of 0, meaning there were no patients that met the patient population, or
+ Submitted eligible cases that were accepted to the CMS Clinical Warchouse, but those eases w
“N/A" indicates that a CAH cither:
« Did not submit any measure data, or

sxeluded for the measure,

¢ Submitted data that was rejected /not accepted into the CMS Clinical Warchouse.

“#" indicates that the CAH did not have a signed MOU at the time of reporting for this time period.
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N
Your Hospital's Pozformanco by Quarter State Current Quarter L.um:‘l"z}"::r vor
AMI Cardiac Care Measures Qiz21 QU202 Q2202 Q3202 #CAHs  Median %0tk # CAlls  Median
Reporting ~ Time/  Percentile Reporting  Time/ Time/
Overall Ove Overall
Rate Rate Rate
op-2 Fibrinolytic Therapy Received within 30 NfA g N/A N/A 68 55% 100% 1000 AT% 100%
Mimtes of ED Arrival
Nuuber of Paticnts (N) N/A . N/A N/A
OP-3h Meding Time to Transfer to Another N/A . N/A N/A 68 68min 40 min 1000 Timin 36 min
N/A ’ N/A N/A
i . — ” National Bench-
Your Hospital's Performance by Quarter State Current Quarter Giirrent Criariar’ iark
Emergency Department - Quarterly Qi2ml QL2m2 Q2202 Q3202  # CAHs  Median o0tk #CAHs  Modian  Median
Moasure Reporting  Time  Percentile  Reporting  Time Timo
OP-18h Median Time from ED Amival to ED 150 min 160 min 125 min 110 min 76 H0min 84 min 1060 13min 84 min
Departure for Discharged ED Patients
Number of Patients (N) N=36 N=59 N=62 N=A7

ndicates that the CAH either:

» Reported a population of 0, meaning there were no patients that met the patient population, or

+ Submitted eligible cases that were aceepted to the CMS Clinical Warehouse, but those cases were excluded for the measure.
“N/A” indicates that a CAH either:

+ Did not submit any measure data, or

« Submitted data that was rejected/not accepted into the CMS Clinical Warehouse.

“#" indicates that the CAH did not have a signed MOU at the time of reporting for this time period.
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Hospital-Level Patient Safety/Inpatient and Outpatient MBQIP Core Measures Report
Quarter 3 - 2022
Generated on 03/23/23
Your Hospital's Performance by Quarter State Current Quartor Naticoal
Current Quarter
AMI Cardiac Care Measures Q4 2021 Q1 2022 Q2 2022 Q3 2022 # CAHs Median Soth # CAHs Median
Reporting ~ Time/  Percentile  Reporting T
Overall Owrall
Rate Rato
oP-2 Fibrinolytic Therapy Received within 30 C . N/A . [ 3% 100% 1,009 4T
Minntes of ED Arrival
Number of Patients (N) . ‘ N/A *
OP-3b Median Time to Transfer to Another 100 min . N/A . 68 68min 40 min LOOO  Timin  Ymin
Facility for Acute Coronary Intervention
Number of Patients (N) N2 . N/A .
e . National Bench-
Performance
Your Hospital's by Quarter State Current Quarter P ..
Emergeney Department  Quarterly Qi2021 QL2022 Q22022 Q3222  #CAHs  Median # CAHs  Modian  Median
Measure Reporting  Time Reporting  Time Time
OP-18b Median Time from ED Arrival to ED 06 min 83 min 87 min 85 min 76 110 min 84 min 1,060 113 min 84 min
Departure for Discharged ED Patients
Number of Patients (N) N=07 N=8§9 N=88§

" indicates that the CAH either:

« Reported a population of 0, meaning there were no patients that met the patient population, or

+ Submitted eligible cases that were accepted to the CMS Clinical Warehouse, but those cases were excluded for the measure.
“N/A" indicates that a CAH either:
+ Did not submit any measure data, or

+ Submitted data that was rejected /not accepted into the CMS Clinical Warehouse.

“#" indicates that the CAH did not have a signed MOU at the time of reporting for this time period.
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Hospital-Level Patient Safety /Inpatient and Outpatient MBQIP Core Measures Report
Quarter 3 - 2022

Generated on 03/23/23

Your Hospital's Performance by

State Current Year

National Current Year

Bench-

Calendar Year mark
Emergency Department CY 2019 CY 200 Y 2021 # CAHs CAH 90tk # CAHs CAH CAH
Azl Reporting  Overall Rate  Peroentile  Reporting  Overall Rate Overall Rate
op-n Patient Left Without Being Seen 0% N/A N/A o1 5% o5 w7 1% %
Number of Patients (N) N=135 N/A N/A
Your Hospital's Reported Adherence State C nt Flu 8 i National Current Bench-
ntage Flu Season mark
NHSN lmmusization Messure  1Q10- 120 4Q20- 1Q21 3Q21-1Q22  # CAHs CAH [T # CAHs CAH CAH
Repoeting  Overall Rate  Percentile  Repoeting  Overall Rate  Overall Rate
HCP/IMM-3 Healthcare Provider Influcnza 6% 5 N/A L] % 8% 983 R 1005

Vaccination

“N/A” indieates that the CAH did not submit any data for this measure.
“#" indicates that the CAH did not have a signed MOU at the time of reporting for this time period.
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Hospital-Level Patient Safety/Inpatient and Outpatient MBQIP Core Measures Report

Quarter 3 - 2022

Generated on 03/23/23

Your Hospital's Performance by " 2 Bench-
“al Year State Current Year National Current Year A
Emesgency Department CY 2010 CY 2020 CY 2021 & CAHs CAH [ # CAHs CAH CAH
Annual Measure Reporting  Overall Rate  Per Reparting  Overall Rate  Overall Rate
op-22 Patient Loft Without Being Soen N/A N/A 0% 6l % 827 1% (L
Numbor of Pat (N} N/A N/A N=2502
Your Hospital's Reported Adherence National Current Bench-
Pe State Current Flu Season Flu Season Bk
NHSN Immunization Measure  4Q19 - 120 4Q20- 1 QA -1Q22  # CAHs CAH ok # CAHs CAH CAH
Reparting  Owrall Rate  Percentile  Reporting  Overall Rato  Overall Rate
HCP/IMM-3 Healtheare Provider Influenza 9% 9% N/A L 0% 985 TR 0%
Viccination

“N/A” indicates that the CAH did not submit any data for this measure.
“#" indicates that the CAH did not have a signed MOU at the

ime of reporting for this time pe
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Kansas

Hospital-Level Patient Safety/Inpatient and Outpatient MBQIP Core Measures Report

Quarter 3 - 2022
Generated on 03/23/23

Your Hospital’s Performance by . Bench-
Cales Voar State Current Year National Current Year e,
Emergency Department CY 2019 CY 2020 CY 2021 # CAHs CAH Snh # CAHs CAH CAH
Anzual Measure Repor Owerall Rate  Percentile Reporting  Overall Rate  Overall Rate
op-22 Patient Loft Without Being Seen N/A 61 0% 0% 827 1% %
Number of Patiems (N) N/A
Your Hospital's Reported Adherence . National Current Bench-
T State Current Flu Scason Flu S ks
NHSN Immunization Measure 1Q19- 120 4Q20- 1Q21 4Q21- 1022 # CAHs CAH Wth # CAHs CAH CAH
Reporting ~ Owverall Rate  Percentile Reporting ~ Overall Rate  Overall Rate
HCP/IMM-3 Healtheare Provider Influenza 95% 9% N/A 9 TO% WK 983 9% 100%
Vaccination
“N/A" indicates that the CAH did not submit any data for this measure.
“# indicates that the CAH did not have a signed MOU at the time of reporting for this time period.
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Hospital-Level Patient Safety /Inpatient and Outpatient MBQIP Core Measures Report
Quarter 3 - 2022

Generated on 03/23/23

o ""‘@_‘:’ “:“t‘;'::“"‘“' by State Current Year National Current Year “‘""“k
Emergency Department CY 2019 CY 220 CY 2021 # CAHs CAH S0tk # CAHs CAH CAH
Annual Measure Reporting  Overall Rate Percentile Reporting  Owerall Rate  Overall Rate
opP-22 Patient Left Without Being Seen N/A N/A NfA 61 0% 0% 827 1% o%
Number of Patients (N) N/A N/A N/A
Vo Eleptally Mapofiad Ailkecencs il P e B Natjonal Current Bencl-
NHSN Immmnization Measure 1Q19 - 1Q20  4Q20- 1Q21  4Q21 - 1Q22 # CAHs CAH D0th # CAHs CAH CAH
Reporting  Overall Rate  Percentile  Reporting  Overall Rate  Overall Rate
HCP/IMM-3 Healtheare Provider Influenza 1009 0% N/A [ TO% a8% 083 TO% 100%
/accination

“N/A” indicates that the CAH did not submit any data for this measure.
“#" indicates that the CAH did not have a signed MOU at the time of reporting for this time period.
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Quarter 3 - 2022

Generated on 03/23/23

Your Hospital’s Performance
by Survey Year

State Percentage for Current
Survey Year

National Percentage for
Current Survey Year

Benchmark

Antibiotic Stewardship Survey Year Survey Year # CAHs % of CAHs # CAHs % of CAHs % of CAHs
Measure ~ CDC Core 2020 2021 Reporting Mecting Reporting Mecting Meeting
Elements Element Element Element
Number of Elements Met 7 T 7% 1.250 89% 100%
Element 1: Leadership Y Y 98% 8% 100%
Element 2: Accountability Y X N% 1,250 96% 100%
Element 3: Drug Expertise Y Y 89% 1.250 9% 100%
Element 4: Action Y Y 06% 1,250 08% 1005%
Element 5: Tracking Y Y 9% 1,250 D65 100%
Element 6: Reporting Y Y 99% 1,250 98% 100%
Element 7: Education Y Y 8% 1.250 99% 100%

" indicates that the CAH did not submit any data for this m

asure.

indicates that the CAH did not have a signed MOU at the time of reporting for this time period.
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Hospital-Level Patient Safety/Inpatient and Outpatient MBQIP Core Measures Report
Quarter 3 - 2022

Generated on 03/23/23

Your Hospital's Perfc State Py for Current National Percentage for

Benchi k
by Survey Year Survey Year Current Survey Year T

Antibiotic Stewardship Survey Year Survey Year # CAHs % of CAHs # CAHs % of CAHs % of CAHs

Measure - CDC Core 2020 2021 Reporting Meeting Reporting Meetin
Elements Element Element
Number of Elements Met 4 7 82 9% 1,250 89%
Element 1: Leadership Y Y 82 98% 1,250 98%
Element 2: Accountability N Y 82 9% 1,250 6%
Element 3: Drug Expertise N Y 82 89% 1,250 97T

Action X Y 82 965% 1,250 08%
Tracking Y Y 82 96% 1,250 6%
Reporting b 'f Y 82 99% 1,250 98%
Element 7: Exducation N 4 82 98% 1,250 9% 100%

indicates that the CAH did not submit any data for this measure.
“#" indicates that the CAH did not have a signed MOU at the time of reporting for this time period.
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Hospital-Level Patient Safety /Inpatient and OQutpatient MBQIP Core Measures Report
Quarter 3 - 2022

Generated on 03/23/23

Your Hospital's Perfc State P ge for Current National Percentage for Benchmark
by Survey Year Survey Year Current Survey Year

Antibiotic Stewardship Survey Year Survey Year # CAHs % of CAHs # CAHs % of CAHs % of CAHs
Measure -~ CDC Core 2020 2021 Reporting Reporting Meeting Mecting
Elements Element Ele nt
Number of Elements Met 6 2 82 8% 100%
Element 1: Leadership Y N 82 98% 100%
Element 2: Accountability s N 82 96% 100%
Element 3: Drug Expertise Y N 82 aT% 100%
Element 4: Action Y N 82 100%
Element 5: Tracking N N 82 100%
Element 6: Reporting Y Y 82 100%
Element 7: Education Y X 82 100%

“N

indicates that the CAH did not submit any data for this measure.

“#" indicates that the CAH did not have a signed MOU at the time of reporting for this time period.

6
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FMT Reports

Care Transition Core Measures/
EDTC Report

HEALTHWORKS

~ Flex | university of Minnesota
Monitoring | University of North Carolina at Chapel Hill
Team | university of Southern Maine

Hospital-Level
Care Transition Core Measures/EDTC Report

Quarter 4 -

The Medicare Beneficia
Medicare Rural Hospital
H ls (CAHs) in voluntaril;
(cMs

Improvement Program (MBQIP) focuses on quality improvement efforts in the 45 states that pas
(Flex) Program. Through Flex, MBQIP supports more than 1,350 small hospitals certified as rural C,
reporting quality measures that are aligned with those collected by the Centers for Medicare and Medis

pate in the
tical Access
1 Services

The Federal Office of Rural Health Policy (FORHP) tasked the Flex Monitoring Team with producing a sct of hospital-level reports for the core MBQIP
measures,

This report contains the following core MBQIP measures:

« EDTC-All

Home Medications

— Aller and/or Reactions

— Medications Administered in E: rency Department
— Emergency Department Provider Note

— Men atus/Orientation Assessment

— Reason For Transfer and/or Plan Of Care

— Tests and for Procedures Performed

— Tests and/or Procedures Results

HEALTHWOR
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G I Report Infor

For the table
nati

this report, hospital-level data are
mal data are also included in the table for the

cluded for previous reporting periods and the current reporting period. State-level data and
irent quarter, including

« The number of CAHs reporting
+ Average values
« 90th percentile

The number of records reviewed are reported at the hospital, state, and national lev
These data may be useful in understanding how your hospital's performance compares to other hospitals.

ned MBQIP Memorandum of Understanding (MOU).
AHs to State Flex Programs.

The data for state and national values in this report only include CAHs with a The data used

for this report are from the Federal Office of Rural Health Policy as reported by

Specific information on how data clements were calculated for inclusion in this report is out!
data reports to the Flex Coordinator in your state. You can find contact informa;
Hexprofile.

wed below. Please direct questions regarding your MBQIP
ion for your Flex Coordinator at: https://www.ruralcenter.org/tasc/

Percentage Values
The EDTC measure is calculated as the pere

ts that met all of the cight data elements.

Lage of pat

Percentiles
The 90th percentile is the level of performance needed to be in the top 10% of CAHs for a given measure (i
the 90th pereentile).

10% of CAHs perform at or better than

Benchmarks
Benchmarks for the EDTC measure are set at 100% to align with the benchmarks used in FORHP's MQBIP Performance Score. Find more information
about these benchmarks at: https://www.r org/vos library/ mbaqip-perf; e-score.

Measure Aggregation
State measures aggregate all CAHs in the state and national measures aggregate all CAHs.

Data Exceptions

* “N/A” indicates that the CAH did not submit any data.
* “#" indicates that the CAH did not have a signed MOU at the time of reporting for this period.

Trend Figure
The trend figure shows CAH and national performance over multi
missing line indicates that data are not available for any of the prev

quarters. Missing or excluded data arc indicated by a missing data point, and a
ious three quarters or the current quarter.

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

Generated on 03/31/23

Your Hospital's Porformance by Quarter State Current Quarter Natioeal Cuiradt;  Baske

Quarter
MBQIP Quality Measure QIR 22 QI QIAN2  Aggegate # CAHs  Average 00tk
for Al Report-  Cument  Per-
Four ing Quarter  cemtile  ing Quarter  Quarter
Quarters
EDTC-All 100% 8% 8T 100 QU 100%
ons 100% 1005 aa% 4% 100%
Allerghes and for Reacthons 100% 100% 100% 100%
Meodications Administered in ED 1007 1000 1007 1005 W% 1005
ED Provider Note 1005 10075 100% 1005, 5% 100%5
Mental Status/Orientation Assessanent 100°%% 100% 1007% 100% 96% 1007
Reason for Transfer and/or Plan of Care  100% 1007 100% 1005 TR 100%
Tests and /or Procedures Performed 100%% 100% 1005 1005 9% 005
Tests and for Procedures Results 100% % % 1005 6% 100%
Total Medical Recos N=4 N=6 N=15 18476
“N/A" indicates that the CAH did not submit any data.

# indicates that the CAH did not have a signed MOU at the time of reporting for this period.
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Hospital-Level Care Transition Core Measures/EDTC Report

Quarter 4 - 2022

Generated on 03/31/23

Your Hospital's Performance by Quarter State Current Quarter National Current Bench-
Quarter mark
MBQIP Quality Measure Q202 Q22022 Q32022 Q42022 Aggregate # CAHs  Average  90th #CAHs  Average  Average
for Al Report-  Current  Per- Report- Current  Current
Four ing Quarter centile g Quarter  Quarter
Quarters
EDTC-AIl  Composite 50% % % 3% 30% 8l 82% 100% 1178 00% 100%
Home Medications 5% 56% Wi 3% 0% 81 1% 100% 1178 W% 100%
Allergies and /or Reactions 100% 100% 100% 100% 100% 81 93% 100% 1178 96% 100%
Medieations Administered in ED 100% 8% 89% 100% 89% 81 93% 100% 1178 96% 100%
ED Provider Note 0% M Hi 67% 0% 81 90% 100% 1178 9% 100%
Mental Status/Orientation Assessment % 4% 67% 100% 68% 81 1% 100% 1178 96% 100%
Reason for Transfer and for Plan of Care  100% 100% 100% 100% 100% 81 95% 100% 1,178 9% 100%
Tests and/or Procedures Performed 100% 67% % 83% 68% 81 93% 100% 1178 96% 100%
Tests and/or Procedures Results 100% 67% H% 83% 68% 8 93% 100% 1178 96% 100%
Total Medical Records Reviewed (N) N=1 N=0 N=0 N=6 N=28  N=2370 N=48.876

“N/A” indicates that the CAH did not submit any data.

# indicates that the CAH did not have a signed MOU at the time of reporting for this period.
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Hospital-Level Care Transition Core Measures/EDTC Report

Quarter 4 - 2022

Generated on 03/31/23

Your Hospital's Performance by Quarter State Current Quarter N“"‘B“:::m“‘ B.:::::
MBQIP Quality Measure Qraoz2 Q22022 Q32022 Q42022 Aggregate # CAHs  Average  90th # CAHs  Average  Average
for Al Report-  Current  Per- Report- Current Current
Four ing Quarter  centile  ing Quarter  Quarter
Quarters
EDTC-AIl - Composite B% 1% 3% 46% % 81 82% 100% LI78 0% 100%
Home Medications 100% 100% 98% 4% 93% 81 0% 100% 1,178 % 100%
Allergies and /or Reactions 95% 100% 9% 85% 0% 81 93% 100% 1178 96% 100%
Medications Administered in ED 100% 100% U% 93% 7% 81 9% 100% 967 100%
ED Provider Note 100% 9% 9% 63% 8% 81 90% 100% 95% 100%
Mental Status/Orientation Assessment 100% 98% W% 8% 92% 8l 9% 100% 1178 96% 100%
Reason for Transfer and/or Plan of Care  100% 100% 8% 98% 99% 81 %% 100% 1,178 97% 100%
Tests and for Procedures Performed 100% 93% 9% 8% 90% 81 9% 100% 1178 967 100%
Tests and for Procedures Results 98% 95% 88% 93% 93% 81 93% 100% 1178 9% 100%
Total Medical Records Reviewed (N) N={3 N=43 N=52 N=46 N=184 N=18,876

“N/A” indicates that the CAH did not submit any data.

# indicates that the CAH did not have a signed MOU at the time of reporting for this period.
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Hospital-Level Care Transition Core Measures/EDTC Report
Quarter 4 - 2022

Generated on 03/31/23
Your Hospital's Performance by Quarter State Current Quarter Njondl Curt - Bels:
Quarter mark
MBQIP Quality Measure Qa2 Q2202 Q32 Q4202 Aggegate #CAHs  Average  90th #CAHs  Average  Average
for Al Report-  Curent  Per- Report-  Current  Current
Four ing Quarter  centile  ing Quarter  Quarter
Quarters
EDTC-All  Composite N/A 82% 100%  N/A 88% 81 82% 100% 178 9% 100%
Home Medications N/A 100% 100% N/A 100% 81 1% 100% 1178 W% 100%
Allergies and for Reactions N/A 100% 100% 100% 8l 93% 100% 1178 96% 100%
Medications Administered in ED N/A 100% 100% 100% 81 03% 100% 1178 96% 100%
ED Provider Note N/A 0% 100% N/A % 81 90% 100% 1178 95% 100%
Mental Status/Orientation Assessment N/A 1% 100% N/A Wi | 1% 100% 1,178 %% 100%
Reason for Transfer and/or Plan of Care ~ N/A 100% 100% N/A 100% 8l 95% 100% 1178 7% 100%
Tests and/or Procedures Performed N/A 100% 100% N/A 100% 81 93% 100% 1,178 9%6% 100%
Tests and/or Procedures Results N/A 100%  100%  N/A 100% 8l 93% 100% 1178 06% 100%
Total Medical Records Reviewed (N) N/A N=11 N=5 N/A N=16 N=2370 N=48.876
“N/A" indicates that the CAH did not submit any data.
# indicates that the CAH did not have a signed MOU at the time of reporting for this period.
HEALTHWOR
Hospital-Level Care Transition Core Measures/EDTC Report
Quarter 4 - 2022
Generated on 03/31/23
s ) i National Current  Bench-
Your Hospital's Performance by Quarter State Current Quarter Quarter "
MBQIP Quality Measure QL2022 Q22022 Q32022 Q12022 Aggregate # CAHs  Average  Olth # CAHs  Average  Average
for Al Report-  Current  Per- Report-  Current  Current
Four ing Quarter  centile  ing Quarter  Quarter
Quarters
EDTC-AIl  Composite 100%  100% 100%  100%  100% 81 82% 100% 1178 0% 100%
Home Medications 100% 100% 100% 100% 0% 81 91% 100% 1178 0% 100%
Allergies and/or Reactions 100% 100% 100% 1008 100% 81 93% 100% 1178 96% 100%
Medications Administered in ED 100% 100% 100% 100% 100% 81 93% 100% 1,178 96% 100%
ED Provider Note 100% 100% 100% 100% 100% 81 90% 100% 1178 95% 100%
Mental Status/Orientation Assessment 100% 100% 100% 100% 100% 81 9% 100% 1178 96% 100%
Reason for Transfer and /or Plan of Care  100% 100% 100% 100% 100% 81 95% 100% 1178 7% 100%
Tests and for Procedures Performed 100% 100% 100% 100% 100% 81 93% 100% 1178 96% 100%
Tests and for Procedures Resulis 100% 100% 100% 1006 100% 81 93% 100% 1,178 96% 100%
Total Medical Records Reviewed (N) N=67 N=T4 N=hl N=52 N=2  N=2370 N=48.876

“N/A" indicates that the CAH did not submit any data.
# indicates that the CAH did not have a signed MOU at the time of reporting for this period.
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FMT Reports

Patient Experience Core Measures/
HCAHPS Report
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Hospital-Level
Patient Experience Core Measures/HCAHPS Report

Current Rep:

Period: Q3 2021 - Q2 2022

The Medicare B iary Quality Lmg Program (MBQIP) focuses on quality improvement efforts in the 45 states that pa pate in the
Medicare Rural Hospital Flexibility (Flex) Program. Through Flex, MBQIP supports more than 1 small hospitals certified as rural Critical Acce:
(CAHs) in voluntarily reporting quality measures that are aligned with those collected by the Centers for Medicare and Medicaid Servic
(CMS) and other Federal programs.

The Federal Office of Rural Health Policy (FORHP) tasked the Flex Monitoring Team with produeing a set of hospital-level reports for the core MBQIP

measures

This report contains the following core MBQIP measures:

Q1 to Q3, Communication with Nurses

Q5 to QF, Communication with Doctors
HCAHPS Composite 3: Q4 & Q11, Responsiveness of Hospital Staff
HCAHPS Composite 5: Q13 & Q14, Communication about Medicines
HCAHPS Composite 6: Q16 & QI7. Discharge Information

HCAHPS Composite 7: Q20 to Q22, Care Transition

HCAHPS Q-8: Cleanliness of Hospital Envi
HCAHPS Q-9: Qui = of Hospital E
HCAHPS Q-18: Overall Rating of Hospital

HCAHPS Q-19: Willingness to Recommend This Hospital

HCAHPS Composite 1:
HCAHPS Composite 2

HEALTHWOR
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General Report Information

For the measures in this report, hospital-level data are included for the current reporting period, which includes four rolling quarters. Hospital-level
data include:

= The number of completed surveys - the number of participants who returned the surv
+ The survey response rate - the percentage of participants sampled who returned the survey
« HCAHPS summary of Star Ratings - calculated using mean scores for each HCAHPS measure which was then categorized into a rating of 1, 2,
3, 4, or 5 using a statistical clustering algorithm. All measures are cligible to receive a star rating. Hespitals with fewer than 100 completed
HCAHPS surveys within the current reporting period are not eligible to receive star ratings.

in the specified timeframe.
-

This report also includes state and national averages for each measure. These data may be useful in understanding how your hospital's performance com-
pares to other hospitals, The data for state and national values in this report only include CAHs with a signed MBQIP Memorandum of Understanding
(MOU). The data used for this report are reported to the Centers for Medicare and Medicaid Services (CMS) and extracted from QualityNet.

CMS requires that CAHs submit ten months of data (reporting in all four quarters) to be publicly reporting. In order for scores to be calculated for a
quarter, CAHs must also have two or more comploted surveys.

Specific information on how data elements were calculated for inclusion in this report is outlined below. Please
data report

rect questions regarding your MBQIP
to the Flex Coordinator in your state. You can find contact information for your Flex Coordinator at: https://www.ruralcenter.org/tase/

flexprofile.
M Adj & Agg i
For cach measure ( ite or individual ). your hospital has a reported “adjusted score”, where data has been adjusted by CMS for the

7
which the survey was admn

mix of patients and the mode by ered. Adjusted scores show the | of survey s who selected cert
responses 1o the survey questions, and is completed to reduce the bias in isons between i State all CAHs in the
state and national all CAHs nationwide (not all hospitals, as was the case in the MBQIP reports previously produced by Telligen).

Values for state and national data may not always add to 100% due to rounding.

Response Categories
Response categories vary by question. For example, some questions use “Yes™ or “No™ as response options, where others have scales ranging from “Never™
to “Always” or “Strongly disagree” to “Strongly agree”. For this report, some s are ined into one category. for ple “Sometimes to
Never,” compared to “Usually” or “Always™

Benchmarks
Benehmarks for the HCAHPS measures come from the benchmarks selected for CMS® Hospital Value-Basod Purchasing Program in 2021. HCAHPS
Questi lation) does not have a benchmark as part of these standards, and HCAHPS questions 8 and 9 (quictness and iness)

reccive a joint ber

Data Exceptions & Labels
« “N/A" indicates that a CAH did not report data for each of the four quarters included in the current reporting period.
« “N/C" indicates that less than 100 surveys were returned in the current reporting period so a Star Rating was not able to be calculated.
« “#" indicates that the CAH did not have a signed MOU at the time of reporting for this period.

N

HEALTHWOR
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Trend Figures

Trend lines show CAH, state, and national performance over multiple reporting periods. Missing or excluded data ar
point, and a missing line indicates that data are not available for any of the previous three reporting periods or the curr
between some CAH, state, and national values, trend lines may overlap in some Sgures.

indicated by a missing data
wl. Due to similarities
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Hospital-Level Patient Experience Core Measures/HCAHPS Report
Current Reporting Period: Q3 2021 - Q2 2022
Generated on 03/21/23
Number of Completed Surveys: 20

Survey Response Rate: 36%
HCAHPS Summary Star Rating: N/C

HOAHPS

St Hating  Your Hospital's Adjusted Scare Your State's CAH Data National CAH Data Benchmark
S Compasites Star Rating (0-5) Usually Always | Sometimes  Usually Abways Ustaally Aty | Abways
-

Compusite 1 (Q1 10 Q3) Communication  N/C % E-4 % BI% 3% R 3% B85
‘with Nurses
Composite 2 (Q5 10 Q7) Communieation  N/C 0% ™ % % 1% 8% % 13% 3% A%
with Duoctors
Compaosite 3 (Q4 & Q11) Responsiveness.  N/C % % 2% TR | o% 2% % | 6%
of Haspital Stafl
Composite 5 (QI3 & QL) Nfe 20% ws | % 19% o% | 1e% 1% %
Communieation about Medicine

H:'-SARI:::g Your Hospital's Adjusted Score Your State’s CAH Data National CAH Data Bonehmark
Honpital Eswironsment Hews Star Rating (05) | Sometimes  Usually Always | Sometismes  Usally Abways | Sometimes  Unuaally Atways | Atways

o Never to Newver Newver

Q5 Cleanlines of Hospital N/C o 1% a% | 6% 16% % 16% R | %
QY Quietness of Hospital N/C 13% 15% % % n% % Fr 6% 0%

“N/A” indicates that a CAH did not report data for each of the four quarters included in the reporting period.
“N/C” indicates that less than 100 surveys were returned in the reporting period so a Star Rating was not able to
“#" indicates that the CAH did not have a signed MOU at the time of reporting for this period.

HEALTHWOR
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be calculated.

Hospital-Level Patient Experience Core Measures/HCAHPS Report
Current Reporting Period: Q3 2021 - Q2 2022
Jenerated on 03/21/23
Number of Completed Surveys:

Survey Response Rate: 23%
HCAHPS Summary Star Rating: N/C

HCAHPS

Star Rating  Your Hospital's Adjusted Score Your State's CAH Data National CAH Data Benchmark

HOAHPS Composites Star Rating (0 Usually Always | Sometimes  Usually Alsenys | Somet
to Never to Never

Composite 1 (Q1 ta Q3) Comnmnication  N/C 1% 8% a% | La5% 8% | 3% 1%
with Nurses
Composite 2 (Q5 ta Q7) Communication  N/C 2% n% | % 1% 8% | 4% 13% s | s
with Doctors
Composite 3 (Q4 & Q1Y) Responsivensss  N/C 2% 3% o% | 2% ™| 6% % 6%
of Howpital Stafl
Composite 5 (Q13 & QL4) N/C 5% 255 16% 19% w% | 6% 1% o% | %
Communication about Medicines

S’;f;':::‘ Your Hespital's Adjusted Score Your State's CAH Data National CAH Data
Hospital E: ent Ttems Star Rating (0-3) | Sometimes  Usually Usually Alwnys Usually Always

to Never

Q8 Cleanliness of Hospital N/C 5% 10% 7 % 16% %
QO Quictness of Hospital NjC 50 w% | o 7% oT% | ™ 7% oo | s

/A" indicates that a CAH did not report data for each of the four quarters included in the reporting period.
“N/C” indicates that less than 100 surveys were returned in the reporting period so a Star Rating was not able to
=47 indicates that the CAH did not have a signed MOU at the time of reporting for this period.

HEALTHWOR
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be caleulated.
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Hospital-Level Patient Experience Core Measures/HCAHPS Report

Number of Completed Surveys: N/A

Survey Response Rate: N/A

Current Reporting Period: Q3 2021 - Q2 2022

Generated on 03/21/23

HCAHPS Summary Star Rating: N/C
HCAHPS v ' .
‘our Hospital's Adjusted Score Your State's CAH Data National CAH Data Benchmark
Star Rating
HCAHPS C Star Rating (0-5) | S Usually Always | Sometimes  Usually Always | Sometimes  Usually Always | Always
1o Never ta Never
Compasite 1 (Q1 to Q3) Communieation  N/C N/A N/A N/A | 3% 1% 3% 3% 14% 8% 88%
with Nurses
Composite 2 (Q5 to Q7) Communication  N/C N/A N/A N/A | 3% % 805 a% 13% s | 8%
with Doctors
Compasite 3 (Q4 & Q1) Responsiveness  N/C N/A N/A N/A | 5% % B 6% 1% ™ 8%
of Hospital Stafl
Composite 5 (Q13 & Q14) Nje N/A N/A | e 9% 655 16% 105 65% %
Communication about Medicines
HCAHPS : |
Your Hospital's Adjusted Scare Your State's CAH Data National CAH Data Benchmark
Star Rating
Hospital Environment Items Star Rating (0-5) times  Usually Alwys | Sometimes  Usually Always imes Usually Always | Always
Neves to Never to Never
QS Cloanliness of Hospital NjC N/A N/A N/A | 6% 16% % 16% R 8%
Q9 Quietness of Hospital NjC | N/A N/A N/A | % % 7% | ™% % 665 I s%

HEALTHWOR
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N/A" indicates that a CAH did not report data for each of the four quarters included in the reporting period.
N/C" indicates that less than 100 surveys were returned in the reporting period so a Star Rating was not able to be caleulated.
“#" indicates that the CAH did not have a signed MOU at the time of reporting for this period.

Kansas

Number of Completed Survey
Survey Response Rate: 50%

Hospital-Level Patient Experience Core Measures/HCAHPS Report

: 48

Current Reporting Period: Q3 2021 - Q2 2022

Generated on 03/21/23

HCAHPS Summary Star Rating: N/C
HOATDS Your Hospital's Adjusted Score Your State’s CAH Data National CAH Data Benchmark
Star Rating
S Compasitos Star Rating (0-5) Usually Alsuys Usually Ususlly Always | Always
posite 1 (Q1 to Q3) Communication  N/C 2% % o | M 1% 14% 8% 88%
urses
(¥ osite 2 (Q5 to Q7) Communication  N/C 9% ™ 0% % u% 3% 83% 8%
with Doctors
Composite 3 (Q4 & Q1) Responsiveness  N/C (i 15% ™ | 5% 2% 6% 2% W 8%
of Hospital Staff
Composite 5 (Q13 & Q1Y) NjC 13% 2% 5% | 16% 1% 10% 19% 6% | 4%
Comuunication about. Madi
HCAHPS X -
Star Rating Your Hospital's Adjusted Score Your State’s CAH Data Natlonal CAH Data Benchmark
Hospital Environment ltems Star Rating (0-5) | Sometimes  Usually Always mes  Usually Always | Sometimes  Usually Always | Alw
to Never to Never to Never
QB Cloanliness of Hospital NjC | 3% ™ 0% 6% 16% % i 16% % S0%
Q9 Quietness of Hospital NjC l 1% 20% 0% I 0% 7% 7% I % 27% 66% ‘ s0%

A"
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dicates that a CAH did not report data for each of the four quarters included in the reporting period.
/C" indicates that less than 100 surveys were returned in the reporting period so a Star Rating was not able to be caleulated.
“4#" indicates that the CAH did not have a signed MOU at the time of reporting for this period.
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Hospital-Level Patient Experience Core Measures/HCAHPS Report
Current Reporting Period: Q3 2021 - Q2 2022

Generated on 03/21/23

63

Number of Completed Survey
Survey Response Rate: 32%
HCAHPS Summary Star Rating: N/C

HCAHPS

Star Rating  Your Hospital's Adjusted Score Your State’s CAH Data National CAH Data Benchmark

HCAHPS Composites Star Rating (0-5) Usually Always | Sometimm Usually Alwnys | Sometimes  Usually Always
to Never to Never
Composite 1 (Q1 10 Q3) Communical N/C 13% 8% % 1% 3% % % 85%
with Nirses
Composite 2 (Q5 to Q7) Communication  N/C so% | 3% 1% s6% | a% 13% sa% | s8%
with Doctors
Composite 3 (Q1 & Q11) Responsiveness N/ 20% | % 2% o o% 2% % s%
of Hospital Staff
Composite 5 (Q13 & Q14) NfC 18% 16% % | 10% 19% 6% | 10% 109 o | 7a%
Communication sbout Medicines
MEARPS Your Hospital's Adjusted Score Your State’s CAH D: National CAH Das Benchmark

Star Rating our Hospital's Adjus ‘our State's ata at ta ncl
Haspital Environment ltems ¢ Rating (0-5) Usually Always ‘ Usually Always Usually Always | Atways
Q8 Cleanliness of Hospital N/C % % | o% 16% % | ™% 16% % 80%%
Q9 Quictness of Hospital N/ 1% o J o% 27% 67% Eod ' | ot

“N/A” indicates that a CAH did not report data for each of the four quarters included in the reporting period.
“N/C" indicates that less than 100 surveys were returned in the reporting period so a Star Rating was not able to be calculated.
“#7 indicates that the H did not have a signed MOU at the time of reporting for this period.
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Hospital-Level Patient Experience Core Measures/HCAHPS Report
Current Reporting Period: Q3 2021 - Q2 2022

Generated on 03/21/23
Number of Completed Surveys: 173

Survey Response Rate: 27%
HCAHPS Summary Star Rat

HCAHPS

i State’ .
Star Rating Your Hospital's Adjusted Score Your State’s CAH Data National CAH Data Benchmark
HCAHPS Composites Star Rating (0-5) | Sometimes  Usually Always petimes Usually Always | Sometimes  Usually Always | Always
1o Never ta Never 1o Never
Compasite 1 (Q1 to Q3) Communication 4 £ 19% % 3% 1% 8% 14% % 88%
with Numes
“amposite 2 (Q5 to Q) Communication 4 % 14% 9% | % u% 6% 1% 13% 8% | ss%
with Doetors
Composite 3 (Q4 & Q11) Responsivoness 4 b 28% &% | 5% 22% % 6% 20% ™ BI%
of Hospital Stafl |
Compasite 5 (Q13 & QL4) 4 18% 2% 60% | 16% 19% 65% 16% 19% 6% | %
Communication about Medicines
HCAHPS - = =
Your Hospital's Adjusted Score Your State’s CAH Data National CAH Data Benchmark
Star Rating
Hospital Environment ltems Star Rating (0-5) | Sometimes  Usually Always | Sametimes  Usually Alsnys | Sometimes  Usually Always | Always
o Never o Never
Q8 Cleanliness of Hospital 1 8% 0% 6950 6% 16% % ™ 16% 8% %
Q9 Quistness of Hospital 3 ! 9% 2% % ] 6% 7% 67% | ™ 7% 6% | 0%

A" indicates that a CAH did not report data for each of the four quarters included in the reporting period.
N/C" indicates that less than 100 surveys were returned in the reporting period so a Star Rating was not able to be caleulated.
“4" indicates that the CAH did not have a signed MOU at the time of reporting for this period.
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Hospital-Level Patient Experience Core Measures/HCAHPS Report
Current Reporting Period: Q3 2021 - Q2 2022

Generated on 03/21/23

HCAHPS " - .
Star Rating Your Hospital’'s Adjusted Score  Your State’s CAH Data National CAH Data Benchmark
Discharge Information Compasite Star Rating (0-5) | No Vs Yes | No Ves | Yos
Compeosite 6 (Q16 & Q17) Discharge N/C 9% 9% 80% | 12% 8% | 92%
Infor tion
HOARY Your Hospltal's Adjusted Score Your State’s CAH Data National CAH Data Benchmark
Star Rating -
Care Transition Compasite Star Nating (0.3) | Disgree 10 Agree Strongly Agree | Dissgree o Agree Strcagly Agree | Dimgrec ta Agree Strongly Agree | Strongiy
Stewngly Strangly Sttougty Agree
Digres [ [
Composte 7 (Q20 10 Q22) N/C Ed arx Q% 4% R % o a% R %
Care Tramsition
HCAHPS - N
Star Rating Your Hospital's Adjusted Score Your State's CAH Data National CAH Data
HCAHPS Global Items Stas Rating (0-5) | 0-6 rating 7-8 rating B10 rating | 0-6 rating W10 rating | 046 rating 78 rating 810 rating
QIS Overall Rating of Hospital (0 = N/C % 21% % 5% 165 oK 6% % 7% %
10 = best hospital)
Star Rating (0-5) Probably Definitoly | Definitely  Probably — Definitely | Dofinitely  Probably Detinitely | No
Not ox Not or Benchmark
Probably Probably
ot Not Not
Q19 Willingnes 10 Recommend This  N/C % 15% sa% % 2% 6% % 2% %

Hompital

indi
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cluded in the reporting period.
ates that less than 100 surveys were returned in the reporting period so a Star Rating was not able to be ealculated.
dicates that the CAH did not have a signed MOU at the time of reporting for this period.

Hospital-Level Patient Experience Core Measures/HCAHPS Report
Current Reporting Period: Q3 2021 - Q2 2022

Generated on 03/21/23

HEAHES Your Hospital's Adjusted Seore  Your State’s CAH Data National CAH Data Benchmark
Star Rating
Discharge Information Composite Star Rating (0-5) | No Yes | No Yes | No Yos | Yeu
Compasite 6 (Q16 & QI7) Discharge N/C 0% 100% 86% | 12% 88% 2%
Information
S:{:?%:I'::s\g Your Hospial's Adjusted Seore Your State’s CAH Data National CAH Data Bemchmark

Care Tramsition Csempenite Star Rating (0-5) | Dissgreeto Agree Strongly Agree | Disagree to Agree Strongly Agree | Dimgree o Agree Stromgly Agree | Strnly

Stongly Stevegly Surongly Apes

Dicagree Disngree:
Compite 7 (G20 to q22) Nje % s o % o % P u% % | oo
Care Transition |
HOAHPS . ’ .
ki) Your Hospltal's Adjusted Score Your State's CAH Data Natlonal CAH Data Benchmark
HCAHPS Globial Items Star Rating (0-5) | 06 rating 7S rating  910ratng | 06ratng  TSmung %10 rmting | OGratng TS mung %10 rating | 910 raring
QI8 Overall Rating of Hespital (0 = N/C = 1% 2% % L o% 18% 6% s
worst haspital, 10 = best, hospital)
Star Rating (0-3) | Definite Probably Probably  Defisitely | Definiely  Probably o

Kot o " o Benchmark

Probably Probably

Not Nau
Q1B Willingeess to Ricommend This  N/C 2% 1% 21 6% % 2% %
Hospital

“4" indicates that the CAH did not have a signed MOU at the time of reporting for this period.
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indicates that a CAH did not report data for each of the four quarters included in the reporting period.

indicates that less than 100 surveys were returned in the reporting period so a Star Rating was not able to be caleulated.
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FMT Reports

Quality Improvement Measure
Summaries for MBQIP
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Quality Improvement

Implementation Guide and Toolkit
for CAHs

This guide and toolkit offers strategies and resources 1o help critical access hospital
(CAH) staff organize and support eforis to implement best practices for quality
improvement. It includes:

* Aquality improvement implementation model for small, rural hospital settings.

* Al0-step guide toleading quality improvement efforts.
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* An Excel-based tool to help CAH quality and patient safety leaders prioritize and
make decisions related to patient safety and quality planning
Quality Improvement Implementation Guide and
Toolkit for CAHs
(732.96 KB)
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Quality

for MBQIF

MBQIP Measure Quick Reference Guide

The following table displays all current MBQIP measures, i the
in which the measure is included within this guide. Clicking the measure abbre:

ion, name and the MBQIP domain
ion will take you to the measure in its

P quality measure summary table.
Measure Abbreviation Measure Name MBQIP Domain
[Antibiotic Siewardship ntibiotic Stewardship Paticnt Safety and Inpatient
DTC D Transfer C Care Transitions
ICAHPS Composite | C with Nurses atient
ICAHPS Composite 2 C. with Doctors atient
ICAHPS Composite 3 R of hospital staff atient Safety and Inpatient
HCAHPS Composite 4 Pain atient Safety and Inpatient
HCAHPS Composite 5 C about Patient Safety and Inpatient
HCAHPS Composite 6 Discharge Care Transitions
HCAHPS Composite 7 Care Transition Care Transitions
HCAHPS O8 Cleanliness of Hospital Environment Patient
HCAHPS Q9 Quictness of Hospital Environment Paticnt
HCAHPS Q21 Overall Rating of This Hospital Patient
HCAHPS 022 Willingness to This Hospital Patient
OP-2 Therapy Received Within 30 Minutes of ED Arrival Outpatient Care
or-3 Median Time to Transfer to Another Facility for Acute Coronary Intervention Outpatient Care
OP-18 Median Time from ED Amival to ED Departure for Di ED Paticats Outpatient Care
OP-22 Patient Left Without Being Seen Outpatient Care

HCP/IMM.3 (formerly OP-2

Influenza Vaccination Coverage Among Healtheare Personnel Patient Safety and Inpaticnt

*Measure ED-2 is being removed by CMS following submission of Quarter 4 2019 data.
+Pain Management HCAHPS questions are being removed by CMS beginning with Quarter 3 2019 surveys.

ince | www stratisheaith org 2

HEALTHWOR

KANSAS HOSPITAL ASSOCIATION

OP-18 QualityNet Median time patients Average number | » Consider implementing alternative patient flow models such as:
Median Time from via outpatient | spent in the emergency of minutes o RN triage and preliminary registration upon arrival, with

ED Arrival to ED CART or department before being | patients spent in bedside registration )

Departure for vendor sent home the emergency

| waww.stratishealth.org

MBQIP
Measure 2
=t Data Entry Technical Description :
Abh'r::';x‘nun, or Origin D iption %5 Condionot Suggested Strategies/Resources
Discharged ED department o Provider/RN team evaluations upon arrival with bedside
Patients before being sent registration
home o Low acuity patients evaluated by provider upon arrival and
discharged as soon as full registration is completed
o Share median time patients spent in the emergency department
before being sent home cvaluation data with ED managers, ED
staff, and providers daily
« Synchronize all staff and equipment clocks in the ED
» Utilize the AHRQ resource Improving Patient Flow and Reducing
Eme v Department Crowding
Anan
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Quality I for MBQIP

MBQIP Measure Quick Reference Guide

The following table displays all current MBQIP measures, including the measure abbreviation, measure name and the MBQIP domain
in which the measure is included within this guide. Clicking the measure abbreviation will take you to the measure in its
corresponding quality improvement measure summary table.

Measure A iati Measure Name MBOIP Domain
ntibiotic Stewardship ‘Antibiotic Stewardship Patient Safety and Inpatient
D Transfer C Care Transitions
AHPS Composite | Ce ‘with Nurses atient
AHPS Composite 2 C ‘with Doctors atient
AHPS Composite 3 Responsiveness of hospital staff- atient Safety and Inpatient
AHPS Composite 4" Pain Management atient Safety and Inpatient
AHPS Composite 5 C about i Paticnt Safety and Inpatient
PS Composite 6 Discharge Inf i Care Transit
AHPS Composite 7 Care Transition Care Transit
AHPS Q8 Cleanliness of Hospital Env Patient
AHPS Q0 Quictness of Hospital Envi Patient
AHPS 021 Overall Rating of This Hospital Patient
AHPS Q22 Willingness to This Hospital Patient
2 Therapy Received Within 30 Minutes of ED Arrival ‘Outpatient Care
Median Time to Transfer to Another Facility for Acute Coronary Intervention ‘Outpatient Care
Median Time from ED Asrival to ED Departure for Di ED Paticnts ‘Outpaticnt Care
OP-22 Paticnt Left Without Being Scen Outpaticnt C:
HCP/IMM-3 (formerly OP-27) | Influenza ion Coverage Among Personnel Paticnt Safety and Inpatient

*Measure ED-2 is being removed by CMS following submission of Quarter 4 2019 data.
+Pain Management HCAHPS questions arc being removed by CMS begi h Quarter 3 2019 surveys.

Health Rus Technical Assis

ce | www stratishesith org 2
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1BQlP

Care Transitions Quality Improvement Measure Summary

Care transitions refer to the movement of patients from one health care provider or setting to another. For people living with serious and
complex illnesses, transitions between settings of care are prone to errors. For example, one in five patients discharged from the hospital
to home experience an adverse event within three wecks of discharge. The current rate for hospital readmissions among Medicare

beneficiaries within 30 days of discharge is nearly 20 percent, contributing to lower patient satisfaction and rising health carc costs'.

Technical
Measure -
. Data Entry Descri Description
Ahh;“aa\;;:ﬁnn‘ or Origin HCAMPS Survey SOF Caniiar Suggested Strategies/Resources
esti
EDTC EDTC ‘Composite of 8 elements | Not reported on | « Identify and i a i cess for
Emergency spreadsheet . Hospital and transfer of information to the next setting of care
Department Transfer | sent to state :“"’:?“:d' :"“'c"; Compare « Update paper transfer forms to ensure capture of all the required data
: ransferred to another
Communication (F:l::.dm.m healthcare facility whose elements and documentation that necessary information was
medimlrecand communicated o the next setting of care
documentation indicated « Implement prompts and documentation in the EHR to ensure
that all the following elements are captured and communicated to the receiving facility.
relevant clements were whether electronically or via a printed-paper form
documented and « Initiate discussions with organizations. both hospitals and long term
communicated to the care centers that frequently receive patients from the ED, regarding
receiving hospital in a opportunities for improved transfer communication and care for
timely manner: paticnts
* Hothe Mediesfions  Develop standardized setting of care processes to report outstanding
« Allergics and/or test or lab results to the next setting of care if not available prior to
Reactions transfer
* Medications
Administered in the
ED
* ED Provider Notes
* Mental
Status/Orientation
Assessment

! Geoffrey Gerhardt et al., “Data Shows Reduction in Medicare Hospital Readmission Rates During 2012, Medicare & Medicaid Research Review 3 (2013),
accessed April 1. 2015, doi: 10.5600/mmrr.003.02.b01

Stratis Hy
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MBQIP Measure Quick Reference Guide
The following table displays all current MBQIP measures, including the measure abbreviation, measure name and the MBQIP domain
in which the measure is included within this guide. Clicking the measure abbreviation will take you to the measure in its

measure summary table.

quality

Measure Abbreviation

Measure Name

MBOIP Dommin

CATIPS Composite 3

ntibiotic Stewardship Antibiotic Stewardshi Patient Safety and Inpatient
TC D ransfer C Care Transitions
CAHPS Composite | C: ‘with Nurses aticnt
CAHPS Composite 2 [ with Doctors aticnt
B aticnt Safety and Inpatient

of hospital stafT

aticnt Safety and Inpatient

HCAHPS Composite 4 Pain Management
HCAHPS Composite C: about i Patient Sn}cl s and Inpatient
HCAHPS Compasite 6 Dischar; P Care Ty
HCAHPS Composite Cam Trmsition Care Tran: i
HCAHPS Q8 s of Hospital Envil Patient
HCAHPS Q0 Qulctncss of Hospital Envil Patient
HCAHPS Q21 Overall Rating of This Hospital Patient
Willingness to This Hospital Patient
‘Outpaticnt Care

Fibrinolytic Therapy Received Within 30 Minutes of ED Arrival
Median Time to Transfer to Another Facility for Acute Coronary Intervention Outpaticnt Care
ED Pas

Median Time from ED Arrival to ED Departure for D;

Outpaticnt Care

Patient Lefl Without Being Seen

Outpaticnt Care

Influenza Coverage Among Personnel

Paticnt Safety and Inpaticnt

HICP/MM-3 (formerly OP-3

*Measure ED-2 is being removed by CMS following submission of Quarter 4 2019 data,
+Pain Management HCAHPS questions are being removed by CMS beginning with Quarter 3 2019 surveys.

Stratis Health R

HEALTHWOR

KANSAS HOSPITAL ASSOCIATION

ce | www stratishealth org

oI L ospaEL (V)

instructions

HCAHPS Composite
7: Care Transition

Patients who

QualityNet During this haspital
via HCAHPS | stay... “Strongly
Survey = Staff took my > they
Vendor preferences and those | understood their
of my Family or care when they
caregiver into account | left the hospital

in deciding what my
health care needs
would be when 1 left.
Q23)
= When I left the
hospital. I had a good
ing of the

* Use persoml health records of patient portals (o cisure putients have

essan rmation. inclu iology results;
prescription sehills requests; and the ability to erail doctors, nurses,
and staff with questions.

T possible, make follow-up appointments or amrangements

for other services prior to discharge, always with patient and family
input regarding availability and preferences

 Use teach-back and health literacy principles in patient education
= Conduct follow-up phone calls within 48 hours post-discharge to

clarify patient and family understanding of medications and follow-
up services

* Provide a written listing of medications to the patient and family

including the name of the medication, dose. route. purpose, side

ince | wiwwe stratishealth.org

Measure Teckmical
. Data Entry Description/ Description .
Abb:::::nn, s AR iy | o Suggested Strategies/Resources
effec in Tanguage that is casy to

things I was
responsible for in
managing my health.
(Q24)

* When I left the
hospital, I clearty
understood the purpose
for taking cach of my
medications. (Q25)

o deratari o i paticnt

* For patients with complicated medication regimes, whenever
possible, engage pharmacy staff in performing patient education,
s b i follow-up phone calls
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MBQIP Hospital Data
Submission Deadlines

Y Quality Imp ject (MBQIP)
L Data Deadlines
Reporting Quarters Applicable to SHIP 2023-2024 Grants
‘Submission Deadline by Encounter Period
Qa ] 2022 Q17 2023
Measure ID |Measure Name Reported To Oct 1 - Dec 31 Jan 1 - Mar 31
& ion & Submission

HQR via HARP In May 1, 2023 ust 1, 2023

[sampling (inpatient and outpatient) Q Log b Al
op-2 :'.‘I’::I:SM" therapy received within 30 HQR via Outpatient CART/Vendor |  May 1, 2023 August 1, 2023

” Median time to transfer to another facility "
OP-3 for t ary inte tion HQR via Outpatient CART/Vendor May 1, 2023 August 1, 2023
oP-18 ,’:'“d"’" ﬁ"‘;:'r‘?'" ED A’"";';“ ED HQR via Outpatient CART/Vendor May 1, 2023 August 1, 2023
s 3 May 15, 2023
oP-22 Patient left without being seen HQR via HARP Log In ( based on full calendar year 2022)
HCP/IMM-3 Influenza vaccination coverage among [National Healthcare Safety May 15, 2023
health care personnel Network (Aggregate based on Q4 2022/Q1 2023)
EDTC Emergency Department Transfer Hi Submit each month by the end of the following
Communication < month
HCAHPS R i s o HQR via Vendor April 5, 2023 July 5, 2023
incissa® p  |COC NHSN Annual Facility Survey National Healthcare Safety March 1, 2024 (Survey year 2023)
& Rurs! Haalth ot 1t s possible, will be added. We e avaitable.

Updated April 2023
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Contact Us

Jennifer Findley

jfindley@kha-net.org
233-7436

Susan Runyan

srunyan@kha-net.org
222-8366

Susan Pattie

spattie@kha-net.org
276-3119
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