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Quality Corner Call

August 17, 2023

Upcoming Webinars and 
Educational Offerings
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2023 Upcoming Webinars

SHIP Informational Webinars

• September 14

• December 14

Quality Corner Calls  

• October 19 – Best Practices – NRHA 

Awards, Full SHIP Grant Recognition, 

Most Improved

• November 21 – TBD 

Upcoming Offerings

Rural Hospital Workforce Issues 
Networking Group (virtual)

• August 22, September 12, October 24

MBQIP Basics (virtual) 
• November 9
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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

OP CART Change
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Below is a copy of the ListServe sent to the community on 6/30:

The new version of CART that contains the updated sex data 
elements that are effective July 1, 2023 will be delayed for the 
Inpatient Quality Reporting (IQR) and Outpatient Quality Reporting 
(OQR) programs.

Abstractions from CART cannot be completed starting with 3Q2023 
until the new version is available.

A communication will be released once the sex data elements have 
been updated and are available in CART.

To sign up for ListServe, visit our website:
https://qualitynet.cms.gov/listserv-signup

Resources

• www.krhop.net
• SHIP

• SHIP 22-23

• SHIP 23-24

• MBQIP
• Quality/MBQIP

• Abstraction

• www.kha-net.org
• Education

• Education Brochures

• Register for Healthworks/KHA Events Online 
https://registration.kha-net.org/

http://www.krhop.net/
http://www.kha-net.org/
https://registration.kha-net.org/
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MBQIP

MBQIP’s Tie to SHIP

Kansas SHIP Grant eligible PPS 
hospitals and CAHs must actively 
participate in the Medicare 
Beneficiary Quality Improvement 
Project [MBQIP] to qualify for full 
SHIP funding.
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Add the data 

submission grid

FORHP
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• Antimicrobial Use and Resistance (AUR) Surveillance

• Electronic Clinical Quality Measure (eCQM) – Outpatient

• ST-Segment Elevation Myocardial Infarction (STEMI) (OP-40)

• Electronic Clinical Quality Measure (eCQM) – Inpatient

• Venous Thromboembolism Prophylaxis (VTE-1)

• Global Malnutrition Composite Score (GMCS)

• Safe Use of Opioids – Concurrent Prescribing (Safe Use of Opioids)

• Hospital Commitment to Health Equity

• Hybrid Hospital-Wide All Cause Readmission

• Screening for Social Drivers of Health

• Screen Positive for Social Drivers of Health

• Sepsis (SEP-1)
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Measure Description:

Denominator: Inpatient hospitalizations that end 
during the measurement period, where the 
patient is 18 years of age and older at the start of 
the encounter and prescribed one or more new 
or continuing opioid or benzodiazepine at 
discharge. Exclusions include patients with 
cancer that begins prior to or during the 
encounter or are receiving palliative or hospice 
care during the encounter, patients discharged to 
another inpatient care facility, and patients who 
expire during the inpatient stay 

Numerator: Inpatient hospitalizations where the 
patient is prescribed or continuing to take two or 
more opioids or an opioid and benzodiazepine at 
discharge

Measure Submission and Reporting Channel:

Annual, QRDA Category 1 File via Hospital 
Quality Reporting (HQR) platform.

• CAHs are required to report this eCQM for 
CY 2023 for the Medicare Promoting 
Interoperability Program

Electronic Clinical Quality Measure (eCQM) – Inpatient

Thoughts to consider:

• CAHs are required to report this eCQM for CY 
2023 for the Medicare Promoting 
Interoperability Program

• PPS hospitals, eCQM reporting requirements 
are aligned between the Medicare Promoting 
Interoperability Program and the Inpatient 
Quality Reporting Program
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Measure Description:

Hospitals will receive points for 
responding to questions in five different 
domains of commitment to advancing 
health equity: 

• Domain 1 – Equity is a Strategic 
Priority

• Domain 2 – Data Collection

• Domain 3 – Data Analysis

• Domain 4 – Quality Improvement

• Domain 5 – Leadership Engagement 

Hospital score can be a total of zero to 
five points (one point for each domain, 
must attest “yes” to all sub-questions in 
each domain, no partial-credit)

Measure Submission and Reporting 
Channel:

Annual attestation via Hospital Quality 
Reporting (HQR)

• New CMS IQR program measure

• First available reporting timeline is 
Spring 2024 (reflecting CY 2023 
activity) 
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Thoughts to consider:

• Not looking for perfection or to have a total 
score of 5

• The improvement will be to keep moving your 
total score up

• Maximum score of 5

• Unlike the 7 domains of an antibiotic 
stewardship program, you must answer “yes” to 
each question in a domain to obtain the point
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Measure Description:

Hybrid measures differ from the claims-only 
measures in that they merge electronic health 
record (EHR) data elements with claims-data to 
calculate the risk-standardized readmission rate. 
The Hybrid HWR was developed to address 
complex and critical aspects of care that cannot be 
derived through claims data alone. 

To report, hospitals submit a patient level Quality 
Reporting Data Architecture (QRDA) Category 1 
file (the same type of file used for eCQM
submission) that includes clinical variables and 
linking elements for each patient: 

• Clinical variables (13): Heart Rate, Systolic 
Blood Pressure, Respiratory Rate, 
Temperature, Oxygen Saturation, Weight, 
Hematocrit, White Blood Cell Count, 
Potassium, Sodium, Bicarbonate, Creatinine, 
Glucose

• Linking elements (6): CMS Certification 
Number (CCN), Health Insurance Claims 
Number or Medicare Beneficiary Identifier, Date 
of birth, Sex, Admission date, Discharge date

Measure Submission and Reporting Channel:

Annual attestation via Hospital Quality Reporting 
(HQR)

• CMS IQR program measure

• Next available reporting deadline is October 
2, 2023 for July 1, 2022 through June 30, 
2023 hospitalizations.  
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Thoughts to consider:

• PPS hospitals required to report to meet the IQR 
program requirements and avoid a negative 
payment adjustment for encounters July 1, 2023 –
June 30, 2024 with data due October 1, 2024

• Beginning with 2023-2024 data, CAHs that are not 
reporting Hybrid HWR data elements will no longer 
have readmissions rate calculated 

• Hybrid HWR will be publicly reported starting with 
the July 2025 refresh of Care Compare (replacing 
the claims-based HQR measure)
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Measure Description:  

Percent of patients 18 and older 
admitted for an inpatient stay that are 
screened for all of the following 
health-related social needs (HRSNs):

• Food insecurity

• Housing instability 

• Transportation needs

• Utility difficulties 

• Interpersonal safety

Measure Submission and Reporting 
Channel:  

Annual numerator and denominator 
submission through Hospital Quality 
Reporting (HQR) platform via web-
based data form.

• Hospitals are allowed to select their 
own screening tool, as long as it 
captures all five required areas

• First available reporting period is 
May 15, 2024 for calendar year 
(CY) 2023 data

Thoughts to consider:  

• PPS hospitals required to report to meet the 
IQR program requirements and avoid a negative 
payment adjustment for CY2024 data which 
would be due May 15, 2025

• What would you do with this type of data?

• Why gather data if there is little that can be 
done to improve the numbers from the hospital 
perspective?
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Measure Description:  

Denominator:  Total number of 
patients 18 and older screened for an 
HRSN.

Numerator:  Number that screen 
positive for each of the five HRSNs 
captured in the Screening for Social 
Drivers of Health measure.  

• Food insecurity

• Housing instability 

• Transportation needs

• Utility difficulties 

• Interpersonal safety

Measure Submission and Reporting 
Channel:  

Annual numerator and denominator 
submission through Hospital Quality 
Reporting (HQR) platform via web-
based data form.

• Hospitals are allowed to select their 
own screening tool, as long as it 
captures all five required areas

• First available reporting period is 
May 15, 2024 for calendar year 
(CY) 2023 data



8/17/2023

15

Thoughts to consider:  

• PPS hospitals required to report to meet the IQR 
program requirements and avoid a negative payment 
adjustment for CY2024 data which would be due May 
15, 2025

• What would you do with this type of data?

• “This measure is not an indication of performance”

• If hospitals are not reimbursed to solve these 
problems, is there potential to be penalized down the 
line if the numbers do not decrease?

Next Steps
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• Start to prepare now for 2024

• Don’t panic – plenty of time to get 
ready

• Reach out with questions

• Watch for virtual training early 2024 
on new measures

CAH Quality Inventory
and Assessment
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Identification of Key CAH 
Characteristics
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Assessment of CAH Quality 
Infrastructure
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Inventory of CAH Service Lines 
and Related Quality Measures
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Next Steps

• September 11 – October 2

• Email from Healthworks with link to online portal 
for the Assessment and support materials

• Support materials
• PDF of the Assessment – to review/collect data with 

your team prior to going online to fill in the Assessment

• Instructions Document – step-by-step through all 
questions to explain further how to fill out the questions

• CAH Fact Sheet – overview of information about the 
Assessment
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After receiving email from Healthworks:

1) Review the PDF of the Assessment questions

2) Work with your team to gather the answers

3) Log on to the online portal to submit answers

• Estimated time to completed – 60-90 minutes to 
gather and submit the data

• May vary depending on experience, knowledge of the 
facility and quality initiatives, etc.

• Confirmation – after submitting Assessment online, 
CAH quality contact will receive email that includes 
responses submitted  
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Contact Us

Jennifer Findley

jfindley@kha-net.org

785.233.7436

Susan Runyan

srunyan@kha-net.org

620.222.8366

Susan Pattie

spattie@kha-net.org

785.276.3119
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