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MBQIP Measures 
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ID Measure Name Data Reported To
OP‐1 Median Time to Fibrinolysis  QNet via OP CART/Vendor

OP‐2 Fibrinolytic Therapy Received Within 30 minutes of ED  
Arrival

QNet via OP CART/Vendor

OP‐3 Median Time to Transfer to Another Facility for Acute 
Coronary Intervention 

QNet via OP CART/Vendor

OP‐4 Aspirin at Arrival QNet via OP CART/Vendor

OP‐5 Median Time to ECG QNet via OP CART/Vendor

OP‐18 Median Time from ED Arrival to ED Departure for 
Discharged ED Patients

QNet via OP CART/Vendor

OP‐20 Door to diagnostic evaluation by a qualified medical 
professional 

QNet via OP CART/Vendor

OP‐21 Median time to pain management for long bone fracture QNet via OP CART/Vendor

OP‐22 Patient left without being seen  QNet via Online Tool

OP‐27 Influenza vaccination coverage among healthcare   
personnel 

National Healthcare Safety Network
Website

IMM‐2 IP Influenza immunization  QNet via CART/Vendor

HCAHPS IP Satisfaction  QNet via Survey Vendor

EDTC Emergency Department Transfer Communication Stroudwater or Other 
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Sampling - MBQIP Measures
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ID Measure Name Sampling

OP‐1 Median Time to Fibrinolysis  O‐80 (Submit All)

OP‐2 Fibrinolytic Therapy Received Within 30 minutes of 
ED  Arrival

O‐80 (Submit All)

OP‐3 Median Time to Transfer to Another Facility for Acute 
Coronary Intervention 

O‐80 (Submit All)

OP‐4 Aspirin to Arrival O‐80 (Submit All)

OP‐5 Median Time to ECG O‐80 (Submit All)

OP‐18 Median Time from ED Arrival to ED Departure for 
Discharged ED Patients

0‐900/ qtr. ( 21/mth. or 63/qtr.)
> 900/ qtr. ( 32/mth. or 96/qtr.)

OP‐20 Door to diagnostic evaluation by a qualified medical 
professional 

0‐900/ qtr. ( 21/mth. or 63/qtr.)
> 900/ qtr. ( 32/mth. or 96/qtr.)

OP‐21 Median time to pain management for long bone 
fracture

O‐80 (Submit All)

OP‐22 Patient left without being seen  No sampling – report all cases

OP‐27 Influenza vaccination coverage among healthcare   
personnel 

No sampling – report all cases

IMM‐2 IP Influenza immunization  See next slide

HCAHPS IP Satisfaction  Sampling determined by certified vendor

EDTC Emergency Department Transfer Communication See next slide
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ID Measure Name Sampling

IMM‐2 IP Influenza immunization  Quarterly 
0‐5 ‐ Reporting encouraged
6‐152 ‐ 100% of initial pt. pop
153‐764 – 153
765‐1529 ‐ 20% of initial pt. pop
>1529 – 306

Monthly
< 51 ‐ 100% of initial population
51‐254 – 51
255‐509 ‐ 20% of initial pt. pop
>509 ‐ 102

EDTC Emergency Department 
Transfer Communication

Quarterly
0‐44 ‐ submit all cases
45 ‐ submit 45 cases

Monthly
0‐15 ‐ submit all cases
> 15 ‐ submit 15 cases

Sampling - MBQIP Measures



7
7

OP Core Measures 

New details from MBQIP Report

http://www.forestwander.com/?p=1342 - Bot: Uploading file from http://www.forestwander.com / 
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AMI Cardiac Care
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AMI Cardiac Care
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AMI Cardiac Care
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AMI Cardiac Care
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AMI Cardiac Care
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Emergency Dept.
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Emergency Dept.
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Emergency Dept.

Reporting 
not 
required 
for this 
quarter
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Pain Management
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Immunization
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NHSN Collected Measure



ED Transfer Communication (EDTC) 

The EDTC measure evaluates the process of transfer communication 
through documentation of key information and the timeliness in which that 
information is communicated to the next setting of care.

http://www.forestwander.com/2009/10/baby-chipmunk-hanging-fall-feeding-berry-bush-branch/ - Bot: Uploading file from http://www.forestwander.com /
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EDTC-All or None Composite Calculation

Source: Stratis Health
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Source:
Telligen
10/14/16

EDTC 2016 Q2 Snapshot
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EDTC-”All EDTC Measure” Trends

Source:
Telligen
10/14/16
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EDTC Change Latest Two Quarters

Gain
No Change
Loss
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EDTC-1 Trends

Source:
Telligen
10/14/16
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EDTC Change Latest Two Quarters

Gain
No Change
Loss
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EDTC-2 Trends

Source:
Telligen
10/14/16
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EDTC Change Latest Two Quarters

Gain
No Change
Loss



28
28

EDTC-3 Trends

Source:
Telligen
10/14/16
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EDTC Change Latest Two Quarters

Gain
No Change
Loss
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EDTC-4 Trends

Source:
Telligen
10/14/16
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EDTC Change Latest Two Quarters

Gain
No Change
Loss
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EDTC-5 Trends

Source:
Telligen
10/14/16
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EDTC Change Latest Two Quarters

Gain
No Change
Loss
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EDTC-6 Trends

Source:
Telligen
10/14/16
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EDTC Change Latest Two Quarters

Gain
No Change
Loss
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EDTC-7 Trends

Source:
Telligen
10/14/16
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EDTC Change Latest Two Quarters

Gain
No Change
Loss
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HCAHPS

http://www.ForestWander.com
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HCAHPS Star Rating Q1/2016
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WV HCAHPS Star 
Rating Q1‐2016

Preston 
Memorial  
Hospital

Grant 
Memorial  
Hospital

Plateau 
Medical  
Center

Jefferson 
Memorial  
Hospital

Jackson 
General  
Hospital

St Joseph 
Hospital

HCAHPS Summary Star Rating 3 4 4 3 3 4
Composite 1 Communication with Nurses 4 5 4 5 3 4
Composite 2 Communication with Doctors 2 5 3 3 4 3
Composite 3 Responsiveness  of Hospital  Staff 4 5 4 4 3 4
Composite 4 Pain Management 2 4 4 3 3 4
Composite 5 Communication about Medicines 3 4 3 3 4 4
Q 8 Cleanliness  of Hospital  Environment 5 4 3 5 3 3
Q 9 Quietness  of Hospital  Environment 3 2 4 3 2 4
Composite 6 Discharge Information 1 5 4 2 4 4
Composite 7 Care Transition 3 4 3 3 2 2
Q 21 Overall  Rating of Hospital 3 3 4 4 4 4
Q 22 Will ingness  to Recommend this  Hospital 3 3 4 3 3 3

Star Ratings  Legend
5 5 Stars: Excellent
4 4 Stars: Above Average
3 3 Stars: Average
2 2 Stars: Below Average
1 1 Star: Poor
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Hospital
Eligible 
Surveys

Completed 
Surveys

Response 
Rate

Pocahontas Memorial Hospital 61 27 44%
Broaddus Hospital 140 60 43%
War Memorial Hospital 192 71 37%
Minnie Hamilton HealthCare Center 170 56 33%
Braxton County Memorial Hospital 231 74 32%
Plateau Medical Center 763 244 32%
Sistersville General Hospital 259 83 32%
Jackson General Hospital 481 149 31%
Montgomery General Hospital 139 43 31%
Grant Memorial Hospital 1,003 291 29%
Summers County Appalachian Regiona 143 40 28%
WV Average 2,101 28%
Potomac Valley Hospital of WV 367 99 27%
Hampshire Memorial Hospital 342 89 26%
Boone Memorial Hospital 324 81 25%
St. Joseph Hospital 1,304 313 24%
Grafton City Hospital 168 37 22%
Jefferson Memorial Hospital 736 162 22%
Preston Memorial Hospital 611 116 19%
Roane General Hospital 413 66 16%
Webster County Memorial Hospital N/A

HCAHPS Response Rate
Q2/2015‐Q1/2016

HCAHPS Response Rate Q1/2016

40

WV return Rate Average by 
hospital:

Hospital eligible surveys number 
is derived from the Telligen report 
which includes the # of returned 
surveys and the return rate.

A goal is to have a return rate at 
least 30% or more 

9 WV CAHs have a return rate 
above 30%.
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Q1/2016 HCAHPS Compared to National Avg.

Source: 
Telligen 
8/3/2016
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Q4/2015 HCAHPS Compared to National Avg.

Source: 
Telligen 
8/3/2016
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Q3/2015 HCAHPS Compared to National Avg.

Source: 
Telligen 
8/3/2016
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Q2/2015 HCAHPS Compared to National Avg.

Source: 
Telligen 
8/3/2016
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HCAHPS Trends

Source: 
Telligen 
8/3/2016
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HCAHPS Change Latest Two Quarters

Source: 
Telligen 
8/3/2016

Gain
No Change
Loss
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HCAHPS Trends

Source: 
Telligen 
8/3/2016
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HCAHPS Change Latest Two Quarters

Source: 
Telligen 
8/3/2016

Gain
No Change
Loss
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HCAHPS Trends

Source: 
Telligen 
8/3/2016
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HCAHPS Change Latest Two Quarters

Source: 
Telligen 
8/3/2016

Gain
No Change
Loss
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HCAHPS Trends

Source: 
Telligen 
8/3/2016
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HCAHPS Change Latest Two Quarters

Source: 
Telligen 
8/3/2016

Gain
No Change
Loss
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HCAHPS Trends

Source: 
Telligen 
8/3/2016
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HCAHPS Change Latest Two Quarters

Source: 
Telligen 
8/3/2016

Gain
No Change
Loss
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HCAHPS Trends

Source: 
Telligen 
8/3/2016
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HCAHPS Change Latest Two Quarters

Source: 
Telligen 
8/3/2016

Gain
No Change
Loss
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HCAHPS Trends

Source: 
Telligen 
8/3/2016
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HCAHPS Change Latest Two Quarters

Source: 
Telligen 
8/3/2016

Gain
No Change
Loss
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HCAHPS Trends

Source: 
Telligen 
8/3/2016
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HCAHPS Change Latest Two Quarters

Source: 
Telligen 
8/3/2016

Gain
No Change
Loss
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HCAHPS Trends

Source: 
Telligen 
8/3/2016
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HCAHPS Change Latest Two Quarters

Source: 
Telligen 
8/3/2016

Gain
No Change
Loss



63
63

HCAHPS Trends

Source: 
Telligen 
8/3/2016
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HCAHPS Change Latest Two Quarters

Source: 
Telligen 
8/3/2016

Gain
No Change
Loss
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HCAHPS Trends

Source: 
Telligen 
8/3/2016
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HCAHPS Change Latest Two Quarters

Source: 
Telligen 
8/3/2016

Gain
No Change
Loss
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• MBQIP Monthly e‐Newsletter
• https://www.ruralcenter.org/tasc/mbqip/mbqip‐monthly
MBQIP Monthly is produced in support of the Federal Office of Rural 
Health Policy by Rural Quality Improvement Technical Assistance, a 
program by Stratis Health. Previous recent versions of MBQIP Monthly are 
available for download at the website above. Past editions of MBQIP 
Monthly may be obtained by emailing: tasc@ruralcenter.org

• MBQIP Reporting Guide
• https://www.ruralcenter.org/tasc/resources/mbqip‐reporting‐guide

• ED Throughput ‐ See website below for Abington Jefferson Health with 7 
hospitals 
• http://www.abingtonhealth.org/quality/measurement/emergency‐

department/#.Vvg02o72bVI

67

Resource Review
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• Quality Improvement Implementation Guide and Toolkit for Critical Access 
Hospitals

https://www.ruralcenter.org/tasc/resources/quality‐improvement‐
implementation‐guide‐and‐toolkit‐critical‐access‐hospitals

68

Resource Review
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Resource Review OP-27
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• 5-Step Enrollment for Acute Care Hospitals/Facilities -
http://www.cdc.gov/nhsn/acute-care-hospital/enroll.html

• Training Resources for NHSN Users Already Enrolled -
http://www.cdc.gov/nhsn/acute-care-hospital/hcp-
vaccination/index.html

• Healthcare Professional Flu Measure (OP-27) Webinar (Dec 
9, 2015) 
https://www.ruralcenter.org/tasc/resources/healthcare-
professional-flu-measure-op-27-webinar
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Resource Review

https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic
%2FPage%2FQnetTier2&cid=1196690015199
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Resource-Specification Manual  for MBQIP Measures   

• This slide includes information from the Q‐Net Hospital Outpatient Quality 
Reporting Specifications Manuals (based on collection period) accessible as 
follows:

• http://www.qualitynet.org/dcs/ContentServer?pagename=Qnet
Public/Page/SpecsManualLicense

71

Then click on Hospital Outpatient

Scroll down to bottom 
of the page and “accept”
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HCAHPS resources

See CMS Website for General and Updated Info re: HCAHPS

http://www.hcahpsonline.org/home.aspx

See CMS Website for Copies of Telephone Surveys and Mailed Surveys

http://www.hcahpsonline.org/surveyinstrument.aspx

STAR RATING

http://www.hcahpsonline.org/Files/July_2016_Star%20Ratings_Tech%20Notes.pdf

HCAHPS Quality Assurance Guidelines

http://www.hcahpsonline.org/Files/QAG_V11.0_2016.pdf
72
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MBQIP Data Submission Deadlines 


