
MBQIP Core 
Measures
GETTING TO 100% REPORTING ON ALL MEASURES



New Rules for MBQIP Reporting

 12 core measures

 Reporting required on ALL core measures

Most are annual submissions

 Required reporting begins September 1, 2025

 SORH required to report all non-reporting hospitals to the 
federal level

 Technical assistance will be arranged for hospitals not 
meeting reporting requirements

 We have 91 CAHs in Texas to get reporting all measures!!!
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Timeline
 September 2024

 Prepare to begin collecting new measures

 September 2025

 SORH/THA/RCHI begin tracking non-reporting CAHs

 Report to FORHP

 September 2026

 Continue tracking non-reporting CAHs

 November 2026

 Report to FORHP list of non-reporting CAHs for CY2025



Measures



Emergency Department Transfer 
Communication
Data Source: Chart Abstraction / EHR



Where we are at as a state

89 of 91 CAHs reporting on this measure





Quality Infrastructure
Data Source: Annual submission National CAH Quality Inventory



Where we are at
 91 CAHs total in Texas

 89 CAHs completed the Quality Infrastructure Survey at end of 2024

 9 hospitals met all 9 elements

 21 hospitals met less than 5 elements



Safe Use of Opioids
Data Source: EHR



Where we are as a state

Only 48 of 91 CAHs reporting on this measure



Hybrid All Cause Hospital Wide Readmission
Data Source: Chart abstraction of clinical data and administrative 
claims data



Where we are as a state

Only 5 of 91 CAHs reporting on this measure



Screening for 
Social 
Determinants 
of Health
Data Source: Chart 
Abstraction

• Looking at 5 health related social needs: Food insecurity, 
housing instability, transportation needs, utility difficulties, 
and interpersonal safety



Where we are as a state

Only 5 of 91 CAHs reporting on this measure



Patients Screening Positive for Social Drivers of Health
Data Source: Chart Abstraction



Where we are as a state

Only 5 of 91 CAHs reporting on this measure



Healthcare Personnel Influenza 
Immunization
Data Source: Administrative data



Where we are as a state

Only 59 of 91 CAHs reporting on this measure 



Antibiotic Stewardship
Data Source: NHSN Annual 
Survey



Where we are as a state

80 of 91 CAHs completing this survey in NHSN
** This is a CoP by CMS



OP – 18 Time from ED Arrival to ED Discharge
Data Source: Chart Abstration



Where we are at as a state

60 of 91 CAHs reporting on this measure



OP – 22 Left Without Being Seen
Data Source: Hospital Tracking



Where we are at as a state

37 of 91 CAHs reporting on this annual measure



HCAHPS
Data Source: Certified Vendor

• Communication with nurses
• Communication with doctors
• Responsiveness of hospital staff
• Communication about 

medications
• Cleanliness of hospital 

environment
• Quietness of hospital environment
• Discharge Information
• Care Transitions
• Overall Rating of Hospital

FORHP will be identifying 
HCAHPS low volume threshold 
option that applies to SHIP and 
Flex



Where we are as a state



Questions???
WHERE ARE YOU AT WITH MEASURES? WHAT CHALLENGES ARE YOU 
FACING? HOW CAN WE HELP YOU?



What you can expect from us….

CHECKING IN VIA 
PHONE CALL

SCHEDULING SITE 
VISITS

MONITORING DATA 
REPORTS FOR 

HOSPITALS

REPORTING TO FORH



MBQIP 
Data Portal
HOW TO GET YOUR REPORTS









Core Measure Report









HRSA Scorecard



Going Forward

Start 
evaluating 
your data

What measures 
you currently 

collect

What measures 
you need to 

start collecting

Discuss with 
organizational 

leadership

Must have 
engagement 

from top down

Discuss with 
your QI 

Committee

Don’t try to do 
all the work 

alone – It Takes 
Everyone!!!

Develop plan 
of action

We are here 
to help you!!!!

Technical 
assistance

Site Visits



Questions???Questions???



Upcoming Events

 CNO Bootcamp

 July 31-Aug 1, 2025 – Austin, Tx

 Frontline webinar series on Quality 
Improvement

 Basics of Quality Improvement

 Patient Centered Care

 Ownership On the Frontline and 
Moving Toward High Reliability

 AI in Healthcare



Who To Contact
 Regional Coordinator with SORH

 Need access or have issues with MBQIP Portal?
 Diana Miller, MSN, RN | Director Quality Texas A&M Rural and Community Health 

Institute | Texas A&M Health

 dgmiller@tamu.edu

 Need quality improvement technical assistance or want 
to schedule a site visit?
 Sheila Dolbow, MSN, RN, CFN, CPHQ / Quality Improvement Manager

 Texas Hospital Association Foundation

 sdolbow@tha.org


