
Understanding 
Changes to 
MBQIP

Getting to know the new measures 
and strategies to collect them



Understanding 
New Measures 
for MBQIP 
Series

Webinars every two 
weeks

Total of 6 webinars

Last webinar August 
27, 2024

Each webinar will focus on one measure

All webinars will be recorded

Put Questions in chat box
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New Core 
Measure 
Set



Hybrid All-Cause Readmissions



Hybrid 
Hospital Wide 
Readmissions

Annual 
submission

Submission 
deadline TBD 

Links claims 
data with 

patient specific 
information to 
allow for risk 
adjustment

Patient specific 
data to come 

from EHR









Why are we even worried 
about readmissions?
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Increase patient risk of complication

Increase cost that are absorbed by the 
healthcare system

Disruptive to patient lives

May indicate larger underlying issue

• Ineffective patient teaching

• Communication issues

• Need for better discharge process



Looking at 
how measure 

is captured -

Data allows for risk adjustment for each patient

Ability to utilize risk adjustment in provision of 
care

Potential to prevent readmission and improve 
health outcomes based on individual patient risk 
adjustment

• Identify patients at greater risk for poor outcomes

• Identify patients at greater risk for readmission  while still 
inpatient



Traditional vs Hybrid 
Measure

• Traditional readmissions measures capture 
claims data

• Provides data in terms of readmission 
rates

• Number of readmissions / Total number of 
admissions

• Hybrid measure no actual measure score

• Continues to utilize claims data ( 6 linking 
variables)

• Addition of core clinical data elements (CCDEs)

• Vital signs (6 elements)

• Lab data (7 elements)



Data Elements

• Claims linking variables

• CMS Certification Number (CCN)

• Health Insurance Claim Number (HICN) or Medicare 
Beneficiary Identifier (MBI)

• DOB

• Sex

• Admission Date

• Discharge Date



Data Elements

• Vital Signs

• Heart Rate

• Respiratory Rate

• Temperature

• Systolic blood pressure

• Oxygen Saturation

• Weight



Data elements

• Laboratory test results

• Hematocrit

• White blood cell count

• Sodium

• Potassium

• Bicarbonate

• Creatinine

• Glucose



Inclusion criteria

• An index admission is the hospitalization 
to which the readmission outcome is 
attributed and includes admissions for 
patients: 

• enrolled in Medicare Fee-For-Service 
(FFS) Part A for the 12 months prior to 
the date of admission and during the 
index admission (not applicable to VA 
hospitalizations); 

• aged 65 or over; 

• discharged alive from a non-federal 
short-term acute care hospital or VA 
hospital; and 

• not transferred to another acute care 
facility



Exclusion criteria

• Index admissions for patients who are:

• Admitted to Prospective Payment 
System exempt Cancer Hospital (PCH) 

• Without at least 30 days post-
discharge enrollment in Medicare FFS

• Discharged against medical advice 

• Admitted for primary psychiatric 
diagnoses

• Admitted for rehabilitation

• Admitted for medical treatment of 
cancer



Gettting started
Information found in posted Telligen resource 



Determine where 
data will come from

• Six linking variables

• Admission / registration process

• Six Vital Signs

• Clinical documentation

• EHR

• Seven laboratory values

• Laboratory reporting system



Essential that 6 linking variables are 
included. This links CCDEs to claims data



CCDEs should be in following values





CCDEs



Deadlines for Reporting



When the data 
starts coming 
in…

How might we use it??



Questions???



Quick Announcements

HCAHPS Measure



Upcoming Events
• CNO Bootcamp

• August 1-2, 2024 – Austin, Tx

• Frontline Staff Documentation Workshop

• August 30, 2024 – Austin, Tx

• Physician Documentation Webinar Series TBD

• Frontline webinar series on Quality Improvement

• July 24 – Social Determinants of Health / Health Literacy

• July 31 – Basics of Quality Improvement

• Aug 7 – Healthcare Mistakes and Their Impact

• Aug 14 – Trauma Informed Care

• Aug 21 – Workplace Violence



Who To 
Contact

• Regional Coordinator with SORH
• EVA CRUZ Rural Health Coordinator | State Office of Rural Health
• 512-936-7880 / eva.cruz@texasagriculture.gov

• Need access or have issues with MBQIP Portal?
• Sherry Jennings, MSN, RN | Director Quality Texas A&M Rural and 

Community Health Institute | Texas A&M Health

• ph: 979.436.0391 | sherry.jennings@tamu.edu

• Need quality improvement technical assistance, all 
questions in general or want to schedule a site visit?

• Sheila Dolbow, MSN, RN, CFN, CPHQ / Quality 
Improvement Manager

• Texas Hospital Association Foundation
• 512-970-9829 / sdolbow@tha.org
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