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Date: January 2, 2024 
To: Dr. Kristen Dillon and Kathleen Connors de Laguna, FORHP 
From: Flex Monitoring Team 
Re: Analysis of Data to Identify High-Performing Flex States on Quality Reporting and Performance 
 
Background: 
FORHP asked the FMT to again rank states on CAH quality performance using inpatient, outpatient, 
HCAHPS, and EDTC reporting and performance. This memo describes the data, methods, and results of 
the FMT analysis and ranking of states on quality performance.  

Data/definitions used: 
• Analysis is based on data reported by CAHs with signed Memorandums of Understanding 

(MOUs) in the MBQIP program. 
• Rankings were calculated with data used to create the FMT 2022 MBQIP Quality Measures 

Annual Reports (released in October 2023). Inpatient, outpatient, HCAHPS, and EDTC data are 
from Q1 2022 through Q4 2022. 

• Measures used for calculating reporting and performance included: 1) two MBQIP Core 
inpatient measures (HCP/IMM-3 and Antibiotic Stewardship); 2) four MBQIP Core outpatient 
measures (OP-2, OP-3b, OP-18b, OP-22); 3) ten HCAHPS measures; and 4) eight EDTC measures. 

• Reporting was defined as reporting data on at least one measure with a denominator value for 
inpatient and outpatient; reporting data with at least one completed survey for HCAHPS; and 
reporting data on at least one case for EDTC. For all four categories, reporting is calculated out 
of all CAHs in a state (not just those with signed MOUs). 

• The number of CAHs by state is from the FMT CAH database and is based on certification status 
as of December 31, 2022. 

• Of note, beginning in 2022, FMT received and included data for CAHs who were reporting data, 
but had volumes too low to be displayed. These CAHs are now considered to be “reporting” 
where previously they were not due to a lack of data indicating their low volume. This may have 
impacted reporting values for some states. 

 
Methods: 
1. For each state, we calculated: 

• An inpatient reporting percentage (the percent of CAHs in the state reporting data on at 
least one core inpatient measure)  

• An outpatient reporting percentage (the percent of CAHs in the state reporting data on 
at least one core outpatient measure)  

• An HCAHPS reporting percentage (the percent of CAHs in the state reporting HCAHPS 
data for at least one completed HCAHPS survey) 

• An EDTC reporting percentage (the percent of CAHs in the state reporting EDTC data for 
at least one patient) 
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• An inpatient better performance measure (the number of inpatient measures on which 
CAHs in the state performed significantly better than CAHs in all other states) 

• An outpatient better performance measure score (the number of outpatient measures 
on which CAHs in the state performed significantly better than CAHs in all other states) 

• An HCAHPS better performance measure score (the number of HCAHPS measures on 
which CAHs in each state performed significantly better than CAHs in all other states) 

• An EDTC better performance measure score (the number of EDTC sub-measures on 
which CAHs in each state performed significantly better than CAHs in all other states) 

2. We then ranked the 45 Flex states on each of the eight measures above to create four reporting 
ranks (inpatient, outpatient, HCAHPS, and EDTC) and four performance ranks (inpatient, 
outpatient, HCAHPS, and EDTC).  When multiple states had the same score, they each received the 
same rank (e.g., several states had 100% of their CAHs reporting inpatient measures and each 
received a rank of one).  

 
3. Each state’s four reporting ranks were summed and states were re-ranked to create a total 

reporting rank for each state. Similarly, each state’s four performance ranks were summed and 
states were re-ranked to create a total performance rank for each state.  
 

4. Each state’s total reporting rank and total performance rank were then summed, and states were 
ranked one last time on this combined reporting and performance sum. This method gives equal 
weight to reporting and performance across the four types of measures (inpatient, outpatient, 
HCAHPS, and EDTC). 

 
Results: 
Using the data and methods described above, the top ten ranked states on quality reporting and 
performance were: 
 

1. Pennsylvania  
2. Virginia  
3. Nevada 
4. West Virginia 
5. Alabama  
6. Arkansas 
7. Hawaii  
8. South Dakota  
9. Illinois 
10. Idaho  

 
Full results for all 45 Flex states are shown in the attached spreadsheet. 

Comparing this year’s results with last year’s, in the top ten there are six new states (Pennsylvania, 
Virginia, Alabama, Hawaii, South Dakota, Idaho). Six states that were ranked last year dropped out of 
the rankings (New Hampshire, New York, Nebraska, South Carolina, Michigan, Utah). 


