Medicare Beneficiary Quality Improvement Project (MBQIP) Data Submission Deadlines'?

Encounter Period and Due Date

Measure ID Description MBQIP Reported To Q4/2023 Q1/2024 Q2/ 2024 Q3/2024 Q4/2024
P Domain P Oct-Dec | Jan - March Apr - Jun Jul - Sept Oct - Dec
Influenza
vaccination Patient Safety/ Ay g, 20 M?Cgé: 202225
HCP/IMM-33 | coverage among : Y I NHSN Q4 2023 - Q1 2024 N/A N/A ]
Inpatient Q1 2025
health care aggregate
aggregate)
personnel
March 1,
Antibiotic N/A Patient Safety/ NHSN 2024+ March 3, 20254
Stewardship Inpatient (Calendar (Calendar year 2024 data)
year 2023)
Hospital Consumer
Assessment : ,
HCAHPS | of Healthcare Patient HQR via April 3, 2024 | July 3, 2004 | OCtober2, | January2, 1 g5 o005
. Engagement Vendor 2024 2025
Providers and
Systems
Emergency :
As directed :
Department Care January 31, April 30, October 31, | January 31,
5
EDTC Transfer Transitions by state Flex 2024 2024 July 31, 2024 2024 2025
L program
Communication
Median time from
ED arrival to ED HQR via
OP-18 departure for Outpatient Outpatient May 1, 2024 AUSC;J; 1 Novg(r)nzt;er 1 Febzrgg;y 1 May 1, 2025
discharged ED CART/Vendor
patients
May 15,
2024
Patient left without , HQR via (Calendar
OP-22 being seen Outpatient HARP Log In year 2023 May 15, 2025 (Calendar year 2024 data aggregate)
data
aggregate)

1.Based on currently available information. Submissions dates are subject to change.

2.Data submission deadlines on a federal holiday or weekend (Saturday or Sunday) will default to the first business day thereafter and are reflected in this document where applicable.

3.The encounter period for HCP/IMM-3 is limited to Q4 and Q1.
4.Hospitals are strongly encouraged to complete the NHSN Annual Facility Survey by March 1 of each year but may submit or update survey responses throughout the year.
5.State Flex Programs must submit data to FORHP by the 10th day of the month following the hospital deadline (e.g., Q3 2023 data due to FORHP by Nov 10, 2023).
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