
 
 

AHRQ Quality Indicators Toolkit Offers Hospitals Implementation Guidance 
 

 
  

The Agency for Healthcare Research and Quality 
(AHRQ) recently released the AHRQ Hospital Quality 
Indicators Toolkit (Toolkit), the latest measure to 
enhance public reporting on healthcare quality. The 
Toolkit is designed to allow hospitals to more easily 
understand quality indicators (QIs); increase their QI 
utilization; and, improve overall quality and patient 
safety. Guidance is provided through a seven-step 
process of QI tracking that allows hospitals and other 
healthcare organizations to self-assess their 
organizational infrastructure and show their level of 
readiness for QI implementation.1 These QIs will be 
incorporated into the Centers for Medicare and 
Medicaid Services (CMS) Hospital Value-Based 
Purchasing Program (VBP) beginning in fiscal year 
2014, making the Toolkit a timely instrument for 
hospitals hoping to achieve maximum reimbursement.2 

The AHRQ, an agency within the Department of Health 
and Human Services (HHS), focuses on improving the 
quality, safety, efficiency, and effectiveness of 
healthcare for all Americans.3  To further this goal, 
AHRQ established QIs, organized into four categories: 
(1) Prevention Quality Indicators; (2) Inpatient Quality 
Indicators; (3) Patient Safety Indicators; and, (4) 
Pediatric Quality Indicators. The Toolkit focuses on 45 
specific indicators: 17 Patient Safety Indicators (PSIs) 
and 28 Inpatient Quality Indicators (IQIs).4  In addition 
to the implementation of such QIs, the Toolkit offers 
selected best practices and suggestions for 
improvement.5  

Established by the Patient Protection and Affordable 
Care Act, and in conjunction with its several new 
reporting requirements, CMS has created a Hospital 
Value-Based Purchasing Program (VBP). Through the 
VBP, CMS will reimburse acute care hospitals through 
value-based incentives based on either the hospitals’ 
performance on specific quality measures or their 
performance improvement on certain measures since a 
baseline period.6  The VBP is scheduled begin in fiscal 
year 2013 with payments for facility discharges that take 
place on or after October 1, 2012 also covered under this 
reimbursement scheme.7 Although the VBP will not 
incorporate the AHRQ PSI and IQI measures until fiscal 
year 2014, the release of the Toolkit in 2012 is a timely 
step for hospitals who wish to take advantage of higher 
incentive payments offered by the VBP, but still need to 

improve their performance on these quality measures.8  

In a continuous effort to improve healthcare quality, 
multiple federal agencies have developed both 
guidelines and requirements to spur facilities’ improved 
performance on QIs.  Public reporting of healthcare 
facilities’ QIs is often proposed as not only a means of 
increasing transparency and accountability in healthcare 
organizations, but also a means of improving consumer 
information and involvement in healthcare decision 
making. The AHRQ Toolkit represents the latest effort 
in furtherance of this goal. In conjunction with CMS’s 
highly anticipated VBP, the Toolkit allows hospitals to 
meet their reporting requirements, assess their 
performance, and improve upon it in exchange for future 
financial incentives. For more information on CMS 
transparency initiatives see HC Topics Vol. 4, No. 4, 
Federal Efforts to Improve Healthcare Quality. 
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Mr. Cimasi holds a Masters in Health Administration from the University of Maryland, as well as 

several professional designations: Accredited Senior Appraiser (ASA – American Society of 

Appraisers); Fellow Royal Intuition of Chartered Surveyors (FRICS – Royal Institute of Chartered 

Surveyors); Master Certified Business Appraiser (MCBA – Institute of Business Appraisers); 

Accredited Valuation Analyst (AVA – National Association of Certified  Valuators and Analysts); and, 
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and state legislative committees. He is a nationally known speaker on healthcare industry topics, the 

author of several books, the latest of which include: “The U.S.  Healthcare Certificate of Need 

Sourcebook” [2005 - Beard Books], “An Exciting Insight into the Healthcare Industry and Medical 

Practice Valuation” [2002 – AICPA], and “A Guide to Consulting Services for Emerging Healthcare 

Organizations” [1999 John Wiley and Sons].  
 

Mr. Cimasi is the author of numerous additional chapters in anthologies; books, and legal treatises; 

published articles in peer reviewed and industry trade journals; research papers and case studies; and, is 

often quoted by healthcare industry press. In 2006, Mr. Cimasi was honored with the prestigious 

“Shannon Pratt Award in Business Valuation” conferred by the Institute of Business Appraisers.       

Mr. Cimasi serves on the Editorial Board of the Business Appraisals Practice of the Institute of 

Business Appraisers, of which he is a member of the College of Fellows. 
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the purpose of acquiring acute care and specialty hospitals, ASCs and other 

ancillary facilities; participated in the evaluation and negotiation of managed 

care contracts, performed and assisted in the valuation of various healthcare 

entities and related litigation support engagements; created pro-forma financials; written business 

plans; conducted a range of industry research; completed due diligence practice analysis; overseen the 

selection process for vendors, contractors, and architects; and, worked on the arrangement of financing. 
  

Mr. Zigrang holds a Master of Science in Health Administration and a Masters in Business 

Administration from the University of Missouri at Columbia, and is a Fellow of the American College 

of Healthcare Executives. He has co-authored “Research and Financial Benchmarking in the 
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Institute of Business Appraisers and CPA Leadership Institute, and has presented healthcare industry 
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Anne P. Sharamitaro, Esq., is the Vice President of HEALTH CAPITAL 

CONSULTANTS (HCC), where she focuses on the areas of Certificate of Need 

(CON); regulatory compliance, managed care, and antitrust consulting. Ms. 

Sharamitaro is a member of the Missouri Bar and holds a J.D. and Health Law 

Certificate from Saint Louis University School of Law, where she served as an 

editor for the Journal of Health Law, published by the American Health 

Lawyers Association. She has presented healthcare industry related research 

papers before Physician Hospitals of America and the National Association of 
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HEALTH CAPITAL 

CONSULTANTS (HCC) is an 

established, nationally recognized 

healthcare financial and economic 

consulting firm headquartered in 

St. Louis, Missouri, with regional 

personnel nationwide. Founded in  

1993, HCC has served clients in 

over 45 states, in providing 

services  including: valuation in all 

healthcare sectors; financial 

analysis, including the  

development of forecasts, budgets 

and income distribution plans; 

healthcare provider related 

intermediary services, including 
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and divestiture; Certificate of  

Need (CON) and regulatory 

consulting; litigation  support and 
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industry research services for 
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support staff to maintain a 
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competitive environment. 

 HCC Home 

 Firm Profile 

 HCC Services 

 HCC Experts 

 Clients Projects 

 HCC News 

 Upcoming Events 

 Contact Us 

 Email Us 


	AHRQ_Toolkit.pdf
	AHRQ_Toolkit.pdf
	hcTopics_Bios_Prior_to_Nov_2012_6.11.2013

	Topics Bios Prior to Nov_2012_6.19.2013

