
RY2016 MassHealth Hospital P4P Program Technical Briefing Session 
EOHHS Statewide Hospital Webcast  
September 11, 2015  
11:00am– 12:00 noon (ET)
Slide 1 = Technical Session Agenda
Welcome/Session Goal 11:00  Moderator: Iris Garcia-Caban, PhD MassHealth Providers and Plans

I. Acute Hospital RFA 2016  Quality Requirements: Measures Transition, Performance Assessment Methods. Incentive Payment Methods, Data Submission Schedules, ICD-10 Implementation Timelines
II. RY16 Collection & Reporting Specifications: CY15 Measures & Reporting Requirements, CY16 New Measures, Sampling Methods  & Reporting Requirements ; MassQEX Portal ICD-10 Readiness III. Q & A  Period Wrap-up 12:00 noon
Webcast Logistics: Webcast registration  is  required to view Slides https://engage.vevent.com/rt/telligenevents~082115  Please mute your phone  line to  prevent  background noise  going into webcast environ. Do not put your line on hold as  this will broadcast  your organizations advertising system  spilling  into webcast environ.  Q & A Period will be moderated by Telligen Intercall staff
Slide 2 = Summary of Key Changes Affecting RY2016  Quality Reporting & Payments
Performance Measures Transition: Begin  new TOB and MAT-4 for CY15, New ICD-10 conversion with CY15 Q4 reporting, Retire Mat-1, 2a, 2b metrics for CY16; Add Newborn & Mat-5 Metrics  for CY16
Incentive Payment Approaches: Continue P4P  vs. P4R     

Payment Calculations: New Eligible Medicaid Discharge source, Discontinue Eligible HDD reports

Submission Requirements: Revert to Quarterly Reporting as of Q3-2015
Updated Program Forms & Mailing instruction, EOHHS Technical Specifications Manual Versions
RY15 EOHHS Manuals (8.0 series) Version 8.0 Specs/Tools for  CY14 & CY15, Version 8.1  Specs/Tools for CY15, EOHHS Release Notes (v8.1a)  (ICD-10 Instruction & Select Revised Tools

RY16 EOHHS Manual (v9.0)Removed MAT-1, 2a, 2b Specs & Tools, Add MAT-5, NEWB-1,2 Metric Specs & Tools, New Aggregate Medicaid sampling Tables, New Aggregate Medicaid ICD Entry Form 
Slide 3 = Overview of MassHealth Hospital Quality Framework
A. Quality Performance Goals

Improve pregnancy and childbirth delivery to reduce morbidity & avoid length of stay for moms/newborns 

Improve care for chronic respiratory conditions to avoid readmissions.

Improve surgical care process to avoid infections & complications of care

Reduce health disparities in care processes

Improve transition of care treatment across healthcare settings 

Improve timely access to acute care
B. Guiding Principles for Measures Selection

1)MassHealth Areas of Strategic Importance

High Volume -  Mothers, newborns, adults, prevalence of chronic conditions
High Cost -  Deliveries, neonates, chronic disease,  complex conditions, etc.
High Risk - Racial disparities, safety, behavioral health, preventable hospitalizations, inappropriate ED use, etc.   
Care Continuum  - Coordination of care, follow-up services, PCC linkage, etc.
2)Measures Selection Criteria; Relevance (Health impact on population), Empirical Evidence, Feasibility, Disparities Sensitive, Actionable, Alignment 
3)IOM Quality Domains: Effective - care based on EBM; Safety– care avoids injuries & harm; Efficient –avoids waste (equipment, ideas, energy; Timely -  reduce wait time to get care; Equitable – care not vary by R/E, gender or SES; and Patient Centered Care - care respectful & responsive to values, preferences, needs
Slide 4 = RY2016 MassHealth Hospital Performance Measures
	ID #
	Measure Set Name 
	CY2015 Reporting
	CY2016 Reporting 

	MAT-1

MAT-2a

MAT-2b

MAT-3 

MAT-4

MAT-5

NEWB-1

NEWB-2

CCM-1

CCM-2

CCM-3

HD-2

ED-1

ED-2

TOB-1

TOB-2

TOB-3
	Intrapartum Antibiotic Prophylaxis for Group B Streptococcus

Perioperative Antibiotics for Cesarean Section –Antibiotic Timing  

Perioperative Antibiotics for Cesarean Section – Antibiotic Selection

Elective Delivery ≥37 and <39 completed weeks gestation  

Cesarean Birth, Nulliparous vertex singleton  term   

Appropriate DVT prophylaxis for cesarean delivery
Exclusive Breast Milk feeding 

Newborn Bilirubin Screening  prior to discharge

Reconciled medication list received by patient at discharge

Transition record with data received by patient at discharge

Timely transmission of transition record  

Composite includes  MAT and  CCM  only

Median time – from ED arrival to ED depart for Admitted ED patients 

Median time – admit decision time to ED depart for admitted

Tobacco Screening

Tobacco use treatment provided or offered

Tobacco use treatment provided or offered at discharge
	Continue

Continue

Continue

New  with Q1-2015

New with Q1-2015

----

--N/A--

--N/A--

Continue

Continue

Continue

Continue

Continue

Continue

New  with Q1-2015

New with Q1-2015

New with Q1-2015
	Retire with Q1-2016

Retire with Q1-2016

Retire with Q1-2016

 ---

 ---

Start with Q1-2016

Start with Q1-2016

Start with Q1-2016

 

 

 

 

 

 

 

 

 


Continue = Ongoing CY2015 data reporting for RY16 evaluation; New =   begin new CY2015  data reporting for RY16 evaluation; Start =  introduce rolling Q1 (Jan 1 – Mar 31, 2016) data reporting for next year; NOTE ( Retired SCIP, PN, CAC categories for RY16 
Slide 5 = RY2016 Hospital Performance Evaluation Periods
Table rows list quality measure set and columns list previous CY14 data period, comparison CY15 data period and scoring method as follows: Maternity measure set: previous CY14 (1/1/14 – 12/31/14); comparison CY15 (1/1/15 – 12/31/15) get attainment/improvement points; Care Coordination: previous CY14 (1/1/14 – 12/31/14); comparison CY15 (1/1/15 – 12/31/15) get attainment/improvement points; ED Throughput: previous CY14 (1/1/14 – 12/31/14); comparison CY15 (1/1/15 – 12/31/15)  get attainment/improvement points; Tobacco Treatment:  previous CY14 is not applicable; CY15 baseline (1/1/15 – 12/31/15); pass validation; Health Disparities CY14 is not applicable; CY15 performance (1/1/15 – 12/31/15); decile rank target attainment above second decile group; Announce CY16  MAT-5 and NEWB-1, NEWB-2 RY16 performance evaluation  are not applicable 
Slide 6 = Future Considerations: MassHealth Hospital Candidate Measures
Streamline data collection approach begins with RFA16: Select metrics with fewer data elements; Simplify how interventions are being measured; Phase-in claims-based measures. Simplify Medicaid sampling requirements

Put Validation on a rotation schedule  Proposed timelines are subject to change, 
Candidate Measures include: Substance Abuse treatment SUB-1, 2,3 for Q1-2017; PSI-90 measures for baseline testing (RY16); HAI’s (CLASBSI, CAUTI, SSI, MRSA, Cdifficle for Baseline testing TBD; HCAHPS Patient experience for baseline testing RY16; Other obstetrical measures include AHRQ IQI-21, IQI-22, PSI-17, PSI-18, PSI-19 for baseline testing in RY17
Slide 7 = Data Validation Requirements
Data Reliability Standard: Data reliability evaluates specific clinical  and non-clinical data elements via random selection of charts across all reported metrics. Quality measures  must meet data reliability standard (.80) on all 4 quarters  of data. Newly reported measure category gets a separate validation score (in 1st year only).Passing validation is required prior to computing all hospital performance scores

Impact on quality scoring: If FAIL validation in previous year then data is considered invalid for calculating comparative year performance. (In this case, No improvement scoring  applies but attainment score is computed  if PASS validation in RY16 and already established a valid baseline rate).

If FAIL validation in comparison year on existing reported measure category then all data is considered invalid for quality scoring.If FAIL validation on newly reported measure category then get 0% score  and next years reported data will be used as your baseline rate
Slide 8 = MassHealth Hospital Performance Standards Diagram 3 boxes show
Attainment: Represents minimum level of performance required to earn points. Set as median performance of all hospital previous year data. 
Benchmark: Represents highest   performance achieved to earn maximum points. Set as the mean of top decile of all hospital previous year data.
Attainment and Benchmark Compares your hospital rates with all other hospitals
Improvement: Represents progress  achieved from prior year to earn maximum points. Progress is seen as rate at or better than previous year. Compares individual hospital prior and current year performance.

Slide 9 = Performance Assessment of Individual Measures Illustrations show:
Top Box – P4P Measures (Use Quality Point System to weight measures)
Top Box - P4R measures (No Quality Points Apply). Pass validation = 100% score and Fail validation = 0% score 

Award Attainment Points.  If a Hospital’s rate for the measure is:  Equal to or less than the attainment threshold, it will receive zero (0) points for attainment. Within the attainment range (greater than the attainment threshold but below benchmark) it will receive anywhere from 1 to 9 points for attainment.
Equal to or greater than the benchmark, it receives 10 points for attainment.

Award Improvement Points. If a Hospital’s rate for the measure is: Equal to or less than previous year, it will receive zero (0) points for improvement. Within the improvement range, it will receive anywhere from 0 to 9 points for improvement. Attainment Points Formula. The Hospital’s measure rate and the attainment threshold divided by the difference between the benchmark and the attainment threshold. This ratio is multiplied by 9 and increased by 0.5.  Improvement Points Formula. The Hospital’s Current Measure Rate and the Previous Year’s Measure Rate divided by the difference between the benchmark and the Previous Year’s Measure Rate. This ratio is multiplied by 10 and decreased by 0.5. Total Performance Score. The total performance score, for the individual measures, reflects a percentage of quality points earned out of the total possible points for each measure category.
Slide 10 = Performance Assessment Health Disparity Measure Diagram (1 of 2)
Diagram shows health disparity approach with bottom row depicting conceptual framework, composite components and data source used. Under each section the following narrative is shown:
Conceptual rationale based on opportunity model. Assumes each patient has the opportunity  to receive one or more desired care processes. Calculated based on number of patients who received all the interventions they needed. Numerator [N)] = sum components of appropriate care that was given. Denominator [D] =  sum  of opportunity  to receive appropriate care across a panel of measure.

HD2 composite attributes: Unit of Observation is racial group that received  desired care  process. Calculated from all process measures data the hospital reports on.Racial Comparison Group Rates  is Sum  [N]  desire care given to each R/E group divided by Sum  [D]  oppty to receive care for each R/E group.  Hospital Reference Group Rate is Sum [N] desired care given for all R/E groups devided by Sum [D] oppty across or all R/E groups.  HD2 Composite Result is  Between Group Variance (BGV ).
MassQEX data source: Unit of Observation is desired  care process given for each measure. Each measure represents one or more care processes linked to a service line MassQEX Results   include Validation &  R/E Data Quality and Measure Rates
Slide 11 = Performance Assessment Health Disparity Measure (2 of 2)
Uses a Decile Performance Rank Model 

Sets a minimum  attainment level that is required to achieve to earn a payment 

Does not evaluate your prior & comparison year performance

Type of measure calculation: Racial composite group, hospital reference group, between group variance reflects variation in care across racial groups

setting thresholds: target attainment set above second decile group. All hospital BGV ranked highest to lowest

Conversion factor: weight assigned to each decile group
Measure analysis considerations: Focus on Racial Group Rates to identify oppty for improvement. Use HD2 results in conjunction with MassQEX individual measure reports. Every year your BGV value may fall into different decile group depending on your individual measure rates and all Hospital BGV values. 

Every year the distribution of all BGV values may affect where your Hospital falls relative to the Target Attainment
Slide 12 = Acute RFA2016 Payment Eligibility Rules
Meet Data Completeness Requirement: Submit All Quarters of CY2015 Data (Files & Charts)

Meet Data Reliability Standards: Pass Data Validation Threshold (.80)  on all 4 Quarters of data

Achieve Performance Thresholds - Individual Metrics:  Meet Attainment, Improvement, Benchmarks. Composite Metric: Target Attainment (above 2nd decile group)
Slide 13 = Acute RFA2016 Incentive Payment Approaches
Pay-for-Performance (P4P): Applies to MAT, CCM, ED, HD2  quality measure categories 

Must meet  data completeness requirement data validation standards and achieving performance thresholds.  
Pay-for-Reporting (P4R): Applies to new measure category (TOB-1,2,3) Does not apply to MAT-4 individual sub-measure added to an existing category. Must pass  data validation in first year reported only.  

Table shows Maternity, Care Coordination ED Thorughput, Health disparities continue to use P4P approach. Newly reported Tobacco measure category will be P4R for RY16 and then P4P in RY17. New Cesarean birth measure begins earning points in RY17 under the maternity category
Slide 14 = RY16 Incentive Payment Calculation Method
Acute RFA Payment Formula components include: Maximum Allocated Amount  ($50M for RY16)

Statewide Eligible Medicaid Discharges: Estimated based on FY13 CHIA case mix  discharges  

Quality Measure Category Per-Discharge Amount: Estimated based on FY13 CHIA case mix discharges 

Hospital Payment Formula components include: Eligible Medicaid Discharges for  QMC: Final based on FY15 MMIS Discharge Data. QMC per-discharge amount: Final based on FY15 MMS Discharge Data

Total Performance Score for QMC: For each QMC reported on. 

Slide 15 = RY16 New Changes to Determine Eligible Medicaid Discharges
Extract MMIS  inpatient claims  that meet ICD requirement where MassHealth is primary payment (members in PCCP/FFS programs). Use Adjudicated Paid Claims taken at end of 90 days  following last day of discharge for FY15 period. Use FY15 period (10/1/2014 – 9/30/2015) to calculate RY16 payments. 
Table shows row for each measure category and column for included and excluded MMIS discharges

MAT: discharges include Meet ICD requirements in  national TJC code tables; Patients age ≥ 8 and < 65 years; 

Length of stay (120days; excludes expired patients. CCM: discharges include Meet ICD requirements in  EHS Manuals and national master  code tables. Excludes Age less than equal to  2years, Age greater than 65 years, Left against medical advice, patient expired. ED Throughput: Meet ICD requirements in NHIQM appendix code tables, Patients admitted via the ED only. Length of stay < = 120 days. Excludes Behavioral health patients  and Age greater than 65 years. TOB:  Meet ICD requirements in NHIQM appendix code tables, Patients admitted via the ED only, Length of stay < = 120 days. Excludes: Age greater than 65 years, Left against medical advice, Less than 3 days. HD2:  Meet  requirements for MAT and CCM only. Excludes ED metric discharges, New TOB metric discharges
Slide 16 = Mock Example of Hospital Performance Report & Payment Notice
The Performance score summary report displays results on each measure your hospital reported on. the table columns show hospitals prior and comparison year measure rate, all hospital performance thresholds, quality points earned (attainment, improvement, awarded points) and measure category results (total awarded points, total possible points, total performance score). The HD2 measure displays BGV value, decile rank, atarget attainment and performance score (conversion factor, composite score).

The Incentive Payment Notice statement gives a summary of earned payments by each measure category. The report columns include final performance scores, eligible Medicaid discharges, QMC per discharge amount and amount earned by each quality measure category and total amount earned, Both reports are mailed at end of year with detailed explanation on calculation methods used..

Slide 17 = Acute RFA16  Data Submission Requirements Schedule
Table columns list submission due date, data requirement, reporting format and reporting instruction
Each row points to dues dates Oct1, 2015 (Program Forms Due as describe in RFA 7.6), Nov13, 2015 (q1-Q2-2015 data), Feb 2016 (q3-2015 data), May 2016 (q4-2015 data), Aug 2016  (Q1-2016)

Reverts to Quarterly Submission Cycles

ICD-10 file requirements begin Q4-201; Mail Hard Copy Forms (with Typed Cover letter) to:

Executive Office Health and Human Services MassHealth  Office of Providers and Plans Attention: Acute Hospital P4P Program 100 Hancock Street  6th floor Quincy, MA 02171. Program Forms are due at beginning of each new RFA contract period & when any change occurs during rate year

Slide 18 = Segway title: RY2016 Measures Data Collection Specifications and Reporting Requirements 
Slide 19  = Key Changes in RY16 Quality Reporting Instructions 
CY2015 Measures Data Requirements:  Data Specifications: Begin new MAT-4, TOB-1,2,3  reporting; Begin Q4-2015 with ICD-10 files. And with updated MAT data element definitions.  Sampling Methods: Last CY Data will  Use: Two distinct Medicaid payer source popn sets; Two distinct MassHealth FFS/PCCP vs. All Other Medicaid payer source sample size tables. ICD Entry form: Last CY Data will  Use: Enter metric bucket for two distinct MassHealth FFS/PCCP & All Other Medicaid ICD popn & sample, Appendix Data Tools: EHS Manual (v8.0) data tools,  EHS Release Notes (v8.1a)  & Appendix 8.1a tools  
CY2016  Measures Data Requirements: Data Specifications: Add MAT-5, NEWB-1, NEWB-2  Specs & Flowcharts. Continue ICD-10 files with existing & new metrics. Sampling Method: Begin Using New Method: One Aggregate Medicaid payer popn set; One Aggregate Medicaid payer sample size tables. ICD Entry Form: Begin Using New Method: Enter one Aggregate; Medicaid payer ICD popn/sample use Appendix tools v9.0
Slide 20 = Reminder of Updates to CY15 Measure reporting specs (v8.0, 8.1)
Table columns show updates to measure descriptions, data dictionary definitions, appendix tools.The MAT-1,2a, 2b, 3; CCM-1,2,3 insert data elements updated. 
Slide 21 = New CY15 Measures Reporting Effective Q1-2015 discharges
Table columns show MAT-4 and Tobacco Treatment measure description, technical instructions , new data elements and validation report process. 

Slide 22 = EOHHS Release Notes (v8.1a): Updates to CY15 Reporting Specifications  Effective Q4-2015
EOHHS Release Notes (posted July 31, 2015)  is a supplement instruction to the full set of EHS manuals listed.

V8.1a contains detailed instruction on conversion from ICD-9 to ICD-10 data element file preparation and XML file layouts required for submissions. V8.1a  also contains key changes to MAT 3 & MAT 4 data elements that will affect file transmittals
Slide 23 = Summary of Changes in EOHHS Release Notes (8.1a)
Table columns show quality measures impacted, measure description/flowchart, data dictionary definitions, XML schema files. Refer to page 27 of EHS Release notes (8.1a) details at this link http://www.mass.gov/eohhs/docs/masshealth/acutehosp/ry15-eohhs-manual-release-notes-8-1a.pdf 
Slide 24 = New CY16 Data Reporting: Newborn Measure Category

NEWB-1 (Exclusive Breast Milk Feeding at D/C) Numerator: Newborns who were fed breast milk only since birth
Denominator: Single term newborns discharged alive from the hospital. Data Elements Scored:  Clinical Data Elements: Term Newborn,  Admission to NICU, Discharge Disposition, Clinical Trial, Exclusive Breast Milk Feeding

Administrative Data Elements: Race, Ethnicity, Hispanic Indicator, Hospital Bill Number
NEWB-2 (Newborn Bilirubin Screening Prior to D/C):  Numerator: Newborns who had serum or transcutaneous  bilirubin screening prior to discharge to identify high risk hyperbilirubinemia. Denominator: Newborns born at or beyond 35 completed weeks gestation that were delivered in the facility and discharged alive from the hospital.  Data elements scored: Clinical Data Elements: Gestational Age,  Admission to NICU,  Comfort Measures Only, Bilirubin Screening, Discharge Disposition, Clinical Trial, Born in this facility Administrative Data Elements: Race, Ethnicity, Hispanic Indicator, Hospital Bill Number

Newborn Category gets  separate validation score for Newborn Category  in first year only
Slide 25 = New CY 16 Data Reporting: Appropriate DVT Prophylaxis for Cesarean Delivery (MAT-5) 
Numerator: Women undergoing Cesarean delivery who receive either fractionated or unfractionated heparin or heparinoid, or pneumatic compression prior to surgery

Denominator: All women undergoing Cesarean delivery

Data Elements Scored: Clinical Data Elements: Discharge Disposition, Clinical Trial, Received DVT Prophylaxis. Administrative Data Elements: Race, Ethnicity, Hispanic Indicator, Hospital Bill Number
Slide 26= Upcoming Changes to CY16 Medicaid Payer Sampling Methods (Effective with Q1-2016)
MassHealth Initial Patient Population 

Revised to aggregate All Medicaid payer sampling into one sampling population (all included Medicaid payer source codes); Stratified payer population sampling eliminated; Minimum Sample Size Requirement Tables

Revised for both quarterly and monthly sampling; Reflects aggregate All Medicaid payer population sampling

Impact of Change; Sampling Options Revised Quarterly or Monthly sample sizes; ICD Entry Form    Revised entry of ICD population

Slide 27 = Example: Revised CY16 Medicaid Payer Population Sampling (Effective Q1-2016)
Key Changes: Aggregate Medicaid Payer sample size identified for all MassHealth payer code cases eligible for a measure. Aggregate All Medicaid payer column shows a different minimum sample size requirement 

Number of MassHealth Discharge column shows different ranges to initial patient population sizes
Slide 28 = Example: New CY16 Portal ICD Data Entry Format Screens (Effective Q1-2016)
New ICD Entry Format:  quarterly and monthly portal screens will be revised for total counts of the Aggregate Medicaid population and sample data. 

Data Entry Requirements: Hospitals must enter ICD data for each measure and must enter zeros (0) if there are no cases for a given measure category assignment
Slide 29 = MassQEX Portal ICD-10 Code Requirements
Data File Requirement: Every file submitted must contain only valid ICD-10 Diagnosis and Procedure Codes found in national master code tables  
Valid XML Format:  Type: character (upper of lower case), Length 3-7 (w/o decimal pt. or dot)
XML File Processing: PRINPX (Principal Procedure; OTHRPRX# (Other Procedure); PRINDX (Principal Diagnosis; OTHRDX# (Other Diagnosis). 

Various Table of ICD code and references are shown for maternity (11.01, 11.06, 11.05, 11.07, 11.08, 11.09) , CCM, ED (7.01), TOB (12.3), NEWB (11.20.1; 11.01.3) measures 
References can be found in: TJC Manuals at: https://manual.jointcommission.org

NHIQM Manuals https://www.qualitynet.org; CMS  Code Tables at:   http://www.cms.gov/Medicare/Coding/ICD10/2015-ICD-10-CM-and-GEMs.html 
Slide 30 = MassQEX Portal ICD-10 Data File Processing Steps
Step 1: Initial Processing (XML Format): The Portal will first evaluate the file submitted to ensure it meets correct XML format.  If file is not properly formatted it will be rejected and show Error message on Input File Report. 

Step 2: Continue File Processing:  New functionality added to accept valid ICD-10 codes.  Fields impacted are:  PRINPX OTHRPX#, PRINDX,OTHRDX#. If file contains invalid ICD-10 code values  it will be rejected and show Error message on Input File Report.

 Step 3: Final File Processing: The file will be evaluated to check that it  is being submitted for a measure active for that submission period. This step represents current functionality of the Portal.  If file is not accepted for that submission
Step 4: Scoring Engine Processing:  For files that are pass ICD-10 code validation, the Measure Scoring Engine will then continue processing data
Slide 31=  Example of Input File Report
An ERROR message for each file that was rejected due to an invalid ICD-10 code will show a message under the File Name column of the report. The message  identifies reason it was rejected. 

If  the file includes an invalid Principal Procedure Code (PRINPX) or Other Procedure Code (OTHRPX#), the File Upload Report will  display the message, ‘XML file contained one or more invalid ICD Procedure codes’ under the File name column.

If a submitted file includes an invalid Principal Diagnosis Code (PRINDX) or Other Diagnosis Code (OTHRDX#), the File Upload report will display the message, ‘XML file contained one or more invalid ICD Diagnosis codes’ under the File name column.

Slide 32= Hospital ICD-10 Implementation Readiness Checklist
Review the appropriate version of EOHHS Technical Specification Manuals & Release Notes  (8.1a)  that contain ICD-10 instructions. Ensure your staff and data vendors are using the correct versions of  data abstraction &  XML data tools related to uploading ICD-10 files. Update portal system requirements and other quality data collection processes affected by ICD-10.
Conduct ICD-10 file test uploads as soon as portal opens for Q4-2015 submissions rather than closer to  due dates. (Factor in time to correct Input File Errors). Check MassHealth ICD-10 website at www.mass.gov/masshealth/icd-10  and other industry (CMS, TJC, QNet) for most up-to-date information. Call MassQEX Help Desk (844) 546-1343 for questions & support!
Slide 33 = RY16 MassQEX portal ICD-10 Preparation Timelines
This slide displays truncated time grid for CY15 (June 2015 – May 2016) and CY16 (June 2016 – Dec 2016)  data begins. Implementation activities lined to key CY15 Q4-2015 and Q1-2016 periods impacted by ICD-10 file transmittals, portal open 7 close dates. Key implementation activities list massqex transition plan, ICD-10 pilot plg, pilot volunteers, ICD-10 remediation, ongoing lists erve communication and MMIS go live date for ICD-10. 
Slide 34 = Wrap Up
EOHHS Contact Information MassHealth Hospital P4P Program Requirements :  Iris Garcia-Caban, PhD  Hospital Performance Program Lead,   Phone: (617) 847–6528 Email: Masshealthhospitalquality@state.ma.us
 Today’s Webcast  Slides  To be posted on MassQEX website at: http://www.mass.gov/masshealth/massqex 

EOHHS will send email notice to hospitals when posted

 MassQEX Customer Help Desk: For technical questions on quality measures reporting: Phone: 844-546-1343 (toll free #) Email:  Massqexhelp@telligen.com 
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