
Microsoft Teams Instructions
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To ask a question:
1. Select Q&A       on the right side of the screen.
2. Type your question in the compose box, and then select 

Send. If you want to ask your question anonymously, 
select Ask anonymously.

To see all questions and responses:
1. Select Q&A       on the right side of the screen.
2. Go to “Featured” to see questions and responses.

Please note: 
• All attendees are muted.
• There is no chat functionality.
• The slides, recording, and a Q&A document will be 

available within a week on the QIP-NJ Resources 
webpage.

https://qip-nj.nj.gov/resources.html


QIP-NJ Measure Specifications & Submission 
Guidelines (Databook) Overview
May 25, 2021
3:00 pm – 4:30 pm EST



Agenda
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• Background & Development
• Major Components
• Question and Answer (Q&A) Session

Overview

• Detailed walkthrough of each element of the QIP-NJ measure 
specifications

• Q&A Session

Measure Specification 
Elements

• Calculation of Medicaid Management Information System (MMIS) 
Measures & Example Workflow

• Calculation of Non-Claims-Based Measures & Example Workflow
• Q&A Session

Measure Submission 
& Calculation Process

• Hospital Technical Contact Forum
• Letter of Intent (LOI) Reminder
• Measure Specification Recordings

Next Steps & 
Upcoming Dates



Today’s Speakers
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Erica 
Bonnifield, Esq.

Legal Specialist
Department of 

Health

Patricia 
Perazzelli, MPH

Senior 
Consultant 

Public Consulting 
Group

Karen Wallace, 
MPH

Senior Data and 
Reporting Analyst
Public Consulting 

Group



Overview
Erica Bonnifield, Department of Health
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Measure Specifications & Submission Guidelines 
(Databook)

• The QIP-NJ Databook v 1.0 for 
Measurement Year (MY) 1 (July 1, 
2021 – December 31, 2021), was 
posted to the QIP-NJ Documents & 
Resources webpage on May 11, 2021.

• The Databook contains:
oOverview of program and funding 

mechanics
oMeasure submission guidelines 

and timelines
o Specifications for the behavioral 

health (BH) and maternal health 
measure sets
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https://qip-nj.nj.gov/Documents/QIP-NJ%20Databook%20v1_0_FOR_POSTING.pdf
https://qip-nj.nj.gov/resources.html


Value Set Compendium (VSC)
• The Databook VSC was posted to the QIP-

NJ Documents & Resources webpage on 
May 11, 2021.

• The VSC accompanies the Databook and 
contains:
o Value sets for the BH and maternal 

health measures
o Instructions for how to use the VSC and 

find value sets
o Crosswalk between tabs and code set 

tables in the VSC (Table of Contents 
(TOC))

o Crosswalk between measures and 
values sets and information on 
inclusion in the numerator/denominator 
or as exclusion (Index)
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https://qip-nj.nj.gov/Documents/QIP-NJ%20VSC_Databook%20v1_0_FOR_POSTING.xlsm
https://qip-nj.nj.gov/resources.html


Databook Development & Stakeholders
• Quality Measures Committee (QMC)

oThe QMC was established in 2018 to support DOH in 
the design, measurement, and implementation of 
QIP-NJ.

oTo date, the QMC has undertaken activities including 
but not limited to:
 Determining the areas of focus for QIP-NJ
 Completing a driver diagram to select measures for BH and 

maternal health
 Finalizing the measure lists and reviewing the final 

specifications
oDOH is currently reviewing QMC membership using a 

data-driven approach to identify additional NJ acute 
care hospitals to ensure a greater diversity of 
representation from numerous perspectives.
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Databook Development & Stakeholders (Cont.)
• State-Based Experts

oDOH identified state-based experts in BH and 
maternal health to support development of 
specifications and statewide benchmarks and will 
continue to engage these experts to make 
process improvements throughout the lifecycle of 
QIP-NJ.

• NJ Hospitals
o In November 2020, DOH shared the draft 

Databook with hospitals for review and comment, 
and – as applicable – incorporated the feedback 
received into the final version of the Databook for 
MY1.
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Measure Stewards
• QIP-NJ measure specifications 

were determined based on 
nationally recognized measure 
stewards in alignment with and 
furthering the goals of other state 
initiatives.

• Necessary adjustments to 
measure specifications were 
made to better align with the 
goals and populations of QIP-NJ. 

• Material deviations from measure 
steward specifications have been 
specifically identified in the 
Databook, along with the 
reason(s) underlying the 
change(s).

QIP-NJ MY1 Measure Stewards

Alliance for Innovation on Maternal Health (AIM)

American Medical Association – Physician Consortium 
for Performance Improvement (AMA-PCPI)

American Society of Addiction Medicine (ASAM)

Centers for Medicare and Medicaid Services (CMS)

The Joint Commission

National Committee for Quality Assurance (NCQA)

DOH

University of Colorado Denver Anschutz Medical 
Campus 
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Future Databook Updates
• Measure Steward Annual Updates

o Each measure steward is responsible for the maintenance of the 
measure(s) they develop.

o DOH will evaluate the most recent finalized version made 
publicly available prior to October 15 of each calendar year. 

o As necessary, the Databook will be updated in a way which 
indicates whether a newer or older version is to be followed and 
what additional changes may be relevant to QIP-NJ. DOH 
reserves the right to adjust elements of the measurement 
specifications and the statewide benchmark based on 
performance prior to the start of the next MY. 

• Hospital Technical Contacts Forum
o Review of measure stewards’ annual updates 
o Provide recommendations to QMC

• QMC
o Review of measure stewards’ annual updates 
o Provide recommendations to DOH
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Measure # Measure Type Measure Name and NQF #

BH1 MMIS Measure BH1: 30 Day All-Cause Unplanned Readmission Following Psychiatric Inpatient Hospitalization 1, 
Based on NQF #2860

BH2 MMIS Follow-up After Hospitalization for Mental Illness (FUH) – 30-Days Post-Discharge, Based on NQF #0576 

BH3 MMIS Follow-Up After Emergency Department Visit for Alcohol and Other Drug Abuse or Dependence (FUA-AD) (30 
day), Based on NQF #3488 

BH4 MMIS Follow-Up After Emergency Department Visit for Mental Illness (FUM) (30 day), Based on NQF #3489 

BH5 MMIS Initiation of Alcohol and Other Drug Abuse or Dependence Treatment (IET – I), Based on NQF #0004

BH6 MMIS Engagement in Alcohol and Other Drug Abuse or Dependence Treatment (IET – E), Based on NQF #0004

BH7 Chart/EHR Preventative Care and Screening: Screening for Depression and Follow-Up (PDS), Based on NQF #0418

BH8 Chart/EHR Substance Use Screening and Intervention Composite, Based on NQF #2597

BH9 Chart/EHR Timely Transmission of Transition Record (Behavioral Health), Based on NQF #0648
BH10 Instrument 3-Item Care Transitions Measure (CTM-3), Based on NQF #0228

BH11 Instrument Use of a Standardized Screening Tool for Social Determinants of Health
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Measures BH10 & BH11 must be submitted by the hospital to receive funding, but performance on these measures will not drive payment.

QIP-NJ BH Measures



QIP-NJ Maternal Health Measures
Measure # Measure Type Measure Name and NQF #

M1 MMIS Severe Maternal Morbidity (SMM)

M2 Chart/EHR PC-02 Cesarean Birth, Based on NQF #0471

M3 Chart/EHR Postpartum Depression Screening (PDS-E)

M4 MMIS Postpartum Care (PPC), Based on NQF #1517

M5 MMIS Treatment of SUD in Pregnant Women (Initiation of Alcohol and Other Drug Treatment) (IET – I), 
Based on NQF #0004

M6 Chart/EHR Timely Transmission of the Transition Record (Maternal Health), Based on NQF #0648

M7 Chart/EHR Treatment of Severe Hypertension

M8 Instrument 3-Item Care Transitions Measure (CTM-3), Based on NQF #0228

M9 Instrument Use of a Standardized Screening Tool for Social Determinants of Health
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Measures M8 & M9 must be submitted by the hospital to receive funding, but performance on these measures will not drive payment.



Measure Types
1. MMIS

• Measures based on administrative claims data 
submitted for payment to the New Jersey 
Department of Medical Assistance and Human 
Services (DMAHS). 

2. Chart/Electronic Health Record (EHR)
• Measures determined by retrospective collection 

of information from charts to be completed and 
submitted by participating hospitals

3. Instrument-Based
• Measures collected based on survey responses 

to be completed and submitted by participating 
hospitals
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Data Specification Conditions

Prepared by Public Consulting Group 15

Maternal Health
Population

Medicaid Managed 
Care enrolled 
individuals who gave 
birth at the hospital 
during the 
measurement year

Behavioral Health 
Population

Medicaid Managed 
Care enrolled 
individuals, age 18 and 
older, with a primary  
BH (mental health or 
substance use 
disorder) diagnosis

Note: Fee-for-Service (FFS) individuals enrolled in Medicaid managed care during the year are eligible and FFS 
claims for Medicaid managed care individuals are also included for measurement purposes. 



Calculation & Time Periods 
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• The time-period for which the dates of service must take place to be considered to meet measure criteria; 
please note that this may be differ from the MY. 

• For example, for measures where follow up must occur within 30 days, the last date of the performance 
period where the index visit may occur is December 1st, not December 31st which is the last day of the 
MY. 

Performance Period

• The time-period for which the measure must be reported. 
• Measures must be reported annually, unless otherwise specified. Each measure specification indicates 

the reporting period, as well as when the report is due to be reported by, or on the behalf of, the hospital. 

Reporting Period 

• The time-period for which the first measurement will be computed. Future performance will then be 
compared against the baseline period. 

Baseline Period 



Sampling 
• Hospitals may choose to report the 

measures based on a sampling 
methodology or may report on all patients.

• Sampling may be permitted based upon of 
the volume of attributed individuals. 
o For BH, this is determined by the total number 

of individuals in the attributed population with 
an encounter in an appropriate setting during 
the MY. 

o For maternal health, sampling is determined by 
the total number of attributed individuals 
admitted to the hospital for labor and delivery 
during the MY.

• Hospitals must ensure that all sampling 
requirements associated with the measure 
have been met. 
o Each measure reported through a sample must 

include a description of steps taken to validate 
that all sampling requirements have been met.
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Attributed 
Individuals 
Population 

Size 
(Denominator)

Calculated Minimum Random 
Sample Size

>= 501 101
126 – 500 20% of the population
30 – 125 30

< 30 No sampling permitted.  100% of the 
attributed individuals meeting the 
measure criteria must be reported.

QIP-NJ Measures Eligible for Sampling:

BH7, BH8, BH9, BH10, BH11

M2, M3, M6, M7, M8, M9



Small Denominators 
• Minimum denominator requirements will vary 

by measure, so please consult the Databook 
for specific details. 

• Hospitals must report on all measures even if it 
does not meet the minimum denominator 
requirement for a particular measure
o If denominator requirement is not met, the 

measure will be removed from performance 
payment consideration for the MY and subsequent 
MY.

o Payments associated with measures with small 
denominators will be reallocated to the hospital 
across remaining measures for that population in 
which the hospital meets minimum denominator 
requirements as well as meets its performance 
targets.

o Hospitals must be able to satisfy the denominator 
reporting requirements of at least one measure 
per participating population (BH or Maternal health 
populations) to remain eligible for payments 
associated with that population. 
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• Denominator with fewer than 
30 will not be included in 
payment calculations

MMIS Measures

• All measures must be reported.
• Measures with denominators 

with fewer than identified in the 
sampling table will not be 
included in payment 
calculations.

Chart/EHR Measures



Question and Answer
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To ask a question:
1. Select Q&A       on the right side of the screen.
2. Type your question in the compose box, and then select 

Send. If you want to ask your question anonymously, 
select Ask anonymously.

To see all questions and responses:
1. Select Q&A       on the right side of the screen.
2. Go to “Featured” to see questions and responses.

Please note: 
• All attendees are muted.
• There is no chat functionality.
• The slides, recording, and a Q&A document will be 

available within a week on the QIP-NJ Resources 
webpage.

https://qip-nj.nj.gov/resources.html


Measure Specification Elements
Patricia Perazzelli, Public Consulting Group
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Measure Name & Description
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Measure and designated 
domain / number: Provides 
the name of the measure, the 
domain, and the respective 
measure number

Measure Description: 
Provides a short explanation 
of the purpose of the 
measure.



Measure Data Source & Measure Steward
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Data Source: Indicates the 
method of the data collection 
(MMIS, Chart/EHR, 
Instrument-based)

Measure Steward: Identifies 
the entity that developed and 
maintains the original 
measure specifications. 



Measure Steward Version
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Measure Steward Version: Through the measure maintenance process, measure 
specifications are adjusted and refined based on the most currently available clinical and 
technical information. This results in different specification versions in use for the same 
measure. To ensure that hospitals can compare the QIP-NJ measure specification to the 
measure steward’s version, the version number is provided. When codes were referenced 
from multiple versions of the measure, the source for each code type is noted.



NQF # & Statewide Target
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NQF #: The National 
Quality Forum (NQF) is a 
non-profit organization 
that endorses and publicly 
reports health care quality 
measure specifications. If 
the NQF has endorsed a 
measure, the NQF # is 
provided to assist the 
hospital in determining 
whether the hospital 
currently collects and 
reports the measure for 
other programs. Use this 
link to access the NQF 
Measures Search.

Statewide Target: Cumulative aim for each measure, to 
be achieved by the end of the five-year* program.

*QIP-NJ has received CMS approval for one year, but the model contemplates a five-
year program, and the State intends to work with CMS for approval for a multi-year 
program.

https://www.qualityforum.org/Qps/QpsTool.aspx#qpsPageState=%7B%22TabType%22%3A1,%22TabContentType%22%3A1,%22SearchCriteriaForStandard%22%3A%7B%22TaxonomyIDs%22%3A%5B%5D,%22SelectedTypeAheadFilterOption%22%3Anull,%22Keyword%22%3A%22%22,%22PageSize%22%3A%2225%22,%22OrderType%22%3A3,%22OrderBy%22%3A%22ASC%22,%22PageNo%22%3A1,%22IsExactMatch%22%3Afalse,%22QueryStringType%22%3A%22%22,%22ProjectActivityId%22%3A%220%22,%22FederalProgramYear%22%3A%220%22,%22FederalFiscalYear%22%3A%220%22,%22FilterTypes%22%3A0,%22EndorsementStatus%22%3A%22%22,%22MSAIDs%22%3A%5B%5D%7D,%22SearchCriteriaForForPortfolio%22%3A%7B%22Tags%22%3A%5B%5D,%22FilterTypes%22%3A0,%22PageStartIndex%22%3A1,%22PageEndIndex%22%3A25,%22PageNumber%22%3Anull,%22PageSize%22%3A%2225%22,%22SortBy%22%3A%22Title%22,%22SortOrder%22%3A%22ASC%22,%22SearchTerm%22%3A%22%22%7D,%22ItemsToCompare%22%3A%5B%5D%7D


Measure Calculation 
Description
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Numerator: Defines the specific 
criteria that identifies the portion of 
the population that meet the specific 
performance measurement.

Denominator: Defines the general 
criteria which identifies the population 
eligible for measurement.



Measure Calculation Description (Cont.)
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Exclusions:
Criteria used to 
remove an 
individual from the 
denominator. These 
are absolute; 
therefore, clinical 
judgment does not 
enter into the 
decision-making 
process.



Measure Achievement
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Improvement Direction: Identifies the 
direction (i.e., “higher” or “lower”) in 
which the measure must move to 
improve depending on the measure.

Result: Identifies the calculated 
performance result, which can be 
expressed as either a rate or percentage, 
depending on the specific measure.



Measure Qualifications 
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Measure Deviations from Original 
Specifications: Where applicable, material 
deviations from measure steward specifications 
have been indicated along with the reason 
underlying the change. Measure specifications 
and referenced code sets will be reviewed 
annually and updated, as needed, prior to the 
start each MY.

Data Elements: Designed to be a starting point for data 
collection from the medical chart and/or EHR. As it may not be 
inclusive of every item needed to report the measure 
accurately and completely, a thorough study of the measure’s 
numerator and denominator, inclusion and exclusion criteria 
and collection procedures will be required to determine all of 
the data elements needed from the medical chart and/or EHR.



Measure Collection Description 
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Setting of Care: 
Identifies where the 
service(s) was/were 
rendered and helps 
identify which provider 
type(s) has/have the 
information available.

Measurement Period: 
Identifies the time-
period for which the 
measure is being 
calculated.

Payment Method: 
Identifies how the 
measure will be paid.



Measure Collection Description (Cont.) 
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Reporting Period: Identifies 
the time-period for which the 
measure must be reported.

Baseline Period: Identifies the 
time-period for which the first 
measurement will be computed.

Measure Weight: Identifies 
how much the measure is worth 
(as a percentage) within its 
measure suite (BH and 
maternal health).



Measure Collection Description (Cont.) 
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Claim Type(s): 
Represents the required 
data components 
utilized for the 
adjudication of a claim 
for payment. The NJ 
claim type values that 
were used for 
programming the MMIS 
measures are identified 
for each MMIS 
measure. 



Measure Collection Description (Cont.) 
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Continuous Eligibility 
Period: Indicates whether 
continuous eligibility applies to 
the measure. If it
does not, “N/A” will be 
marked.

Risk Adjustment: Indicates 
whether risk adjustment 
applies to the measure. If it
does not, “N/A” will be 
marked.

Sampling: Indicates whether 
sampling applies to the 
measure. If it
does not, “N/A” will be 
marked.



Measure Collection Description (Cont.) 
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Continuous Eligibility /
Sampling Methodology: 
Indicates how these 
elements applies to the 
measure (if applicable).



Question and Answer
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To ask a question:
1. Select Q&A       on the right side of the screen.
2. Type your question in the compose box, and then select 

Send. If you want to ask your question anonymously, 
select Ask anonymously.

To see all questions and responses:
1. Select Q&A       on the right side of the screen.
2. Go to “Featured” to see questions and responses.

Please note: 
• All attendees are muted.
• There is no chat functionality.
• The slides, recording, and a Q&A document will be 

available within a week on the QIP-NJ Resources 
webpage.

https://qip-nj.nj.gov/resources.html


Measure Calculation & Data 
Submission Process
Karen Wallace, Public Consulting Group
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Calculation of MMIS Measures
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Within a hospital’s attributed population, DOH will:
1. Identify those individuals meeting continuous eligibility 

criteria, and individuals not otherwise excluded based on 
measure criteria (e.g., age, diagnosis, utilization).

2. Determine which individuals are numerator and 
denominator eligible, based on the criteria described in the 
measure specification.

3. Calculate the rate or percentage for the hospital’s result.
4. Compare result against the hospital specific target, and the 

statewide target for the measure.

QIP-NJ Measurement Timeline for Baseline (MY0: 7/1/2020 – 12/31/2020)

Measure CalculationFinal AttributionInitial Attribution
DOH 

Approval of 
Results

Appeals 
Window

Results 
Final

MY1 
Targets 

Calculated

NovOctSepJun Jul Aug



Example Using BH2 Workflow
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Attributed Population

Meets 
Continuous 

eligibility 
Requirement?

18 to 64 years 
of age?

Has a 
qualifying 

discharge?

Not otherwise 
excluded?

Yes

Yes

Yes

Include in 
Denominator

Not Included in 
Denominator

Numerator 
Compliant

Not Numerator 
Compliant

Received a 
qualifying  

mental 
health follow-

up?

No

No

No

No

Yes

Yes

No



Calculation of Non-Claims-Based Measures

Prepared by Public Consulting Group 38

Within a hospital’s attributed population, hospitals will be expected to:
1. Review Attribution Roster and identify those individuals meeting continuous eligibility criteria, and 

individuals not otherwise excluded based on measure criteria (e.g., age, diagnosis, utilization, site 
of care, index date).

2. Where sampling is permitted, select a representative sample, in accordance with the sampling 
guidance put forward by DOH.

3. Determine which individuals are numerator and denominator eligible, based on the criteria 
described in the measure specification.

4. Extract patient-level data to support calculation of measure results through chart abstraction or 
other means.

5. Provide DOH with patient-level data to support measure calculation in either the DOH-approved 
template or a flat file.

QIP-NJ Measurement Timeline for Baseline (MY0: 7/1/2020 – 12/31/2020)

Measure CalculationFinal AttributionInitial Attribution DOH Validation and Approval of 
Results

Results 
Final

MY1 
Targets 

Calculated

NovOctSepJun Jul Aug



Example Using BH7 Workflow
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Attributed Population

Meets 
Continuous 

eligibility 
Requirement?

18 years of 
age?

At least 1 
eligible 

encounter?

Negative 
history of 

depression?

Yes

Yes

Yes

Include in 
Denominator

Not Included in 
Denominator

Exception*

Not Numerator 
Compliant

Screened for 
Depression?

No

No

No

No

Yes

Yes

No

Exception 
Documented?

Yes

No

Numerator 
Compliant

*Will be removed from both numerator and denominator.

Follow Up 
Plan 

Required?

Follow Up 
Plan 

Documented?

Yes

Yes

No

No



Question and Answer
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To ask a question:
1. Select Q&A       on the right side of the screen.
2. Type your question in the compose box, and then select 

Send. If you want to ask your question anonymously, 
select Ask anonymously.

To see all questions and responses:
1. Select Q&A       on the right side of the screen.
2. Go to “Featured” to see questions and responses.

Please note: 
• All attendees are muted.
• There is no chat functionality.
• The slides, recording, and a Q&A document will be 

available within a week on the QIP-NJ Resources 
webpage.

https://qip-nj.nj.gov/resources.html


Next Steps
Erica Bonnifield, Department of Health
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Next Steps
• Carefully review the QIP-NJ Databook and VSC!
• Do a side-by-side comparison of the measure 

specifications against your own individual 
hospital coding/billing practices and take note of 
any areas of concern and/or misalignment.

• Ensure your hospital/health system has 
submitted its one Technical Contact via the form
on the DOH website. 

• Plan to have your one Technical Contact attend 
the Technical Contact Forums starting in June 
2021 and bring your hospital-specific 
concerns/flags to this discussions.

• Submit questions to QIP-NJ@pcgus.com. 
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https://qip-nj.nj.gov/Documents/QIP-NJ%20Databook%20v1_0_FOR_POSTING.pdf
https://qip-nj.nj.gov/Documents/QIP-NJ%20VSC_Databook%20v1_0_FOR_POSTING.xlsm
https://survey.az1.qualtrics.com/jfe/form/SV_e4Xqh18AObowAEC
https://qip-nj.nj.gov/
mailto:QIP-NJ@pcgus.com


Upcoming Dates & Resources Available 
1. QIP-NJ Letter of Intent 

• Materials are available on the QIP-NJ Participants & Stakeholders webpage.
• Completed and signed Letter of Intent to be submitted to QIP-NJ@pcgus.com

by Tuesday, June 15, 2021.

2. Measure Specification Webinar Recordings will be available on 
QIP-NJ website soon!

3. Share your contact information with us: QIP-NJ Contact Information 
and Access Request Form
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https://qip-nj.nj.gov/participants.html
mailto:QIP-NJ@pcgus.com
https://qip-nj.nj.gov/resources.html
https://survey.az1.qualtrics.com/jfe/form/SV_e4Xqh18AObowAEC
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Thank you for your 
participation!

Questions?:
QIP-NJ@pcgus.com
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