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OBJECTIVES

MBQIP
• FLEX Program Goals
• Key Challenges & Opportunities

Population Health Community Profiles Update
• Timeline & Data Use Agreements
• Pre & Post Pandemic Data Insights

Open Discussion
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MBQIP Measures
FLEX Program Goals for 2019-2020

• Increase the number of CAHs meeting minimal reporting 
requirements (Baseline: 19 Target: 20)

• Increase the percentage of CAHs that have improved scores on 
HCAHPS (care transitions) through provision of TA (Baseline 53% 
Target: 54%)

• Increase submission of CDC National Health Safety Network 
Annual Facility Survey (March 2020 for 2019)

• Completion of a performance improvement project in 4 CAHs to 
achieve ED-2 national median based on aggregate of most 
current 4 quarters Revised
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Increase the number of CAHs meeting minimal reporting 
requirements (Baseline: 19 Target: 20)

Minimum Reporting Requirements: 
• Reported data on at least one MBQIP Core Measure, for at least 

one quarter, in at least three of the four quality domains, within a 
certain reporting period

• MBQIP Waivers
• CAHs are encouraged to report on as many of the measures that 

they are able
• Additional Measures *New Findings*



NORTH CAROLINA HEALTHCARE ASSOCIATION  PAGE 5 5/29/20



NORTH CAROLINA HEALTHCARE ASSOCIATION  PAGE 6 5/29/20



NORTH CAROLINA HEALTHCARE ASSOCIATION  PAGE 7 5/29/20

Additional Measures Clarity

Most of the measures on the MBQIP Additional Measures list are no 
longer or never were CMS measures

Measures that used to be CMS measures, such as the Aspirin at 
Arrival, Median Time to ECG, Inpatient Influenza Vaccination, etc. 
can no longer be submitted to CMS

Once CMS removes a measure, they can no longer be submitted to 
QualityNet

• So what does this mean???
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Healthcare Acquired Infections

The Healthcare Acquired Infection data can still be submitted 
through NHSN

• Patient Safety Focus
• PSO Work
• Internal Monitoring Safety Huddles

CDC NHSN site does have report capability
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Claims Based Measures

Readmissions, Complications, and Return Days

Hospitals must make sure they have signed up for the CMS 
listserves to make sure they get the notices as to when that 
information is available

Other



NORTH CAROLINA HEALTHCARE ASSOCIATION  PAGE 10 5/29/20

MBQIP Opportunities

FLEX Program Goal: ED-2 measure has been retired, exploring 
additional options around Swing Bed Quality Metrics with NC ORH 
and Stroudwater

Polling
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Thank You For Your Participation in the Poll!

Next Up….  Population Health Community Profile Discussions



NORTH CAROLINA HEALTHCARE ASSOCIATION  PAGE 16 5/29/20Uniting hospitals, health systems and care providers for healthier communities
© 2018 NCHA | All rights reserved

LaPonda Edmondson, DrPH, MHS
Senior Director of Learning & Impact

May 29, 2020

Population Health Profile Updates
Flex Open Office Hours Webinar

Miriam Tardif-Douglin, MSPH
Research & Policy Analyst
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Agenda

Timeline

Progress and next steps

Data use agreements

Discussion: post-covid data
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Timeline



NORTH CAROLINA HEALTHCARE ASSOCIATION  PAGE 19 5/29/20

Adjusted Timeline

CAHs can focus on DUA completion not input on profile template

CAHs will review their own complete profile, not a template

CAH review of profile will be in June or July
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Progress and Next Steps
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Reviewing and collecting CAH input on measures

Surveyed hospitals not at the February 18th meeting

Tallied measure endorsement

Shared results with ORH
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Compiling data for one hospital

Beginning with all originally proposed data elements

Gathered public data sources for a single CAH

Gathered NCHA patient data system data for the same CAH 

Shared with ORH
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Data Use Agreements
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Why new data use agreements

Standard shared across CAHs

Set expectation for how profile data are used

Beyond NCHA sharing with ORH, profile sharing is up to CAHs

Re-iterate data protection protocols
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Process for new data use agreements

Data use agreement being drafted

CAH responsibility:
• Provide signed DUA to NCHA within 2 weeks of receipt
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Questions?
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Profiles in the Post-COVID Reality



NORTH CAROLINA HEALTHCARE ASSOCIATION  PAGE 28 5/29/20

Planning for a new reality

What data would be useful to have in/linked to a population health 
profile now that the COVID-19 pandemic is ongoing?

Standard population health profile approaches:

Example 1: Focus on facility coverage
Example 2: Focus on health status relative to state, nation
Example 3: Focus on demographics, workforce, local sponsorship
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Questions or Concerns – Please Contact Me!
Shakeerah McCoy, MSN,RN,PCCN

Director of Rural Health Innovation
smccoy@ncha.org


