Welcomel!

 Audio for this event is available via
GlobalMeet® Internet streaming.

« Connect via Chrome.
 No telephone line is required.

« Computer speakers or headphones are
necessary to listen to streaming audio.

 Limited dial-in lines are available.
Please request a dial-in line via the
“Ask a Question” box.

 This event is being recorded.
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Troubleshooting Audio

Audio from computer
speakers breaking up? )

Audio suddenly stop? F5

Click Refresh

—or —
Press F5 L y, F5 Key
Top Row of Keyboard
& C| @ htips://globalmeetwebinar.webcasts.com/

Refresh
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Troubleshooting Echo

e Hear a bad echo on the call?

« Echo is caused by multiple browsers/tabs
open to a single event (multiple audio feeds).

e Close all but one browser/tab and the echo
will clear.

MNew Tab x | +

| = Example Event - 1275131 X = Example Event - 1275131 x

binarwebcasts.com/viewgggnt.jspfei=127513181tp_key=67d308af39

< C & globalm

Example of Two Browsers/Tabs Open in Same Event
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Submitting Questions

Type questions in the “Ask a (— (| MS
Quest|on” SeC'Uon’ Iocated On the CENTERS FOR MEDICARE & MEDICAID SERVICES

left-nand side of your screen.

Inpatient Value, Incentives, and Quality
Reporting (VIQR) Outreach and Education
Support Contractor

Today’s Presentation
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Chat Tool

Before We Begin...

Quality Question and Answer Tool

° Su bm it q ueStionS perti ne nt to todayls tOpiC ) Your one-stop shop for CMS Quality Answers

« We will respond to any unanswered
guestions as soon as possible and may

publish them in the QualityNet Q&A Tool =) ©

at a later date.

QUALITY
5 REPORTING
8 CENTER

Inpatient

o Inpatient Overview

o Tools and Resources

o Hospital Contact Change Form

Upcoming Inpatient Events

Events Calendar

01/30/2020

Browse Ask a Question
View existing articles Submit a Question to CMS

Today’s Slide Presentation

» Go to https://www.QualityReportingCenter.com/
to download today’s slides.

* Click link for this event under Upcoming
Inpatient Events on the bottom left of the screen.

CENTERS FOR MEDICARE & MEDICAID SERVICES 5
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IPFQR Program Manual Version 5.1
and Updated Paper Tools Review

Evette Robinson, MPH
Program Lead, Inpatient Psychiatric Facility Quality Reporting (IPFQR) Program
Inpatient Value, Incentives, and Quality Reporting (VIQR)
Outreach and Education Support Contractor

January 30, 2020



Purpose

This presentation will review updates to the latest
version of the Inpatient Psychiatric Facility Quality
Reporting Program Manual and various optional paper
tools to equip inpatient psychiatric facilities (IPFs) with
tools to meet IPFQR Program requirements.
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Objectives

At the conclusion of this presentation, attendees

will be able to leverage the IPFQR Program Manual
Version 5.1 and optional paper tools to meet IPFQR
Program requirements.
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IPFQR Program Manual Version 5.1 and Updated Paper Tools Review

IPFQR Program Manual
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IPFOQR Program
Manual Overview

The IPFQR Program manual is intended for use as a
reference to facilitate successful provider participation
In the IPFQR Program.

A release notes document detailing specific changes
made to the manual was published alongside version 5.1
of the manual.

We encourage you to refer to the manual and associated
release notes, now available on two websites:
» QualityNet - Inpatient Psychiatric Facilities = View all
Program Manuals

» Quality Reporting Center = Inpatient = Inpatient Psychiatric
Facilities Quality Reporting Program - Resources and Tools



https://www.qualitynet.org/ipf/ipfqr/resources
https://www.qualityreportingcenter.com/en/inpatient-quality-reporting-programs/inpatient-psychiatric-facilities-quality-reporting-program/resources-and-tools/

IPFOQR Program Manual
Table of Contents

» Section 1. CMS Inpatient Psychiatric Facility Quality Reporting Program
o Section 2: Measure Details

» Section 3: QualityNet Registration

» Section 4: Vendor Authorization

» Section 5: Notice of Participation

« Section 6: Data Accuracy and Completeness Acknowledgement

» Section 7: Accessing and Reviewing Reports

» Section 8: Public Reporting of IPFQR Program Data

» Section 9: Resources

* Appendices

o Appendix A: Psychiatric Advance Directives (PAD)
o Appendix B: Screening for Metabolic Disorders
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IPFOR Program Manual
Title Page

The title page provides a clarification on the
manual effective date:

o Effective date: January 1, 2020

« All data that are to be reported to CMS In
CY 2021
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IPFOR Program Manual

Section 1: Criteria Required to Participate

IN the IPFOR Program

Section 1 updated the description of eligibility
to clarify that it includes the following entities:

e Psychiatric hospitals

« Certified psychiatric units in the following:

o0 Acute care hospitals

Critical access hospitals
Long-term care hospitals
Inpatient rehabilitation facilities
Children’s hospitals

©C O O O




IPFOR Program Manual

Section 1: Glossary of Terms

Section 1: Glossary of Terms includes a
change to the term “Principal diagnosis at
discharge” to ensure consistency In
measure abstraction.
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IPFOR Program Manual

Section 2: Measure Detalls

Details in Table 1: Specification Resources for
PFQR Program Measures were updated to
orovide the correct links to references for the
TOB, SUB, IMM-2, and claims-based measures
specifications and to include the addition of the
Medication Continuation Following Inpatient

Psychiatric Discharge measure among the
claims-based measures.




IPFOR Program Manual

Section 2: Measure Detalls

In the Chart Abstraction area of Section 2, text was
added to clarify the Transition Record measures.

Specifically, the Chart Abstraction area now
clarifies the Transition Record with Specified
Elements Received by Discharged Patients
measure numerator must be met for a case to be
Included in the Timely Transmission of Transition
Record measure numerator.




IPFOR Program Manual

Section 2: Measure Detalls

The Data Submission area of the manual was
revised to include updated instructions and images
to reflect the new appearance and flow of the
QualityNet Secure Portal.
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IPFOR Program Manual
Sections 3,4, 5,6,and 7

The following sections of the manual were revised to include
updated instructions and images to reflect the new appearance
and flow of the QualityNet Secure Portal:

« Section 3: QualityNet Registration

Section 4: Vendor Authorization

Section 5: Notice of Participation

Section 6: Data Accuracy and Completeness Acknowledgement
Section 7: Accessing and Reviewing Reports

01/30/2020



IPFOR Program Manual
Section 8: Public Reporting of IPFQR Program Data

Section 8 includes revised instructions

and images that show you how to use Hospital
Compare to view measure data for up to three
facilities at a time and to access current and prior
reported data from the Data.Medicare.gov website.




IPFOR Program Manual

Section 9: Resources

This section of the manual contains updated
hyperlinks and instructions for how to use various
IPFQR Program resources, including the
QualityNet Questions & Answers tool.
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IPFQR Program Manual Version 5.1 and Updated Paper Tools Review

Optional Paper Tools

01/30/2020
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Optional Paper Tools

Various optional paper tools were developed
for IPFs to use as a mechanism to aid in the
collection of measure data for CMS. Changes
to paper tools relevant to the 2020 and 2021

data submission periods will be addressed In
the following slides.




Optional Paper Tools
CY 2019 Non-Measure Data Collection Tool

Inpatient Psychiatric Facility Quality Reporting (IPFQR) Program Inpatient Psychiatric Facility Quality Reporting (IPFQR) Program
C M S d t d th Non-Measure Data Collection Tool Non-Measure Data Collection Tool
u p a e e 01-01-2019 (Q1 2019) through 12-31-2019 (Q4 2019) 01-01-2019 {Q1 2019) through 12-31-2019 (Q4 2019)
Instructions to Access Coding Crosswalks: Access the appropriate crosswalk of CCS

n 0 n - I I l e aS u re d ata This paper tool is provided as an optional, informal mechanism to aid inpatient codes with ICD-10-CM codes and descriptions for discharges in calendar year 2019 at

psychiatric facilities (IPFs) in the collection of non-measure data for the Centers for https:iwww hcup-us.ahrg.govioolssoftwarelccsr/ces_refined jsp.
. Medicare & Medicaid Services (CMS) IPFQR Program. If there are any questions or
CO I I e Ctl O n to O I concems regarding the use of this paper tool, please contact the IPFQR. Program Discharges January 1, 2019 through December 31, 2019
Support Contractor at IPFQualityReporting@hsag.com.  Next to Version 2019.1, Fiscal Year (FY) 2019, click on CCS for ICD-10-CM, FY

2019 to open the ZIP file.

H Total Annual Discharges « Click on the [ccs_dx_icd10cm_2019_1] file to view the crosswalk.
effective for Q1-Q4

Payer Total Annual Discharges
- Age Strata Total Annual Discharges Medicare
2 O 1 9 d ISC h arg eS to Children (= 1 year and < 13 years)
Adolescent (= 13 years and < 18 years) 3 Non-Medicare

i n C I u d e u p d ate d gf;e“r[;dliyélfz :::;)55 years) Non-Measure Data Response

Did your facility use global sampling? (Yes or No)

I n Stru Ctl O n S fo r h OW 2:1?:;?::;3::?;:: Total Annual Discharges NoTe: If the IPF used the global sampling methodology described on page 18 of the

IPFQR Program Manual Version 4.1 for any of the measures collected for submission
in 2020, then the IPF should answer “Yes” to the sampling question. As a reminder,

to acceSS COd i n g gﬁirrilg'éﬂﬁvmeeggistrsgga[?;;is‘ic and the HBIPS-2 and HBIPS-3 measures do not allow sampling.

Mood disorders (657)

C rOSSWaI kS O n Schizophrenia and other psychotic

disorders (659)

1 Alcohol-related disorders (660}
page 2. The optional _
Substance-related disorders (661)
Other diagnosis—not included in one of
p ap e r O O O r the above categories
. . To define the diagnostic categories above, please note the following:
2 O 2 O d IS C h ar es WI I | # Categorization should be based on the primary diagnosis at discharge.
+ Diagnostic code grouping to report non-measure data utilizes the categories
developed for the Clinical Classifications Software (CCS) under the Healthcare
Cost and Utilization Project by the Agency for Healthcare Research and Quality.

be posted as soon S heinsucions belo o acess rossaks f CCS coces il ol
as it is finalized.

Page 10f2 Page2of2
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Optional Paper Tools
CY 2020 HBIPS-2 and HBIPS-3

Event Tracking Log for the HBIPS-2 and HBIP §-3 Measures
Discharges 01-01-2020 (Q1 2020) through 12-31-2020 (Q4 2020}

The Hospital-Based Inpatient Psychiatric Services (HBIPS) Event Tracking Log tool is provided
as an optional, informal mechanism to aid inpatient psychiatric facilities in the collection of
measure data for the Centers for Medicare & Medicaid Services (CMS) Inpatient Psychiatric
Facility Quality Reporting (IPFQR) Program. Facilities can choose fo frack events daily, weekly,
manthly, or guarterly. It is suggested that facilities print two separate Event Tracking Logs, cne
for HBIPS-2: Hours of Physical Restraint Use and a second for HBIPS-3: Hours of Seclusion
Use. CMS is not responsible for potential errors and issues arising from modifications made by
external parties. If there are any questions or concerns regarding the use of this Event Tracking
Log, please contact the IPFQR Program Support Contractor at
IPFQualityReporting@hsag.com

Measures: HBIPS-2: Hours of Physical Restraint Use
HBIPS-3: Hours of Seclusion Use

.
I h e d ata CO I I e Ctl O n p ap e r Track each event by complefing the fields in the numerator table. These measures de not allow

sampling. The steps below will provide monthly numerator and denominater values that will be
aggregated for an annual entry into the QualityNet Secure Porfal.

tool for the HBIPS-2 and ~ + coevemmeon

a. Determine the daily event minutes for each patient by entering the siart and end
times in the Event Tracking Log on page three of this document.
I I E ; b. Total the daily event minutes by patient.
B I P - 3 I I l e aS u reS c. Determine the total event minutes by month.
d. Divide total monthly minutes by 60 minutes to convert to hours.
e. Enter the total hours (from Step 4) into the numerator field on page 3, Step A

i n CI u d eS u p d ates fo r d at a .Monthly Numerator Calculation Example

Far the month of July, the facility's total minutes of restraint (or seclusion) use = 253.
Divide the tofal minutes of restraint (or seclusion} use by 60 minutes: 253 + 60 = 4.220

I I t : ﬁ t' f hours. The total numerator for July is 4.22 hours of restraint {or seclusion) use.
coliection etrrecCtive 10r 2. Colcttotho enominatr
. Determine the total number of inpatient days by month for all patients.
. Determine the annual fofal of inpatient days.
— . c. Determine the tofal number of leave days (defined below) by month for all patients.

The Specifications Manual for Joint Commission Nafional Quality Measures defines
aleave day as, “an authorized or unauthorized absence from a facility, excluding
discharges, during which the pafient is absent from the facility at the time of the daily
census and is not under the direct supervision of facility staff while absent.”
d. Determine the annual fotal of leave days.
. Subtract the Tetal Leave Days from Total Inpatient Days.
Enter the Total Number of Days (frem Step 5) into the denominator field on page 3 of
this document, Step B.

="

=m

Monthly Denominator Calculation Example

Total number of inpatient days = 14,266. Total number of leave days = 200.
Subtract the leave days from the inpatient days: 14,266 — 200 = 14,066 days.

01/30/2020
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Optional Paper Tools
CY 2020 HBIPS-5

The data collection
paper tool for the
HBIPS-5 measure
Includes updates
for data collection
effective for Q1-Q4
2020 discharges.

01/30/2020

Abstraction Paper Tool for the HBIPS-5 Measure
Discharges 01-01-2020 (Q1 2020) through 12-31-2020 (Q4 2020)

This measure abstraction paper tool is provided as an optional, informal mechanism to aid
inpatient psychiatric facilities in the collection of the measures for the Centers for Medicare &
Medicaid Services (CMS) Inpatient Psychiatric Facility Quality Reporting (IPFQR) Program. The
tool is designed to collect patient-specific data; however, once abstracted, the data will need to be
compiled and reperted to CMS in aggregate. If there are any questions or concerns regarding the
use of this measure abstraction paper tool, please contact the IPFQR Program Support Confractor
at IPFQualityReporting@hcdgis. o

Birth Date:
Unable to determine {UTD) is not an allowable entry.

Patient Identifier:

Admission Date: I !
UTD is not an allowable entry
Discharge Date; ! I

UTD i= not an allowable entry.
Individual Medical Record Data Collection Tool

1. What is the length of stay?
Length of Stay (in days) equals Discharge Date minus Admission Daté:

a. If Length of Stay is less than or equal to 3 days, the case will be excluded (Measure
Category Assignment of "B”). Stop abstracting. The case will not be included in the
numerator or denominator for HBIPS-5. Add 0 to the numerator and denominator.

b. If Length of Stay is greater than 3 days, proceed to Discharge Disposition.

2. What was the patient’s discharge disposition? (Discharge Disposition)
1 Home
Hospice — home
Hospice — healthcare facility
Acute care facility
Other healthcare facility
Expired
Left against medical advice (AMA)
& Not documented or unable to determine (UTD}
a. [f Discharge Disposition equals 6, the case will be excluded (Measure Category

Assignment of “B"). Stop absiracting. The case will not be included in the numerator
or denominator. Add 0 to the numerator and denominator.

b. If Discharge Disposition equals 1, 2, 3, 4, 5, 7, or 8, proceed to Psychiatric
Care Setting.

CEMNTERS FOR MEDICARE & MEDICAID SERVICES 25



Optional Paper Tools
CY 2020 Transition Record Measures

The data collection
paper tool for the
Transition Record
measures includes
updates for data
collection effective
for Q1-Q4 2020
discharges.

01/30/2020

Data Collection Paper Tool for Compliance with the Transition Record with Specified Elements
Received by Discharged Patients and Timely Transmission of Transition Record Measures
Discharges 01-01-2020 (Q1 2020) through 12-31-2020 (Q4 2020)

This document is provided as an eptienal, informal mechanism to aid psychiatric faciliies and hospital
psychiatric units in the collection of data for the Transition Record with Specified Elements Received by
Discharged Patients and Timely Transmission of Transition Record measures for the Inpatient Psychiatric
Facility Quality Reporting {IPFQR) Program under the Centers for Medicare & Medicaid Services (CMS). The
tool is designed to collect patient-specific data; however, once abstracted, the data will need to be compiled
and reported to CMS in aggregate. If there are any guestions or concemns regarding the use of this data
collection paper tool, please contact the IPFQR Program Suppert Contractor at |PFQualityReporting@hsaag com

Transition Record with Specified Elements Received by Discharged Patients

The numerator is comprised of patients or their caregiver(s) (or inpatient facilities in the case of patient
transfer} who received a transition record (and with whom a review of all included information was
documented) at the time of discharge. All 11 elements must be captured to satisfy the measure numerator.

The d inator includes all patients, regardless of age, discharged from the inpatient facility to home/self-
care or any other site of care. The measure excludes patients who died, left against medical advice (AMA), or
discontinued care.

The elements of the Transition Record with Specified Elements Received by Discharged
Patients measure mustbe abstracted from the fransition record, NOT the medical chart

Are the Element
following Satisfied?
: elements S
Topic included in the Definition
transition
record? Yes No
Documentation of the events the patient
experienced prior fo this hospitalization; the
Reason for reason for hospitalization must be documenied
IPF admission as a short synopsis describing or listing the
triggering or precipitating event. A diagnosis
alone is not sufficient
Inpatient Care
All procedures and tests noteworthy in
supporting patient diagnosis, treatment, or
discharge plan, as determined by provider or
Major facility. Examples may include complete blood
procedures and count and metabelic panel, urinalysis, and/or
tests, including radiological imaging. Select Yes in the Element
summary of Satisfied column if major procedures and tests
results are in the iransition record. If documentation
exists in the fransition record indicating that no
major procedures or tests were performed, then
select Yes in the Element Satisfied column.

Page 1of &
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Optional Paper Tools
CY 2020 Transition Record Measures

Data Collection Paper Tool for Compliance with the Transition Record with Specified Elements
Received by Discharged Patients and Timely Transmission of Transition Record Measures
Discharges 01-01-2020 (Q1 2020) through 12-31-2020 (Q4 2020)

Are the Element
following Satisfied?
i elements o
Topic included in the Definition
transition
record? Yes No

. P
I h e d efl n Itl O n Of th e Documentation indicating the final principal
Inpatient Care diagnosis at the time of discharge.

Principal Documentation of the principal diagnosis at

diagnosis at - b
discharge discharge from the physician’s final progress

Principal diagnosis at
discharge element N

prescriptions, over-the-counter medications, and
herbal products in the fellowing categories:
has been updated on
Medications prescribed prior to IPF stay to be
continued after discharge AND new
medications started during the IPF stay to be

- - continued after discharge AND newly
t e a e tO a I n Wlt ) prescribed or recommended medications fo
Post-Discharge/ Ccurrent be taken after discharge. Prescribed or
Patient Seif- Medication List recommended dosage, special
Management instructions/i iderafions, and intended

. P .
duration must be included for each confinued
e e I n I I O n O u n I n and new medication listed. A generalized
statement regarding intended duration, such
as a blanket statement indicating that the

patient should continue the medications

until told to stop, would be acceptable for

routine medications.

Medications NOT to be taken by patient:
Medications (prescription, over-the-counter,

- and herbal products) taken by the patient
an u a e rS I O n before the inpatient stay that should be
L] L] discontinued or withheld after discharge. If
there are no medications to be discontinued,

it i= not necessary to document this in the
transition record.

Page 20f &
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Optional Paper Tools
CY 2020 Transition Record Measures

Data Collection Paper Tool for Compliance with the Transition Record with Specified Elements
Received by Discharged Patients and Timely Transmission of Transition Record Measures

N t th d d 't' I Discharges 01-01-2020 (Q1 2020) through 12-31-2020 (Q4 2020)
O e e a' I I O n a Final Case Review of Requirements for the Transition Record with Yes No
Specified Elements Received by Discharged Patients M

g u i d an C e an d A Are ALL 11 specified elements included in the fransition record?

B. Was the transition record discussed with and provided to the patient
and/or caregiver?

" gn . . .
If the patient was discharged to home, stop review for the Transition Record with Specified Elements
Received by Discharged Patients measure and see Notes for Abstraction below.

If the patient was discharged to an inpatient facility, proceed to (C)

th t C. Is there documentation stating that the patient was clinically unstable
e a e O n a e or the patient and/or caregiver was unable to comprehend the information
at discharge?
. . D. Is there do ion that the four listed below were discussed
with the receiving inpatient facility?
I I 1. 24-hour/7-day contact information
2. Contact information for pending studies

3. Plan for follow-up care
4

- . Primary physician, other healthcare professional, or site designaied
case review O o o oot

Notes for Abstraction
= Include the case in the numerator for the Transition Record with Specified Elements Received

requirements for the

= "Yes"to (A} and (B}
o Patient discharged to inpatient facility:
= “Yas"to (A), (B), and (D)

Transition Record with or

= “Yes®to (A), (C), and (D)
= All patients discharged from an IPF are included in the denominator, unless the patient died,

o o left AMA, or discontinued care.
e C I I e e l I I e n tS = Answers to (B), (C), and (D} may be abstracted from the medical record or the fransition
record.
- - Timely Transmission of Transition Record
e C e Ive y I S C arg e The numerator includes patients for whom the transition record, as specified in the Transition Record with

Specified Elements Received by Discharged Patients measure, was transmitted to the facility (including
inpatient facilities) or primary physician or other healthcare professional designated for follow-up care within

24 hours of discharge. All 11 elements must be captured and transmitted within 24 hours to satisty the

Patients measure.

Page 6 of &
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Optional Paper Tools
CY 2020 Transition Record Measures

Data Collection Paper Tool for Compliance with the Transifion Record with Specified Elements
Received by Discharged Patients and Timely Transmission of Transition Record Measures
Discharges 01-01-2020 (Q1 2020) through 12-31-2020 (Q4 2020)

The case mustmeetihe numeratorof the Transition Record with Specified Elements
Received by Discharged Patients measure tobe included inthe numerator of the Timely

. .
Transmission of Transition Record measure The numerator forthe Timely Transmission
I I I l I ar y’ a a e of Transition Record measure cannot exceed the numerator for the Transition Record

with Specified Elements Received by Discharged Pafients measure.

- The denominator includes all patients, regardless of age, discharged from an IPF fo home/self-care or any
WaS a e O p rOV I e other site of care. The measure excludes patients who died, left AMA, or discontinued care. Patients who

discontinued care include those who eloped or failed to return from leave.

Final Case Review of Requirements for the Timely Transmission of Transifion

141 1 Record Measure
a, I I O n a g u I an Ce A The case met the numerator criteria for the Transition Record with Specified

Yes No

Elements Received by Discharged Patients measure

B. The patient record includes date and time pafient was discharged from the facility.

" .
a n d C I ar Ifl C atl O n O I l C. The patient record includes the date and time the transition record was transmitted

to the nexi level of care provider.

- - D. The patient record includes documentation of one of the following methods of
a e re ar I n I n a transmission: Mail, fax, secure e-mail, mutual access to the patient's electronic
health recerd (EHR), or hard copy provided to facility fransport personnel.
E. The fransition record was transmitted within 24 hours of discharge.

case review of

+ Include the case in the numerator for the Timely Transmission of Transition Record measure
if the answer is “Yes to (A), (B}, (C), (D), and (E}
+ Answers to (A), (B), (C), (D), and (E) may be abstracted from the medical record or the

[l
requirements for the o
« Transmission must be calculated as 24 consecutive hours from the time the facility ordinarily

records the patient discharge. This may include transmission prior fo discharge, but the fimeframe
must end 24 hours after discharge.

. . . » Documentation that the follow-up healthcare professional has mutual access to the patient's EHR
I I I l e ran S I I l ISS I O n is sufficient to meet the date, time, and method of transmissicn reguirements for the Timely
Transmission of Transition Record measure.

= Al patients discharged from an IPF are included in the denominator, unless the patient died, left
AMA, or discontinued care.

f F—
O I ran S Itl O n The date and time of discharge are to be used as the “iriggerime” to determine if the

fransifion record was fransmitted within 24 hours after hospital discharge; therefore, use the
date andfime thatthe pafientis “officially” dischargedto begin calculating the 24-hour period.

Example: The IPF discharge date and fime are 6/2/2017 and 02:23 a.m. The transition
ecor I I leasu re . record should be fransmitiedwithin 24 hours after that discharge date and time. Meaning,

fthe facility should compleie the iransmission by 6/3/2017at08:23 a.m_

O 1/30/2020 CEMNTERS FOR MEDICARE & MEDICAID SERVICES 2 9



Optional Paper Tools
CY 2020 Transition Record Measures

Data Collection Paper Tool for Compliance with the Transition Record with Specified Elements
Received by Discharged Patients and Timely Transmission of Transition Record Measures

Discharges 01-01-2020 (Q1 2020) through 12-31-2020 (Q4 2020)
The last page of the

Patient and/or Careqiver Receipt of the Transiion Record in Electronic Format
. . For the purposes of the Transiion Record measures for the IPFQR Program, a transition record is defined as a
core, standardized set of data elements consolidated into a single document related to a patient's demoaraphics,
I I diagnosis, treatment, and care plan that is discussed with and provided to the patient andior caregiver in a
printed or electronic format at each transition of care and transmitted to the facility/physician/other healthcare

professional providing follow-up care. The transition record may only be provided in an electronic format, if
acceptable to the patient, and only after all components have been discussed with the patient.

paper tool for the it i e it

Transition Record with Specified Elements Received by Discharged Patients M

To satisfy the numerator for the Transition Record with Specified Elements Received by Discharged Patients

Y i measure, the following must occur:
ra n : ; I I O n ‘ ! C O r For patients who are discharging to heme, a transition record covering all 11 elements must be:

» Created,
+ Discussed with the patient andfor caregiver, and

- » Provided to the patient and/or caregiver in hard copy or, if the patient agrees, electronically.
I I I e a_S u reS Was reVI S e O For patients who are discharging to an inpatient facility, a transition record covering all 11 elements must be
« Created,
Discussed with and provided to the patient and/or caregiver, and

. . .
Discussed with the receiving facility including, at a minimum, the following four elements:
a I n WI u I an Ce 1. 24-hour/7-day contact information
2. Contact information for pending studies
3. Plan for follow-up care

= = 4. Primary physician, other healthcare prefessional, or site designated for follow-up care
prOVIded In the I I I QI E I a paiientis ransferred to anotherinpatientfacility and the discharging cliniciand tsin
the pafientrecord thatthe pafientis clinically unstable, orthe patientand/or caregiveris unable fo
hend the inf tion at disch , then the discharging facility is not ired to d

- and provide the transition record to the patient and’or caregiver; however, the four elements lisied
ro ram an' Ia e rS I O n above mustbe discussed with the receiving facility forthe case to be included in the numerator
forthe Transition Record with Specified Elements Received by Discharged Patients measure.
. . Timely Ti ission of Tr ition Record M
5 I an d e ar I I e r I n th e To satiefy the numerator for the Timely Transmission of Transition Record measure, the transition record must be
M transmitted to the next provider within 24 hours of discharge. The case must meet the numerator of the
Transition Record with Specified Elements Received by Discharged Fatients measure to be included in the
numerator of the Timely Transmission of Transition Record measure. The numerator for the Timely Transmission

of Transition Record measure cannot exceed the numerator for the Transition Record with Specified Elements
O C u I I l e n Received by Discharged Patients measure.
L ]

Page 3 of &
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Optional Paper Tools
CY 2020 Substance Use Measures

CMS updated the
Substance Use
measures paper tool
to reflect collection
of data for Q1—-Q4
2020 discharges.

01/30/2020

Abstraction Paper Tool for the Substance Use (SUB) Measures
Discharges 01-01-2020 (Q1 2020) through 12-31-2020 (Q4 2020)

This measure abstraction paper tool is provided as an optional, informal mechanism to
aid inpatient psychiatric facilities in the collection of the measures for the Centers for
Medicare & Medicaid Services (CMS) Inpatient Psychiatric Facility Quality Reporting
(IPFQR) Program. The tool is designed to collect patient-specific data; however, once
abstracted, the data will need to be compiled and reported to CMS in aggregate. If there
are any questions or concerns regarding the use of this measure abstraction paper tool,
please contact the IPFQR Program Support Contractor at
|PFQualityReporting@hsag.com.

The SUB-1 measure was removed from the IPFQR Program as finalized in the
Fiscal Year (FY) 2019 Inpatient Psychiatric Facility Prospective Payment Services
Final Rule for FY 2020 and subsequent payment determination years.
SUB-1 guidance is included in this abstraction paper tool only to assist with the
data collection process for the SUB-2 /-2a and SUB-3 /-3a measures.

SUB-1 will no longer be reported to CMS.
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Birth Date: /
Unable to determine (UTD) is not an allowable entry.
Patient Identifier:

Admission Date: / /
UTD is not an allowable entry.

Discharge Date: ! i
UTD is not an allowable entry.

Individual Medical Record Data Collection Tool
SUB-1

1. What is the patient's age? Pafient Age (in years) is calculated by Admission Date
minus Birth Date

a. If Patient Age is fewer than 18 years, then the case will be excluded (Measure
Category Assignment of “B"). Stop abstracting. The case will not be included in
the numerator or denominator for SUB-1. Add 0 to the numerator and
denominator for SUB-1.

b. If Patient Age is 18 years of age or greater, then continue and proceed to
Length of Stay

2. What is the length of stay? Length of Stay (in days) equals Discharge Date minus
Admission Date:

a. [f Length of Stay is less than or equal to one day, then the case will be excluded

| Category Assi 1t of “B”). Stop abstracting. The case will not be
included in the numerator or denominator for SUB-1. Add 0 to the numerator and
denominator for SUB-1.

b. If Length of Stay is greater than one day, then continue and proceed to Comfort
Measures Only.
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Optional Paper Tools
CY 2020 Tobacco Treatment Measures

CMS updated the
Tobacco Use
measures paper tool
to reflect collection
of data for Q1—-Q4
2020 discharges.
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Abstraction Paper Tool for the Tobacco Use (TOB) Measures
Discharges 01-01-2020 (Q1 2020) through 12-31-2020 (Q4 2020)

This measure abstraction paper tool is provided as an optional, informal mechanism to
aid inpatient psychiatric facilities in the collection of the measures for the Centers for
Medicare & Medicaid Services (CMS3) Inpatient Psychiatric Facility Quality Reporting
(IPFQR) Program. The teol is designed to collect patient-specific data; however, once
abstracted, the data will need to be compiled and reported to CMS in aggregate. If there
are any questions or concerns regarding use of this measure abstraction paper toal,
please contact the IPFQR Program Support Contractor at
IPFQualityReporiing@hsag.com.

The TOB-1 measure was removed from the IPFQR. Program as finalized in the
Fiscal Year (FY) 2019 Inpatient Psychiatric Facility Prospective Payment Services
Final Rule for FY 2020 and subsequent payment determination years.
TOB-1 guidance is included in this abstraction paper tool only to assist with the
data collection process for the TOB-2 /-2a and TOB-3 / -3a measures.

TOB-1 will no lenger be reported fo CMS.
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Birth Date:
Unable to determine (UTD) is not an allowable entry.

Patient |dentifier:

Admission Date: / I
UTD is not an allowable entry.

Discharge Date: ! {
UTD is not an allowable entry.

Individual Medical Record Data Collection Tool

TOB-1

1. What is the patient's age? Pafient Age (in years) is calculated by Admission Date
minus Birth Date:

a. If Patient Age is fewer than 18 years, the case will be excluded (Measure
Category Assignment of "B"). Stop abstracting. The case will not be included
in the numerator or denominator for TOB-1. Add 0 to the numerator and
denominator for TOB-1.

b. If Patient Age is 18 years of age or greater, proceed to Length of Stay.

2. What is the length of stay? Length of Stay (in days) equals Discharge Date minus
Admission Date:

a. If Length of Stay is less than or equal to one day, the case will be excluded
(Measure Category Assignment of “B”). Stop absfracting. The case will not be
included in the numerator or denominator for TOB-1. Add 0 to the numerator
and denominator for TOB-1.

b. If Length of Stay is greater than one day, proceed to Comfort Measures Only.
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Optional Paper Tools
CY 2020 Screening for Metabolic Disorders

Abstraction Paper Tool for the Screening for Metabolic Disorders Measure
Discharges 01-01-2020 (G4 2020) through 12-31-2020 (Q4 2020)

This measure abstraction paper tool is provided as an optional, informal mechanism to aid
inpatient psychiatric facilities in the collection of the measures for the Centers for Medicare &
Medicaid Services (CMS) Inpatient Psychiatric Facility Quality Reporting (IPFQR) Program. The
tool is designed to collect patient-specific data; however, once abstracted, the data will need to
be compiled and reported to CMS in aggregate. If there are any questions or concerns regarding
use of this measure abstraction paper tool, please contact the IPFQR Program Support
Contractor at [PFQualityReporfing@hcais.org.

Patient Identifier:

Discharge Date: ! I
Unable to Determine (UTD) is not an allowable entry.

Individual Medical Record Data Collection Tool

C M S u p d a-te d th e p a p e r 1. Calculate length of stay. Length of Stay, in days, is equal to the Discharge Date

minus the Admission Date:
- a. |f Length of Stay is equal to or greater than 365 days or equal to or less than 3 days,
to O O r t e C re e n I n O r the case will be excluded (Measure Category Assignment of “B"). Stop absiracting. The
case will not be included in the numerator or denominator.
b. I Length of Stay is less than 365 days and greater than 3 days, proceedto

Metabolic Disorders . ewstaoston

1 Home

measure to reflect the —

3 Hospice — healthcare facility
4

5 Other healthcare facility

6

T

Acute care facility
= Expired
CY 2020 data collection  —zmmeme
& Mot documented or unable to determine (UTD)
a. If Discharge Disposition equals &, the case will be excluded (Measure Category

- -
Assignment of "B"). Stop absiracting. The case will not be included in the numerator
p e r I O e e C IVe O r or denominator.
]

b. If Discharge Disposifion equals 1,2, 3, 4, 5, 7, or 8, proceed to Number of
Antipsychoiic Medications Prescribed af Discharge.

Q1-Q4 2020 discharges. s memismm_

a. If Number of Antipsychotic Medications Prescribed at Discharge is equal to 0,the case
will be excluded (Measure Category Assignment of “B”). Stop abstracting. The case
will not be included in the numerator or denominator.

b. If Number of Antipsychotic Medications Prescribed at Discharge is equal toor
greater than 1, or unable to determing, proceed to Body Mass Index (BMI).
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Optional Paper Tools
Influenza Immunization Measure CY 2020

CMS updated the paper
tool for the Influenza
Immunization measure
to reflect the data
collection period for the
2019-2020 influenza
season, effective for
Q4 2019-Q1 2020
discharges.

01/30/2020
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Influenza Immunization (IMM-2)
Paper Tool for Discharge Measure IMM-2
10-01-2019 (Q4 2019) through 03-31-2020 (Q1 2020)

This measure abstraction paper tool 1s provided as an optional, informal mechanism to
aid psychiatric facilities and hospital psychiatric units in the collection of the measures
for the Centers for Medicare & Medicaid Senvices (CMS) Inpatient Psychiatric Facility
Quality Reporting (IPFQR) Program. The fool is designed to collect patient-specific
data; however, once abstracted, the data will need to be compiled and reported to CMS
in aggregate. If there are any questions or concemns regarding the use of this measure
abstraction paper tool, please contact the IPFQR Program Support Contractor at
IPFQualityReporting@hcqis.org.

Birth Date: !
Unable to determine (UTD} is not an allowable entry.

Patient Identifier:

Admission Date: / /
UTD is not an allowable entry

Discharge Date: ! !
UTD is not an allowable entry

Individual Medical Record Data Collection Tool
Determine whether the patient is included in the numerator and denominator count.
Patient Level — IMM-2

Numerator

Denominator

The numerator and denominator for each medical record will be used to determine the
numerator and denominator, which will be aggregated for submission to QualifyVet.

IMM-2
1. What is the patient's age? Patient Age (in years) is calculated by Admission Date
minus Birth Date:

« |f Patient Age is less than 6 months old, the case will be excluded (Measure
Category Assignment of “B”). Stop abstracting for IMM-2. The case will not be
included in the numerator or denominator count for IMM-2.

« |f Patient Age is 6 months or greater, proceed to /CD-10-PCS Principal or Other
Procedure Codes.

Page 1of3

[eronyme] o



Points to Remember

« CMS created these optional paper tools to assist IPFs
with the collection of the measure data that are required
for the IPFQR Program.

 The tools are designed to collect patient-specific data;
however, once abstracted, the data will need to be
compiled and reported to CMS annually in aggregate
form via the QualityNet Secure Portal.

 All of the optional paper tools are downloadable, should
an IPF choose to use them.

 The tools have been updated; therefore, ensure the
correct tool is being used for the data collection period
to avoid data errors.




IPFQR Program Manual Version 5.1 and Updated Paper Tools Review

Navigating the New QualityNet Website
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Navigating the New
QualityNet Website

 On September 25, 2019, the new
QualityNet website launched, presenting
the same information in a different way.

e Throughout the IPFQR Program Manual
hyperlinks were updated to align with the
new QualityNet website.




Navigating the New QualityNet Website
QualityNet Home Page

Recent News View more

Welcome to QualityNet! e
Your one-stop shop for CMS Quality Programs. Updated QualityNet Question and

Answer Tool with "My Questions”

From the

Subscribe to Email Updates

.
QualityNet
Coming Soon: CMS Plans to Streamline
h QualityNet Accoun t Management and
OI I le page’ Access

click on the ()

|CO n for | am looking for quality information associated with...

Inpatient -

° » s
3 2u

PsyCh iatriC Hospitals - Inpatient Hospitals - Qutpatient Ambulatory Surgical Centers
Facilities.

Fer o | U]

PPS-Exempt Cancer Hospitals ESRD Facilities Inpatient Psychiatric Facilities
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Navigating the New QualityNet Website
Inpatient Psychiatric Facility Quality Reporting
Program Overview Page

From the IPFQR
Program, (1) Overview
page, you can access
(2) program measures,
(3) public reporting, (4)
data management,(5)
resources, (6) emalil
notifications sent to
the IPFQR Program
Listserve, and (7) most
recent versions of the
IPFQR Program Manual.

01/30/2020

Home /

Inpatient Psychiatric Facilities

Overview Measures Public Reporting Data Management Resources

Inpatient Psychiatric Facility Quality Reporting Program
Overview

The Inpatient Psychiatric Facility Quality Reporting (IPFQR) program is a pay-for-reporting program
intended to equip consumers with quality of care information to make more informed decisions at
healthcare options. Itis also intended to encourage hospitals and clinicians to improve the quality
inpatient care provided to beneficiaries by, first, ensuring that providers are aware of and reporting on
best practices for their respective facilities and type of care.

The following Paperwork Reduction Act (PRA) Disclosure Statement applies to forms and other
information collection requirements associated with the IPFQR Program:

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1993, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OME control number for this
information collection is 0938-1171 (Explres 11/30/2022). The time required to complete this information
collection is estimated to average 10 minutes per response, including the time to review instructions,
search existing data resources, gather the data needed, and complete and review the information
collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for
improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer,
Mail Stop C4-26-05, Baltimare, Maryland 21244-1850.

5% CMS Disclosure***=

Please do not send applications, claims, payments, medical records, or any documents contalning
sensitlve Informatlon to the PRA Reports Clearance Office. Please note that any correspondence
not pertaining to the Informatlon collection burden approved under the assoclated OMB control
number lIsted on this form will not be reviewed, forwarded, or retalned. If you have questions or
concerns regarding where to submit your documents, contact the IPFQR Support Contractor at
(844) 472-4477.

Read more

Notifications

Participating in the IPFQR Program?

Download v4.1 Program Manual

View all Program Manuals

CENTERS FOR MEDICARE & MEDICAID SERVICES
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Navigating the New QualityNet Website
Inpatient Psychiatric Facility Quality Reporting

Program Overview Page

Scroll down to the bottom half of the page for options to view additional
IPFQR Program information:

(1) Learn more button

(2) Measures, Public Reporting, and Data Management links

(3) Inpatient Psychiatric Facility News link

Inpatient Psychiatric Facility Quality Programs

Learn about Inpatient Psychiatric Facility
Measures, Public Reporting, and Data
Management

Inpatient Psychiatric Facility Quality
Reporting (IPFQR) Program

OF

Inpatient Psychiatric Facility News @

Nov 4, 2019 Nov 30, 2018 Nowv 16, 2018
MS R 020 Hosy MS Rel 19 Hosy i cing Mew Prev U
Hosy mpar ace for the Hospital Compa
Refresh of Hosy S
nt Upda
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Navigating the New QualityNet Website
IPFQR Program Manuals

Participating in the IPFQR Program? Home / Inpatient Psychiatric Facilities / Inpatient Psychiatric Facility Quality Reporting (IPFQR) Program /

Cwverview IPFQR Measures Participation APU Wehinars
Program Manuals IPFQR Program Manuals

o el S s
iew all Pragram M af
View all Program Manuals
—
Program Resources File Name File Type File Size

O N th e I P F Ove rV| ew easixesiiesonces Version 5.0 (05/31/19) PDF 5.8 MB pownion

N Provides a comprehensive ovenview of the IPFQR Drogram, measure detalls, as well as step-
\Web Resources Dy-Step EUIdANCE On the QUalTyNET S2cure POrtal registration, data SUDMISSIon USIng the

page, click (1) a button to e e s s o
download one of the last st
two versions of the manual reious rogam Hanue verons

or (2) click the View all e
Program Manuals link to
see the IPFQR Program S e
Resources page. You can
access other resources Version 22 0210217
from (3) the menu on the PR e e
left side of
the Resources page.

Download v4.1 Program Manual

01/30/2020
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Navigating the New QualityNet Website
IPFOQR Measure Resources

Click the Measure Resources link to access the optional paper tools for data to be
submitted in the summer of 2020 and the summer of 2021.

Home / Inpatient Psychiatric Facilities / Inpatient Psychiatric Facility Quality Reporting (IPFQR) Program /

01/30/2020

Resources

Program Manuals

Program Resources

Owverview IPFQR Measures

Measures Resources

Web Resources

Archived Resources

Participation APU Resources Webinars

IPFQR Measures Resources

The following tools are designed as optional, informal mechanisms to assist IPFs in the collection of data for the IPFQR
Pragram:

Paper Tools for Data to be Submitted Summer of 2020

File Name File Type File Size

Hospital-Based Inpatient Psychiatric Services (HBIPS)-2 and -3 POF Download
HBIPS-5 PDF Download
Screening for Metabolic Disorders PDF Download
Substance Use (SUB) -2/-23, -3/-3a PDF Download
Tobacco Use (TOB) -2/-2a, -3/-3a PDF Download
Transition Record with Specified Elements Received by Discharged PDF Download

Patients and Timely Transmission of Transition Record
IMM-2 (Q4 2019 through Q1 2020) POF Download

Mon-Measure Data Collection Tool PDF Download

CENTERS FOR MEDICARE & MEDICAID SERVICES
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Navigating the New QualityNet Website
IPFQR Archived Resources

Home / Inpatient Psychiatric Facilities / Inpatient Psychiatric Facility Quality Reporting (IPFQR) Program /

You can view previously
referenced resources on
the IPFQR Archived B BREre i U e
Resources page,

Resources

Program Manuals IPFQR Archived Resources
In Cl Ud I n g : Program Resources @ Claims-Based Measures
Measures Resources Resource materials pertaining to past ISR confidential review periods for the CEMs are listed below:

(1) Resource materials rre— e
pertaining to the | T T
claims-based e
measures The following checklists were designad to assist [PFs with meeting prior submission deadlines:

(2) Summer submission e Nome

Ch eCkl |StS 2020 ZIP Dowr oc.:d
(3) Various measure @) oo

abStraCtion, event File Name File Type File Size

traCk”"Ig’ and da‘ta Submitted Summer of 2019 zip Pl
collection paper tools

Checklists

Submitted Summer of 2017 ZIP Download

01/30/2020
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AcCronyms

Inpatient Psychiatric Facility

CE continuing education IPFQR Ouality Reporting

CMS Cent_ers_, Ll Mgdlcare & PAD Psychiatric Advance Directives
Medicaid Services

CY Calendar Year Q Quarter

FY Fiscal Year Q&A Questions and Answers

HBIPS Hosplt_al-l__%ased I_npatlent SUB Substance Use Measures
Psychiatric Services

IMM TP (T 2B TOB Tobacco Treatment Measures
measure

IPF inpatient psychiatric facility VIQR WEIILIS, (IMEEmiEs, el

Quality Reporting

01/30/2020
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IPFQR Program Manual Version 5.1 and Updated Paper Tools Review

Helpful Resources

01/30/2020

45



Future Webinar Topics

| IPFQR Program: Navigating the Hospital Compare Website
P> Find out how to leverage the Hospital Compare website to view and
download IPFQR Program data.

Finding IPFQR Program Information on the QualityNet Website /Focud
Learn how to access all IPFQR Program areas of the QualityNet website, ?\Qu%fl'ityj
including the QualityNet Secure Portal. N

COMPLIANCE | An Introduction to the IPFQR Program
07 ro § o5t || Review program guidelines, requirements, and timelines.

L 3K SR

Future webinar titles, dates, and times will be communicated
v || viathe IPFQR Program Listserve.

F ot
aw W
W mn TR
\15 e TS
4 =
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Helpful Resources

IPFQR Program Webpages
(Click the Icons)

Quality
Reporting
Center

01/30/2020


https://www.qualityreportingcenter.com/en/inpatient-quality-reporting-programs/inpatient-psychiatric-facilities-quality-reporting-program/resources-and-tools/
https://www.qualitynet.org/ipf/ipfqr/resources

Helpful Resources

Stay up to date...

(377) 739-44.41

01/30/2020


https://www.qualityreportingcenter.com/globalassets/iqr_resources/september-2019/hospital-contact-change-formupdated080819ff_508c.pdf
https://cmsqualitysupport.service-now.com/qnet_qa
mailto:IPFQualityReporting@hsag.com
https://www.qualityreportingcenter.com/en/inpatient-quality-reporting-programs/inpatient-psychiatric-facilities-quality-reporting-program/upcoming-events/
https://www.qualitynet.org/listserv-signup

IPFQR Program Manual Version 5.1 and Updated Paper Tools Review

Thank You
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Disclaimer

This presentation was current at the time of publication and/or upload onto the
Quality Reporting Center and QualityNet websites. Medicare policy changes
frequently. Any links to Medicare online source documents are for reference use
only. In the case that Medicare policy, requirements, or guidance related to this
presentation change following the date of posting, this presentation will not
necessarily reflect those changes; given that it will remain as an archived copy,
it will not be updated.

This presentation was prepared as a service to the public and is not intended to
grant rights or impose obligations. Any references or links to statutes, regulations,
and/or other policy materials included in the presentation are provided as
summary information. No material contained therein is intended to take the place
of either written laws or regulations. In the event of any conflict between the
information provided by the presentation and any information included in any
Medicare rules and/or regulations, the rules and regulations shall govern. The
specific statutes, regulations, and other interpretive materials should be reviewed
independently for a full and accurate statement of their contents.
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