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Purpose

This presentation provides inpatient psychiatric facilities
(IPFs) and their vendors with the following information:

06/29/2022

Fiscal year (FY) 2023 IPFQR Program requirements for
the upcoming August 15, 2022 data submission deadline

Keys to successful data submission
Guidance to verify data accuracy



Objectives

Participants will be able to:
 Summarizethe FY 2023 IPFQR Program requirements.

o Successfully submit data by avoiding common submission
errors in the Hospital Quality Reporting (HQR) system.

e Locate and access helpful IPFQR Program resources.
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A Note on Patient-Level Reporting

This presentation does not address specific
guidance regarding how the data requirement

can be fulfilled via patient-leve

Details about this process and
of data on the FY 2023 Annua

(APU) determination will be ac
future webinar.
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Webinar Questions

Please emall any questions pertinent to this
webinar topic to WebinarQuestions@hsag.com.

o Write “FY 2023 IPF Keys to Reporting” in the
subject line.

 If your question pertains to a specific slide,
iInclude the slide number in the body of the email.
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IPFQR Program: Keys to Successful FY 2023 Reporting

FY 2023 Reporting Requirements



FY 2023
IPFQR Program APU

To obtain the full APU for the FY 2023 payment
year, an IPF must meet all IPFQR Program
requirements by August 15, 2022, or be
subjected to a two-percentage

point reduction to their APU for FY 2023.



FY 2023 IPFOQR Program
Participation Requirements

* Pledge a status of “Participating” in the IPFQR Program
Notice of Participation (NOP)

« Submit data for the following:

O

O O O O

O
O

Hospital-Based Inpatient Psychiatric Services (HBIPS)-2, -3, -5
Substance Use (SUB)-2/-2a,-3/3a

Influenza Immunization (IMM)-2

Tobacco Use (TOB)-2/-2a,-3/-3a

Transition Record with Specified Elements Received by Discharged
Patients and Timely Transmission of Transition Record measures

Screening for Metabolic Disorders (SMD)
Non-measure data

o Complete the Data Accuracy and Completeness Acknowledgement
(DACA)

ro



What about the HQR Security
Official Requirement?

Per the FY 2022 IPF Prospective Payment System Final Rule,
CMS removed the requirementto have an active HQR Security
Official (SO) from the APU determination process for the
IPFQR Program.

However, it is necessary for every facility participating in the
IPFQR Program to designate at least one active SO. This
ensures that someone has access to the HQR Secure Portal
to meet the Program requirements.

To prevent interruption of HQR Secure Portal access, we
encourage facilities to have at least two SOs. The process to

create a new SO account may take four weeks. The FY 2023
IPFQR Program Guide, page 6, provides instructions. Download the
Instructions from the QualityNet IPFOR Program Resources page.

ro



https://qualitynet.cms.gov/ipf/ipfqr/resources#tab1

FY 2022 IPFQR Program Chart-
Abstracted Measure Reguirements

Measure Reporting | Submission | Sampling
Period Deadline Allowed *
_ : January 1-
FBIFS 2 Jelrsan St December 31, | August 15, 2022 No
Restraint Use
2021
January 1-
HBIPS-3: Hours of Seclusion Use December 31, | August 15, 2022 No
2021
. Dati : : : : January 1-
HBIPS-5: Patle_nts Dls_charged on Multlplc_a_Ant!psychotlc December 31, | August 15, 2022 Yes
Medications with Appropriate Justification 2021
_ : : : January 1-
SUB-2: Alcohol Use.Brlef Intervent|c_)n Provided or Offered December 31, | August 15, 2022 Yes
and SUB-2a: Alcohol Use Brief Intervention 2021
SUB-3: Alcohol and Other Drug Use Disorder Treatment | January 1—
Provided or Offered at Discharge and SUB-3a: Alcohol and | December 31, | August 15, 2022 Yes
Other Drug Use Disorder Treatment at Discharge 2021

*See Section 4: Population and Sampling Specifications, starting on page 103 of the Specifications
Manual for National Inpatient Psychiatric Facility Quality Measures, for more details about sampling
options specific to calendar year (CY) 2021 discharges.

06/29/2022
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FY 2022 IPFOQR Program Chart-
Abstracted Measure Reguirements

Measure Reporting Submission | Sampling
Period Deadline Allowed*
TOB-2: Tobacco Use Treatment Provided or January 1— August 15, Yes
Offered and TOB-2a: Tobacco Use Treatment December 31, 2021 2022
TOB-3: TobaccoUse Treatment Provided or
. January 1— August 15,
Offered at Discharge and December 31. 2021 2022 Yes
TOB-3a: Tobacco Use Treatment at Discharge ’
_ L October 1, 2021 — August 15,
IMM-2: Influenza Immunization March 31, 2022 2022 Yes
, N January 1— August 15,
Screening for Metabolic Disorders December 31, 2021 5022 Yes
Transition Record with Specified Elements January 1— August 15, Yes
Received by Discharged Patients December 31, 2021 2022
: . - January 1—- August 15,
Timely Transmission of Transition Record December 31, 2021 5022 Yes

Manual for National Inpatient Psychiatric Facility Quality Measures, for more details about
sampling options specificto CY 2021 discharges.

*See Section 4: Population and Sampling Specifications, starting on page 103 of the Specifications

06/29/2022
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IPFQR Program: Keys to Successful FY 2023 Reporting

Keys to Successful Reporting



Key #1: Access and Log In
to the HQR System

The HQR system is the only CMS-approved
method for submitting IPFQR Program data
and the DACA.

CMS highly recommends that all IPFs ensure
at least two people with knowledge of the data
can verify the accuracy of the data entered Iin the
HOR system, even Iif a vendor enters the data.



Key #1: Access and Log In
to the HQR System

You will need to log in to the HQR system.
1. Goto https://hgr.cms.gov/hgrng/login.
2. Enter your HARP user ID and password.

3. Click the hyperlink below the Password field to view the Terms &
Conditions for accessing the HQR system.

CMSQOV Hospital Quality Reporting Sign up

Login
Enter your HARP user ID and passwor d
User ID
User ID

Welcome to
Password

C Msg OV | Hospital Quality Reporting Pasaward

Having trouble logging in?

By logging in, you agree to thg Terms & Conditions

06/29/2022 Acronyms | 14



https://hqr.cms.gov/hqrng/login

Key #1: Access and Log In
to the HQR System

Terms & Conditions % Close

This warning banner provides privacy and security notices consistent with applicable federal laws, directives, and other federal
guidance for accessing this Government system, which includes (1) this computer network, (2) all computers connected to this
network, and (3) all devices and storage media attached to this network or to a computer on this network.

This system is provided for Government-authorized use only.
Unauthorized or improper use of this system is prohibited and may result in disciplinary action and/or civil and criminal penalties.

Personal use of social media and networking sites on this system is limited as to not interfere with official work duties and is subject
to monitoring.

By using this system, you understand and consent to the following: The Government may monitor, record, and audit your system
usage, including usage of personal devices and email systems for official duties or to conduct HHS business. Therefore, you have no
reasonable expectation of privacy regarding any communication or data transiting or stored on this system. At any time, and for
any lawful Government purpose, the government may monitor, intercept, and search and seize any communication or data
transiting or stored on this system.

Any communication or data transiting or stored on this system may be disclosed or used for any lawful Government purpose.

06/29/2022 Acronyms | 15



Key #1: Access and Log In
to the HQR System

4. Click the Log in button. If you do not have a HCQIS Access Roles and Profile
(HARP) account, then click on the Sign up button and follow instructions to
create one. Refer to the Setting Up Your HARP Account for Hospital Quality
Reporting webinar for additional guidance.

Log in

Enter your HARP user ID and password

User ID

UserlD123

Password

Having trouble logging in?

By logging in, you agree to the Terms & Conditions.

=3
06/29/2022 16



https://www.qualityreportingcenter.com/en/inpatient-quality-reporting-programs/inpatient-psychiatric-facilities-quality-reporting-program/archived-events/

Key #1: Access and Log In
to the HQR System

5. Select an option for two-factor authentication to be sent to
verify your account. Then, click Next.

Two-factor authentication

Choose an authentication method

SMS o +7 XXX-XXX- XXXX s

Don't have access to a device? Use another method.

06/29/2022 17



Key #1: Access and Log In
to the HQR System

6. Enter the code received. Then, click Next.

Two-factor authentication
Code sent via SMS to +1 XXX-XXX-7595

Enter code

123456

C' Resend code « Change method

06/29/2022 Acronyms | 18



Key #1: Access and Log In
to the HQR System

Once logged in, you will see the HOQR landing page.

06/29/2022

E @ @

The New HQR is Coming

We are hard at work behind the scenes to modernize Hospital Quality Reporting. Over the next year you will see many
exciting new features to help you execute your responsibilities faster, and with more confidence.

New! Check out the navigation on the left:
— All features and functions are now available in the navigation

~— Tasks are clearly divided - move from one to another with ease

Here are some of the key features of the new Hospital Quality Reporting

Intuitive Interfaces Simple Submissions Advanced Security Reliable Calculations
Intuitive interfaces means you always We've taken the guess work out of Security & Access is now easy [© Accurate data, with real-time validation
know where you are within the system. submitting data, via a file or a form. All manage with our new suite of Access No second guessing. No more waiting
from one central location tools. Effortlessly add or modify

anyone’s permissions

Acronyms | 19



Key #2:
Have Two Active SOs

A Security Official (SO) is a person in the organization who can grant
HQR system access to those who need to enter, review, and confirm
accuracy of the data submitted.

It is necessary for every facility participating in the IPFQR Program
to designate at least one active SO to ensure that someone has access
to the HQR Secure Portalto meet the Programs’ requirements.

A second SO is highly recommended as a backup, to prevent interruption
of HQR Secure Portal access in case the primary SO’s account expires.
The process to create a new SO account may take up to four weeks.

You must log in to the HQR system at least once every 90 days to keep
accounts active.

o Consider putting a reminder on your calendar to log in every two months
to avoid an inactive status so that your account remains active throughout
the year.

If you are not sure of your SO status, contact CCSQ Support Central at (866) 288-8914
or via email at ServiceCenterSOS@cms.hhs.gov for assistance.

ro


mailto:ServiceCenterSOS@cms.hhs.gov

Key #3: Manage the NOP

To access a facility’s NOP:
1. Log onto the HQR system.

2. Hover your mouse on the left side of the screento expand the menu options.
Click on Administration and Notice of Participation.

g2 Dashboard

& Data Submisslons

I Program Reporting
Administration
DACA

Vendor Management

Motice of Participation

06/29/2022 21




Key #3: Manage the NOP

If your facility participates in more than one quality reporting program,
as shown in the image below, then you will have the option to view

each program’s NOP.
3. Click the View button on the IPFQR row.

Notice of Participation

® E P H

IPFQR

IQR

OQR

06/29/2022 22



Key #3: Manage the NOP

 If you are participating in the IPFQR Program for the first time, click on the Manage
Contacts link in the last column of the table to enter the name and contact
information for at least two contacts at your facility. They will receive any updates that
occur with the IPFQR Program NOP.

» Click on the plus (+) sign next to the text Notice of Participation to review and sign
the NOP.

< Notice of Participation

Notice of Participation

Inpatient Psychiatric Facility Quality Reporting (IPFQR)

A Note: If you want to pledge, you must identify two contacts to receive notification of pledge changes

Fiscal Year NOP signed Medicare Accept Date Summary Table Organization Contacts
Nort Pledged 08/12/2020 Manage Contacts

+ Notice of Participation @ Not Pledged

» |f the IPF closes or chooses not to participate, contact the IPFQR Program Support
contractor at IPFQualityReporting@hsag.com to learn how to withdraw from the

IPFQR Program.
06/29/2022 23
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Key #4: Prepare Data and Verify
Accuracy Prior to Submitting

« Compare this year’s values to those submitted Iin
previous years, where applicable.

o Significant changes in values should invite closer
review before finalizing submission.

 Measure values should always be reviewed by one or
more person(s) familiar with the following:

o Facility’s operations
o Facility’s annual census
o Facility’s population
e Values that seem out of line with general expectations
should be reviewed to verify accuracy.

ro



Key #4: Prepare Data and Verify
Accuracy Prior to Submitting

Parameters for the HBIPS-2 and HBIPS-3 Data Entry Pages

 Check the numerator data.

o Ensure the total number of hours that all psychiatric inpatients were maintained
in physical restraints (HBIPS-2) or seclusion (HBIPS-3) are entered for the
numerator values.

= Do not enter minutes or days.
o Enter up to seven whole number digits and up to two decimal digits.
= For example, the value can be as low as 0 or as high as 9999999.99.
= |f the value is zero, then entering a single digit of “0” is adequate
(i.e., 0000000.00 is not necessary).
e Checkthe denominator data.
o The HBIPS-2 and HBIPS-3 measures should have the same denominator values.

o Ensure the total number of psychiatric inpatient days are entered for the
denominator values.

= Do not enter hours or minutes.
o Enter up to six digits.
= The denominator cannot be zero if the numerator is a nonzero number,
» Traditional rounding is allowed to the hundredth digit.
Two examples: 123.4567 = 123.46 and 123.4531 = 123.45)

ro



Key #4: Prepare Data and Verify

Accuracy Prior to Submitting

Parameters for the Other Data Entry Pages

For the HBIPS-5, SUB, TOB, IMM-2, Transition Record, and
Screening for Metabolic Disorders measures:

o Numerator and denominator data must be entered in whole number digits.
o Enter up to five whole number digits for the numerator.
o Enter up to six whole number digits for the denominator.

» The denominator cannot be zero if the numerator is a nonzero number.
Non-Measure Data/Population Counts:
o All values must be entered in whole number digits of up to five digits.



Key #4: Prepare Data and Verify
Accuracy Prior to Submitting

Tool to Assist with Identifying Questionable Data

The tool lists criteria to help IPFs
identify the following
types of questionable data:

« Enteredin error

« Missing

 Invalid

« Exceeds normal parameters

If you have guestions about your
IPF’s data in relation to these
criteria, email us at
IPFQualityReporting@hsag.com

with “Measure Accuracy
Question” in the subjectline.

06/29/2022

Criteria to Identify Questionable FY 2023 Measure
and Non-Measure Data for the Inpatient Psychiatric

Facility Quality Reporting (IPFQR) Program

The following criteria are provided to help IPFs identify measure data that may have been entered in
error, may be invalid, or may exceed normal parameters by the August 15, 2022, deadline for fiscal
year (FY) 2023 payment determination. If you find that your data meet one or more of the criteria
listed below, CMS strongly recommends that you recheck the data for accuracy.

The criteria for identifving questionable HEIPS-2 and HEIPS-3 measurs data include the following:

* Denominator values that are differant from one another (1 not aqual to the number of
paychiatric inpatient days)
* Denominztor values that are lzss than the Total Annnal Dizcharges repcrta. for the IPF
* Denominator values that are accidentally multiplied by 24, resulting in a value that represents
p' patient-hours mstead of patient-days
*  Denominator values that are significantly different from previous submissions
* Denominator values that are mistzkenhy reported as the number of days in a calendar year
*  Denominator values that exceed 363 times the total number of beds at the IPF
Note: The HEIPS-2 measure rate should not equal or exceed six (§) hours per 1 000 patient hours
of care and the HEIPS-3 measurs rate should not aqual or excead five (3) hours per 1,000 patiant
hours of care.
Criteria for the HBIPS-S, SUB-2/-2a, SUB-3/-3a, TOB-2/-2a, TOB-3/-3a, INDM-1, Transition
Record with Specified Elementz Received by Dizcharged Patientz, Timely Tranzmizzion of
}_:' Tranzition Record, and Screening for Metabolic Dizorders measures ars:
* The denominator 1= greater than the Total Annunal Dhscharges.
* The numerator exceeds the denommator.

In the SUB-2, SUB-3, TOB-1, TOB-J, and Tranzition Record with Specified Elementz Received
by Dizcharged Patients measurss, 1= the subsst measure numerator sreater than the primary

measure numarator? For exampla:
/(__} + Chack if SUB-2a i zrester than SUB-2
" % Check if TOB-3a is greater than TOB-2
*  Chack if Timely Transmizsion of Transifion Racord is greater than Transition Record wath
Specified Elements Receivad by Discharged Patients.
Tweo additionzl criteria for the Screening for Metabolic Dizorders meazure are:

=N # The absence of numerator and denommator Screening for Metabolic Disorders measure
.
/./ walhues for IPFs that report valuas for the HBIPS-5 measure.
e *  The Screening for Matabolic Disordars measure denomimator value is smaller than the

dencminater value for the HEIPS-3 measura.

Crnitenia for the non-measzure data are:
* The totz] number of dizcharges by Agze Strata iz grezter than the Totzl Annual Discharges.
* The total number of discharses by Dizgnostic catezory is greater than the Total Annual

p p Dizcharses.
*  The total number of discharzes by Payer catesory is greater than the Total Annual
Discharges.

If you have guestions regarding the eriteria deseribad above as it penam to your facility’s data in the
Hospital Quality ?.eparu:l Swvstem, send an email to IPFQualitvEeporting @ hsas com with “Measure

Accuracy Question™ in the subject line.
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Key #4: Prepare Data and Verify
Accuracy Prior to Submitting

Criteriato ldentify Questionable FY 2023 Measure and Non-Measure Data

e Check the HBIPS-2 and HBIPS-3 measure denominator values:
o0 Are they the same (i.e., number of psychiatric inpatient days)?

0 Are they less than the total number of annual discharges
(as reported on the non-measure data entry page)?

o Are they accidentally multiplied by 24, resulting in a value that represents
patient-hours instead of patient-days?

o Are they significantly different from previous years’ submissions?

o Are they mistakenly reported as the number of days in a calendar year
(i.e., 365)7?

o Do they exceed 365 times the total number of beds at the IPF?

* The calculated HBIPS-2 measure values should not equal or
exceed six (6) hours per 1,000 patient hours of care.

e The calculated HBIPS-3 measure values should not equal or
exceed five (5) hours per 1,000 patient hours of care.

ro



Key #4: Prepare Data and Verify
Accuracy Prior to Submitting

Criteriato ldentify Questionable FY 2023 Measure and Non-Measure Data

HBIPS-2 and HBIPS-3
HBIPS-Z Hours of Physical Restraint Use and HBIPS-3: Hours of Seclusion Use

TO aVO|d HBIPS-2 Numerator
q u eStI On ab I e d ata’ - ';:;:i::allr::::;:: of hours that all psychiatric inpatients were maintained in
denominator values 300

for HBIPS-2 and F—
HBIPS-3 are enterEd * The total number of hours that all psychiatric inpatients were held in seclusion
In the same data -

entry field. Denominator

* Number of psychiatric inpatient days

3000

=
06/29/2022 29




Key #4: Prepare Data and Verify
Accuracy Prior to Submitting

Criteriato ldentify Questionable FY 2023 Measure and Non-Measure Data

Re-check your data for the measures below if:

1. The denominator is greater than the Total
Number of Discharges.

2. The numerator exceeds the denominator.

d HBIPS-5 d IMM-2

d SUB-2/-2a d Transition Record

d SUB-3/-3a with Specified

d TOB-2/-2a Elements Received by

4 TOB-3/-3a Discharged Patients

1 Screening for  Timely Transmission of
Metabolic Disorders Transition Record

| Acronyms |



Key #4: Prepare Data and Verify
Accuracy Prior to Submitting

Criteriato ldentify Questionable FY 2023 Measure and Non-Measure Data

Check the data for the measures below if the subset measure
numerator is greater than the primary measure numerator.

d SUB-2  Transition Record with

d SUB-3 Specified Elements Received
d TOB-2 by Discharged Patients

d TOB-3




Key #4: Prepare Data and Verify
Accuracy Prior to Submitting

Criteriato ldentify Questionable FY 2023 Measure and Non-Measure Data

There are two additional criteria for the Screening for
Metabolic Disorders (SMD) measure:

1. Values of zero for the SMD measure numerator
and/or denominator for IPFs that report values other
than zero for the HBIPS-5 measure

2. SMD measure denominator value is less than the
denominator value for the HBIPS-5 measure

06/29/2022 32



Key #4: Prepare Data and Verify
Accuracy Prior to Submitting

Criteriato ldentify Questionable FY 2023 Non-Measure Data

« The total number of discharges by Age Strata is
greater than the Total Annual Discharges.

* The total number of discharges by Diagnostic
Categories is greater than the Total Annual Discharges.

 The total number of discharges by Payer category
IS greater than the Total Annual Discharges.



Key #5: Enter Data and Verify Accuracy

Access the IPFQR Program Simple Data Entry Form

1. To enter afacility’s measure data, S
accessand log into the HOR system: '
https://hgr.cms.gov/hgrng/login. @  Datasubmissionsy,

2. Hover your mouse on the left side ¥ DataResults
of the screento expand the menu k% Program Reporting
options. Then, select Data Submissions. 8  Administration

3. Click the Data Form button.

4. Under the Select the Data Form_ Data Form —
sub-header, select IPF. Then, click Enter data for program credit here. s—
Launch Data Form.

Select the Data Form

IPF Launch Data Form & ‘

06/29/2022 34
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Key #5: Enter Data and Verify Accuracy

Access the IPFQR Program Simple Data Entry Form

Current Submitsion Period: Open

uuuuuuuuuuuuu

Screening for Metabolic Disorders

Transition Record with Specified Elements Received by
Discharged Patients and Timely Transmission of Tranisition
nnnnnn

—— [T

06/29/2022

5. Apage listing all non-measure and
measure data entry pages will
appear. Click the Start Measure
button next to a data entry page
name to begin the data entry process.

Acronyms | 35



Key #5: Enter Data and Verify Accuracy

Access the IPFQR Program Simple Data Entry Form

Vendors that have access to submit data for multiple
IPFs will have the option to choose each provider.
Use the blue Change Organization button to change
to the data entry form for a different provider.

Select a Provider

Search Status

Q Select -
Organization ¥ Organization ID %
7 ABCDE Health CCN-XXXXXX
7 ABCDE Community Hospital CCN-XXXXXX
7 ABCDE Medical Center CCN-XXXXXX

Change Organization
06/29/2022 36



Key #5: Enter Data and Verify Accuracy

Access the IPFQR Program Simple Data Entry Form

6. Enter data into each of
the fields.

7. Once each field is
populated, click the
green Save & Return
button at the bottom of
the page. This returns
you to the index page.

06/29/2022

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

HBIPS-2 Numerator

* The total number of hours that all psychiatric inpatients were maintained
in physical restraint:

300

HBIPS-3 Numerator

* The total number of hours that all psychiatric inpatients were held in
seclusion:

500

HBIPS-2 and HBIPS-3 Denominator

* Number of psychiatric inpatient days:

3000

Cancel + Save & Return




Key #5: Enter Data and Verify Accuracy

Access the IPFQR Program Simple Data Entry Form

8. As data are entered and saved for each data entry page,
a check mark and the word “Complete” will appear next
to the name of the data entry screen.

+ HBlPS 2 and HBIPS-3 v Complete # Edit Measure

HBIPS Hours of Physical Restraint Us 1 HBI * Hours of Seclusion Use

06/29/2022 38



Key #5: Enter Data and Verify Accuracy

06/29/2022

Access the IPFQR Program Simple Data Entry Form

results below the name of the data entry screen.

9. Click the plus (+) sign next to the name of the data entry page
to expand the view to see the data entered and calculated

— HBIPS-2 and HBIPS-3 v Complete

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

Rate for HBIPS-2: Rate for HBIPS-3:

4.17 2.08

Hours per 1000 patient hours of care Hours per 1000 patient hours of care
Lower rates are better Lower rates are better

HBIPS-2 Numerator

The total number of hours that all psychiatric inpatients were maintained in physical restraint:
300

HBIPS-3 Numerator

The total number of hours that all psychiatric inpatients were held in seclusion:
150

Denominator

Number of psychiatric inpatient days:
3000

& Edit Measure




Key #5: Enter Data and Verify Accuracy

Access the IPFQR Program Simple Data Entry Form

10. Once all data entry pages have been populated and saved, the
tracker at the top of the page will change to show a checkmark next
to the Enter stage. The Preview stage will be indicated by a blue
circle with #2, and the Submit stage will remain greyed out.

a Enter e Preview 3 Submit

a. After the last Save & Return button is selected, a box will appear with
warning messages to signal entry of questionable data, if applicable.

b. Be sure to review data entries again to ensure that these warning
messages are addressed before proceeding to the next step.

c. To edit data that has been entered, click the Edit Measure hyperlink.

& Edit Measure

Note: If you click the “Edit Measure” hyperlink you will need to click the “Save & Return”
button to save the data, even if no changes are made on the data entry page.

ro



Key #5: Enter Data and Verify Accuracy

Access the IPFQR Program Simple Data Entry Form

If data are entered that will
result in calculation of a rate(s)
that is higher than expected,
then a warning message will
appear after clickingthe

Save & Return button.

You will have the option to edit
the data or confirm that the
data entered are correct.

06/29/2022

Important: Data Contains
Warnings

Please confirm you wish to process with the data below.

These warnings are non-fatal and may be submitted

HEIP5-2 and HBIP5-3

The total number of hours that all psychiatric inpatients

weare held in seclusion

A The HBIPS-3 rate about 1o be calculated wall be
higher than most other facilities. Please double
et mArator i in hours and

500

3000

X Close




Key #5: Enter Data and Verify Accuracy

06/29/2022

Access the IPFQR Program Simple Data Entry Form

This is an example
of numerator values
that exceed the
denominator value.

You must replace the
values in all fields
outlined in red with the
correct values and click
the Save & Return
button in order to save
your entry.

SUB-3 Numerator

* Number of patients who received or refused at discharge a prescription for
medication for treatment of alcohol or drug use disorder OR received or
refused a referral for addictions treatment.

Denominator must be equal o or greater than the

lumerator

55

SUB-3a Numerator

* Number of patients who received at discharge a prescription for medication
for treatment of alcohol or drug use disorder OR a referral for addictions
treatment.

Denominator must be equal to or greater than the

Mumerator

55

Denominator

* Number of hospitalized patients 18 years of age and older who screened
positive for unhealthy alcohol use or an alcohol use disorder (alcohol abuse or
alcohol dependence).

Denominator must be equal to or greater than the

54




Key #5: Enter Data and Verify Accuracy

Access the IPFQR Program Simple Data Entry Form

This is an example

of the subset measure
numerator value
exceeding the primary
measure numerator
value.

You must replace the
values in all fields
outlined in red with the
correct values and click
the Save & Return
button in order to save
your entry.

06/29/2022

Transition Record with Specified Elements Numerator

* Number of patients, regardless of age, discharged from your facility to home
or other site of care, or their caregiver(s), who received a transition record
(and with whom a review of all included information was documented) at the
time of discharge.

Timely Transmission Numerator must be less than or equa

/2

Timely Transmission Numerator

* Number of patients, regardless of age, discharged from an inpatient facility to
home or any other site of care for whom a transition record was transmitted
to the facility or primary physician or other health care professional
designated for follow-up care within 24 hours of discharge.

Timely Transmission Numerator must be less than or equa

80

Denominator

* Number of patients, regardless of age, discharged from your facility to home
or other site of care, or their caregiver(s).

100

=] o
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Key #5: Enter Data and Verify Accuracy

06/29/2022

Access the IPFQR Program Simple Data Entry Form

Non Measure Data v

ure Data/Populatio

HBIPS-2 and HBIPS-3 v C

BIPS-2: Hours of Physical Restraint Use a 3. Hours of Seclusio e
Rate for HBIPS-2: Rate for HBIPS-3:
4.17 2 08
Hours per 1000 patient hours of care Hours per Gent nours of care
Lower rates are better Lower rates are better
HBIPS-5 v

HBIP5-5: Patients

Rate for HBIPS-5:

70% ES 50

MNumerator Denominator

Higher rates are better

S:reenlng for Metahohc Disorders « Comple=

Rate for Screening for Metabolic Disorders:

o 10

Numerator Denominator

Higher rates are better

Transition Record with Specified Elements Received by Discharged Patients and

Tlmely Transmission of Transition Record + come

Rate for Transition Record Rate for Timely Transmission:

75% K& 100 75% R 100
Mumerator Denominator MNumerator Denominator
Higher rates are better Higher rates are better

# Edit Measure

# Edit Measure

# Edit Measure

# Edit Measure

# Edit Measure
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Key #5: Enter Data and Verify Accuracy

06/29/2022

Access the IPFQR Program Simple Data Entry Form

4 SUB-2 and SUB-2a v o

SUB-2 and 5UEB-2a: Alcohol Use

wention Pr fAlc

Rate for SUB-2: Rate for SUB-2a:
79% [EA 20 [ 69 %0
Mumerator Denominator MNumerator Denominator
Higher rates are better Higher rates are better

r Treatr

Rate for SUB-3: Rate for SUB-3a:
86% [ &4 86% [ 84
Mumerator Denominator Numearator Denominator
Higher rates are better Higher rates are better

4 TOB-2and TOB-2a + Compiste

TOB-2 and TOB-2a: Tobacco Use Treatment Pr or Offered
Rate for TOB-2- Rate for TOB-2a:
85% [ 65 69% E5 &5
Mumerator Denominator Mumerator Denaominator
Higher rates are better Higher rates are better

4+ TOB-3and TOB-3a v

Complete

TCH and TO o Use Treatment Pr or Dffer
Rate for TOB-3: Rate for TOB-3a:
(TS 75 95 63% [ 95
Mumerator Denominator Numerator Denominator
Higher rates are better Higher rates are better

+ IMM-2 v Compiete

IviN-2: Influenza Immunization Information

T Reporting Perio
Rate for IMM-2:
123 220

Mumerator Denominator

Higher rates are better

rief Intervention

0 Use Treatment at Discharge

& Edit Measure

# Edit Measure

# Edit Measure

# Edit Measure

# Edit Measure

Acronyms
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Key #5: Enter Data and Verify Accuracy

Access the IPFQR Program Simple Data Entry Form

11. After data have been saved in all the data entry fields, click
the blue “I'm ready to submit” button at the bottom of the page.

12. Once all data have been successfully submitted, a green box
will appear at the top of the page. Completion of all three stages
of the submission process (Enter, Preview, and Submit) will be
marked with a green circle and checkmark.

& IPFQR Measures Successfully Submitted
IPFQR measures for ABC Community Hospital have been successfully submitted.

@) enter €D preview & submit
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Key #5: Enter Data and Verify Accuracy

Access the IPFQR Program Simple Data Entry Form

13.To export the entered data into a PDF file, click the
Export Data button at the top right of the screen.
This button will only appear when the data have
been successfully submitted.

Inpatient Psychiatric Facility Quality Reporting (IPFQR) Flscal Year

2023 &

@& Inpatient Psychiatric Facility Quality Reporting (IPFQR) Measures Successfully Submitted

CMS Certification Number: 123456 Export Data
Submisslon Perlod 07/01/2022 - 08/15/2022
With Respect to Reporting Perlod: 01/01/2021 - 12/31/2021 T indicates an exception)

Last Updated:7/1/2021 9:50 AM

Current Submission Period: Open

O Enter Q Preview Q Submit
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Key #5: Enter Data and Verify Accuracy

Access the IPFQR Program Simple Data Entry Form

Non-Measure Data

Non-Measure Data/Population Counts

Total Annual Discharges

* Please enter an aggregate, yearly count of your facility's annual
discharges.

Age Strata

Please enter aggregate, yearly counts of your facility's annual discharges
stratified by the following age groups:

o The sum of these values must equal the number of Total Annual Discharges,
entered above, in order for your submission to be successful.

* Children (1 - 12 years)

* Adolescent (13 - 17 years)

* Adult (18 - 64 years)

* Older Adult (65 and over)

Diagnostic Categories
Please enter aggregate, yearly counts of your facility's annual discharges

stratified by the following diagnostic categories:

€ The sum of these values must equal the number of Total Annual Discharges,
entered above, in order for your submission to be successful.

*

Anxiety disorders (651)

* Delirium, dementia, and amnestic and other cognitive disorders (653)

* Mood disorders (657)

* Schizophrenia and other psychotic disorders (659)

* Substance-related disorders (661)

* Other diagnosis - Not included in one of the above categories

06/29/2022

Acronyms
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Key #5: Enter Data and Verify Accuracy

Access the IPFQR Program Simple Data Entry Form

Non-Measure Data

Non-Measure Data/Population Counts

Payer

Please enter aggregate, yearly counts of your facility's annual discharges
stratified by the following payers:

0 The sum of these values must equal the number of Total Annual Discharges,
entered above, in order for your submission to be successful.

* Medicare

* Non-Medicare

Global Sample

* Did your facility use global sampling?
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Key #5: Enter Data and Verify Accuracy

Access the IPFQR Program Simple Data Entry Form

HBIPS-2 and HBIPS-3
HEIP5-Z Hours of Physical Restraint Use and HBIPS-3: Hours of Seclusion Use

HEBIP5-2 Numerator

* The total number of hours that all psychiatric inpatients were maintained in
physical restraint

HEBIPS-2 Numerator

* The total number of hours that all psychiatric inpatients were held in seclusion

Denominator

* Number of psychiatric inpatient days
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Key #5: Enter Data and Verify Accuracy

06/29/2022

Access the IPFQR Program Simple Data Entry Form

HBIPS-5

HBIPS-5: Patients Discharged on Multiple Antipsychotic Medications with Appropriate Justification

Numerator

* Psychiatric inpatients discharged on two or more routinely scheduled
antipsychotic medications with appropriate justification:

Denominator

* Psychiatric inpatients discharged on two or more routinely scheduled
antipsychotic medications:

Cancel + Save & Return
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Key #5: Enter Data and Verify Accuracy

Access the IPFQR Program Simple Data Entry Form

Screening for Metabolic Disorders

Numerator

* Total number of patients who received a metabolic screening either prior
to, or during, the index IPFQR stay:

Ex.0,1,2,3,...,9995¢

Denominator

* Number of patients discharged with one or more routinely scheduled
antipsychotic medications during the measurement period:

Ex. 0,1,2,3,...,9995¢

Cancel " Save & Return
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Key #5: Enter Data and Verify Accuracy

06/29/2022

Access the IPFQR Program Simple Data Entry Form

Transition Record with Specified Elements Received by Discharged
Patients and Timely Transmission of Tranisition Record

Transition Record with Specified Elements Received by Discharged Patients and Timely
Transmission of Transition Record (Discharges from an Inpatient Facility to Home/Self
Care or Any Other Site of Care)

Transition Record with Specified Elements
Received by Discharged Patients

Numerator

+ Number of patients, regardless of age, discharged from an inpatient
facility to home or any other site of care for whom a transition record was
transmitted to the facility or primary physician or other health care
professional designated for follow-up care within 24 hours of discharge:

Denominator

+ Number of patients, regardless of age, discharged from your facility to
home or other site of care, or their caregiver(s):

Timely Transmission of Transition Record

Numerator

* Number of patients, regardless of age, discharged from your facility to
home or other site of care, or their caregiver(s), who received a transition
record (and with whom a review of all included information was
documented) at the time of discharge:

Denominator

* Number of patients, regardless of age, discharged from your facility to
home or other site of care, or their caregiver(s):
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Key #5: Enter Data and Verify Accuracy

06/29/2022

Access the IPFQR Program Simple Data Entry Form

SUB-2 and SUB-2a
SUB-2 and SUB-2a: Alcohol Use Brief Intervention Provided or Offered/Alcohol Use Brief Intervention

SUB-2 Numerator

* Number of patients who screened positive for unhealthy alcohol use who received or refused a
brief intervention during the hospital stay:

x.u e | b e b )

Denominator 1

* Number of hospitalized patients 18 years of age and older who screened positive for unhealthy
alcohol use or an alcohol use dizorder (alcohel abuse or alcohol dependence):

SUB-2a Numerator

* Number of patients who received the briefintervention during the hospital stay:

Denominator 2

* The number of hospitalized inpatients 18 years of age and older who, within the first day of
admission (by end of Day 1), screened pesitive for unhealthy alcohol use or an aleohol use disorder
{alcohol abuse or alcohol dependence). This excludes those screened with a non-validated tool or
not screened for alechel use by end of Day 1 or unable to determine frem medical record
documentation.

Ex 0123 g99a9
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Key #5: Enter Data and Verify Accuracy

06/29/2022

Access the IPFQR Program Simple Data Entry Form

SUB-3 and SUB-3a

SUB-3 and SUB-3a: Alcohol and Other Drug Use Disorder Treatment
Provided or Offered at Discharge/Alcohol and Other Drug Use Disorder
Treatment at Discharge.

SUB-3 Numerator

* Number of patients who received or refused at discharge a prescription
for medication for treatment of alcohol or drug use disorder OR received
or refused a referral for addictions treatment:

SUB-3a Numerator

* Number of patients who received at discharge a prescription for
medication for treatment of alcohol or drug use disorder OR a referral for
addictions treatment:

SUB-3 and SUB-3a Denominator

* Number of hospitalized patients 18 years of age and older who screened
positive for unhealthy alcohol use or an alcohol use disorder (alcohol
abuse or alcohol dependence).

[Reromyme] 5



Key #5: Enter Data and Verify Accuracy

06/29/2022

Access the IPFQR Program Simple Data Entry Form

TOB-2 and TOB-2a
TOB-2 and TOB-2a: Tobacco Use Treatment Provided or Offered

TOB-2 Numerator

* NMumber of patients who received or refused practical counseling to quit AND received or refused
FDA-approved cessation medications or had a reason for not receiving the medication during the
first three days after admission:

Fx. 0123 99999

Denominator 1

* Mumber of hospitalized patients 18 years of age and older identified as current tobacco users:

TOB-2a Numerator

* Mumber of patients who received practical counseling to quit AND received FDA-approved
cessation medication or had a reason for not receiving the medication during the first three days
after admission:

Denominator 2

* The number of hospitalized inpatients 18 years of age and older identified as current tobacco users
excluding those whose tobacco use status is unknown.

Ex.0.1.23
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Key #5: Enter Data and Verify Accuracy

06/29/2022

Access the IPFQR Program Simple Data Entry Form

TOB-3 and TOB-3a

TOB-3 and TOB-3a: Tobacco Use Treatment Provided or Offered at
Discharge/Tobacco Use Treatment at Discharge

TOB-3 Numerator

* Number of patients who were referred to or refused evidence-based
outpatient counseling AND received or refused a prescription for FDA-
approved cessation medication at discharge:

TOB-3a Numerator

* Number of patients who were referred to evidence-based outpatient
counseling AND received a prescription for FDA-approved cessation
medication upon discharge as well as those who were referred to
outpatient counseling and had reason for not receiving a prescription for
medication:

TOB-3 and TOB-3a Denominator

* Number of hospitalized patients 18 years of age and older identified as
current tobacco users:
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Key #5: Enter Data and Verify Accuracy

06/29/2022

Access the IPFQR Program Simple Data Entry Form

IMM-2

IMM-2: Influenza Immunization Information

Numerator

* Inpatient discharges who were screened for influenza vaccine status and
were vaccinated prior to discharge if indicated:

Denominator

* |Inpatients age 6 months and older discharged during the months of
October, November, December, January, February or March:




Key #6: Review Submission
Before Signing the DACA Form

 Review all measure and non-measure data for accuracy and
completeness before and after it is submitted.

o0 This mustbe done prior to completionand submission of
the DACA.

« Submitand/or edit previously submitted measure data and
complete/submitthe DACA prior to the submission deadline
of August 15, 2022.
e |f using a third-party vendor:
o Ensure the vendor has been previously authorized.

o Complete the online DACA form prior to the
August 15, 2022, deadline.

» The facilityis responsible for completion of the DACAform,
not the vendor.

ro



Key #6: Review Submission
Before Signing the DACA Form

« The DACAIs the only opportunity for IPFs to attest
to the accuracy and completeness of the data
submitted to CMS.

o Data will be publicly displayed at a later date.

e |PFs cannot enter or edit data after the
submission deadline.
o Itis highly recommended that IPFs enter the

data as far in advance of the August 15, 2022,
deadline as possible.



Key #6: Review Submission
Before Signing the DACA Form

Option 1: Access from the data entry overview page

When a representative of the IPF is logged into
the HQR system immediately after all data are
successfully submitted, a blue banner indicating
that the DACA must be reviewed and signed
Immediately above the green banner indicating
successful submission of the data. Click the Sign
button to view the DACA.

(3] IPFQR DACA - Signature Needed by Provider

Provider must sign annual acknowledgement of submission accuracy.

o IPFQR Measures Successfully Submitted

IPF measures for ABCDE Community Hospital have been successfully submitted.
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Key #6: Review Submission
Before Signing the DACA Form

Option 2: Access the DACA form from the main menu.

After logging in to the HQR system, hover your
mouse on the left side of the screen to expand
the menu options. Click on Administration. Then,
click DACA.

Dashboard

v

Data Submissions

&l

Data Results

[

Program Reporting

Administration

DACA

Y,

__
Motice of Participation
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Key #6: Review Submission
Before Signing the DACA Form

To complete the DACA:

1. Enteryour job title in the empty
field below the word Position.

2. Click the button next to the
statement that reads, “I confirm
that the information | have
submitted is accurate and
complete to the best of my
knowledge.”

3. Click the Sign button at the
bottom of the page.

06/29/2022

CMS.gov

ABCDE Community Hospital

CON: ###nis

Data Accuracy and Completeness Acknowledgement (DACA)

For Hospital Inpatient Quality Reparting participants, the Structural Measures question(s),
their applicable child questions(s), a

fulfill the Annual Payment Update (APU) requirement

IQR

Data Accuracy and Completeness Acknowledgement (DACA)

| acknowledge that to the best of my ability all of the information reported for this
Inpatient Psychiatric Facility (IPF) Quality Reporting (IPFQR) Program, as required for
the Fiscal Year2023 IPFQR Program requirements, is accurate and complete. This

IPFQR PCHQR

information includes the following:

* Aggregated data for all required measures
* Non-measure data

* Current Notice of Participation and

* Active QualityNet Security Administrator

| understand that this acknowledgement covers all IPFQR infarmation reported by this
inpatient psychiatric hospital or psychiatric unit (and any data vendor(s) acting as
agents on behalf of this IPF) to CMS and its contractors, for the FY2023 payment
determination year. To the best of my knowledge, this information was collected in
accordance with all applicable requiremants. | understand that this information is
used as the basis for the public reporting of quality of care.

I understand that this acknowledgement is required for purposes of meeting any

Fiscal Year2023IPFQR Program requirements.

Position

the Data Acknowledgement are required in order to

D | confirm

that the information | have sub

complets, to the best of my knowledge

Slgn

| Cancel

d IS accurate and

[Reronyms]



Key #6: Review Submission
Before Signing the DACA Form

Data Accuracy and Completeness Acknowledgement (DACA)

The DACA is an annual requirement for providers participating in the Hospital IQR, IPFQR, and PCHQR
Programs to electronically acknowledge that the data submitted to these programs by or on behalf of
the providers are accurate and complete to the best of their knowledge.

IPFQR

Data Accuracy and Completeness Acknowledgement (DACA)

| acknowledge that to the best of my ability all of the information reported for this Inpatient Psychiatric Facility

{IPF) Quality Reporting (IPFQR) Program, as required for the Fiscal Year2023 IPFQR Program requirements, is
accurate and complete. This information includes the following:

= Aggregated data for all required measures
* Non-measure data

= Current Notice of Participation and

= Active QualityNet Security Administrator

I understand that this acknowledgement covers all IPFQR information reported by this inpatient psychiatric
hospital or psychiatric unit (and any data vendor(s) acting as agents on benhalf of this IPF) to CMS and its
contracters, for the FY2023 payment determination year. To the best of my knowledge, this information was
collected in accordance with all applicable requirements. | understand that this information is used as the
basis for the public reporting of quality of care.

| understand that this acknowledgement is requirad for purposes of meeting any Fiscal Year 2023 IPFQR
Program requirements.

Submission Perlod:
07/01/2022 — 08/15/2022

With Respect to Reporting

01/01/2021 — 12/31/2021

7/1/2022 10:22 AM

Once the DACA is submitted
successfully, a confirmation
message will appear above
the signature line.

The option to export the signed
DACA as a PDF formis at the
bottom of the page.

What if | edit data after

@ Success; Congratulations! You have successfully acknowledged and signed DACA for IPFQR for
this fiscal year.

Signature

Betty Wood

Position
Director of Quality Jane Doe

Date

7/1/2022

signing the DACA?
If you edit and re-save any measure or non-
measure data on the data entry pages, then return
to the DACA. Click the Re-Sign button at the
bottom of the page to sign the DACA form again to
confirm your approval of the edits made. If you do
not re-sign the DACA after making changes, your
DACA submission will be incomplete.

ro



Key #7. Re-Check All FY 2023 IPFQR
Program Requirements

Follow these steps to check whether your facility has
met all FY 2023 IPFQR Program requirements prior
to the August 15, 2022, deadline.

1.Check NOP.

 Go to the HQR My Tasks page to ensure the IPFQR Program
NOP status is “Participating”. Refer to instructions on slides
21-23 of this presentation.
2.Check accuracy of data.

* Review the exported PDF data report against facility data.

3.Check DACA.

* Ensure that DACA status is complete in the HQR system based
on instructions provided on the previous slide.
| Acronyms |
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06/29/2022

Review of Keys to
Successful Reporting

7 Access and log in to the HQR system ‘?\’7’}’"
7 Have two active SOs %\,
- e
7 Manage the NOP \/\
Prepare and verify accuracy of data prior to submitting */\

7 Enter and verify accuracy of data --! \ |

7 Review submission before signing the DACA form
7 Re-check all FY 2023 IPFQR Program Requirements

Note: Confirmall IPFQR Program data reporting requirements
have been met before completing the DACA. IPFs cannot change
data nor complete the DACAform after the data-submission deadline.
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Important Tip

In the event of staff turnover, remember to use

the Hospital Contact Change Form to inform

the Inpatient VIQR Support Contractor for the

IPFOQR Program about key personnel changes.

(This includes the CEO and quality reporting contact).
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IPFQR Program: Keys to Successful FY 2023 Reporting

Helpful Resources



Helpful Resources
Data Accuracy Tools

Criteriato Identify

Questionable Measure
and Non-Measure Data

Criteria to Identify Questionable FY 2023 Measure
and Non-Measure Data for the Inpatient Psychiatric
Facility Quality Reporting (IPFQR) Program

The following criteria are provided to help IPFs identify measure data that may have been entered in
error, may be invalid, or may exceed normal parameters by the August 15, 2022, deadline for fiscal
vear (FY) 2023 paymeat defermination. If you find that your data meet one of mare of the criteria
listed below, CMS strangly recommends that you recheck the data for accuracy.

The eriteria for identifying questionable HBIPS-2 and HBIPS-3 measure data include the following:

* Denominator values that are different from one another (i e, not equal to the mumber of
psychiatric inpatient days)

vabuas that are lass than the Total Anmsz] Discharges raported for tha IPF

Denominator values that are accidentally multiplied by 24, resulfing in a value that represents
patirt-hous mstead of patet s
. values that submission
. Denmnmtm alues that are mistakenly reported as the umber of days in 2 calendar year
*  Denomnator values that exceed 363 times the tofal number of beds at the IPF

Note: The HBIPS-2 measure rate should not equal or excesd six (§) hours per 1,000 patient hours
of care and the HBIPS.3 maasure rate should not aqual or excesd five (5) hours per 1,000 patient
hours of care.
Criteria for the HBIPS-5, SUB-2/-2a, SUB-3/-33, TOB-2/-2a, TOB-3/-3s, IMM-2, Trausition
Record with Specified Element: Recsived by Discharged Patients, Timely Transmission of
Transition Record, and Sereening for Metabolic Disorders measures ara:
*  The denominator is greater than the Total Anmnal Discharges
* The numerator excesds the denominator.
S B I VL T e e T b e
by Discharzed ‘reater than the primary
‘mezsure mmarator? For example:
* Check if SUB-2a s greater than SUB-
*  Check if TOB-3a is greater than TOB- 3
*  Check if Timaly Transmission of Transition Record is greater than Transition Record with
Specified El its R ved by Discharged Patient:

iy

FD

ia for

. is
denominator value for the HBIPS-5 measure.
(Criteria for the non-measure data are-

. Total
. i 7 i Total Armual
Discharges.
. i F Total Amual

£ you have quastions regarding the criteria deseribad above as it perains to your aciliy's daa inthe
Hospital Quality Reporting System, send an email to IPFQualityReporting @ hsag.com with “Measare
uracy Qusstion” in tha subjsct lins.

o The o e
p 2 el for TP that repot values for the HEIES-S measure.

Data
Submission
Checklist

st Submission Cheeklist: Inpatient Payehiatric Facility Quality Reporting (IPFQK) Program
Requirements

Measure and Non-Measure Data Submissbon and Adnaindstrative

Due Task

U or before| STEP L: Enver measure and non-measure

oRar) | A Log in to the Hospinal

B, Hlover your mouse on the ef side of the screen b0 rxpand the e opsion Seinct
Data

on

Undér the Select the Data Form sob-beader, sebect IPT.
The, click Launch Data Farm.

‘A page bisting ol noe-measure and messire dats ey pages will sppear
Click the Start Measure buse b begin the dats esery process

™

-
a
a
Clack the Data Form butlon. [m]
=]
a

Eantes data vabus in the data entry fiekds for each of te followig FV 2022
submission requiressents*:
O HEIPS-2-3 [mptids]

SBereening foe Metabolic Dhaceders
Non.Mlemure Dats and Popalation Counts.
[sUB-33 ) Transition Recond with Sperified Elements

Once each Gebd i populated, click the preen Save & Return button at the bottors.
“Tor BCE ety bt h

Gty o e 021 sotmEmticn pRicd, Thn PR 1 SPLICHeN 0 all maasew D2

ey L 3000 thronsgh Murch 31, 3021

G. Aber all data e saved. click the blur I'm ready to sshmit button 52 the bottom of
the page. A preen box will sppesr at the 1op of the page ta indicate data were =]

Om or before| STER 2 Submit the FY 2022 DACA,
DA162021 | A, Access the Data Accuracy and Completenss Acknowledgement (DACA) form by
logging in o the HOF, 3y31esp
B. Hover your miouse on the beft side of the screen to expand the mens options and click
on Dhata Submissions
€. Select the Data Entry buttce. o
1. Atthe top of the Dhata Submussaces page, a bt bannes indicates the DACA needs b
be simed. Revues the data for acoaacy and comsslelistss asd then cluck the Sign
button to view the DACA.
Exter your job tite i the Sield belone “Position” and chick the butics atbeting 10 te
oy i complemens of e o

A Esaurs the IPFs Security Administatos Official (3407 bogs o the Mospital Grualiy
Reporting rystem during the vammar 1021 daa vehmissisn
LFSAD vtatus b Lipnwd, contact e Qualiy Ver Halp Deak at (366} 2939312
, Acces the [PPOR Program Notics of Pacipation s the Hospital Quality Baportizg
wyitam sndar Ssa th anres the states is “Participating *

* For puid: IPFQR. Pr i , rafar 1o tha IPEQR Pr
hm\'mtlnhMa\hwmml
® Foroebar ssistasce, coxtact the [FFQR Program Sepport Costractss via the Jualindet QA Tool,

Verification
Checklist

Inpatient Psychiatric Facility Quality Reporting (IPFQR) Program

Measure and Non-Measare Data Submission and Administrative Requirements

Fiscal Year (FY) 2022
Due Task /
Onor | STEP I: Check the Simple Data Entry (SDE) page to verify sabmission of
before | FY 2022 IPFQR Program Data.
08182021 | A Log i to the Hospatal Quality Reporing (HOR) system. o
B. Hever vour mouse om the Jell ssde of the screen to expasd (e men options,
Select Data Sabmlssions. a
€. Click the Data Forms button [m]
D Under the Select the Data Form sub-header, select IPT. a

Chick Launch Data Form.

E. A page histing all mon-measure and measore data entry pages wall appear,
If you see the followmy mages at the top of the page, then the data entry
process is complee: o
* A green checkmark and the word “Complete” will appear next to the name

of each data entry page.
» Toview the submirted data in a PDF file, click the Export Data button

F. [f asry edits are needed:
Click the Edit Measure link next 10 the data entry page and revise the data
o Click the grees Save & Return buttan oa the main SDE page [m]
»  Seroll to the botom of the page
+  Click the bhae 'm ready to submit button

Onor | STEP2: Coafirm subnsiccion of FY 2022 Data Accuracy and Complotinsss

befre knowledgement { i
08162021 | A Access the DACA form by boggmg m to the HOR system. o

B. Hover your nsouss om the lefl side of the screen 1o expasd the men options
Click Administration. Then, chck DACA to view the DACA for your facelity.

to previously sebmitted data, then you must

and MﬂlD\fAumhhdﬂlpmmunln-ﬂnL
Onor | STEP3: Chek Completion of IPFQR Program sdministrative requiremente.
before | A, Coafirm your IPF's Security Administrator Official (SA/O) acoount is active. | [0

081672021 1§ SA/O stabus has lapsed, contact the QualinNer Help Desk a1 (866) 288-8912

B. Review the [FFQR Progran Notsce of Particmation i the HOR system vader |
Adminkrrration 1o ensure the stanes is “Participatng.”

* Forg IFFQR. nd dat; processes, refer to the [PFOR.
Program Mazual, Versaon 6.1 on the QualityNet [PFQR Program Manuals web page.

For other assistance, coatact the IPFQR Program Support Coatractor via the (ual)

img fthsag com emadl, of at (B66) B00-8765 or (344

& A

These resources can be found at QualityNet and Quality Reporting Center websites.
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https://qualitynet.cms.gov/ipf/ipfqr/resources
https://www.qualityreportingcenter.com/en/inpatient-quality-reporting-programs/inpatient-psychiatric-facilities-quality-reporting-program/resources-and-tools/

Acronyms

APU Annual Payment Update IMM Influenza Immunization
CCSQ | Center for Clinical Standards and Quality | IPF inpatient psychiatric facility
Centers for Medicare & Inpatient Psychiatric Facility
s Medicaid Services JARQIR Quality Reporting
CY calendar year NOP Notice of Participation
Data Accuracy and : :
DACA Completeness Acknowledgement PLR Patient-Level Reporting
FY fiscal year SMD Screening for Metabolic Disorders
HARP | HCQIS Access Roles and Profile SO Security Official
Hospital-Based Inpatient
HBIPS Psychiatric Services SUB Substance Use Measure
HCQIS | Healthcare Quality Information Systems TOB Tobacco Treatment Measures
HOR Hospital Quality Reporting VIQR eluz, nesniles, s

Quality Reporting

06/29/2022

70




Future Webinar Topics

FY 2023 IPF PPS Final Rule and APU Determination

IPFQR Program FY 2023 Data in Review

IPF-Specific Reports for Claims-Based Measures

' Future webinar titles, dates, and times will be
== communicated via the IPFQR Program Listserve.

My



Helpful Resources

IPFQR Program Webpages
(Click the Icons)

Quality
Reporting
Center
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https://www.qualityreportingcenter.com/en/inpatient-quality-reporting-programs/inpatient-psychiatric-facilities-quality-reporting-program/resources-and-tools/
https://qualitynet.cms.gov/ipf/ipfqr/resources

Helpful Resources

Stay upto date...

fa77) 739-44.@
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https://www.qualityreportingcenter.com/globalassets/2022/04/iqr/hospital_contact_change_form_022022508ff.pdf
https://cmsqualitysupport.servicenowservices.com/qnet_qa
mailto:IPFQualityReporting@hsag.com
https://www.qualityreportingcenter.com/en/events-calendar/
https://qualitynet.cms.gov/listserv-signup

Webinar Questions

Please emall any questions pertinent to this
webinar topic to WebinarQuestions@hsag.com.

o Write “FY 2023 IPF Keys to Reporting” in the
subject line.

 If your question pertains to a specific slide,
iInclude the slide number in the body of the email.
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Continuing Education (CE) Approval

This program has been approved for CE credit for
the following boards:

e National credit

0]

Board of Registered Nursing (Provider #16578)

 Florida-only credit

O
O
O
O

0]

Board of Clinical Social Work, Marriage & Family Therapy
and Mental Health Counseling

Board of Registered Nursing

Board of Nursing Home Administrators

Board of Dietetics and Nutrition Practice Council
Board of Pharmacy

Note: To verify CE approval for any other state, license, or certification, please check with your
licensing or certification board.
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https://www.qualityreportingcenter.com/en/inpatient-quality-reporting-programs/hospital-inpatient-quality-reporting-iqr-program/continuing-education/

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 reflectthose 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.

ro
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