Welcome!

 Audio for this event is available via
ReadyTalk® Internet Streaming.

 No telephone line is required.

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

* Limited dial-in lines are available.
Please send a chat message if
needed.

 This event is being recorded.
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Troubleshooting Audio

Audio from computer

speakers breaking up? F 5

Audio suddenly stop? |

Click the Refresh icon | \ F5 Key
— or — l\x  Top row of keyboard
Click F5

—
=3 i-——";, https://laxcr5.readytalk.com/interface/flashView.jspTuri=services/laxcrs/coreBuid36= D~ (o] \.—_‘l-;? ReadyTalk Conferencing - ...

File Edit View Favorites Teools Help

Location of Buttons
Refresh
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Troubleshooting Echo

Hear a bad echo on the call?

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

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

,é' ReadyTalk Conferencing - Test Meeting - Win - *z*- - —-!-—-— - |EI|E|
@ ol I\';-?j https: /2. ﬁ)j G [|*+]| X =2 ReadyTalk Conferencing - T... X'| ‘= ReadyTalk Conferending - Test ... | | | i . 4es
File Edit View Favorites Tools Help | J
| Hide Panel | | Raise Hand | | Full Screen | R |“Tﬂ|kg
T T B A R R R R N T N T T Ty Sy i L o Sy W T e T T Y N S T W TN o SO SN I R W S )
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Submitting Questions

Type questions in the
“Chat with presenter”
section, located in the
bottom-left corner of
your screen.

Incentives, and Quality Reporting (VIQR)

G:u ARSIV RS

Hospital Inpatient Value,

Outreach and Education
Support Contractor (SC)

Today’s Presentation

Chat with presenter

Sen

d
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Project Lead, Inpatient Psychiatric Facility Quality Reporting (IPFQR) Program
Value, Incentives, and Quality Reporting (VIQR)
Outreach and Education Support Contractor (SC)

Louisa Heath, BS

Project Manager, IPFQR Program, VIQR SC
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Webinar Chat Questions

 As areminder, we do not use the raised-hand feature in
the chat tool during webinars.

* Please submit any questions that are pertinent to the
webinar topic to us via the chat tool.

 If you have questions unrelated to the current webinar
topic, we recommend that you search for your question
in the QualityNet Hospital Inpatient Questions and
Answers tool, accessed directly at https://cms-
ip.custhelp.com/app/homeipf/p/831.

 If you do not find an answer, submit your question to us
via the same tool. We will respond as soon as possible.



https://www.qualitynet.org/
https://cms-ip.custhelp.com/app/homeipf/p/831

APU
CCN
CCS
CEO

CcY
DACA

FR
FUH

FY
HBIPS

HCP
HISP

HIT
ICD-10-CM

IMM-2

Acronyms

Annual Payment Update

CMS Certification Number
Clinical Classification Software
Chief Executive Officer

Calendar Year
Data Accuracy and Completeness
Acknowledgement

Final Rule

Follow-Up After Hospitalization

for Mental lliness

Fiscal Year

Hospital-Based Inpatient
Psychiatric Services

Healthcare Personnel

Health Information Service Provider
Health Information Technology

International Classification of
Diseases, Tenth Edition, Clinical
Modification

Influenza Immunization

IQR
IPF
IPPS

LTCH
NCQA

NHSN
NOP
ONC

PPS

Q&A
SA

SUB
TOB
TJC
WBDCT

[Hospital] Inpatient Quality Reporting
Inpatient Psychiatric Facility

Inpatient Prospective Payment
System

Long-Term Care Hospital
National Committee for Quality
Assurance

National Healthcare Safety Network
Notice of Participation

Office of the National Coordinator
for Health Information Technology
Prospective Payment System
Quarter

Questions and Answers

Security Administrator

Substance Use

Tobacco Use

The Joint Commission
Web-Based Data Collection Tool



Purpose

This presentation will review updates to the
content of the Inpatient Psychiatric Facility
Quality Reporting Program Manual and
various optional paper tools that were
recently published. The aim of this webinar
Is to equip IPFs with the tools needed to
meet IPFQR Program requirements.



Learning Objectives

At the conclusion of this presentation, attendees
will be able to interpret and use the IPFQR
Program manual and optional paper tools Iin
order to meet IPFQR Program requirements.



IPFQR Program Manual, Version 3.1
and Updated Paper Tools Review

IPFQR Program Manual

12/19/2017
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IPFQR 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 3.1 of the manual.

 We encourage you to refer to the manual and
associated release notes, which are available
on two websites:
o0 QualityNet =» Inpatient Psychiatric Facilities =» Resources

o Quality Reporting Center = Inpatient = IPFQR Program=
Resources and Tools



https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetTier2&cid=1228772864255
http://www.qualityreportingcenter.com/inpatient/ipf/tools/

IPFQR Program Manual
Table of Contents

Section 1. CMS Inpatient Psychiatric Facility Quality Reporting Program
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 Data

Section 9: Resources

Appendices

o Appendix A: Components of the Specifications Manual for National
Hospital Inpatient Quality Measures and the Specifications Manual
for Joint Commission National Quality Core Measures

Appendix B: Psychiatric Advance Directives (PAD)

Appendix C: Initial Patient Population (IPP) for the Transition
Record Measures

o Appendix D: Screening for Metabolic Disorders

O O



IPFQR Program Manual

Section 2: Measure Details
Measure Stewardship and Specifications

CMS revised the introductory portion of Section 2:
Measure Details to provide clarification to IPFQR
Program stakeholders about measure stewardship
and specifications.

« Explains that the IPFQR Program manual is not intended
to provide direction for reporting to TJC, NCQA, or NHSN

« Addresses measure stewardship by listing the specification
resources for IPFQR Program measures in Table 1

« Specifies location of the Release Notes document
associated with version 3.1 of the IPFQR
Program manual



IPFQR Program Manual

Section 2: Measure Details
Measure Removal and Retention Criteria

In the FY 2018 IPPS/LTCH Final Rule, CMS
aligned the IPFQR Program criteria with the
Hospital IQR Program regarding the following:
* Measure removal factors
 Criteria for determining when a measure
IS “topped-out”
* Measure retention factors



IPFQR Program Manual

Section 2: Measure Details
Submission Information

« Updated the image of the “Measure Summary”
table on the WBDCT landing page to include
the SUB-3/-3a data entry screen

 Clarified guidance on the optional global
sampling methodology to align with the emaill
notification distributed on 7/10/2017 titled,
“Global Sampling in the Payment Year (PY) 2018
IPFQR, Web-Based Data Collection Tool (WBDCT)”



https://www.qualitynet.org/dcs/BlobServer?blobkey=id&blobnocache=true&blobwhere=1228890708743&blobheader=multipart/octet-stream&blobheadername1=Content-Disposition&blobheadervalue1=attachment;filename%3D2017-33-IPF.pdf&blobcol=urldata&blobtable=MungoBlobs

IPFQR Program Manual
Section 8: Public Reporting of IPFQR Data

UPDATED: Medicare.gov R

Hospital Compare Website

The manual now includes
updated screenshots. This
Image indicates where the
end user can access the
IPFQR Program landing page.

o~

SMEMS \ fiews the new “Hospital
Returns™ tab for data on readrnissions
and exira days spent back n the
haspitsl

+ Compare hospitals based on their

overall star rating, summarizing up to
57 measures of quality shown on
Hospital Compare. Learn mors.

+ (3ot data on:

* #¥5% Depariment of Defense
Dol Hospital Performance
D3t Updated December 2017.

+ JMetzrans Adrminisiration (WA)

hospitals. Updated Decernber

2017.

PPS-exempt cancer hospitals.

AMEM |npatient Psychiatric

Facility Quality Reporting

measures. Updated December

2017

12/19/2017
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IPFQR Program Manual
Section 8: Public Reporting of IPFQR Data

UPDATED: Medicare.gov  |MEoceeaiiommcmes

Hospital Compare Website | --

The manual also includes a
screenshot of the IPFQR Program
landing page, which has been
updated to include descriptions of
the TOB-3 measure and the
subset, TOB-3a.

Inpatient Psychiatric Facility Quality Reporting Program

The Inpatient Psychiatric Facility Quality Reporting program measures allow consumers to find and
compare the quality of care given at psychistric facilities where patients are admitted as inpatients.
Inpatient psychiatric facilities are required to report data on these measures. Faciliies that are eligible for
this program may have their Medicare payments reduced if they do not report

The tables that follow contain facility (; ‘) results, state results, and national results. You can also

visit data.medicare.gov to download th:

s in access or csv format

Data for the following measures are displayed in the tables below:
* Hours of physical restraint use (HBIPS-2) - lower numbers are befter
* Hours of seclusion use {HBIPS-3) - Jower numbers are better

* Patients discharged on multiple antipsychotic medic ations with appropriate justification (HBIPS-5) —
higher numbers are better

Percent of patients screened for alcohol use using a validated screening questionnaire (SUB-1) —
higher numbers sre better

Alcohol use brief intervention provided or offered (SUB-2) — higher numbers are belter

= Alcohol use brief intervention (SUB-2a) — higher numbers are better

* Tobacco use screening (TOB-1) - higher numbers are betfer

* Tobacco use treatment provided or offered (TOB-2) — higher numbers are better

« Tobacco use treatment (TOB-2a) — higher numbers sre befer

* Tobacco Use Treatment Provided or Offered at Discharge (TOB-3) — higher numbers are better

* Tobacco Use Treatment at Discharge (TOB-3a) — higher numbers are befter

= Attestation of patient experience of care (PEoC) routinely assessed using standardized collection
protocol

= Attestation of facility’s highest level typical use of an electronic health records system (EHR) and

exchange of interoperable health information with a health information service provider (HISP) at imes

of fransitions in care

Percent of patients receiving follow-up care within 30 days (FUH-30) or within 7 days (FUH-7) after
hospitslization for mental illness - higher numbers are better
Note: Due to an error in the calculstion of the Follow-Up After Hospitalization for Mental lliness (FUH)

* Tobacco use screening (TOB-1) - higher numbers are beffer

* Tobacco use treatment (TOB-28) — higher numbers are belter

beled “Inpatient psychiatric facility quality measure data”
data as “Not Available.” Recalculated data for the FUH
w labeled, “Inpatient psychiatric facility follow-up after
ty measure data” for facility, state. and nation.

* Tobacco use treatment provided or offered (TOB-2) — higher numbers are better [roers are better

In care psrsonnel (Fluvae HCB)—higher numbers sre

* Tobacco Use Treatment Provided or Offered at Discharge (TOB-3) — higher numbers are better

* Tobacco Use Treatment at Discharge (TOB-3a) — higher numbers are belter

12/19/2017
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IPFQR Program Manual, Version 3.1
and Updated Paper Tools Review

Optional Paper Tools

12/19/2017
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Optional Paper Tools

Various optional paper tools have been 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 summer 2018 and 2019 data submission
periods will be addressed in the following slides.

Note that the paper tools reviewed in the archived February 16, 2017
webinar titled, IPFOR Program Manual and Paper Tools Review remain
unchanged, with the exception of the non-measure data collection
paper tool.

We recommend that you check the following websites regularly for the
most recent updates to paper tools:

* QualityNet == Inpatient Psychiatric Facilities =+ Resources

» Quality Reporting Center = Inpatient == IPFQR Program ==
Resources and Tools



https://www.qualityreportingcenter.com/inpatient/ipf/events/
https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetTier2&cid=1228772864255
http://www.qualityreportingcenter.com/inpatient/ipf/tools/

Optional Paper Tools
Non-Measure Data Collection Tool

Effective for Discharges
Q1 -Q4 2017

CMS updated the non-measure data collection tool
for data collection in CY 2017. This includes links to
access coding crosswalks necessary to define the
diagnostic categories for discharges between
January 1, 2017 and September 30, 2017, as well
as discharges between October 1, 2017 and

Inpatient Psychiatric Facility Quality Reporting (IPFQR) Program
Non-Measure Data Collection Tool
01-01-2017 (Q 2017) through 12-31-2017 (Q4 2017)

Instructions to Access Coding Crosswalks: Access the appropriate crosswalk of CCS
coties with IEDAD. G 2ades and descnpanns for msmarges in calendar year 2017 at
heup-us ahrg 10/ecs10. oad

» Discharges January 1, 2017, through September 30, 2017

o Under Version 2017.1, click on CCS for ICD-10-CM, FY 2017 (October 2018) to

apen the zip file.
o Click on the [ces_dx_icd10cm_2017.csv] fils to view the crosswalk
» Discharges October 1, 2017, through December 31, 2017
o Next to Version 2018.1, click on CCS for ICD-10-CM, FY 2018 to open the
zip file
o Click on the [ecs_dx_icd10cm_2018_1] file to view the crosswalk

Payer Total Annual D

Wedicare

Non-Medicare

Non-Measure Data/Sample Size Counts. Response.

Did your facility use global sampling? (es or No)
o If Yes, then enter the data requested in the next row to complete
this section of the Non-Measure Data Coliection Tool
« If No, then this section of the Non-Msasure Data Collsction Tool is
complets

Please enter an aggregate, annual count of the sample size used

Note: [Fthe IPF used the giobal sampling methodology desc n page 14 of the
IPFQR Program Manual o sample any of the SUB, 38 orIMM 2 méssures
ollected for program year 2019, even if global sampling was not used for HBIPS-S,

nen the IPF shoud anwer Ve lo he sampling question and provide the sample
wolume in the Global Sample Size field. If the IPF only sampled HBIPS-5 and no
other measure that allows sampling, then the IPF should select *No” to the global
sampling question. If IMM-2 was the only measure sampled, the IPF should take the
sUM of the two quarters of IMM-2 data collscted in calendar year 2017 (i, January—
March 2017 and October_December 2017) and multiply it by two to calculate the

December 31, 2017.

Inpatient Psychiatric Facility Quality Reporting (IPFQR) Program
Non-Measure Data Collection Tool
041-01-2047 (@1 2017) through 12-31-2017 (Q4 2017)

Ingtructions to Access Coding Crosswalks: Access the appropriate crosswalk of CC5
codes with ICD-10-CM codes and descriglions for discharges in calendar year 2017 at
hittos:dhanww houp-us. ahrg.govitoolssoftwarefccs 1 0ice s 10 Epédownload

¢ [Digcharges January 1, 2017, through September 20, 2017
o Under Version 20171, click on CCS for ICD-10-CM, FY 2017 {October 2016) to

ing sample sizes between measure sets,
of the aggregate annusl

open the zip file.

o Click on the [ces_dx_icd10cm_2017.csv] file to view the crozsswalk.

* [Dizcharges October 1, 2017, through December 31, 2017
o Mext to Version 20181, click on CCS for ICD-10-CM. FY 2018 to open the

Zip file.

o Click on the [ces_dx_icd10cm_2018_1] file to view the crosswalk.

12/19/2017
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Optional Paper Tools
Non-Measure Data Collection Tool

Effective for Discharges
Q1 - Q4 2017

CMS provided updated instructions pertaining to the
application of the global sampling methodology to specific
measures described in Section 2: Measure Details of the
IPFQR Program manual. This content is based on
information disclosed in the July 10, 2017 email sent to the
IPFQR Program ListServe titled, “Global Sampling in the
Payment Year (PY) 2018 IPFQR, Web-Based Data

-

Inpatient Psychiatric Facility Quality Reporting (IPFQR) Program
Non-Measure Data Collection Tool
01-01-2017 (@1 2017) through 12-31-2017 {Q4 2017)

Instructions to Access Coding Cr - Access the appropri of CCS
codss with ICD-10-CM codes and dsscriptions for discharges in calendar year 2017 at
hitos:#iwww. hcup-us ahr 1Dices10. rload

« Discharges January 1, 2017, through September 30, 2017
o Under Version 2017.1, click on CCS for ICD-10-CM. FY 2017 (Gctober 2016) to
apen the zip file
o Click on the [ccs_dx_icd10cm_2017.csv] file to view the crosswalk
» Discharges October 1, 2017, through December 31, 2017
o MNext to Version 2018.1, click on CCS for ICD-10-CM, Y 2018 to open the
zip file
o Click on the [ces_dx_icd10cm_2018_1] file to view the crosswalk.

Payer Total Annual Di:

Medicare

MNon-Medicare

Non-Measure Data/Sample Size Counts. Response
Did your facility use global sampling? (Yes or Mo)
* If Yes, then enter the data requested in the next row to complete
this section of the Non-Measure Data Collection Teol
* If No, then this section of the Non-Measure Data Collection Tool is
complete

Please snter an aggregats, annual count of the sampls sizs used

Note: If the IPF used the giobal sampling methodology described on page 14 of the
IPFQR Program Manual to sample any of the SUB, TOB, or IMM-2 measures
collscted for program year 2018, even if global sampling was not used for HBIPS.5,
then the IPF should answer “Ves” to the sampling question and provide the sample
volume in the Global Sample Size fisld. If the IPF only sampled HBIPS-5 and no
other measurs that allows sampling, then the IPF should select *No” to the global
sampling question. I IMM-2 was the only measure sampled, the IPF should take the
sum of the two quarters of IMM-2 data collected in calendar year 2017 (i.e., January—
March 2017 and October—December 2017) and multiply it by two to calculate the
annualized sample size. If there are differing sample sizes between measure sets

Collection Tool (WBDCT).”

12/19/2017

Non-Measure Data/Sample Size Counts Respo

nse

Did your facility use global sampling? (Yes or No)
» If Yes, then enter the data requested in the next row to complete this
section of the Mon-Measure Data Collection Tool.
s [If No, then this section of the Non-Measure Data Collection Tool is
complete.

select the larger sample sizs as it is more representative of the aggregate annual
patient population

Please enter an aggregate, annual count of the sample size used.

Note: If the IPF used the global sampling methodology described on page 14 of the
IPFQR Program Manual to sample any of the SUB, TOB, or IMM-2 measures
collected for PY 2019, even if global sampling was not used for HBIPS-5, then the
IPF should answer “Yes" to the sampling question and provide the sample volume in
the Global Sample Size field. If the IPF only sampled HBIPS-5 and no other measure
that allows sampling, then the IPF should select “No" to the global sampling question.
If IMM-2 was the only measure sampled, the IPF should take the sum of the two
quarters of IMM-2 data collected in calendar year 2017 (i.e., January—March 2017
and October—December 2017) and multiply it by two to calculate the annualized
sample size. If there are differing sample sizes between measure sets, select the
larger sample size as it is more representative of the aggregate annual patient
population.

21
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Optional Paper Tools
Non-Measure Data Collection Tool

Effective for Discharges
Q1 - Q4 2018

CMS created the non-measure data collection
tool with links to access coding crosswalks
necessary to define the diagnostic categories for
discharges between January 1, 2018 and
December 31, 2018.

Inpatient Psychiatric Facility Quality Reporting (IPFQR) Program
Non-Measure Data Collection Tool
01-01-2018 (Q1 2018) through 12-31-2018 (Q4 2018)

Instructions to Access Coding Crosswalkls: Access the appropriate crosswalk of CCS
codes with ICD-10-CM codes and descriptions for discharges in calendar year 2018 at
https:iwww.hcup-us. ahrg.govitoolssoftware/ccs 10/ccs10 jsp#download

+ Discharges January 1, 2018, through December 31, 2018
o MNextto Version 2018.1, click on CCS for ICD-10-CM, FY 2018 to open the
zip file.

o Click on the [ees_dx_icd10cm_2018_1] file to view the crosswalk.

Payer Total Annual Discharges

Medicare

Non-Medicare

Non-Measure Data/Sample Size Counts Response
Did your facility use global sampling? (Yes or No)
+ I Yes, then enter the data requested in the next row to
complete this section of the Non-Measure Data Collection Tool.
+ If No, then this section of the Non-Measure Data Collection Tool
is complete.

Please enter an aggregate, annual count of the sample size used

Note: If the IPF used the global sampling methodology described on page 14 of the

Non-Measure Data Collection Tool

+ Discharges January 1, 2018, through December 31, 2018

01-01-2018 (Q1 2018) through 12-31-2018 (Q4 2018)

Instructions to Access Coding Crosswalkls: Access the appropriate crosswalk of CCS
codes with ICD-10-CM codes and descriptions for discharges in calendar year 2018 at
hitps://www.hcup-us.ahrg.govitoolssoftware/ccs10/ccs10 jspé#download

o Next to Version 2018.1, click on CCS for ICD-10-CM, FY 2018 to open the

Zip file.

o Click on the [ecs_dx_icd10cm_2018_1] file to view the crosswalk.

| to sample any of the SUB, TOB, or IMM-2 measures
ar 2019, even if global sampling was not used for HBIPS-5,

||1Flfltie|'|t F'S‘jl'chiatric Faci”t}" QUE”t}" Reporting “FFQR:I Program wer “Yes® to the sampling question and provide the sample

mple Size field. If the IPF only sampled HBIPS-5 and no

s sampling, then the IPF should select “No” to the global
M-2 was the only measure sampled, the IPF should take the
of IMM-2 data collected in calendar year 2017 (i.e., January—
r—December 2017) and multiply it by two to calculate the

If there are differing sample sizes between measure sets,
size as it is more representative of the aggregate annual

12/19/2017
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Optional Paper Tools
Event Tracking Log: HBIPS-2 and HBIPS-3

Effective for Discharges
Q1 -Q4 2018

12/19/2017

The event tracking log for the

HBIPS-2 and HBIPS-3
measures has

been updated to capture
discharges between
01-01-2018 (Q1 2018) and
12-31-2018 (Q4 2018).

The measure developer did
not make any updates to the
measure specifications for
this reporting period.

Instructions for Hospital-Bazed Inpatient Psychiatric Services (HBIPS)
Event Tracking Log for Event Measures HBIPS-2 and HBIPS-3
01-01-2018 (Q1 2018) through 12-31-2018 (Q4 2018)

The Hospital-Eased Inpsatient Psychiafric Services (HBIPS) Event Tracking Log fool is provided
as an optional, informal mechanism to sid psychistric facilities and hospital psychiafric units in
the collection of measure data for the Centers for Medicare & Medizaid Services (CMS)
Inpatient Peychiatric Facility Quality Reporfing (IPFQR) Program. Facilities can choose to track
awvents daily, weskly, monthly, or quarterly. It is suggested that facilities print two separate
Event Tracking Logs, one for HBIFS-2: Hours of Physical Restraint Use and a second far
HBIPS-3: Howrs of Seclusion Use. CMS is not responsible for potential errors and issues
arising from maodifications made by external parties. If there are any questions or concemns
regarding the use of this Event Tracking Log, please contact the IFFQR Program Support
Contractor at |IPFQuslityReportingi@hegis.org.

Measures: HEIP5-2: Hours of Physical Restraint Use
HEIP §-3: Hours of Seclusion Use

Track each event by completing the fields in the numerator table. Thesa measures do not allow
=ampling. The steps below will provide monthly numerator and denominator walues that will be
aggregated for an annual entry into the QualtyNet Secure Portal.

. Calculate the Numerator
1. Determine the deily event minutes for each patient by entering the start and end
times in the Event Tracking Lag on page three of this document.
Total the daily event minutes by patient.
Determine the total event minutes by month.
Divide total monthly minutes by G0 minutes to convert to hours.
Enter the total hours (from Step 4) into the numerator field on page 3, Step A,

Monthly Numerator Calculation Example

;oW

For the month of July, the facility’s total minutez of restraint (or seclusion) use = 253,
Divide the total minutes of restraint {or seclusion) use by 80 minutes: 283 + 80 = 4220
hours. The total numerator for July is 4.22 hours of restraint (or seclusion) use.

. Calculate the Denominator

1. Determine the total number of inpatient days by manth for all patients.

2. Determine the annual total of inpatient days.

2. Determine the total number of lzave days (defined below) by month for all patients.
The Specifications Manwal for Joinf Commizsion National Qualify Measures defines
a leave day as, “an authorzed or unauthorized absence from a facility, excluding
discharges. during which the patient is absent from the facility st the time of the daily
census and is not under the direct supervision of facility staff while absent.”
Determine the annual total of leave days.
Subtract the Totsl Leave Diays from Totsl Inpatient Days.
Enter the Total Mumber of Days (from Step 5) into the denominator fisld on page 3 of
this document, Step B.

@ mh

Monthly Denominator Calculation Example

Total number of inpatient days = 14,2866, Total number of leave days = 200. Subiract
the leave days from the inpatient days: 14,288 — 200 =| 14,068 days.
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Optional Paper Tools
HBIPS-5

Effective for Discharges
Q1 -Q4 2018

 The HBIPS-5 paper tool has
been updated to cover an
entire calendar year.

 The measure developer did not
make any updates to the
measure specifications for this
reporting period.

* The updated version should be
used for discharges between
01-01-2018 (Q1 2018) and
12-31-2018 (Q4 2018).

12/19/2017

Hospital-Based Inpatient Psychiatric Services (HBIPS)
Paper Tool for Discharge Measure HBIP$-5
01-01-2018 (Q1 2018) through 12-31-201& (Q4 2013)

[This measure abstraction paper tool is provided as an optienal, informal
mechanism to aid psychiatric facilities and hospital psychiatric units 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. It should be noted that
skip logic is not contained within the measure abstraction paper tool. If there are
any guestions or concerns regarding the use of this measure abstraction paper
tool, please contact the IPFQR FProgram Support Contractor at
IPFQualityReporting@hcais.org.

Birth Date: ! !
Unable to determine (UTD) iz not an allowable entry.

Patient Identifier:

Admission Date: il !
UTD i= not an allowable entry.
Discharge Date: I !

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

During review of the record, the abstractor will be prompted to enter a 0 or a 1 for both
the numerator and denominator for the measure below.

HEIPS-5
Mumerator
Drenominator

The information from each medical record will be used to determine the numerator and
denominator, which will be aggregated for submizsion to Qualityist.

1. What is the length of stay?
Length of Stay (in days) eguals Dischargs Date minus Admission Dafe:

a. If Length of Stay iz less than or egual to 3 days, the case will be excluded
(Measure Category Assignment of “B). Stop abstracfing. 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]
o
z
'
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Optional Paper Tools
Transition Measures

Data Collection Tool for Compliance with the Transition Record with Specified Elements

[ ]
Effe ct I Ve fo r D I S c h a r e s Received by Discharged Patients and Timely Transmission of Transition Record Measures
01-01-2018 (Q1 2018) through 12-31-2018 {Q4 2018)
Are the Element
following Satisfied?
— Topic elements Definition

included in the

transition

* The data collection paper tool ond?_Yor Mo

Documentation indicating the final principal

ngn Principal diagnosis at the time of discharge.
fo r' th e tra n S Itl O n re CO rd Inpatient Care diagnosis at Documentation of the principal diagnosis at
discharge discharge in the physician's final progress note
may be used.

1 The current medication list should include
I I leaS u reS I n C u eS u p a eS prescriptions, over-the-counter medications, and
herbal products in the following categores:
* Medications to be TAKEN by patient:

n L |
fo r d ata CO I I e Ctl O n I n 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
‘ Y 2 O 1 8 prescribed or recommended medications
L] to be taken after discharge. Prescribed or

recommended dosage, special

instructions/considerations, and intended

* The date changes and text

) continued and new medication listed. A
Post-Discharge/ generalized statement regarding intendad
. . Patient Self- duration, such as a blanket statement

u pd ates are h Ig hi g hted to Management | indicatng that e patent shoula Continue
the medications until told to stop, would

Medication List be acceptable for routine medications.

: - + Medications NOT to be taken by
e p I e n I y e CO rre C O O . patient: Medications (prescription, over-
the-counter, and herbal products) taken

by the patient before the inpatient stay
that should be discontinued or withheld
after discharge. If there are no
medications to be discontinued, it is not
necessary to document this in the
transition record.




Effective for Discha FQES | o Cotector o orCompircewth e T ecors it pecied emens
Q1 -Q4 2018 o | e

Note that the “Final Review ansion
of All Specified Elements conact |, T e e 0 et
Req uired for Transition Fallowl Care | 3 e of cre may incude 2 goup pracke
Record Prior to Transmission”
section is separated from the | [uesusmeessmens s v e

checklist of the 11 elements | s e e e e
portion of the tool, as

Optional Paper Tools
Transition Measures

Received by Discharged Patients and Timely Transmission of Transition Record Measures

01-01-2018 (Q1 2018) through 12-31-2018 (Q4 2018)

following Satisfied?

: elements S
Topic included in the Definition

record? Yes No

Information/ e X ¥
Plan for healthcare physician or healthcare professional who will be

for specific to psychiatnc care. A haotline or general

onpege7.) follow-up care contact does not suffice for follow-up care.

Final Review of All Specified Elements Required for Transition Record

Prior to Transmission Yes -t

Was the fransition record discussed with the patient or caregiver OR, if the

iIndicated in the image.

12/19/2017
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Optional Paper Tools
SUB-1, SUB-2/-2a, and SUB-3/3a

Effective for Discharges
Q1 -Q4 2018

CMS updated the Substance Use
measures paper tool to address data
collected in CY 2018 and includes
revisions to two data elements.

« The SUB-1 “Alcohol Use Status”
data element allowable values
now include the phrase

“(by end of Day 1).”

NoTE: There are no updates to the paper tool with respect
to the SUB-2/-2a measure.

12/19/2017

Substance Use (SUB)
Paper Tool for Discharge Measures SUB-1, -2/-2a, -3/-3a
EJ‘I 01-2018 (21 2018) through 12-31-2018 (Q4 2018)

4. What is the patient’s alcohol use status? [Alcohal Use Slalus)

a

5UB-2

1 The patient is screened with a validated tool within the first day of
admission (by end of Day 1) and the score on the alcohol screen indicates
no or low nisk of alcohol related problems.

2 The patient was screened with a validated tool within the first day of
admizsicn (by end of Day 1) and the score on the alcohol sereen indicates
unhealthy alcohol use (mederate or high risk) benefiting from brief
intervention

3 The patient was screened with a nen-validated tool within the first day of
admission (by end of Day 1) and the score on the alcohol screen indicates
no or low risk of alcohol related problems

4 The patient was screened with a non-validated tool within the first day of
admission (by end of Day 1) and the score on the alcohol screen indicates
unhealthy alcohol use (moderate or high risk) benefiting from brief
intervenbon

5 The patient refusad the screan for alcohol use within the first day of
admession (by end of Day 1).

6 The patient was not screened for alcohol use within the first day of
admission (by end of Day 1) or unable to determine from medical record
documentation

7 [The patient was not screenad for alcohol use within the first day of
admission (by end of Day 1) because of cognitive impairment

If Alcohal Uise Status equals 1. 2, or 5, the case will be included (Measure
Category Assignment of "E”). Stop abstracting. Add 110 BOTH the numerator
and denominator for SUB-1

If Aleohel Lise Status equals 3, 4, or 6, the case will be included (Measure
Category Assignment of “07). Stop abstracting. Add 1 to the denominator for
SUB-1. Add 0 to the numerator for SUB-1

If Alcohal Uise Status equals 7, 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

5. What is the patient’s age? Pabenf Age (in years) is calculated by Admussion Date
minus Birth Date:
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Optional Paper Tools
SUB-1, SUB-2/-2a, and SUB-3/3a

Effective for Discharges
Q1 -Q4 2018

 The SUB-3 “Referral for Addictions
Treatment” data element allowable
value 5 has been updated to state
“The referral for addictions treatment
was not offered at any time prior to
discharge or unable to determine from
the medical record documentation.”

* The updated version should be used
for discharges between 01-01-2018
(Q1 2018) and 12-31-2018 (Q4 2018).

12/19/2017

7.

9.

Substance Use (SUB)
Paper Tool for Discharge Measures SUB-1, -2/-2a, -3/-3a
01-01-2018 ({Q1 2018) through 12-31-2018 (G4 2018)

& Other healthcare facility

& Expired

T Left against medical adwce/ANA

& |Not documented or unable to determine (UTD)

a. If Discharge Dvsposibon equals 2, 3, 4, §, 6 or 7, the case will be excluded
(Measure Category Assignment of "B7). Siop absiraching for SUB-3. The case
wil not be included in the numeralor or denominalor count for SUB-3

b. If Discharge Disposition equals 1 or B, proceed to ICD-10-CM Prncipal or Other
Cragnoss Codes

What were the ICD-10-CM Principal or Other Diagnosis Codes selected for

this record? [(ICD-10-CM Prncipal or Other Diagnosis Codes)

a. if none of the codes above are on Tables 13,1 of 13.2, proceed 1o ICD-10-PCS
Principal or Other Procedure Codes.

b. If at least one code above 1s on Tables 13.1 or 13.2, proceed to Referal for
Addichions Treatment

What were the ICD-10-PC5 Principal or Other Procedure Codes selected for

this record? [(ICD-10-PCS Principal or Other Procedure Codes)

a. If none of the codes above are on Table 13.3, the case will be excluded
(Measure Category Assignment of “B”). Stop abstracting for SUB-3. The case
will not be ncluded in the numearator or denominator count for SUB-3

b. If at least one code above s on Table 13.3, procead to Referral for Addictions
Treatmant

Was a referral for addictions treatment made for the patient prior to
discharge? (Referral for Addictions Trealrment)

1 The referral 1o addictions treatment was made by the healthcare provider
o haalthcare orgamzabon at any tma phor to discharge

2 Referral information was given 1o the patient at discharge. but the
appontment was nol made by the prowvder or healthcare organzation
prior to discharge

3 The patient refused the referral for addictions treatment and the referral
wias not made

4 The patent's residence is not in the USA

5 The refercal for addictions treatment was not offerad at any time prior 1o
discharge or unable to determine from the medical record
doc umantation
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Optional Paper Tools

TOB-1, TOB-2/-2a, and TOB-3/-3a

Effective for Discharges
Q1 -Q2 2018

« CMS updated the Tobacco
Use measures paper tool to
address a change to the TOB-
1 portion of the document
during the first half of 2018.

« The TOB-1 allowable values
4. 5 and 6 for the “Tobacco
Use Status” data element
include the phrase
“(by the end of Day 1).”

12/19/2017

lobacco Use (TOB)
Paper Tool for Discharge Meas OB-1, 2/-2a,
01-09-2018 (21 2018) through 06-30-2018 (Q2 2018)

3 Timing unclear: There is physician/APN/PA documentation of Comfort
Measures Only during this hospital stay, but whether the earliest
documentation of Comforf Measures Only was on day 0 or 1 OR after day
15 unclear.

4 Not documented/UTD: There is no physician/APNPA documentation of

Comiforf Measures Only, or unable to determine from medical record
documentation

o If Comfort Measures Only equals 1, 2, or 3, 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

o |f Comfort Measures Only equals 4, proceed 1o Tobacco Use Stalus

4. What is the patient’s tobacco use status? (Tobacco Use Stafus)
__ 1 The patient has during the past 30 days
« smoked, on average, five or more cigarettes (2 ¥ pack) daily, andior
« smoked cigars andlor pipes daily

2 The patient has duning the past 30 days

+ smoked, on average, four or fewer cigareties (< ¥ pack) daily. and'or
+ smoked cigareties, cigars andlor pipes, but not daily, and/or
» used smokeless tohacco, regardless of frequency

3 The patient has not used any forms of tobacco in the past 30 days

4 The patient refused the tobacco use screen within the first day of
admission (by the end of Day 1).

5 The patient was not screened for obacco use within the first day of
admission (by the end of Day 1) or unable 1o determine the palient’s
tobacco use status from medical record documentation

6 The patient was not screened for tobacco use within the first day of
admigsion (by the end of Day 1) because of cognitive impairment.

+ |f Tobacco Use Sfalus equals 6, 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

+ If Tebaeco Use Slatus equals 5, the case will be included (Measure Category

Assignment of “D7). Stop abstracting. Add 1 1o the denominator for TOB-1. Add
0 to the numerator for TOB-1
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Optional Paper Tools

TOB-1, TOB-2/-2a, and TOB-3/-3a

Effective for Discharges
Q3 - Q4 2018

CMS updated the Tobacco Use paper tool to
address removal of the data element “ICD-10-
CM Principal or Other Diagnosis Codes” from
two data elements during the latter half of
2018.

« TOB-2: If Tobacco Use Treatment Practical

Counseling equals 1 or 2, proceed to Tobacco
Use Status.

« TOB-2a: If Tobacco Use Treatment Practical
Counseling, equals 1, proceed to Tobacco Use
Status.

« TOB-3: If Referral for Outpatient Tobacco
Cessation Counseling equals 1 or 3, proceed to
Tobacco Use Status.

« TOB-3a: If Referral for Outpatient Tobacco
Cessation Counseling equals 1, proceed to
Tobacco Use Status.

12/19/2017

Tobacco Use (TOB)
Yaper Tool for Discharge Measures 108-1, #-2a, J-Ja
07012018 (03 2018) through 12-31-2018 (34 2018)

5. Did the patient recaive all of the components of practical counseling

{recognizing danger situations, developing coping skills, and providing basic
information about quitting) during the hospital stay?
(Tobaceo Use Treatmen! Practical Counsefing)
1 The patient received all components. of practical counseling during the
hospital shay
2 The patient refusedideclined practical counseling during the hospital stay
3 Practical counssling was not offered to the pabent duning the hospital stay
of unable to determine if iobacco use treatment was provided from
medical record documentation
» | Tobscro Use Treatmen! Practical Counseling equals 3, the case will be inchuded
(Measure Category Assagnment of "0¥). Stop abstractng. Add 1 to the
denominator for TOB-2. Add 0 to the numerator for TOB-2.

o If Tobacoo Use Treatmen! Practical Counseling equals 1 .or 2. proceed to
Tobacco Use Stalus.

. What is the patient's tobacco use status? (Tobaceo Use Status)

Enter value from TOB-1:

o If Tobaceo Use Status equals 2, the case will be ncluded (Measure Category
Asszignment of "E7). Stop abstracting. Add 1 to BOTH the numerator and
denominatos for TOB-2

o |f Tobaceo Use Stafus equals 1, proceed to Tobaceo Use Treatmend FDA-
Approved Cessafion Medicafion.

. Did the patient receive one of the FDA-approved tobacco cessation

medications during the hospital stay 7
(Tobacco Use Treatmenf FOA-Approved Cessafion Medicabion)
1 The patient recersed one of the FOA-approved tobacco cessation

medications dunng the hospdal stay.

2 The patient refused the FDA-approved tobacco cessation madications
during the hospital stay

1 FD@-approved tobacco cessation medications were not offered to the
patient during the hospatal stay or unable to detesming from medical recond
dacumantation

» |f Tobscro Use Treatment FDA-Approved Cessafion Medicsbon equals 1 or 2
th case will be included (Measure Category Assignment of E7). Slop
abstracting. Add 1 1o BOTH the numerator and dencminator for TOB-2
Procead to TOB-2a

» [ Tobacco Use Treatment FDA-Approved Cessaton Medicabon equals 3, procead
1o Reason for Mo Tobaceo Cessabon Medcabion Duning [he Hospial Slay
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Optional Paper Tools

Screening for Metabolic Disorders

Effective for Discharges

Q1 -Q4 2018

« CMS updated the paper
tool for the Screening for
Metabolic Disorders
measure to reflect the
CY 2018 data collection
period.

* The first page of the tool is
displayed here to help you
identify the correct tool.

12/19/2017

Screening for Metabolic Disorders
Paper Tool for Screening for Metabolic Disorders Measure

01-01-2018 (Q1 2018) through 12-31-2018 (Q4 2018)

[This measure abstraction paper tool is 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 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. It should be noted that skip logic is not contained within the measure
abstraction paper tool. [f there are any questions or concerns regarding use of this
measure abstraction paper tool, please contact the IPFQR Program Support Contractor
at IPFQualityReportin i5.0

Patient Identifier:

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

Individual Medical Record Data Collection Tool

1. Calculate length of stay. Length of Stay, in days, is equal to the Discharge Date
minus the Admission Date:
a. If Length of Stay is equal to or greater than 365 days or equal to or less than 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.

b. If Length of Stay is less than 365 days and greater than 3 days, proceed to
Discharge Disposition.
2. What is the patient’s Discharge Disposition?

a. If Discharge Disposition equals B, 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 Discharge Disposition equals 1, 2, 3, 4, 5, 7, or §, proceed to Number of
Antipsychotic Medications Prescnbed at Discharge.
3. What is the Number of Antipsychotic Medications Prescribed at Discharge?

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 to or
greater than 1, or unable to determine, proceed to Body Mass Index (BMI).

Page 1 of 3
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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
into 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 3.1
and Updated Paper Tools Review

Helpful Resources

12/19/2017
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Helpful Resources
Links

The updated IPFQR Program manual, and other
helpful resources and tools, can be found at two
locations:

« QualityNet = Inpatient Psychiatric Facilities=> Resources

https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=Q
netPublic%2FPage%2FQnetTier2&cid=1228772864255

« Quality Reporting Center = Inpatient=|PFQR Program=
Resources and Tools

https://www.qualityreportingcenter.com/inpatient/ipf/tools/

12/19/2017
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https://www.qualitynet.org/
https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetTier2&cid=1228772864255
http://www.qualityreportingcenter.com/
https://www.qualityreportingcenter.com/inpatient/ipf/tools/

Helpful Resources
Links

FY 2018 IPPS/LTCH Final Rule
https://www.gpo.gov/fdsys/pka/FR-2017-08-14/pdf/2017-16434 .pdf

Specifications Manual for Joint Commission National Quality
Measures (HBIPS)
https://manual.jointcommission.org/

Specifications Manual for National Hospital Inpatient Quality

Measures (SUB, TOB, IMM)
https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename

=QnetPublic%2FPage%2FQnetTier2&cid=1141662756099

Coding Crosswalk of CCS Codes with ICD-10-CM Codes
https://www.hcup-
us.ahrqg.gov/toolssoftware/ccs10/ccs10.jsp#download

12/19/2017
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https://www.gpo.gov/fdsys/pkg/FR-2017-08-14/pdf/2017-16434.pdf
https://manual.jointcommission.org/
https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetTier2&cid=1141662756099
https://www.hcup-us.ahrq.gov/toolssoftware/ccs10/ccs10.jsp#download

Helpful Resources
Links

IPFQR Program General Resources

Phone
Support

Q&A Tool Email Support Website

https://cms- IPFQualltv.Reportlnq www.QualityReporting (866) 800-8765
|IP.custhelp.com @hcais.org Center.com

Monthly Web ListServes Hospital Contact

Conferences Change Form Secure Fax

Hospital Contact
Change Form

www.QualityReporting
Center.com

www.QualityNet.org (877) 789-4443
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Helpful Resources
Save the Date

Upcoming IPFQR Program Educational Webinar

January 2018 Collecting and Entering Healthcare Personnel
Influenza Vaccination Data

12/19/2017
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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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