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Purpose

This presentation reviews the fiscal year (FY) 2024
IPFQR Program measure data results.
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Objectives

Participants will understand the FY 2024 IPFQR
Program measure data results.
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IPFQR Program FY 2024 Data Review

FY 2024 Measure Results
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HBIPS-2 and HBIPS-3
Measure Results: Mean Values

Mean Rate per 1,000 Patient Hours
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Note: Lower rates for Hospital-Based Inpatient Psychiatric Services (HBIPS)-2
(Physical Restraint) and HBIPS-3 (Seclusion) indicate better performance.
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HBIPS-2 and HBIPS-3
Measure Results: Median Values
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Note: Lower rates for the HBIPS-2 and HBIPS-3 measures indicate better performance.
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HBIPS-5 Measure Results

Percentage (%)
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Note: Higher rates for the HBIPS-5 measure, Multiple Antipsychotic Medications at Discharge with
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Appropriate Justification, indicates better performance.
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Screening for Metabolic Disorders
Measure Results
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Note: Higher rates for the Screening for Metabolic Disorders measure indicates better performance.
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SUB-2/-2a Measure Results
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Note: Higher rates for Substance Use (SUB)-2 (Alcohol Use Brief Intervention Provided or
Offered) and the subset SUB-2a (Alcohol Use Brief Intervention) indicate better performance.
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SUB-3/-3a Measure Results
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Note: Higher rates for SUB-3 (Alcohol & Other Drug Use Disorder Treatment Provided or Offered at
Discharge) and the subset measure SUB-3a (Alcohol & Other Drug Use Disorder Treatment at Discharge)
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indicate better performance.
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TOB-2/-2a Measure Results
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Note: Higher rates for the Tobacco Use (TOB)-2 (Treatment Provided or Offered) and the subset
TOB-2a (Tobacco Use Treatment) indicate better performance.
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TOB-3/-3a Measure Results
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Note: Higher rates for TOB-3 (Tobacco Use Treatment Provided or Offered at Discharge)
and the subset TOB-3a (Tobacco Use Treatment at Discharge) indicate better performance.
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IMM-2 Measure Results

Percentage (%)
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Note: Higher rates for the IMM-2 (Influenza Immunization) measure indicate better performance.
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TR-1
Measure Results
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Note: Higher rates for the Transition Record with Specified Elements Received by
Discharged Patients (TR-1) measure indicates better performance.
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COVID-19 Vaccination Coverage Among
Healthcare Personnel (COVID HCP) Measure

FY 2024 COVID HCP Measure
Data Submission Requirements

Reporting Period Submission Period
Q1 2022 Jan 1, 2022—-Aug 15, 2022
Q2 2022 Apr 1, 2022—Nov 15, 2022
Q3 2022 Jul 1, 2022—-Feb 15, 2023
Q4 2022 Oct 1, 2022—May 16, 2023



COVID HCP Measure
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Note: Higher percentages of the COVID HCP measure indicates better performance.
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FUH and FAPH 7-Day and
30-Day Measure Results
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Note: Like its predecessor, Follow-Up After Hospitalization for Mental lliness (FUH), higher percentages for
the Follow-Up After Psychiatric Hospitalization (FAPH) measure indicate better performance.
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30-Day All-Cause Unplanned
Readmission Measure Results

Percentage (%)
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Note: Lower percentages for the 30-Day All-Cause Unplanned Readmission Following Psychiatric

Hospitalization in an IPF measure indicates better performance.
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Medication Continuation Following Inpatient
Psychiatric Discharge Measure Results

100.0% -
. 74.1% 73.1% 73.1% 76.30%
S 60.0% -
[J]
Y]
S
§ 40.0% -
o
a
20.0% -
0.0% -
Fy 21 FY 22 FY 23 FY 24
Medication Continuation Following Inpatient Psychiatric Discharge

Note: Higher percentages for the Medication Continuation Following Inpatient
Psychiatric Discharge measure indicate better performance.
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IPFQR Program FY 2024 Data Review

A Look Ahead

10/26/2023

20



Goodbye, retired measures

* |PFs collected the following measure data for the
last time in calendar year (CY) 2022:

» Hospital-Based Inpatient Psychiatric Services (HBIPS)-5
Multiple Antipsychotic Medications at Discharge with
Appropriate Justification

* Tobacco Use Treatment Provided or Offered (TOB-2) and
the subset Tobacco Use Treatment (TOB-2a)
* |IPFs will not report any CY 2023 HBIPS-5 and
TOB-2/-2a measure data to the IPFQR Program
during the summer 2024 submission period.



The COVID HCP Measure Continues

IPFs will continue to collect and report data for the
COVID HCP measure one week per month by the
quarterly deadlines listed below to meet requirements
for the FY 2025 payment determination.

FY 2025 COVID HCP Measure
Data Submission Requirements

Reporting Period Submission Period
Q1 2023 Jan 1, 2023—-Aug 15, 2023
Q2 2023 Apr 1, 2023—-Nov 15, 2023
Q3 2023 Jul 1, 2023-Feb 15, 2024
Q4 2023 Oct 1, 2023—May 16, 2024



The COVID HCP Measure Continues

« COVID HCP measure data appear in the Hospital Quality
Reporting Secure Portal.

o |IPF Provider Participation Report (PPR) shows submission status.

o |IPF Facility, State, and National (FSN) Report shows numerator,
denominator, and rate values CMS received from the Centers for
Disease Control and Prevention (CDC).

Refer to the IPFQR PPR and FSN Reference Guides on the
QualityNet IPFQR Program Resources webpage

« Reasons for missing COVID HCP measure data include:

o Register facility type in National Healthcare Safety Network (NHSN).

» Freestanding IPFs: FacType: Hosp-Psych
» |PF units are mapped as a location of the parent facility/

o Submit data in Healthcare Personnel Safety Component of NHSN.

Refer to the Enrolling in the CDC’s NHSN and Reporting
COVID-19 HCP Data webinar for additional guidance.

ro


https://qualitynet.cms.gov/ipf/ipfqr/resources#tab1
https://www.qualityreportingcenter.com/en/inpatient-quality-reporting-programs/inpatient-psychiatric-facilities-quality-reporting-program/2023-events/ipf42623/
https://www.qualityreportingcenter.com/en/inpatient-quality-reporting-programs/inpatient-psychiatric-facilities-quality-reporting-program/2023-events/ipf42623/

Hello, new measures

The measures recently adopted into the IPFQR
Program will be described in detail in future webinars.

« Facility Commitment to Health Equity

« Screening of Social Drivers of Health

« Screen Positive Rate for Social Drivers of Health
« Psychiatric Inpatient Experience (PIX) Survey
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Acronyms

CDC Centers for Disease Control and Prevention IPF inpatient psychiatric facility

Inpatient Psychiatric

CMS Centers for Medicare & Medicaid Services IPFQR Facility Quality Reporting

National Healthcare

CY calendar year NHSN Safety Network

FAPH | Follow-Up After Psychiatric Hospitalization PIX Psychiatric Inpatient Experience

FSN Facility, State, and National PPR Provider Participation Report

FY fiscal year Q quarter

HBIPS | Hospital-Based Inpatient Psychiatric Services | SUB Substance Use

HCP healthcare personnel TOB Tobacco Use

IMM-2 | Influenza Immunization
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IPFQR Program FY 2024 Data Review

Helpful Resources
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Helpful Resources

IPFQR Program Web Pages
(Click the icons.)

Quality
Reporting
Center

QualityNet

10/26/2023
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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 up to date...

Contact Listserve Upcoming
Change Form Registration Webinars

...and get answers to your questions.

Q&A Tool

10/26/2023 28

Phone Support Fax
(866) 800-8765 (877) 789-4443



https://cmsqualitysupport.servicenowservices.com/qnet_qa?id=ask_a_question
mailto:QnetSupport@cms.hhs.gov
https://www.qualityreportingcenter.com/globalassets/2022/04/iqr/hospital_contact_change_form_022022508ff.pdf
https://www.qualityreportingcenter.com/en/inpatient-quality-reporting-programs/inpatient-psychiatric-facilities-quality-reporting-program/upcoming-events/
https://qualitynet.cms.gov/listserv-signup

IPFQR Program FY 2024 Data Review

Thank You
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Disclaimer

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

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